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For University Records|

EMERGENCY MEDICAL TREATMENT CONSENT FORM

During the study abroad program, an accident or illness may, in rare cases, require emergency medical treatment, including
hospitalization, surgery, or anesthesia. As a general rule, minors may not undergo surgery or anesthesia without the consent of a
parent or legal guardian. Even for adults, consent or confirmation from a family member may be requested when the student is
unable to express their wishes.

This form is submitted in advance to help prevent delays in necessary medical treatment and reduce the associated risks if a
parent, guardian, or other emergency contact cannot be reached promptly.

STUDENT INFORMATION

Program Josai International University UPHF Program

Name (as shown on passport)

Date of Birth (DD/MM/YYYY)

Passport Number

CONSENT TO EMERGENCY MEDICAL TREATMENT

If the above student requires emergency medical treatment due to an accident, illness, or other circumstances while participating
in this program, I consent to the following:

1

2

[o2]

. The medical institution may provide any examination, test, treatment, medication, hospitalization, surgery, anesthesia, or

other medical care it considers necessary.

. JIU faculty or staff accompanying the program, and the representative or person in charge at the host institution, may

make the necessary arrangements for communication, medical consultation, hospitalization, and related procedures.

. If a parent, guardian, or other emergency contact cannot be reached promptly, necessary medical treatment may be

provided based on the judgment of the medical institution.

. For the purpose of treatment and related procedures, the medical institution may disclose the student's medical

information, to the extent necessary, to JIU, the host institution, other relevant parties, and the student's parent or guardian.

. The student and/or parent or guardian will be responsible for all medical, hospitalization, transportation, and other related

expenses.

. If the student is able to express their wishes in an emergency, those wishes will be respected as far as reasonably possible.
. Before surgery or other major medical treatment, reasonable efforts will be made to contact the student's parent or

guardian in advance, except where the situation is extremely urgent.

I have read and understood the above and hereby give my consent.

Date: / /

Student Signature
(English)

Parent / Legal Guardian’s Signature
(English)

Relationship to Student:

Address of Parent, Legal Guardian,
or Emergency Contact

Telephone Number of Parent, Legal
Guardian, or Emergency Contact

Email Address of Parent, Legal
Guardian, or Emergency Contact




To Be Carried by the Participant|

EMERGENCY MEDICAL TREATMENT CONSENT FORM

During the study abroad program, an accident or illness may, in rare cases, require emergency medical treatment, including
hospitalization, surgery, or anesthesia. As a general rule, minors may not undergo surgery or anesthesia without the consent of a
parent or legal guardian. Even for adults, consent or confirmation from a family member may be requested when the student is
unable to express their wishes.

This form is submitted in advance to help prevent delays in necessary medical treatment and reduce the associated risks if a
parent, guardian, or other emergency contact cannot be reached promptly.

STUDENT INFORMATION

Program Josai International University UPHF Program

Name (as shown on passport)

Date of Birth (DD/MM/YYYY)

Passport Number

CONSENT TO EMERGENCY MEDICAL TREATMENT

If the above student requires emergency medical treatment due to an accident, illness, or other circumstances while participating
in this program, | consent to the following:

1. The medical institution may provide any examination, test, treatment, medication, hospitalization, surgery, anesthesia,
or other medical care it considers necessary.

2. JIU faculty or staff accompanying the program, and the representative or person in charge at the host institution, may
make the necessary arrangements for communication, medical consultation, hospitalization, and related procedures.

3. If a parent, guardian, or other emergency contact cannot be reached promptly, necessary medical treatment may be
provided based on the judgment of the medical institution.

4. For the purpose of treatment and related procedures, the medical institution may disclose the student's medical
information, to the extent necessary, to JIU, the host institution, other relevant parties, and the student's parent or guardian.

5. The student and/or parent or guardian will be responsible for all medical, hospitalization, transportation, and other related
expenses.

6. If the student is able to express their wishes in an emergency, those wishes will be respected as far as reasonably possible.

7. Before surgery or other major medical treatment, reasonable efforts will be made to contact the student's parent or
guardian in advance, except where the situation is extremely urgent.

I have read and understood the above and hereby give my consent.

Date: / /

Student Signature
(English)

Parent / Legal Guardian’s Signature

(English) Relationship to Student:

Address of Parent, Legal Guardian,
or Emergency Contact

Telephone Number of Parent, Legal
Guardian, or Emergency Contact

Email Address of Parent, Legal
Guardian, or Emergency Contact
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