




http://www.who.int/tb/country/en/

	Health Services
	One Old Ferry Road, Bristol, Rhode Island 02809-2921
	Tel. (401) 254-3156
	Fax (401) 254-3305
	FORMS MUST BE SUBMITTED BY JULY 1 FOR FALL SEMESTER AND JANUARY 1 FOR SPRING SEMESTER

	Emergency Contact and Consent for Medical Treatment
	STUDENT INFORMATION: (Please Print)
	EMERGENCY CONTACT INFORMATION:
	CONSENT FOR MEDICAL CARE:
	Student name: ______________________________________
	I grant permission to the Health Services Staff at Roger Williams University to provide medical evaluation and treatment for illness, injury, or immunization administration to the above named student.  This includes emergency treatment (including tran...
	Student Signature (REQUIRED): ____________________   Date:  _________________ _______
	Parent/Guardian Signature: ___________________   _______  Date:   ____________________
	IMPORTANT INFORMATION ABOUT HEALTH SERVICES & HEALTH INSURANCE
	PLEASE READ AND SIGN BELOW.
	3. Regardless of your health plan the student must have a copy of the card in his/her possession in order for health charges to be applied; otherwise the student will be billed directly.

	Student Signature:   Date:
	MEDICAL HISTORY
	To Be Completed By Student

	BIOLOGICAL FAMILY HISTORY
	To Be Completed by Health Care Provider within one (1) year prior to college start date

	IMMUNIZATION RECORD
	To Be Completed By Health Care Provider
	Please answer the following questions:



