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E D U C A T I O N A L  O P P O R T U N I T Y  F U N D  

M A T H E M A T I C S  I M M E R S I O N  P R O G R A M  
MEDICAL INFORMATION AND TREATMENT AUTHORIZATION FORM 

 
This information is required to enable the Health Services Office at Stevens Institute of Technology to 
provide you with medical care during your participation in the Mathematics Immersion Program (MIP).  All 
information in your medical record is confidential and will not be released without your written permission. 
 

Please type or print clearly, and answer all questions. 
 
Part A:  Identification Information 
 
Name:              Sex: M    F   
  Last   First        M.I. 
 
Social Security #:         Age:      Date of Birth    
 
Home Address:             
   No.    Street    Apt #/Suite#/ Floor 
 
          Phone #: (      )    
 City    State   Zip                A/C 
 
Authorization for Medical Treatment  
 
This authorization is provided in connection to my participation in the MIP summer 
program.  I certify that I have provided Stevens with all the information relating to any 
health condition, which would require a special accommodation, medication or medical 
treatment.    I hereby authorize Stevens personnel to furnish or arrange to furnish such 
minor medical care I may require.  I also authorize emergency treatment in the event of 
serious illness or injury.  
I agree to hold Stevens, its trustees, officers, employees, and agents harmless from any 
claims, liabilities or costs associated with providing medical care or treatment.  I further 
agree that neither Stevens nor its trustees, officers, employees or agents shall be 
legally liable for any injuries, damages or other costs incurred by me as a result of 
Stevens providing, securing or administering medical treatment or care to me. 
 
I certify that I have read the above carefully. 
 
Signature:          Date:      
 
Please complete Part B of this form on the reverse side, and also attach copies of 
your medical and immunization records (this may be forwarded by your college’s 
Health Services Office).    




