Department of
Education HOME INSTRUCTION SCHOOLS
Ramona Pizarro, Principal
3450 East Tremont Avenue
Bronx, NY 10465
Phone (718) 794-7200
Fax (718) 794-7232

3asiBjieHNe HA MPEJI0CTABJEHHE YCIYT 00YUEHHS 110 METHIMHCKHM MOKA3AHUAM

UToO0BI 3ampocuTh yCayru o0ydeHus mo MmeaunuHCKuM nokazanusm (Medically Necessary Instruction Services)
POIIUTENH JTOJKHBI YBEIOMHUThH IIKOJIBHOT'O KOHCYJIBTAHTA U NPEJCTaBUTH B cBOIO Koy (home school)
yKa3aHHbIE IOKYMEHTHI. (Y4armecs: CpeIHeH IKOJIbI TOJDKHBI TAKXKE MPEICTABUTD HMIKOJIBHOE IS0,
MPOrpaMMy H aKaJIEMUYECKYIO CIIPaBKY.)

3agBieHHE Ha INOJIydyeHHue yClIyr O6yLICHI/I5I 10 MCIUIIMHCKUM ITOKAa3aHHWAM BKJIHOYACT CICAYIOIMINC NOKYMCHTHI:

1. Hampasienue Ha MoJjy4eHHe yCiIyr o0yueHus mo meaununckum nokasanusm (Medically Necessary
Instruction Referral Form) — 3anomnsiercs mKkosoi peoeHka.
2. MenuuuHcKOe HalpaBlICHUE HA MOTyYeHUE YCIIyr o0y4eHus 110 MeauinHekuM nokazanusm (Medically
Necessary Instruction Medical Referral Form) — 3amonusieTcst Bpauom.
3. Paspemenue Ha pasriarienue meauiuackoi nadopmarmu (HIPAA) (Authorization for release of
medical records, HIPAA FOrm) — 3amnosHseTcsi pOJAUTEIIEM WM YUaIIuMCS.
a. B Bepxuell yactu popMbl yKaxuTe uMs, aapec u naty poxzaeaus (DOB) nanuenta (pedenka).
b. OcraBbTe He3anoIHEHHBIMU Tpadbl 7 U 8, €CIIM HE XOTUTE OTPAaHUYUTh MEUIIUHCKYFO
uHpopmanuto, npeaoctasisiemyto DOE. [lpumute Bo BHUMaHUE, TAKOE€ OTPAHUICHUE MOXKET
MIPUBECTH K 33/I€PKKE PACCMOTPEHUS U YTBEPKICHUS 3asBJICHUS.
3anonuure rpadgwl 10 u 11, ecnmu mpumMeHUMO.
d. TlocraBkTe moamuck u Aaty. [[paBoMOUHBIN peOCHOK, TOCTUTIHH 18-1eTHero Bo3pacra,
OBA3AH noanucats hopMy CaMOCTOSTENBHO.
4. 3ampoc poauTeNs Ha MPEIOCTABICHNUE OYHBIX YCIYT 00YUYCHUS 110 MEIUIIMHCKUM moka3anusM (Family
Request Form for In-Person Services in Medically Necessary Instruction) — 3amnosHsieTcst poguTeieM.

o

[Togaya 3asBnEHNs HE TapAHTUPYET MOJYYECHHUS YCIYT.

e JlomonHuTenpHas HHPOPMAIIHS O TIPOIECCE U TPABOMOYHOCTH:
schools.nyc.gov/learning/programs/medically-necessary-instruction

e Bo uzbexanue 3a1epkeK B mporecce 00paboTKH 3asBIEHUs YOSIUTECh, YTO BCS MH(MOpMAIUs yKa3aHa.

e 3anonnute BCE crpanuis! 3assieHusl.

e J[ns moydeHus yCIyT BBUIY NICUXHUATPUIECKOTO 3a00JIEBaHUS HAITPABJICHHUE JTODKHO OBITh MOITHUCAHO
[ICUXHWATPOM.

e KOMIUIEKT 3aM0THEHHBIX JOKYMEHTOB CIIEyeT ONpaBIATh Mo axpecy hiapply@schools.nyc.gov umu mo
dakcy (718) 472-6113.

