


 

 

When Completed, Mail or Fax Directly to:  
College Health Service   I   Hudson Valley Community College   I   80 Vandenburgh Avenue  I   Troy, NY 12180  /  518-629-7471 
 

 
 
 
For Student Under 18 years of Age only 
 
To avoid delay in treatment when medical problems arise, we request that the following statement be signed by a 
parent or legal guardian: I hereby grant permission to the healthcare providers and nurses of the Hudson Valley 
Community College Health Service to evaluate and treat my son/daughter/ward in care of illness/injury. I also 
hereby grant permission to immunize my son/daughter/ward in cases where immunization is necessary as part of 
a treatment plan or when needed for prevention of illness. 
 
 
_________________________________________________________________                  _________/________/__________ 
Parent/Guardian Signature                                         Relationship             Date 


