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Chang Jung Christian University Office of Student Affairs
Student Health Treatment and Hospital Emergency Treatment
Communication Form

Dear Parents:

The University has a Counseling Center and Health Services Section staffed with
professional mental health counselors, nurses and nutritionists to provide health care and health
guidance to your child during his or her study at the University. The University's procedure for
handling health related incidents include assessment by relevant professionals for physical or
mental discomfort or accident, followed by treatment according to the situation or transport to
appropriate partner medical institution for treatment. Parents will also be notified of treatment
outcome as soon as possible according to the incident. In case of emergencies involving the
threat of self-harm, harm to others or life-threatening situation, parents shall be notified. To
ensure student care, this Student Health Treatment and Hospital Emergency Treatment
Communication Form is formulated to enable the University to assist students with special
health needs. Please complete the following communication form and provide contact telephone
number. Return the tear-off portion to the Health Services Section (located on the first floor of
the First Academic Building) for the Section to handle accordingly. If there is no special request,
the form doesn’t need to be returned, and relevant matters shall be handled according to
University procedures. Thank you for your understanding and cooperation.

Health Services Section, Office of Student Affairs/Counseling Center

My child (Student Name) is a student of Chang Jung Christian University. Due to

health issue, please provide my child with necessary assistance in
during his/her duration of study at the University.

©Student Number :

Department(Institute) and Class :
oGraduate school: doctoral program, master's program, in-Service master's program
oFull-time undergraduate
oPart-time continuing education bachelor degree program
oPart-time 2-year in-service program.

Department (Graduate Institute) Year Class___.

Cell phone:

©Parents of student: ( Signature )




Date:

Contact Telephone :

(Day):

(Night):

Cell phone:

(yy)  (mm)

(dd)



