Emergency Medical Attention Authorization AND EMERGENCY CONTACT INFORMATION

Buddhist Church of Oakland - Oakland Nippongo Gakuen 2009 - 2010
Student’s Name (First & Last Name):         

In the event of illness, accident, or other medical emergency which may occur during any school, excursion or other activity of the student, permission is hereby given to any adult leader (Teacher, Parent Association Officers) of the Buddhist Church of Oakland Oakland Nippongo Gakuen to authorize, by his or her signature, whatever medical, surgical or dental treatment is deemed necessary or advisable by a physician, registered nurse, dentist, or emergency medical technician in attendance.

It is understood that when possible, Buddhist Church of Oakland – Oakland Nippongo Gakuen adult leaders will attempt to secure the advice of the parent or guardian by telephone prior to giving the authorization contemplated herein.

	Student’s Physician 
(First & Last Name)
	     

	Physician’s Phone Number
	    /     -     

	Health Insurance Carrier
	     

	Policy No.
	     

	Health Carrier Phone No.
	    /     -     


	Emergency Contact Name 
(First & Last Name)
	     

	Relationship
	     

	Home Phone 
	    /     -     

	Cell Phone 
	    /     -     


	List any medical conditions such as allergies or sensitivities to particular drugs, foods, etc.



	None   FORMCHECKBOX 
 or:      


SIGNATURE:

	Parent / Guardian
	
	Date (MM/DD/YY)
	   /    /   



