
                    
 
 

 
 

Patient Application 

Nemours Alfred I. duPont Hospital for Children is proud to collaborate with the Sturge-Weber 

Foundation. Nemours Physicians will review your child’s medical records and recommend the 

best care plan and course of treatment for your child.  In order to provide your child the safest 

and best care possible, please complete and return this packet to the Nemours International 

Medicine Team along with any pertinent medical records.  If you have questions, please call 001-

302-651-4993, WhatsApp @ +1-484-843-3189 email Rossana.carannante@nemours.org. 

The following documents are required in order to proceed with a review of your child’s medical 

records.  Please indicate the documents that have been sent so we know when your application 

is complete.  In order for us to respond promptly, we require all of the below documents to be 

sent.  Without Medical Records, we cannot review your application 

 

 

Required Forms and Documents Included (Yes or N/A) 

1. New patient Intake Form (included)  

2. Nemours EU Privacy Notice (included)  

3. Medical Records from Specialist – in English  

4. MRI of the brain with and without contrast from the 
past 1 year – actual images, not reports 

 

5. MRi with MRA  

6. EEG (actual EEG with report)  

7. Still photos of port-wine stain (if applicable)  
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What Happens Next? 

What happens once we receive your child’s complete intake and medical records? 

1.  A Nurse Care Coordinator will review the medical records and determine if there are any 

further needs. 

2. The Nurse Care Coordinator will discuss your child’s case with the clinicians/medical 

teams at Nemours and the medical team will determine if your child will benefit from 

coming to Nemours for evaluation and treatment. 

3. If the medical team determines that your child should be evaluated and treated at 

Nemours they will provide, for the International Team, a proposed care plan. 

4. A cost estimate will be developed from the proposed care plan and presented to the 

family for review. 

5. If the family accepts the cost estimate, financial arrangements will be made based on 

insurance information and family’s preferred method of payment. 

6. Nemours will schedule appointments as appropriate and necessary doing our best to 

accommodate the family’s requested travel dates/itinerary. 

7. Nemours will provide letters of medical necessity and other required documentation for 

embassies for visa application.  Nemours will require copies of the passports of all 

requesting visas.  Nemours does not issue visas.   

Please Note: Before appointments are confirmed and/or letters of medical necessity are issued, 

payment in full (100%) of estimated charges must be received by Nemours. 
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Once appointments and schedules are confirmed Nemours International Medicine will provide a 

formal appointment itinerary and appointment confirmation to each family.  Nemours 

International Medicine will also assist with any concierge needs the family may have. 

 

 

 

 

 

 

New Patient Intake Form 

*Denotes a Mandatory Field 

*Today’s Date (MM/DD/YYYY):_____________________ 

*Patient Name: 

First____________________ Middle_____________________ Last_______________________ 

*Patient Date of Birth: (MM/DD/YYYY) __________________________ 

*Gender  Male  Female    Transgender      

*Guardian/Parent 1: 

 First____________________ Middle_____________________ Last_______________________ 

*Date of Birth: (MM/DD/YYYY) ______________________ 

*Telephone: ____________________________ 

*E-mail: ______________________________ 

Guardian/Parent 2: 

 First____________________ Middle_____________________ Last_______________________ 
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Date of Birth: (MM/DD/YYYY) ______________________ 

Telephone: ____________________________ 

E-mail: ______________________________ 

*Patient’s Permanent Mailing Address: 

 _____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

*Patient’s Country of Citizenship ________________________________________________ 

*Language _______________________________________ 

Race  Asian  Black  Latino  White  Other   Religious Preference:________________________________________ 

 

 

 

Referring Physician:  

First:________________________ Last:___________________________ M.I.______________ 

Full Mailing Address:   ___________________________________________ 

   ___________________________________________ 

   ___________________________________________ 

Email:____________________________________        

Fax:_______________________________________ 

 

https://sturge-weber.org/


                    
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

What questions are you looking to have answered?  
What are your goals for treatment at Nemours? 

 
 
 
 
 
 
 
 
 
 

What specialists would you like to evaluate your child? (you may not know and that is okay) 
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What is your child’s current diagnosis? (If any) 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Payment Information: 

 Cash   Mastercard   Visa   American Express   Insurance 

 Check  Wire Transfer  Embassy  Government Sponsorship 

 

Insurance Information: if you have insurance please provide the following information. 
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Insurance Company Name:___________________________________ 

Name of Cardholder:___________________________________  

Date of Birth of Cardholder (MM/DD/YYYY)__________________ 

Policy Number:____________________________________ 

Subscribers Name (Last, First, MI.): ________________________________________ 

Insurance Company Address:______________________________________________________ 

Insurance Company Phone Number: __________________________________ 

PLEASE ATTACH COPIES OF THE FRONT AND BACK OF YOUR INSURANCE CARD COVERING THE 

CHILD. 

 

 

 

 

 

 

 

 

 

 

Concierge Services Requested: 

Please indicate if you request assistance with any of the following: YES NO 
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List of Accommodation Options   

Transportation options (to/from the airport, to the hospital, rental cars, 
etc.) 

