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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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