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THIS INFORMATION WILL BE KEPT **CONFIDENTIAL**                           
(Please type or print)

The information listed below is for the use of the WV-INBRE Summer Research Program (the Program) staff or other MU or WVU (the University) personnel to help you in the event of an emergency.

Section A - STUDENT INFORMATION
Full Name: _____________________________________    Date of Birth: 		 
Address: 						____                                                                       
City: 		_________________ 	State: _	_      	 ZIP: 		
Home Phone: 					
Cell Phone: 				
Primary Health Care Provider:
													
Health Care Provider Phone Number:  								
Name of Health Insurance Provider:  								______
Name of Policy Holder:  										
Insurance Phone: 				 	Insurance ID or Policy No. 			

Section B - PARENT/GUARDIAN INFORMATION
Name of Parent/Guardian: 										
Address: 											             													
Home Phone: 		______ 		
Work Phone: 			
Cell Phone: 			
Emergency contact if a parent or guardian cannot be reached:
Name: 						 		Relationship: 				
Home Phone: 				 	
Work Phone: 		              
Cell Phone: 			

Section C - SPECIAL MEDICAL CONCERNS
Please list special medical problems, allergies (food, drugs, or insects) or other concerns
that need to be on record in the event of an emergency. (Use back of form if needed.)
													
													
													
													
I grant Program and University personnel permission to share this information with health or emergency care providers in the event of an emergency.

Signed ________________________________ Date __________________
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