[MTPUMEYAHME. OGydenne mo MEIUITMHCKIM TTOKa3aHHUSIM HE TIPEIOCTaBIISETCS yUaluMcs, KOTOpbIe He
MOTYT IOCEIIATh MIKONY U3-3a HEBBIOJIHEHHUS TpeOOBaHMIA 110 UMMYHHU3AIIUHU. 32 JOMOJHUTEIBHON
nHpopmanuen obpamaiiteck B Otaen nomamrdero ooydenus (Office of Home Schooling): 917-339-1793 unm
homeschool@schools.nyc.gov.
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Chancellor’'s Regulation A-170

Medically Necessary Instruction Referral Form

Medically Necessary Instruction applications MUST also include:

1. A Medically Necessary Instruction Medical Referral Form completed by treating physician or psychiatrist.
2. A completed and signed HIPPA form (NYC Dept of Health and Mental Hygeine.)

3. A Family Request Form for In-Person Services in Medically Necessary Instruction completed by a parent.
Send all COMPLETE forms for the application to hiapply@schools.nyc.gov or faxed to (718) 472-6113.

Student Information

Student Name: OSIS#: Date:

Date of Birth: Home Distreit: Grade: IEP: QYes Q No
Address: Apt: Borough:

Parent / Guardian: Email:

Home Phone: Cell Phone:

Special Alerts or additional information:

ATS Immunization Code:

Student’s School: Principal:

School Contact: Phone: Ext:
Email: Room:  Fax:

Guidance Counselor: Phone: Ext:
Email: Room:  Fax:

HS Students Only (HS Students receiving one-to-one instruction are eligible to receive up to 4 credits)

Course Title: Code: Regent: OYes Q NO Month:
Course Title: Code: Regent: QYes Q NO Month:
Course Title: Code: Regent: QYes Q NO Month:
Course Title: Code: Regent: QYes Q NO Month:
Course Title: Code: Regent: QYes Q NO Month:
Special Circumstances (i.g. ACS, legal, advocate)

Agency Contact:

Phone: Ext: Email:

Agency Contact:

Phone: Ext: Email:

New York City Department of Education District 75
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MEDICAL REFERRAL FOR MEDICALLY NECESSARY INSTRUCTION
(To be completed by the Student's Treating Physician and/or Psychiatrist)

Student's name (Last, First)

DOB

Is under my care for the following (Diagnosis):

Please provide detailed and specific information defining the limitations that the student has in order to inform the
Department of Education about the necessity of Medically Necessary Instruction services. Attach additional
documentation as needed.

| hereby request that this child receive Medically Necessary Instruction because of the above limitations due to this/
these diagnosis/es which preclude this child's attending school.

This request is based on:

Pther

arentalrequest

| request that Medically Necessary Instruction be provided for

Jny professional opinion

weeks (no less than 4 weeks)

Practitioner's Name (print) Degree

Practitioners Original Signature Date of Signature License
CONTACT INFORMATION

Telephone# Extension Email

Cell phone# | Pager#

Times/hours | can be reached: Mon Tues Wed Thurs Friday

Attending Physician or fellow

pther

Psychiatrist

Nurse Practitioner

Dral Surgeon

Podiatrist

NOTE: Residents are not allowed to complete this form.

