
 

 

The Ronald McDonald Care Mobile, owned and operated by ProMedica Russell J. Ebeid Children's Hospital, is a mobile pediatric 
medical clinic serving children and families throughout northwest Ohio. Our mobile clinic is fully equipped with patient exam rooms, a 
waiting area, and laboratory space, allowing us to provide comprehensive pediatric care in a convenient community setting. 

To request the use of the Ronald McDonald Care Mobile, please complete the Event Request Form below. 

Please note, to allow adequate time for review and event coordination, all requests must be submitted at least 90 days before the 
requested event date. The Care Mobile Team will review your request, and you can expect to be contacted within two weeks of 
submitting your request regarding the status of your application. 
 
Contact First/Last Name: _______________________________________________________________________________________ 
 
Contact Email: ________________________________________________________________________________________________ 
 
Contact Phone Number: ________________________________________________________________________________________ 
 
Name of Organization requesting services: _________________________________________________________________________ 

Initial Intake Questions: 
• Are you willing to sign a site and contract agreement? ☐ 

• Does your event charge a fee? ☐ 

• Does your site meet the following parking stipulations?  

☐ Bus parking accommodation that is at least 63 feet by 126 feet? 

☐ An area that is clear of low-lying branches or wires? 

• Which of the following services do you want to provide (check all the apply) 

☐ Health Education  

☐ Immunizations 

☐ Physical Examinations 

☐ Wellness Checks  

• Approximate # of kids that will be seen by the Care Mobile? ____________________________________________________ 

Event Details: 
Purpose and objective of event: __________________________________________________________________________________ 
 
Event date: __________________________________________________________________________________________________ 
 
Event location: _______________________________________________________________________________________________ 
 
Event start and end time: _______________________________________________________________________________________ 
 
Population served: ____________________________________________________________________________________________ 
 
Is this event sponsored by ProMedica: _____________________________________________________________________________ 
 
What community partners are involved: ___________________________________________________________________________ 
 
Will you be registering attendees: ________________________________________________________________________________ 
 

Please email the completed Event Request Form to RMCM@ProMedica.org. 
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