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EMERGENCY OPERATIONS

NaME OF CaANUIGALE: euvrurnirerniierernreerernreesesnressasnsessessssssssassssssasssssssssssssnssssssssssssssss
University Registration NUMDEI: .uuiiiiiiiiiiiiiiiiiieeieteiitaateecsenteasessnsensessessscnsansanss
CoUISE ACCEPIEA FOI: eriiiiniieiieenrrnteaseessssntsnssssnssnssnsossessnssnsssssssnssnsssssssnssnsosssssnses
Approval of your parents (or guardians) is required for the Vice Chancellor of Taita Taveta
University to consent on their behalf for an emergency operation to be carried out on you should a
situation calling for such operations arise. Parents (or guardians) are therefore required to complete

the consent form below.

FORM OF CONSENT

| agree that the Vice Chancellor of the Taita Taveta University may consent to any emergency

operation being PErfOrMEd ON ..ciuiieireiiiiiiieireieeieiinteeeeeetenteecescnsensessescnsensansesamesnnces

SIgNAUTE: c.vviiniiiiniiiniiiieiiiniiietientcsntsssassensssnssonenss
Relationship: c..cccviiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiieinieenne.
AdAress: c.ovveiiiniiiieiiiniiiiiiiiiiiiiiiieiiietiitiiisteentenns
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