PRACTITIONER'S STAMP

All referrals should be sent to hiapply@schools.nyc.gov or faxed to (718) 472-6113
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Health
AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION. PURSUANT TO HIPAA
Patient Name Date of Birth Patient Identification Number
Patient Address

I, or my authorized representative, request that health information regarding my care and treatment be released as set forth on this form: In

accordance with New York State Law and Privacy Rule of the Health Insurance Portability and Accountability of 1996 (HIPAA), | understand that:

1. This authorization may include disclosure of Information relating to ALCOHOL and DRUG ABUSE, MENTAL HEALTH TREATMENT,
except- psychotherapy notes, and CONFIDENTIAL HIV/AIDSs RELATED INFORMATION only if I place my initials on the appropriate line
in Item 7. In the event the health information described below Includes any of these types of information, and I | initial the line on the box in
Item 7, | specifically authorize release of such information to the New York City Department of Health and Mental ttyglene ("DOHMH"),

2. If I am authorizing the release of HIV/AIDS-related, alcohol or drug treatment, or mental health treatment information, DOHMH is prohibited
from redisclosing such Information without my authorization unless permitted to do so under federal or state law. | understand that | have the
right to request a list of the people who may receive or use my HIV/AIDS-related information without authorization. If | experience
discrimination because of the release or disclosure of HIV/AIDS-related information, | may contact the New York State Division of Human
Rights at (212) 480-2493 or the New York City Commission of Human Rights at (212) 306-7450. These agencies are responsible for protecting
my rights.

3. I have the right to revoke this authorization at any time by writing to the health care providers listed below. | understand that | may revoke this
authorization except to the extent that action has already been taken based on this authorization.

4. | understand that signing this authorization Is voluntary. My treatment, payment, enrollment In a health plan, or eligibility for benefits will not
be conditioned upon my authorization of this disclosure.

5. Information disclosed under this authorization might be redisclosed by DOHMH (except as noted above in Item 2), and this redisclosure may no
longer be protected by federal or state law.

6. I AUTHORIZE ALL MY HEALTH CARE PROVIDERS TO RELEASE THIS INFORMATION TO, AND DISCUSS THIS
INFORMATION WITH, THE OFFICE OF SCHOOL HEALTH, A JOIN PROGRAM OF THE NEW YORK CITY DEPARTMENT
OF EDUCATION AND THE NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE.

7. Specific information to be released and discussed:
Entire Medical Record (written and oral) Including patient histories, office notes (except psychotherapy notes), test results, radiology studies, films,
referrals, consults, billing records, insurance records, and records send to my health care providers by other health care providers.

f this box is checked, release and discuss only my Medical Record from the range of dates starting from (insert date) and ending on
(insert date)

nclude: (indicate by Initialing)

Dther: Alcohol/Drug Treatment Information

Mental Health Information

| HIVV/AIDS-Related Information

8. Reason for release of information: this information is released at 9. This authorization expires on the date that the patient is no longer enrolled
request of the patient or representative unless otherwise specified in a school or program operated by the New York City Department of
here: Education or serviced by the Office of School Health unless otherwise

specified here**.

10. If not the patient, name of person signing form: 11. The person signing this form is authorized by law to sign on behalf of the
patient as the parent or legal guardian of the patient, or as specified here:

All items on this form have been completed, my questions about this form have been answered and | have been provided a copy of the form.

SIGNATURE OF PATIENT OR REPRESENTATIVE AUTHORIZED BY LAW DATE

*Human Immunodeficiency Virus that causes AIDS. The New York State Public Health Law protects information which reasonably could identify
someone as having HIV Symptoms or infection and information regarding a person’s contacts.

**|F an expiration date is specified in item 9 above, the form will expire on that date and a new form must be submitted by the parent or legal
guardian of the patient, or other persons authorized by law.
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3anpoc poagutensa Ha NpeaocTaB/leHUE OYHbIX YCAyr 06y4eHUa No meaMUNHCKMM NOKa3aHUAM

Beuny nponomkatomieiics mangemun COVID-19 yenyru 00ydeHust mo MeIUIUHCKUM
nokazanusM (Medically Necessary Instruction, MNI) B 0CHOBHOM IpeIOCTaBISIOTCS
MOCPEJICTBOM OHJIAHOBOH T1aTdopMbl. B orpanndennsix cnyyasx yciayru MNI moryt
MIPEIOCTABIIATHCA OUYHO MPU HEOOXOAUMOCTH 00ECIeUnTh JOCTYI pedeHKa K 00yUYeHHIO,
K [IPUMEPY, €CIIA OH HE MOXKET HCII0JIb30BaTh TEXHOJIOTUH 0€3 TOCTOPOHHEH MOMOIIIH.

