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CONSENT FOR COGNITIVE TESTING AND RELEASE OF INFORMATION
TETON MEDICAL CENTER

Choteau, MT 59422

-1 give my permission for

Name of Child

DOB: , to have a baseline ImPACT (Immediate Post
Concussion Assessment and Cognitive Testing) test adminis-
tered by my Athletlc Director at school. I understand there
is no charge for the baseline or subseguent testing. I un-
derstand that if my child is suspected to have sustained a
concussion, re-testing may need to be performed before my
child is allowed to return to play. My child may need to be
tested more than once, depending on the results of the test.

The test(s). will be compared to my child's baseline test,
which is on file at ImPACT.

Results may be released to my child's treating provider,
as indicated below.

I understand that general information about the test data may
be provided to my child's cocaches, teachers and athletic di-

rector for the purposes of providing temporary academic modi-
fications, if necessary.

Printed name of Parent/guardian:

Signature of Parent/Guardian:

Contact Telephone # (H) )
(C)

Student's home address:

PLEASE PRINT THE FOLLOWING:

Name of doctor:

Name of doctor's practice/group:

Doctor's Telephone #:
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Parents or Guardians:

Your son or daughter will be offered the Baseline ImPACT Neuro-
cognitive Concussion Screening test. This baseline test is de-
signed to measure your son or daughter's short and long-term mem-—
ory, visual motor speed and reaction time. In the event that your
son or daughter suffers a perceived concussion, this baseline
test may be used to determine the deqgree of impairment suffered
due to the concussion. Ancther ImPACT Screening may be performed
and compared to the baseline and this may be used to assist in
treating your son or daughter, if a concussion occurs.

This is neot an I.Q. test. This test is protected by policies re-
garding medical records and will not be released to any person
without the express permission of the student's parents or
guardians. This test will only be used in the event that the stu-
dent suffers a perceived concussion and this information is re-

quested by the student's parents or guardians for the student's
treatment.

All tests are maintained on a secure server at ImPACT and only
the providers at Teton Medical Center (or vyour preferred pro-
vider) will have access to them and only for the treatment of
your scn or daughter's perceived concussion. If you have any
gquestions please contact one of the providers listed below for
Teton Medical Center Sports Medicine.

f B /S

Dr. Judy E. Berland, MD Hannah Sexton, PA-C

TMC Clinic TMC Clinic

Choteau, MT 406.466.6085 Choteau, MT 406.466.6085
Stephanie Catron, FNP-C Teresa Smith, FNP-C
Fairfield Clinic 406.467.2700 TMC Clinic

T™MC Clinic 406.466.6085 Choteau, MT 406.466.6085

Paul MacMillen, PA-C
TMC Clinic 406.466.6085



