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UN UNIVERSITY of
’l NORTH GEORGIA
. THE MILITARY COLLEGE OF GEORGIA
STUDENT HEALTH SERVICES

PARENTAL RELEASE
(Students Under 18 Years of Age)

STUDENT’S NAME: STUDENT’S UNG ID:

As the parent or legal guardian of , | give my permission for
him/her to receive necessary, routine medical attention while enrolled at UNG.

PARENT/GUARDIAN (PLEASE PRINT) RELATIONSHIP

PARENT’S/GUARDIAN’S SIGNATURE DATE

Students covered under Parent’s Health Insurance should attach a copy of their insurance card to expedite
treatment in the event off-campus referral is required.

THIS FORM CAN BE SUBMITTED VIA THE STUDENT’S PATIENT PORTAL, BY EMAILING TO STUHEALTH@UNG.EDU,
OR SUBMITTING IN PERSON DURING CORPS OF CADETS IN-PROCESSING.
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