Ecnu BBl XOTHTE, YTOOBI peOCHOK MOTY4al OUYHbIE YCIYTH 00y4eHUs 110 METUIIMHCKUM
[IOKA3aHUsAM, YKaKUTE HUXKE.

I[To paccMoTpeHnM Bariero 3asBiIeHUs U y4eOHOH TOKYMEHTAIlMU peOeHKa MbI COOOIIUM BaM
o criocobe npenocrasienus yeiayr MNI. OOparure Baumanue! Ilpu npoBeneHun 3aHsTHii
Ha JOMYy HE00X0AMMO 00eCIeUUTh OCTOSHHOE MTPUCYTCTBUE B3POCIOTO HAOIIOIATEIs.

Nwmst 1 pamunms pebenka (0053aTeIbHO 1)1 3aII0JTHEHHUS ):
Howmep OSIS yuamerocs (00s3aTensHO 151 3aTOTHEHHUS ):

XOTHUTE JIU BBI, YTOOBI Balll pEOCHOK paCCMAaTPHUBAJICS B KAYECTBE KaHAM/aTa HA ITOJIyUYCHHE
OYHBIX YCIIYT oOy4eHus Ha goMy? (OOs3aTeabHO sl 3aMOTHEHUS )
P [] Her

Ecnu na, cymecTBYIOT 11 MEAUIIMHCKUE MOKAa3aHUSI UM 00pa3oBaTeIbHbIe TOTPEOHOCTH,
MMOMHUMO yKa3aHHBIX B 3asBJICHUU, KOTOPHIC SIBJISTFOTCSI OCHOBAHHUEM JISI IIOJTYICHUS OYHBIX
yenyr? (HeoOs13aTenbHO AJIs 3aM10THEHNS )

LWenkHMTe unn HaxxmmnTe, 4Tobbl BBECTU MHPOPMaLMIO.

Moskete 51 Bbl 00€CTIeYUTh JOCTATOYHYIO BEHTUIISIIIUIO B MECTE MTPOBEICHUS 3aHATUI
(00s13aTeNBHO /TS 3AIIOJTHEHMS])

1. myrem OTKpbIBaHUS OKOH

2. TyTeM BKJIIOYEHHS BEHTUJIATOPA WU BBITSDKHOTO YCTPOMCTBA MEpe]] IPUXOI0M YUUTENS

] Jla [] Her

T&I 33161 Family Request Form for In-Person Services in Medical Necessary Instruction (Russian)



OTBETCTBEHHBIN YICH CEMbH JOJIKEH 3aM0MHUTH popMy exenneBHOro ckpuaunra (NYC DOE
daily health screening) u mokasath pe3yabTaThl 10 NPUOBITUN yuuTeNs. Bo Bpems 04HbIX
3aHSATUI BCE HAXOJSIIAECS IOMA WICHBI CEMbH JIOJDKHBI OBITh B MAaCKaX, €CJIM 3TO BO3MOYKHO

10 MEULIMHCKUM IMOKa3aHUsIM. POTUTENT MOTYT 3alIpOCUTh BO3IyXOOUUCTUTENb YePe3 YUUTEIS
nomarrHero ooydenus. B cirydae o6napykenuss COVID-19 y nmo6oro uieHa ceMbr HEOOXOAMMO
COOOIIMTH 00 3TOM 3aMECTHTENIO TUPEKTOPA IIKOJIBI.

CobroieHne BBIICYTIOMSHYTBIX TPOTOKOJIOB MPU3BAHO MOBBICUTH 0€301MaCHOCTh OKPYKAIOIEH
Cpelbl BO BPEMsI 3aHATH.

T&I 33161 Family Request Form for In-Person Services in Medical Necessary Instruction (Russian)
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