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Inter American University of Puerto Rico
San German Campus
NSE & International Studies Program

PERSONAL INFORMATION FORM AND
AUTORIZATION FOR EMERGENCY MEDICAL TREATMENT

EMERGENCY INFORMATION

Name (Last, First and middle name) 2. Age 3. Social Security Number

Sex: _ Female __ Male

Marital Status: ___Single ___ Divorced ___ Married ___ Widow(er)

Year at the University: 1% 2nd 3" 4t more than 4
Major 8. Nickname (If you have one)

Religion (Optional) 10. Nationality

Residential Address:

Mailing Address:

Telephone Numbers in case of Emergencies:
During day time During night time
Neighbor

Person to Notify (relationship):

Health Conditions (Specify):

Allergic to: 17. Blood type:
Name of Father or Guardian Telephone Number
Home Address

Name of Mother or Guardian Telephone Number

Home Address



1.

GENERAL INFORMATION

What type of activities would you like the Residence Halls to Offer?
Talks and Workshops Social Activities

sports Religious Activities

Write some topics you would like to hear talks about (Drugs, Sex, Anxiety,
Matrimony, Stress, Communication SkKills, etc.)

MEDICAL AUTHORIZATION FOR ALL RESIDENTS

I authorize the personnel of the office of Medical Services of the Inter American
University of Puerto Rico, and the medical, paramedical and nursing personnel and
personnel in related areas in the hospitals authorized by the Department of Health
of Puerto Rico to provide health services to my son/daughter;

, Social Security Number:

This authorization also applies to services offered by primary doctors and
consulting specialists of the Student Medical Insurance. It is understood and
established that there will be prior consultation for non-emergency surgery and
procedures.

Name of witness (Print) Signature of witness
Address Telephone

Name of Father, Mother or Guardian Signature of Father, Mother or Guardian
Mailing Address Telephone

Residential Address Telephone

Notes: 1. This document should be filled in by all residents and submitted with the Application
for Admission or Renewal.
2. If it is not submitted, the student must sign another document relieving the
University of all responsibilities.
3. Expires after one year.
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