
   Minot State University – Student Health Service  
500 University Ave W   Minot, ND 58707   Phone: (701) 858-3371  Fax: (701) 858-3997  

CONSENT TO TREAT MINOR CHILD (PARENT/GUARDIAN AUTHORIZATION) 
PLEASE PRINT, COMPLETE and UPLOAD.  *See instructions below on how to upload 

 
 
A minor is defined as any student/patient who is under the age of 18. Exceptions to this are made in circumstances in which the North Dakota State Law allows 
minors to seek certain healthcare services without parental consent. 
 

PATIENT INFORMATION: 

Name _______________________________________________________________________________________________ 
 Last                                                                        First                                                           Middle initial                                                                Former 

Birthdate ________________ MSU ID # ___________________________ Phone # ______________________________ 
                 
       Month/Day/Year 

Local address ________________________________________________________________________________________ 

City ___________________________________________________ State ____________ Zip  _______________________ 

PARENT/GUARDIAN COMPLETE THE FOLLOWING: 
I grant the Student Health Service health care providers and other health care staff (nursing, pharmacy, radiology and lab) permission to provide 
routine, emergency or urgent care and treatment for my child should medical attention be necessary while my child is enrolled at Minot State 
University. I further give health care staff permission to contact my child’s primary health care provider regarding past medical and medication 
history, if necessary.  

It is understood that this authorization is given in advance of any specific diagnosis, treatment or medical care being required. The authorization 
shall remain effective from the date stated below, until the minor child reaches his/her 18th birthday, unless sooner revoked by written notice 
delivered to the Student Health Service. 

Effective date  _________________  Patient/student’s 18th birthday  ________________ 
                  Month/Day/Year              Month/Day/Year 

Parent/guardian  ______________________________________________  _______________________________________ 
                                                               Print name                                                                                                                                Relationship to student 

Parent/guardian  ______________________________________________  _______________________________________ 
 Signature Date 

Local address __________________________________________________ Phone # ______________________________ 

City ___________________________________________________ State ____________ Zip  _______________________ 

 

Upload this form to the MSU Student Health Portal:   https://minotsu.medicatconnect.com/login.aspx 
1. Use your campus connection username and password to log in  
2. Choose upload 
3. Choose document type you are uploading 
4. Browse to your file 
5. Click upload 

https://minotsu.medicatconnect.com/login.aspx

