Washburn University Student Health Services
1700 S.W. College Ave
Morgan Hall 140

Parent/Guardian Consent to Treat

I give Washburn Student Health Services permission to treat and perform any necessary care or procedures directly relating to the fulfillment of any medical issues for my child.
I understand that this may include, but is not limited to, the administration of immunizations, blood draws, and intravenous fluids.
In the event that it is deemed necessary by the treating provider, I give my permission to treat and or refer my child to the emergent or specialty care.  I understand that Washburn Student Health Services will attempt to notify me in a timely fashion of the treatment and/or referral.
I release Washburn University and Washburn Student Health Services from any legal retribution in the case that my child is injured and/or in any way becomes ill due to the child’s direct refusal to follow directions and/or recommendation for treatments or referrals by the healthcare providers.
Name of Student (please print) ____________________________________________

Parent/Guardian (please print) ____________________________________________

Parent/Guardian Signature _______________________________________________                      

Preferred Hospital       ___________________________________________________

Insurance Carrier        ___________________________________________________

Member #                 _____________________________________________________

Date ________________________

Notary Name 	_______________________________________________________

Notary Signature ______________________________________________________

Date ________________________

Notary Stamp





Phone: 785-670-1407 
Fax: 785-670-1029
[bookmark: _GoBack]studenthealth@washburn.edu                     
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