
 
 
 
 
Dear Parent/Guardian,  
 
The University of Southern Maine has two health centers where students may go to receive care.  
If your son or daughter is under eighteen years of age, they will need permission from a parent or 
guardian before we can provide treatment.  This permission covers routine health care.  
Emergency care will also be provided if the situation warrants. 
 
The centers are staffed by Registered Nurses, certified Nurse Practitioners, and two part-time 
Physicians.  There is also an after-hours triage nurse available for students to talk to about their 
health concerns.  Emergencies occurring after-hours or on weekends are managed by University 
Police, who arrange for rescue transport to a nearby hospital. 
 
 
Consent for Treatment (Written) 
 
Date______________________ 
 
I, _____________________________________(parent/guardian signature), give permission to 
the University of Southern Maine Health Service staff to treat my 
son/daughter___________________________________. 
 
Student Date of Birth_________________________  Student ID#__________________________ 
 
Parent/Guardian Signature__________________________________________________________ 
 
 
Consent for Treatment (Oral) 
 
Date______________________                   Time_____________________ 
 
I, _____________________________________(parent/guardian name) give permission to The 
University of Southern Maine Health Service staff to treat my 
son/daughter_____________________________. 
 
Student Date of Birth_________________________ Student ID#__________________________ 
 
Staff signature who received phone consent ___________________________________________ 
 
 
7/25/2007 TB 
 


