Hawaii Seminar School Medical Form
(INIALEZF— LRI —ILADODEERER)

1. 1 authorize Hawaii Seminar to take my child (children) to a physician/hospital chosen by
Hawaii Seminar in its discretion when none of us can be reached.
FHEARRICE-2Y . BEE LIS BITERIRNGWGEEIE, AL /NTAES
FT—ILHBIR L -EEBENEREZ T A-OICFHEEN TN ZEZHALET,

2. In case of Emergency, and we cannot be contacted, Please Call:
RADGEEITERARNGVEIEL, TROANZEBEZLTTFEL:

Name: Relationship to child: Phone:
£ FHEE DR BEES
3. Medical Insurance:
BEERRIE:
Name of Insurance: Insurance Number:
MARBR=1S : RIREIEES :
4. Family Physician’s Name: Phone Number:
77— RO —DAH: BHEES:

5. 1 agree to inform Hawaii Seminar School in writing of any special medical instructions
regarding my child. I understand that Hawaii Seminar School is not responsible for
conditions if it is not made aware of in writing.

HLFHICEREICAL THIEBRRKEAHNELT NTASAEIF—ILICXEICTHRELFE
T, HLXETHRELGD > BEEINTIAMEIFT—IILIZEEENGVEEZRAMLET,

Special Medical Conditions: (allergies, special diet, medication, etc.)
HAEE - ERRKE (FLLE— BABEER. LAZESE)

| HEREBY AFFIRM THE ABOVE STATEMENT TO BE TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE. | CERTIFY TO HAWAII SEMINAR SCHOOL THAT I
HAVE THE AUTHORIZATION TO SIGN THIS MEDICAL FORM.

g, CCICERFEZEMFEL, ETEREQFERTHDICEEZEHL. FEINTSIEIF—ILIC
ZFELZOEREXICHIULET,

Signature of Father/Guardian: Date:
REBREEDESR - F£A8
Signature of Mother/Guardian: Date:

B REEDES - £AB :




