Instructions For Completing Application For Treatment

Application must be completed by Parent/Guardian: Note: Application is for new patients only. Please fill out both sides
of the application form as completely and accurately as you can and send it to Shriners Hospitals for Children®.

Section
Number

Section Title /
Description

Instructions to Complete Section

Child’s Information

Required.
Please fill out all information in this section. List the child’s legal name only.

2 Medical Information Required.

Tell us as much as you can about your child's medical condition. Let us know
what type of care you are looking for from Shriners Hospitals for Children®. If
possible please include any medical information you have about your child’s
medical condition with this application. This may be a physician referral letter,
past medical records, X-rays or photographs that will help us understand your
child’s condition. These things help our doctors to better understand your
child’s medical needs and process your application quickly.

3 Referring Physician If your child was referred to Shriners Hospitals for Children® by a doctor please
list his or her name, address and phone number. This lets us follow up to get
more information about your child’s condition if we need to.

4 Primary Care Please give us your child’'s pediatrician or main doctor’'s name, address and

Physician (PCP) phone number. This lets us follow up to get more information about your child’s
condition if we need to.

5-7 Mother, Father, Required.

Legal Guardian At least one of these sections must be filled in. Please complete all information
Information in the sections you fill in. Use legal names only. Only complete section 7 (legal
guardian) if someone other than the child's mother or father is a legal guardian.

8 Other Relative Complete only if the child is in the custody of someone other than the parent or

with Custody legal guardian. Use legal names only.

9 Shriner Information  [f a Shriner referred you to Shriners Hospitals for Children®, please put his name
here (if you know it). Otherwise leave this section blank.

10 How did you Please check one box only.

hear about
Shriners Hospitals
for Children®?
Please send these items with your application: Mailing Instructions:
1. X-rays if they have already been taken and Please mail completed application to

indicate your child’'s condition.

2. Photographs you have that show your

child’s condition (if available).
3. Medical Records if a doctor has seen your child
before for the same problem we will be evaluating. On the next page is a list of all locations and

PATIENT APPLICATIONS at the nearest
Shriners Hospitals for Children® offering the
type of care you are seeking for your child.

the specialty cares offered at each.



Locations and Specialties

Boston

51 Blossom St.
Boston, MA 02114
(617) 722-3000

e Burns

e Cleft Lip and Palate

Chicago

2211 North

Oak Park Ave.
Chicago, IL 60707
(773) 622-5400

e Orthopaedics

e Spinal Cord Injury
e Cleft Lip and Palate

Cincinnati

3229 Burnet Ave.
Cincinnati, OH 45229
(800) 875-8580

® Burns

e Cleft Lip and Palate

Erie

1645 West 8th St.
Erie, PA 16505
(814) 875-8700

e Orthopaedics

Galveston

815 Market St.
Galveston, TX 77550
(888) 215-3109

e Burns

Greenville

950 West Faris Rd.
Greenville, SC 29605
(864) 271-3444

e Orthopaedics

Honolulu

1310 Punahou St.
Honolulu, HI 96826
(808) 941-4466

e Orthopaedics

Houston

6977 Main St.
Houston, TX 77030
(713) 797-1616

e Orthopaedics

e Cleft Lip and Palate

Lexington

1900 Richmond Rd.
Lexington, KY 40502
(859) 266-2101

e Orthopaedics

Los Angeles

3160 Geneva St.

Los Angeles,

CA 90020

(213) 388-3151

e Orthopaedics

e Cleft Lip and Palate

Mexico City

Av. del Imén No. 257
Col. Pedregal

de Santa Ursula
Deleg. Coyoacéan
Mexico, D.F., 04600
011-52-555-424-7850
e Orthopaedics

Montreal

1529 Cedar Ave.
Montreal, Quebec,
Canada, H3G 1A6
(514) 842-4464

e Orthopaedics

Northern California
2425 Stockton Blvd.
Sacramento,

CA 95817

(916) 453-2000

e Orthopaedics

® Burns

e Spinal Cord Injury
e Cleft Lip and Palate

Philadelphia

3551 North Broad St.
Philadelphia, PA 19140
(215) 430-4000

e Orthopaedics

e Spinal Cord Injury

Portland

3101 S.W.

Sam Jackson Park Rd.
Portland, OR 97239
(503) 241-5090

e Orthopaedics

e Cleft Lip and Palate

Salt Lake City
Fairfax Road at
Virginia St.

Salt Lake City,
UT 84103

(801) 536-3500
e Orthopaedics

Shreveport

3100 Samford Ave.
Shreveport, LA 71103
(318) 222-5704

e Orthopaedics

Spokane

911 West 5th Ave.
Spokane, WA 99204
(509) 455-7844

e Orthopaedics

Springfield

516 Carew St.
Springfield, MA 01104
(413) 787-2000

e Orthopaedics

e Cleft Lip and Palate

St. Louis

2001 South
Lindbergh Blvd.

St. Louis, MO 63131
(314) 432-3600

e Orthopaedics

Tampa

12502 USF Pine Dr.
Tampa, FL 33612
(813) 972-2250

e Orthopaedics

Twin Cities

2025 East River Pkwy.
Minneapolis,

MN 55414

(612) 596-6100

e Orthopaedics



