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University of Nebraska v Kearney
Souhlas s Iékarskym oSetfenim nezletilého zahrani¢niho studenta

Ve staté Nebraska je nutné pred provedenim Iékafského vySetfeni nebo poskytnutim l1éCby
jakémukoli studentovi mladSimu 19 let ziskat souhlas rodi¢u. Tento dokument opravriuje UNK
poskytnout nezletilému studentovi Iékaiské sluzby zahrnujici:

vyhodnoceni a Ié¢bu nemoci a zranéni,

akutni/pohotovostni pédi,

sluzby behavioralniho zdravi poskytované poradcem a/nebo poskytovatelem Iékafské
péce.

To zahrnuje (nejen) prevenci nebo léEbu zranéni, neodkladnou prvni pomoc, Iékarské prohlidky,
nasledné prohlidky, pfedepisovani Iékl a fizeni medikace, poradenstvi nebo jiné sluzby

a doporuceni tykajici se télesného nebo behavioralniho zdravi, které jsou povazovany za
nezbytné.

Upozornujeme, Ze tomuto souhlasu automaticky vyprsi platnost, jakmile vase nezletilé
dité/svéfenec dovrsi vék 19 let. Je dllezité poznamenat, Ze jakmile vase dité/svéfenec dovrsi
veék 19 let, budeme vyzadovat jeho autorizaci, nez vam sdélime jakékoli I€kafské informace.

Podpisem nize berete vy a vas student na védomi, Ze jste si dukladné a s porozuménim precetli
tento dokument. Dale udélujete organizaci UNK Student Health and Counseling povoleni
vyhodnotit a poskytnout nezbytnou Ié€bu na zakladé uvazeni jeji vhodnosti. Naskenujte tento
podepsany dokument a za$lete jeho kopii e-mailem na adresu unkhealth@unk.edu.

Jméno studenta (tiskace):
Datum narozeni studenta:
Podpis studenta: Datum:

Jméno rodi¢e/opatrovnika (tiskace):
Podpis rodi¢e/opatrovnika: Datum:

V pfipadé jakychkoli dotazi muzete napsat e-mail nebo volat: unkhealth@unk.edu nebo 308-
865-8218.
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University of Nebraska - Kearney
Consent for Medical Treatment of a Minor International Student

In Nebraska, it is mandatory to obtain parental consent before administering medical
examination or treatment to any student under the age of 19. This document grants
authorization to UNK for providing medical services to your minor student, which includes:

e Assessment and treatment of illnesses and injuries
e Urgent/Emergency Care
e Behavioral health services with a counselor and/or medical provider

This includes, but is not limited to, injury prevention and treatment, immediate first aid, physical
examinations, follow-up examinations, prescription and medication management, counseling or
any other medical or behavioral health-related services and referrals deemed necessary.

Please be aware that this consent will automatically expire when your minor student/ward turns
19 years old. It's important to note that after your child/ward reaches 19 years of age, we will
require their authorization before sharing any medical information with you.

By signing below, both you and your student acknowledge that you have thoroughly read and
comprehended the document. Furthermore, you are granting permission to UNK Student Health
and Counseling to evaluate and provide necessary treatment as deemed appropriate. Please
send a copy of this signed document through email after scanning at unkhealth@unk.edu.

Student Name (printed):
Student Date of Birth:
Student Signature: Date:

Parent/Guardian Name (printed):

Parent/Guardian Signature: Date:

Please feel free to email or call with any questions. unkhealth@unk.edu or 308-865-8218.
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