
 

 

 
 

Carnitra D. White 
 Director 

 
Main Office 

80 West Street 
Annapolis, Md. 21401-2478 
Telephone: (410) 269-4500 
D.C. Line: (301) 261-1756 

TDD: (410) 269-4512 
Fax (410) 974-8566 

 
 
 
 

 
County Executive, 

Steve Schuh 
 
 

Mission 
The Anne Arundel County 

Department of Social Services 
will assist County residents to 

achieve and maintain self- 
sufficiency; provide services to 

strengthen individuals and 
families; and join our 

community partners in the 
protection of vulnerable 

children and adults 
 
 
 

Other Locations 
 
 

Glen Burnie Office 
Multi-Purpose Building 
7500 Ritchie Highway 

Glen Burnie, Md.  21061 
(410) 269-4500 

 
 

Heritage Center 
2666 Riva Road 

Suite 390 
Annapolis, Md. 21401 

(410) 897-3950 
 
 

Child Advocacy Center 
Winterode Building 
41 Community Place 

Crownsville, Md. 21032 
(410) 421-8570 
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Larry Hogan, Governor•  Boyd Rutherford, Lt. Governor•  Sam Malhotra, Secretary 
 

 

  
 

CONSENT FOR MEDICAL EVALUATION 
 
I, _____________________________________, am the parent or legal guardian             
       Parent/Guardian name 

 
of _______________________________________, Date of Birth:  ___/___/_____. 
     Name of Child 
 
I agree to a medical evaluation by Howard Dubowitz, MD and Jody Meyer, RN, FNE-P, 
who provide medical consultation at the Anne Arundel Child Advocacy Center.  
   
 
I consent to the above medical professionals to: 
 
• Obtain a medical history 
• Conduct a physical examination  
• Collect laboratory specimens 
• Order laboratory tests, x-rays and other imaging studies 
• Photograph and record the examination 
• Use anonymous and de-identified information and images to consult with or teach 

other  professionals 
• Provide treatment if needed 
• Provide information on this evaluation to this child’s primary healthcare practitioner 

(PCP)  
 
 

_________________________  _________________________________ 
PCP Name    PCP Contact Information 

 
 

 
  __/__/__    _____________________ 
Signature of Parent/Guardian  Date     Witness 
 
 
Name (printed)______________________         Name (printed)_____________________ 


