
Medical and Dental forms can now be submitted electronically!   

You can complete the form online and attach it to any active email 

account. 

1. Click: Medical History Form

If message below appears, click “Cancel”.

2. Complete the form with as much information as possible.  When you have

completed the form, click the “Save” button (pictured below).

3. Go to your email account and compose a new email, attach the PDF, and

send to hsa-unity@washoecounty.us.

https://www.washoecounty.us/hsa/childrens_services/foster_care/foster_care_forms/Medical%20Dental%20Form.pdf
mailto:ss-unity@washoecounty.us
https://www.washoecounty.us/hsa/childrens_services/foster_care/foster_care_forms/forms/Medical%20Dental%20Form1.pdf

