- Erasmus+

Medical Authorization for a Minor

I, the undersigned , bornin ,on
, residing in , Tax Code
And |, the undersigned , born in on
, residing in , Tax Code
As holders of parental responsibility over the minor: , bornin
on , Tax Code

Hereby authorize

The above-mentioned minor to receive any medical assistance, diagnostic examination, or
therapeutic treatment that may become necessary during their stay abroad/out of town

(project [please specify, e.g., Erasmus]) from to

In particular, we authorize the medical and healthcare staff of hospitals or Emergency

Departments to:

e Carry out all necessary diagnostic examinations;
e Administer emergency medical and pharmacological treatment;
e Perform surgical procedures should they be considered urgent and non-deferrable

for the health of the minor.

Emergency contacts:

Father:

Mother:




Relevant medical information (Optional):

Blood type: [Please specify]
Allergies and medications/substances: [Specify or write “None”]
Chronic conditions: [Specify or write “None”]

Place and date:

Father’s signature:

Mother’s signature:

Practical advice:

e Attached documents: Always attach a copy of the ID cards/passports of the
signatories.

e Language: If the minor is going abroad, it is advisable to prepare a copy also in English
(or in the language of the host country).

e Health insurance card: Ensure the minor carries the original European Health
Insurance Card (EHIC).

e Insurance: If this is a study trip, check whether the organization provides specific
health insurance; if so, also bring the contact details of the assistance center.



