Emergency Information
	Name of the Student: 
                                                         (First)                                                      (Last)
Date of Birth:
Place of Birth:

	Passport Information:
Nationality:
Passport Number:                                                       Place of Issue:
Date of Issue:                                                             Date of Expiry: 

	Emergency Contact Information:
Name:
Relationship:
Cell Phone: (          )                                               Home Phone: (          )
Work Phone: (          )
Alternate Contact Name: 
Relationship:
Cell Phone: (          )                                               Home Phone: (          )
Work Phone: (          )

	Insurance Information:
Carrier:
Policy #:                                                           Contact Number:   (          )    
Medical Evacuation Insurance (if different from above):
Carrier:
Policy #:                                                           Contact Number:   (          )    

	Medical Information:
Blood Group:
Allergies:
Current Medications:



*Attach an original signed Agreement of Reasonable Travel granting the University (through a representative) temporary medical power of attorney in case of incapacity.
**Attach a copy of the passport.
