
 
 

SHEPHERD UNIVERSITY 
STUDENT HEALTH SERVICES 

 
Gardiner Hall –Ground Floor 
Shepherdstown, WV 25443                                                                  

Ph   304 876-5161 
Fax 304 876-5509                                                                                                           

 
 
 
AUTHORIZATION TO PROVIDE MEDICAL OR NURSING TREATMENT FOR 
STUDENT/S ATTENDING SHEPHERD UNIVERSITY WHO ARE UNDER THE AGE 
OF 18 (EIGHTEEN). 
 
 
My son/daughter has permission to seek healthcare services through 
Shepherd University Student Health Services. 
 
 
 
 
 

Student Name        DOB 
 
 
 
 

Signature of parent/guardian   

 
 
 
________________________/_________________________/_____________________ 
Phone #             Day                                                                    Evening                                                               Cell 
 
 


