\J STUDENT HEALTH
. & COUNSELING

Dai Hoc Nebraska - Kearney
Giay Pong Y Diéu Tri Y Té Cho Sinh Vién Quéc Té Vi Thanh Nién

Tai Nebraska, bat budc phai cé sy déng y clia cha me truwdre khi tién hanh kham hodc diéu triy
té cho bat ky sinh vién nao duéi 19 tudi. Tai liéu nay cho phép UNK cung cp cac dich vu y té
cho con vij thanh nién ctia quy vi, bao gébm:

Danh gia va diéu tri bénh va chan thwong

Ch&m Séc Khan Cap/Cép Curu

Céc dich vu chdm séc strc khde hanh vi véi mét tw van vién va/hodc nha cung cép dich
vuy té

Trwdng hop nay bao gébm, nhwng khéng gidi han, phong ngtra va diéu tri thwong tich, so ciru
ngay lap tirc, kham strc khée, kiém tra theo dbi, ké toa va quan ly thubc, tw van hodc bat ky
dich vu va gidy gi&i thiéu nao khac lién quan dén y té hoac strc khde hanh vi dwoc cho 1a can
thiét.

Vui léng lwu y réng gidy dong y nay sé tw dong hét han khi con/ngudi dwoc giam hd vi thanh
nién ctia quy vi dwoc 19 tudi. Diéu quan trong can lwu y 1a sau khi con/ngudi dwoc giam hd cla
quy vi dwoc 19 tudi, ching t6i s& yéu cau sy cho phép cla ho trwdc khi chia sé bat ky thong tin
y té nao véi quy vi.

Bang viéc ky tén bén dudi, ca quy vi va con quy vi xac nhan rang quy vi da doc ky va hiéu tai
liéu nay. Ngoai ra, quy vi cho phép phong Cham Séc Stre Khée va Tu Van Sinh Vién cla UNK
danh gia va dwa ra phwong phap diéu tri can thiét khi dwoc cho Ia thich hop. Vui long givi mot
ban sao cla tai liéu da ky nay qua email sau khi scan dén unkhealth@unk.edu.

Tén Sinh Vién (viét in):
Ngay Sinh cta Sinh Vién:
Chir Ky cua Sinh Vién:
Ngay:

Tén Cha Me/Nguwoi Giam Ho (viét in):
Chir Ky cua Cha Me/Nguwoi Giam Ho: Ngay:

Vui ldng gvi email hodc goi dién néu cé bat ky thdc méc ndo. unkhealth@unk.edu hoéc 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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