HAMILTON COUNTY HEALTH DEPARTMENT
I hereby give permission for the collection of blood specimens for hematocrit/hemoglobin tests and/or lead screening test, as necessary, for myself or my child as listed below.  I understand that these procedures will be performed by a representative of the Hamilton County Health Department and permission is hereby given to release or obtain the necessary medical information, as deemed necessary, to complete referrals and follow-ups in the event of abnormal results.

_____________________________________	___________________________________
           Individual to receive test					Doctor
_____________________________________	___________________________________
             Participant/Guardian					 Date

_____________________________________	___________________________________
             Participant/Guardian					 Date

_____________________________________	___________________________________
             Participant/Guardian					 Date

_____________________________________	___________________________________
             Participant/Guardian					 Date

_____________________________________	___________________________________
             Participant/Guardian					 Date

_____________________________________	___________________________________
             Participant/Guardian					 Date

_____________________________________	___________________________________
             Participant/Guardian					 Date

[bookmark: _GoBack]The WIC Program is an equal opportunity program open to all eligible persons regardless of race, color, sex, national origin, age, or handicap.  Any person who believes he or she has been discriminated against should write to the Secretary of Agriculture, Washington, D.C., 20250.  Complaints regarding sex and/or handicap should be emailed to the EEO Officer, Illinois Department of Public Health, 535 W. Jefferson, Springfield, IL  62761.
