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	Please complete for all students/clients under the age of 18 and return to University Health Care on the appropriate campus.  Please print names legibly.

	I, ____________________________________, parent or legal guardian of 
____________________________________, hereby authorize University Health Care of Pace University, its clinical services, nursing and medical staff to administer such diagnostic procedures and provide such health care as deemed necessary or advisable in the judgment of the attending nurse practitioner.

I confirm that I fully understand the above.

____________________________________			     ___________
Signature of Parent/Legal Guardian					Date

Permanent address:					Residence Hall:
____________________________			____________________________
____________________________			
Telephone Number:					
Home __________________				
Cell ___________________				



	New York City				Westchester
Pace University				Pace University
University Health Care			University Health Care
1 Pace Plaza, 6th Fl East			Paton House
New York, NY 10038				861 Bedford Rd
	(212) 346-1600				Pleasantville, NY 10570
	(212) 346-1308 (fax)				(914) 773-3760
							(914) 773-3561 (fax)

NEW YORK CITY    WESTCHESTER
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