Last First Ml

Residence Building: Room Telephone:

Home Address: Home Rone:

INSTRUCTIONS SPECIFIC TO MY MEDICAL CONDITION:

1. Type of Seizure Disorder

2. Frequency Duration Intensity

3. Medications taken for this condition:

4. Is an assist dog used? NO YES Name

5. The best method of

assistance
6. Preferred hospital if needed:
7. Friend to call
Name Phone

8. Family to notify
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Signatue of Applicant Date

Signature of Parent (if applicant is under 18)
Distribution:




Applicant

Dept of Safety

Academic Accessibility

Residence Director

Engle Center

Residence Life

Emergency Dispatch
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