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Emergency Authorization Form
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In the event of an emergency, |
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Authorize Fu Jen Catholic University or its employees or professional emergency
personnel to act on my behalf on matters related to medical treatment,
emergencies, or legal matters. | hereby take full responsibility and will assume
any expenses that may arise.

O3 FLEEFREGESFR L9 28> FEderid A om
KYE- 7 F T2 45 h72 2 AT o
Do not authorize Fu Jen Catholic University to act on my behalf on matters
related to medical treatment, emergencies, or legal matters. | hereby take full

responsibility and will assume any expenses that may arise.
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Fu Jen Catholic University
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Signature of Student Date
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Signature of Parent/Legal Guardian Date




