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__________________________________,   ____________________________________ 

Student Name     High School 

 

_____________________________________ 

Medical Insurance 

 

_____________________________________ 

Dental Insurance 

 

_____________________________________ 

Physician Name and Office Phone 

 

_____________________________________ 

Dentist Name and Office Phone 

 

 

Is there other information such as health concerns (allergies, etc.) we should know 

about? 

 

 

I give my permission for the Iowa State University Student Health Center or any 

other medical facility to provide medical assistance to my daughter/son. 

 

 

_____________________________________ ___________________________ 

Signature of parent/guardian    Date 
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