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The purpose of this form is to enable parents or legal guardians to grant your authorization and consent for
National Chiayi University or its employees to administer any emergency medical treatment for injuries or
ilinesses. If the injury or illness is life threatening or in need of emergency treatment, you authorize NCYU
and its employees to summon any and all professional emergency personnel to attend, transport, and treat
the minor and to issue consent for any X-ray, anesthetic, blood transfusion, medication, or other medical
diagnosis, treatment, or hospital care deemed advisable by, and to be rendered under the general
supervision of, any licensed physician, surgeon, dentist, hospital, or other medical professional or institution
duly licensed to practice in the state in which such treatment is to occur. You agree to assume financial
responsibility for all expenses of such care. It is understood that this authorization is given in advance of any
such medical treatment, but is given to provide authority and power on the part of the Designated Adult in
the exercise of his or her best judgment upon the advice of any such medical or emergency personnel.
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| am enrolled in department/Institute of at NCYU for the

(year) Fall Semester. In case of emergency, | hereby

[] ! grant my authorization and consent for National Chiayi University or its employees to administer any
emergency medical treatment for injuries or illnesses and assume financial responsibility for all
expenses of such care.

! do not agree to authorize National Chiayi University or its employees to administer any emergency
medical treatment for injuries or illnesses but assume financial responsibility for all expenses of such
care.

173 N/ Applicant Signature:
(FRom 20 pE EAECH A S5 /For minors under the age of 20, the applicant is the legal representative)
5 =h5ENE/ Cellphone Number:
EEBEZW2% N/ Emergency Contact Person(Taiwan):
EX ke R =/ Emergency Telephone Number(Taiwan):

172 HHA/ Date of authority (yyyy/mm/dd) :
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Note: The contents of this agreement were translated from the original Chinese. In the event of any
discrepancies between the two versions, the Chinese always takes precedence.



