Iowa State University
Medical Information/Release Form

NOTE:  The Release and Waiver of Liability must be signed by the participant’s legal guardian if the participant is not of legal age. 
PARTICIPANT INFORMATION

Participant’s Name_______________________
Social Security # _______________________
Permanent Address_______________________
Date of Birth _________________ Sex_____
City, State, Zip___________________________
Home Phone  (        )____________________
MEDICAL EMERGENCY CONTACT INFORMATION

Person to Contact First:

Backup Contact (Relative orFriend):

Name

Name ________________________________
Relation to Participant

Relation to Participant ___________________
Daytime Phone (          )

Daytime Phone (          )___________________
Evening Phone  (          ) 

Evening Phone  (          )___________________
e-mails ___________________________________________________________
Are you allergic to any medications? 

List current prescriptions/medications 


INSURANCE POLICY INFORMATION

  No          The above-named participant is covered by health insurance. Note:To participate in the internship program you must have proof of medical insurance. Please make a photocopy of your insurance card and attach to this form.  Yes     
If yes, provide the following information which is required by Iowa State University to expedite treatment and to facilitate the billing process.

Policy Holder’s (P.H.) Name

P.H.’s Date of Birth


Address

Relation to Participant


City, State, Zip

Occupation


P.H.’s Employer’s Name


Employer Address


Insurance Company Name


Insurance Company Address


Policy #

Plan #


PARENTAL PERMISSION (for interns under 18 years of age)
I give my permission for such diagnostic and therapeutic procedures as may be deemed necessary for my son/daughter by the Iowa State University Student Health Center or any other medical facility.  I understand that any health care facility will make every reasonable effort to contact me first, time and conditions permitting.

Name (please print) ___________________________  Signature __________________________
Relationship ___________________________________ Date ____________________________
