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This consent form aims to provide Shu-Te University with the necessary authority to
provide your child with comprehensive care and protection in ensuring their physical and
mental health wellbeing during their stay and study in Taiwan. Given the distance and
absence of the parents in directly responding to unforeseen emergencies that might occur
during your child’s stay in Taiwan, this forms give the university authority and power to act
on behalf of the parents in the proper processing of a medical emergency (for example,
hospitalization, surgery, legal actions, etc.) involving your child.

With matters relating to the health and safety of your child and the exercise of rights and
interests in Taiwan, we hereby respect the parents’ willingness to provide consent to the
university. Kindly accomplish this form either by agreeing or disagreeing to provide Shu-Te

University consent and authority to act on your behalf in case of an emergency.
Sincerely yours,

Office of Students Affair, Shu-Te University

Emergency Consent Agreement

I, the legal guardian/parent of (student’s name) of

(department),

in case of an emergency

[ ] Agree to authorize the university with the power to sign on my behalf with all the emergency
medical, accident, legal consent needed. I am willing to bear all the responsibility.
(] Disagree to authorize the university with the power to sign on my behalf with all the emergency

medical, accident, legal consent needed. I am willing to bear all the responsibility.

Legal guardian of the minor (signature):
Parents (signature):

Mobile phone number:

Home phone number/ Email address:
Emergency telephone:

Date (dd/mm/yyyy):




