
    Burn Treatment Directive 

_________________ has chosen Dr. Peter Grossman and Grossman Burn Care Associates as 

their provider of choice in the event of a burn injury. Dr. Peter Grossman and his associates 

represent excellence specializing in the comprehensive treatment of burns, from acute care and 

reconstruction to rehabilitation and psychological support services. 

The Grossman Burn Center, established in 1969, has garnered a worldwide reputation as an 

innovative leader in burn care. Many pioneering techniques that are now standard practices in 

burn treatment were developed by the center's founder. Dr. Peter H. Grossman, the medical 

director, continues this legacy by personally advising, educating, and treating patients and 

employees with burn injuries. 

Please immediately initiate a consultation with Dr. Grossman. He will direct the transferring 

center to the appropriate Grossman Burn Center location. 

Please take a moment to discuss the attached card with your designated decision-maker 

(spouse, significant other, family). Sign both copies of the card, carry one in your wallet, and 

provide the other to your supervisor. This card serves to notify healthcare providers of your 

specific wishes to receive treatment from Dr. Peter Grossman and his associates at the 

Grossman Burn Center. A copy will also be retained by management for access in the event of 

an emergency. 

Office Phone Number: 818-981-2050 or 877-711-BURN (2876)

 

Employee Directive Card 

In the event of a burn injury, I authorize my immediate transfer to Dr. Peter Grossman and his 

associates at the Grossman Burn Center for treatment. I understand that I may be taken to the 

nearest emergency room for stabilization but request further transfer immediately thereafter to 

Dr. Grossman and his team. 

Please immediately initiate a consultation with Dr. Grossman. He will direct the transferring 

center to the appropriate Grossman Burn Center location. 

Employee Name: 

___________________________________________________________________ 

Employee Signature: 

_______________________________________________________________ 

Witness Signature: 

_________________________________________________________________ 



Date: 

______________________________________________________________________________

_ 

Please Call: 818-981-2050 or 877-711-BURN (2876) 

 


