
 
Emergency Contact Information 

 
 
Student’s Name:      

 

Person to contact in case of EMERGENCY: 
 

Name:    

Phone #: Cell/Alternate Phone #:    

Address:    
 
 

Relationship:    
 
Do you have a family doctor? 

Name:  

City:  

Phone#:      

 
 
What is the name and number of your medical insurance company? Please attach a copy of BOTH 
SIDES of your insurance card as well. 

 
 
 
Where can you be reached? 

 
Address   

Phone #:       
 
 
 

61535 S. Hwy 97, Suite 9-305, Bend, OR 97702 • Email: info@internationalhealthalliance.org 


