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Seattle University Student Health Center 

Bellarmine Hall #108 
1111 East Columbia Street, Seattle, WA 98122 

Tel: (206) 296-6300 
 

Patient’s Name (printed): ________________________________________________ 

Date of Birth: ____________________________ SU ID: ________________________ 
  Month  Day  Year 
 

Medical Treatment of Minor Students 
The Seattle University Student Health Center (“SU SHC”) is an on-campus medical care resource 
available to students during their enrollment at Seattle University. The SU SHC offers outpatient care 
for a range of care frequently needed by college aged students.  
When a patient under the age of 18 years old who is a student enrolled at SU seeks care at the SU 
SHC, we usually need consent from a parent or legal guardian prior to providing the care. Under 
Washington state law, the following circumstances allow for care under the age of 18 without 
parental/guardian consent: 

• Emergency medical services 

• Reproductive health care and sexually transmitted disease testing/treatment (including HIV) 

• Outpatient substance abuse treatment 

• Mental health treatment 

 
Authorization for Care and Treatment 

• I authorize the Seattle University Student Health Center to provide medical treatment to the 
patient named above.  

• I understand that this authorization will be in effect until the patient reaches the age of 18. 

 
Financial Agreement 

• I agree to pay Seattle University Student Health Center for all office visit fees, lab fees, and/or 
other medical charges or services. The patient/patient’s legal representative is responsible for 
submitting receipts for insurance claims. For full list of SU SHC fees see 
https://www.seattleu.edu/student-health/medical-services/billing--costs/.   

 

Parent/Legal Guardian name (printed): ____________________________________________ 

Patient /Legal Guardian signature: ___________________________________________ 

Relationship: ________________________________________________________________ 

Emergency telephone number: __________________________________________________ 

Date: ___________________  
 Month Day Year 

https://www.seattleu.edu/student-health/medical-services/billing--costs/

