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Permission for Emergency Treatment

On rare occasions, an emergency requiring hospitalization and/or surgery develops. Since minors may not, as a
rule, be administered an anesthetic or be operated upon without written consent of the parent or legal guardian, we
request that parents or guardians sign this statement. This is to prevent a dangerous delay in case an emergency occurs

and we cannot contact parents or guardians.

TO WHOM IT MAY CONCERN:

In the event of injury to my son/daughter, , bom

, | hereby authorize the party of the University of Yamanashi or a representative of

the host university to secure whatever medical treatment and surgery. I also agree to take all the responsibility arising

from this event including the financial responsibility.

Date

Signature of Parent/Legal guardian

Address
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Permission for Emergency Treatment

On rare occasions, an emergency requiring hospitalization and/or surgery develops. Since minors may not, as a
rule, be administered an anesthetic or be operated upon without written consent of the parent or legal guardian, we
request that parents or guardians sign this statement. This is to prevent a dangerous delay in case an emergency occurs

and we cannot contact parents or guardians.

TO WHOM IT MAY CONCERN:

In the event of injury to my son/daughter, , born

____, T'hereby authorize the party of the University of Yamanashi or a representative of

the host university to secure whatever medical treatment and surgery. I also agree to take all the responsibility arising

from this event including the financial responsibility.
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