Hawalii Seminar Kokusai Gakuin Medical Form
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@ 1 authorize HAWAII SEMINAR KOKUSAI GAKUIN to take my child (children) to a physician/nospital

chosen by HAWAII SEMINAR KOKUSAI GAKUIN in its discretion when none of us can be reached.
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@ In case of Emergency, and we cannot be contacted, Please Call:
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Name: £Hi Relationship to child: Ff & DB Phone Number : EiE&ES

C )

Name: £l Relationship to child: & & na% Phone Number: ZE&ES

® Medical Insurance : EEEEEE

#
Name of Insurance: MAEEES#t£ Insurance Number: ZE&IEE=S
()
Family Physician’s Name: 77 2 1) —- K9 24 —®DO4%H( Phone Number: BRES

@ 1 agree to inform HAWAII SEMINAR KOKUSAI GAKUIN in writing of any special medical instructions
regarding my child. I understand that HAWAII SEMINAR KOKUSAI GAKUIN is not responsible for
conditions if it is not made aware of in writing.
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® Special Medical Conditions: (allergies, special diet, medication, etc.)
FRICRZ DR TNEVTLRVER - BRKE (TLILEX—. HHEBEER. L5EH)

| HEREBY AFFIRM THE ABOVE STATEMENT TO BE TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE. | CERTIFY TO HAWAII SEMINAR KOKUSAI GAKUIN THAT I

HAVE THE AUTHORIZATION TO SIGN THIS MEDICAL FORM.
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Signature of Father/Guardian: &g R#EEHVEL - Date: #Am

Signature of Mother/Guardian: sg ##z0E4 Date: #Aa=



