Berry College International Programs
Permission Form for Emergency Treatment
Student Name (please print) _____________________________________________________ 
Course Name & Number_________________________________________________

On rare occasions a student participating in an overseas study program faces a health emergency requiring hospitalization and immediate treatment.  To prevent dangerous delay in such an emergency, Berry College strongly recommends that the student and her or his parent or guardian sign the following statement.  The faculty director should have a copy at the program site, and another copy will be kept on file with International Programs at Berry College.  The above-named student is covered by supplementary study abroad insurance, and I have read and understand this policy.  

In the event of an emergency, illness, injury affecting __________________________ (student’s name), I, the undersigned, hereby authorize immediate hospitalization and treatment recommended by and carried out under the supervision of a qualified physician including administering an anesthetic and performing necessary surgery.

Student’s blood type, if known ___________

____________________________________________________________________________
Student’s Signature








Date

____________________________________________________________________________
Parent/Guardian Signature







Date
(if student is under the age of 18)
