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EMERGENCY MEDICAL OPERATIONS FORM

Name of Student

Registration No

Course admitted to

DateofBirth
Approval of your parent(s) or guardian is required for the Vice - Chancellor of the Co-operative
University, to give consent on their behalf for any emergency operation to be carried out on you,
should such a situation arise.

| agree that the Vice - Chancellor of the Co-operative University of Kenya may give consent for any
emergency operation being performed on:

(student’s name ).

Parent/ GUArdian’s NamMe: ......ccccceveerneserereunesesesesessssessesssssssssesessssssssensssnes Relationship:

CON ATt AQA N OSS o
EMQIl AQAIESS .cvvveerrereerenrninsseesnsssssssssssssssesssssesssssssssesssssesssesens Telephone NO: ... sesssnenns
Signatureof Parent/Guardian Date
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