
Rev. 03/2008 

  

831 Ash Street 
Moscow, ID  83844-4201 

Tel: 208.885.6693  Fax: 208.885.5354    

Advance Consent to Treat Minors    

If the student will be attending the University of Idaho and is under age 18, we will 
need a parent or guardian authorization to be able to evaluate and treat them at the 
Student Health Clinic.  Please print the names then sign and date below.    

I,        , the parent or legal guardian of my 

child,        , date-of-birth  / / , 

authorize and consent to routine and emergency medical treatment for my child 

when deemed necessary by qualified medical personnel.  This authorization will be 

in effect until revoked in writing by me.           

      

Signature of parent/legal guardian    Date 


