
 
 
 

Medical Records and/or Medical Treatment Authorization 

 
This document acknowledges that The University of Toledo selected me to participate in a University 

of Toledo Study Abroad Program and the undersigned hereby authorizes The University of Toledo and 

designated representatives to grant permission for medical and surgical treatment of said student 

during the participation of student in the aforementioned program. 

 
Although the undersigned understands that, when possi