  

A tour of the hospital   

Information on the area and things to do   

Banking   

Religious Organizations/Services   

Interpretation outside of the hospital   

 
Please indicate any special needs/requests that the child/family may have: 
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 PRIVACY NOTICE FOR EU DATA SUBJECTS  
 
The Nemours Foundation (“Nemours”, “we” or “us”), a Florida not-for-profit corporation, respects 
your privacy. We are the data controller with respect to your personal data that you submit to us. 
For questions regarding how we use your personal data, please contact us via email at 
privacy@nemours.org or in writing at the following address:  
The Nemours Foundation Kevin Haynes  
Chief Privacy Officer and Data Protection Officer  
10140 Centurion Parkway North Jacksonville, Florida 32256  
 
Personal Data  
When you complete our International Medicine Contact Form, some of the information that you 
provide to us constitutes “personal data” as defined in the European Union General Data 
Protection Regulation (GDPR). Under the GDPR, personal data means any information relating 
to an identified or identifiable individual. This means that personal data includes any identifying 
information about you or another person, such as your name, birthdate, email address, and 
passport number.  
 
Sensitive Data  
Some of the information you provide to us constitutes sensitive data as defined in the GDPR, 
including information concerning your health and identification of your race or ethnicity on 
government-issued identification documents.  
 
Legal Bases for Processing  

We only use your personal information as 
permitted by law. We are required to inform 
you of the legal bases of our processing of 
your personal information, which are 
described in the table below. If you have 
questions about the legal bases under which 
we process your personal information, 
contact us at privacy@nemours.org. 
Processing Purpose  

Legal Basis  

To provide our service  Our processing of your personal information 
is necessary to perform the contract 
governing our provision of our healthcare 
services or to take steps that you request 
prior to engaging our services. You are not 
obliged to provide your personal data. 
However, we may be unable to conclude the 
contract if you decide not to provide 
personal data.  
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To communicate with you  
For compliance, fraud prevention, and 
safety  

These processing activities constitute our 
legitimate interests. We make sure we 
consider and balance any potential impacts 
on you (both positive and negative) and your 
rights before we process your personal 
information for our legitimate interests. We 
do not use your personal information for 
activities where our interests are overridden 
by any adverse impact on you (unless we 
have your consent or are otherwise required 
or permitted to by law).  

To comply with law  We use your personal information to comply 
with applicable laws.  

With your consent  Where our use of your personal information 
is based upon your consent, you have the 
right to withdraw it anytime by contacting us 
at privacy@nemours.org or in writing to:  
The Nemours Foundation Kevin Haynes  
Chief Privacy Officer and Data Protection 
Officer  
10140 Centurion Parkway North 
Jacksonville, Florida 32256  

 

 
 Use for New Purposes  
The purposes for which we use your personal information are described in our Notice of Privacy 
Practices. We may use your personal information for reasons not described in the Notice of 
Privacy Practices, where we are permitted by law to do so and where the reason is compatible 
with the purpose for which we collected it. If we need to use your personal information for an 
unrelated purpose, we will notify you and explain the applicable legal basis for that use. If we 
have relied upon your consent for a particular use of your personal information, we will seek 
your consent for any unrelated purpose.  
 
Retention  
We will only retain your personal information for as long as is necessary to fulfil the purposes for 
which it was collected, including for the purposes of satisfying any legal, accounting, or reporting 
requirements. To determine the appropriate retention period for personal information, we 
consider the amount, nature, and sensitivity of the personal information you have provided, the 
potential risk of harm from unauthorized use or disclosure of your personal information, the 
purposes for which we process your personal information and whether we can achieve those 
purposes through other means, and the applicable legal requirements. Medical Records stored 
in electronic format shall be retained 50 years from the last date of service, for both minor and 
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adult patients. Once the retention for a Medical Record in electronic format has expired, the 
record shall be destroyed. Medical Records stored on paper of adult patients who have received 
healthcare services by Nemours will be maintained for 10 years past the last visit date. For 
minor patients, Medical Records stored on paper shall be retained until the minor patient 
reaches the age of 30 years. Once the retention period for a Medical Record in paper format 
has expired, the record shall be destroyed.  
 
Your Rights  
Under the GDPR, you have certain rights regarding your personal information. You may ask us 
to take the following actions in relation to your personal information that we hold:  

• Opt-out. Stop sending you direct marketing communications that you have previously 
consented to receive. We may continue to send you non-marketing communications.  

• Access. Provide you with information about our processing of your personal information 
and give you access to your personal information.  

• Correct. Update or correct inaccuracies in your personal information.  

• Delete. Delete your personal information.  

• Transfer. Transfer a machine-readable copy of your personal information to you or a 
third party of your choice.  

• Restrict. Restrict the processing of your personal information.  

• Object. Object to our reliance on our legitimate interests as the basis of our processing 
of your personal information that impacts your rights.  

 
You can submit these requests by email to privacy@nemours.org. We may request specific 
information from you to help us confirm your identity and process your request. Applicable law 
may require or permit us to decline your request. If we decline your request, we will tell you why, 
subject to legal restrictions. If you would like to submit a complaint about our use of your 
personal information or response to your requests regarding your personal information, you may 
contact us at privacy@nemours.org or submit a complaint to the data protection authority in 
your jurisdiction.  
 
Cross-Border Data Transfer  
Please be aware that your personal data will be transferred to, processed, and stored in the 
United States in order to process your Health Information Form and to perform our healthcare 
services. Data protection laws in the U.S. may be different from those in your country of 
residence. You consent to the transfer of your personal data, including sensitive personal data, 
to the U.S. by completing a Nemours Authorization to Release Protected Health Information 
form.  
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We will not transfer your personal information out of the U.S. If a transfer is required we will obtain 

your consent prior to any transfer. 
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