
GOOD SAMARITAN HOSPITAL 

MEDSTAR PHYSICAL THERAPY 

 AMPUTEE SUPPORT GROUP 

 
DATE:    Wednesday November 23, 2022 

TIME:    1:30 – 3:00 

TOPIC:   Amputee Ted Talk 

       

 As the hospital is not allowing outside groups to gather, we are 
doing our amputee support group virtually via ZOOM.  In order 
to participate for the first time, you will need to complete the 
attached form and return it to me via email (scan or take a 
picture) or mail it in.  (Hospital mail is slow, so if going this route 
allow plenty of time) I will also need an email address to send 
you the ZOOM link.   THIS ONLY NEEDS TO BE DONE ONE TIME. 

Let me know if you have any questions, and we look forward to 
catching up on November 23. 
Jennifer McDivitt, PT                                      Medstar Physical Therapy – O'Neill2 

Jennifer.McDivitt@Medstar.net                 Medstar Good Samaritan Hospital 

443-444-5304                                                  5601 Loch Raven Blvd 

                                                                            Baltimore, MD   21239 

                                                                             

mailto:Jennifer.McDivitt@Medstar.net


MEDSTAR PHYSICAL THERAPY SUPPORT GROUP ASSUMPTION OF RISK AND RELEASE 

 

The patient acknowledges the existence of and the need for certain rules and procedures 
concerning the use of a virtual platform to render services including the following: 

I am aware that virtual third-party applications potentially introduce privacy risks and 
are not necessarily HIPAA compliant, and I agree to participate in a virtual support group. 

I agree to the terms of the virtual platform per that third party’s terms and conditions 
when downloading the application. 

Online or virtual sessions will not be recorded. 

I understand that my participation in this event is for education and peer support only, 
and that if I need to see medical care, I will make an appointment with a medical provider of 
my choice. 

 

I hereby authorize the personnel of this hospital and members of its medical staff to render to 
the participant whose name appears on this form such care as they deem necessary and 
appropriate. 

 

Participant’s name   __________________________________ 

 

Participant’s signature ________________________________ 

 

Date:   _____________________ 

 

 

EMAIL ADDRESS: (needed for ZOOM link): 


	support group release
	virtual amputee support group



