Form-18

Emergency Contact Information
As of Day: / Month: / Year:

Name : DOB : Day: / Month: / Year:

Blood Type (Please circle the appropriateone) : A B O AB, Rh(+) Rh()

Current address :

Phone : ( ) -
Permanent home address :
Phone : ( ) -
Mobile Phone : Yes -+ No Number : — —
e-mail address : (1) (2
Passport : Yes -+ No Passport Number :
Overseas Travel Insurance
Name of Insurance Company
Insurance Number :
Emergency Contact CBIfRLIAN G Ee)
(1) Name : Relationship to the student :
Address :
Phone : e-mail:
(2) Name : Relationship to the student :
Address :
Phone : e-mail:

If you are dependent, please provide the information of your parents or guardians Gf not
mentioned in (1) or (2)

Name : Relationship to the student :
Address :
Phone : e-mail:

Contact information during the internship

Name of host institution / organization :

Phone :

Address :

From Day:_ /Month:__ /Year: toDay:__ /Month: __ /Year:
Supervisor at the place of internship

Name : Affiliation :

Address :

Phone : e-mail

Health concerns (including previous history of illness that may effect on you internship)

Name of dental clinic :

The above statement is true and correct,

Signature
Day: / Month: /Year'______




