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Medical Treatment Consent Form

As legal guardian of

(Student name)

)

I grant the hospital and the attending staff full authorization for surgical
and medical treatment of the student mentioned above, and agree to pay all

charges incurred in this connection to the hospital.

FEFAOEEMNRFAL LT, BFEYWTEMNLELBDOLIREA0HE. N
B 5 WIIABEIREZ T 2 & 25380, IR DT CTOE %2 40N
BRICZFA D Z L ICRBEW - LET,

Date
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Signature of guardian
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* This form is required for emergency medical treatment during the study abroad

program.
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Information submitted here will only be used to the extent of the Student Exchange Program.



