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Required Documents ( Freshman Registration )
% Please submit upon registration

Respected Parent/Guardian :

To ensure the life and study of all Overseas/Foreign/Mainland Chinese students at
our university, we have a protocol for managing medical emergencies. Parent consent is
required to perform any admission and urgent surgery during the time in university. If
you are unable to provide this consent, you may authorize the International Office to act
on your behalf. If agree please sign the form(Authorization for Emergency Medical
Care)and return it during registration. If you do not agree, please return the unsigned
form to our office, allowing us to clarify responsibility.

Student Affairs Division,
Office of International Affairs

Authorization and Consent Form for Emergency Medical Care

Parent/Guardian of from Department > for urgent medical need

[ ] Agree to Authorize the university to sign necessary hospital admission and surgical
consent on my behalf, and accept all associated responsibilities -

[ ] Disagree to Authorize the university to sign necessary hospital admission and surgical
consent on my behalf, and accept all associated responsibilities -

Sincere,
National University of Kaohsiung

Student Name :

Parent/Guardian Name : (sign)
In-Taiwan Guardian : (sign)
ID Number :

Emergency Contact Phone No.:

Contact Address :



