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National Changhua University of Education

Authorization for Emergency Medical Treatment for International Students
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I, the undersigned (student’s parent, guardian or legal representative) , understand that in
the case of emergency regarding my child (person under guardianship or principal, hereinafter referred to as
child) , the National Changhua University of Education will attempt to notify me or_the
persons I appointed below as emergency contacts.
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In the event that my child needs to obtain emergency medical treatment, at a time when I, or the
emergency contacts I have appointed, cannot be reached for any reason, I hereby authorize the National
Changhua University of Education and its personnel with full power to act on my or my child’s behalf to adopt
the following measures:
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1. Administer first aid.

2. Authorize a medical doctor to examine or to treat my child.

3. Arrange for the transportation of my child (whether by ambulance or by other means of transportation) to a
proper medical facility to administer proper emergency treatment, including but not limited to an emergency
room of a hospital, a medical office of a doctor, or a medical clinic.

4. Sign relevant documents that may be required in order to obtain medical treatment or surgery deemed as
necessary by the judgment of the medical authorities at the facility.
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I hereby agree to accept the financial responsibilities for any cost incurred in the treatment of accident or illness.
I further agree that during the process of seeking or providing the medical treatment specified above, the
National Changhua University of Education and its personnel are not liable, de facto or de jure, for any
unexpected complications that may arise thereof.
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The following persons are appointed as my child’s emergency contacts in case that I cannot be reached:
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1. Name Title Cell Phone Number Home (Office) Phone Number
2. Name Title Cell Phone Number Home (Office) Phone Number
3. Name Title Cell Phone Number Home (Office) Phone Number
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To further ensure safe medical treatment for my child during his/her study, I enclose the following

information:
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1. My child suffers from long-term illness. [ ] Yes; name of illness
[ ] No
2. My child routinely uses medication. [ ] Yes; name of drug
[ ] No
3. My child has drug allergy. [ ] Yes; name of drug
[ ] No

4. Additional statements:
(please turn the page to continue writing)
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Signature (Please write in print) Relationship with student (title)
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Nationality ID Number in country of residence
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Date of Signature: Year / Month / Day
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* This information will be kept confidential in the possession of the National Changhua University of Education. However,
when needed, this information may be provided to the proper medical authorities.

* This form shall be filled in based on free-will, and honest disclosure is required.

* If you grant approval, please complete and sign this form, and let the student hand this form to the officer responsible for

international students at the Office of International and Cross-strait Affairs after the student has arrived in Taiwan for

enrollment.



