NYU Shanghai

Authorization for Treatment of a Minor

LiBAARZERRENETRSFNA

Student Information/22 & {5 &2
Name / ¢ 27:
Date of Birth / 144 H &R:
Student I.D. # / 4 F 5
Program Name / I B & FR:
Permanent Address / 7k A it
Contact Number/ B Z B iF: ( )

Emergency Contacts/ BB R A
Contact #1/BE & A1 :
Relation to Student / 5F 4 X XK :
Contact Number / Bx & B iF: ( )

Contact #2/BX & AN2:
Relation to Student / 54 X%
Contact Number / Bf & B iF: ( )

Insurance Company (If Applicable)/ {RBEA S (WH)
Company Name// 5] ZFR:
Policy Number / {fR 25
Insurance Co. Contact/{RfS/ASIELA R 1\ :

{00159920.1}



Notice for Parents or Legal Guardian / IR KR EEKIAA

If your son, daughter, or ward will be under the age of 18 years while participating in the
Program at NYU Shanghai, it is the policy of NYU Shanghai to secure your consent for
medical treatment. By signing the form below, you will be giving your consent for any
medical evaluation and treatment necessary to ensure the continued health of the student.
In the event of a major health problem, whenever possible, specific permission will be
obtained from you.

MRENTF LR P EIPAEANZE LBAARZHERFIS &, RIELEALRE
MAE, BMNLAELSERRET RHREE RS . BEZEARNE, &
RIREN T X BEF AR I LR SERREABNZIIRS. HREXRER
B, BNSRURILEERNEFRTY.

The NYU Shanghai Student Health Center is available for urgent care to underage
students participating the Program. Should medical staff deem a student’s needs to
require routine, emergency, or care other than that which can be provided at the Student
Health Center, the student will be referred or transported to a local medical facility for
treatment.

FEANRFFERER O ASMAIE RN EAZERBEZIFE, MEF
ARAMPAFTRERNS. 2HEHMRREPOTERHNETRS, FEBH
MRFIZEE L b AR IRTT .

Authorization for Treatment of a Minor/ K A E 7 RS % = IH

As parent or legal guardian of the above-named Student, I give my consent to NYU
Shanghai, its Student Health Center, and the physicians and other personnel on its
medical staff to administer such care, procedures and treatment that is deemed necessary
and in the best interest of the Student. As long as the medical or surgical treatment
considered necessary in the situation is in accordance with the generally accepted
standards of medical practice for the particular type of injury or illness involved, I impose
no specific limitations or prohibitions regarding treatment other than those that follow (if
none, so state):

RAEAERFANRKICEELRFA, ZRBLEBAAKRFFZERET O, HE
EREMEPARRDBNEZTFRELVEN. BEFSERANENSTRS. REF
RXKAYSFAN BT HTRELSNEAXLEN. BRHMNIZFZHIER TR EZ R
ARTAN, MARARSIIMRS SR L, B TR IR (g BIsME
S, MEE“E”)

Parent or Legal Guardian’s Signature/ZRK 5 ;ZERIPAZF Date/H Hj

{00159920.1}



