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Emergency Treatment Contact and Permission Form for International Traveler 
Stockton University 

Traveler’s Name: _________________________________ Z# (Stockton participant only): _________________ 
First  Last 

Attach a scanned copy of passport to email (Optional) One form per country only. 

Foreign Contact Information 
Hotel or Residence Name: _____________________________________________________________________ 
Hotel or Residence Address: ___________________________________________________________________ 
Hotel or Residence Email Address: ______________________________________________________________ 
Hotel or Residence Phone Number: _____________________ Cell Phone Number: _______________________ 
Emergency Contact Information 
Name: ____________________________________________________________________________________ 
Address: __________________________________________________________________________________ 
Phone Number: _____________________________________ Relationship: ____________________________ 
Medical Conditions 
Are there any Medical Conditions, Restrictions, Physical or Psychological, which may limit your full participation 
in this program?  If Yes, please explain.  

No 
         Yes  
Food Restrictions: __________________________________________________________________________ 
Health Insurance Information 
Provider Name: ____________________________ Policy Number: ___________________________________ 
Group Number: ____________________________ Subscriber: ______________________________________ 

In the event of an emergency and my emergency contact cannot be reached, I give my consent to authorize 
a representative of the host institution to authorize treatment or hospital care which in the best judgment 
of a licensed physician is deemed advisable.  
Purpose of Travel (select one) 

Conference 
Research  

Committee Meeting   Faculty-Led Program 
Other (briefly describe) _______________________________________________ 

Country City Departure Date from U.S.   Return Date 

Residency:     U.S. Citizen    Permanent Resident      Other 
 For Non-U.S. citizen: Country of Citizenship __________________________ Visa Status: ____________ 

Visa Information 
Does your country of destination require a visa?   Yes   No  
(For Americans going abroad, click here for visa information)  
Optional: Attach a copy of your visa (if applicable) OR Explain the means of obtaining a visa (How and When): 
__________________________________________________________________________________________ 

Z00123456

http://travel.state.gov/content/visas/english/general/americans-traveling-abroad.html
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