I'PA®EIO YT'EIAX XXOAQN AMEPIKANIKHY ITAPOIKIAY AOHNQN

EEOYXIOAOTHXH I'ONEA I'TA IATPIKH/ NOXOKOMEIAKH IIEPIGAAYH

ONOMA MAOHTH TAEH
HMEPOMHNIA

Eivor avtovonto amd 1o 6oAeilo Kol TOVG YOVEIG, OTL GE TEPIMTOON ENELYOVCAS AVAYKNGS TOV
amatteital aueon wpikn / voosokouelokn mepibadym, to Ipoapeio Yyewds tov Zyohdv Oo
Kavel kaBe Tpoomdhela Vo ETKOIVOVIAGEL TNAEPOVIKA pe TO Yovéa / kndepdva 660 to duvatd
GUVTOUOTEPAL.

Av Opm¢ T0 oYoAEl0 dev pumopécel va emtkovmvioet pali tov, tote

IYMOOQNQ KAI EEOYXZIOAOTQ TO XXOAEIO NA META®EPEI t0 moudi pov pe
70 ToOTEPO dVVATO HEGO TTOV €YEL G O1A0ECT TOV GE £VoL O TO TOPAKAT® Vocokopueio /
KAMVIKECS oV Bpickovion Kovid 610 oyoAeio, avdAoya pe TO €100G TOV TEPIGTATIKOV, YO
KOTAAANAY  @povtida kot  Ogpameio  ovumepilapfoavopévng Kot TG XOPYNONS
avoloONTIKOU, COUP®VA LLE TNV KPIoT] TOL WITPIKOD TPOSMTLKOD TOV 1OPVUATOGC.

© KAT (Noookopeio Atoynudtov) oty Knooid
& TATPIKO KENTPO 610 Mopovot
© Noookopegio YTEIA/MHTEPA ot0 XoAdavdpt

Y& mePIMTOON OV 01 YOVElg emBLOVY 0 podnTg va voonAevbel 6 GALO 10pLLLOL EKTOG TWV
AVOTEP® VAL ONADGOLV TNV TPOTIUNGT TOVG.

Noocoxkopeio / Khvikn
Axpipnic ArevBuvon
TnAiépovo

Avorlopupdve v vmoxpéwon va TAnpdcm olo to ££0da mov Ba mpokhyouvv. Metd Oa
voParm Tig eEopAnuéveg amodeilelg oto I'pagelo Yyeiays tmv ZyoAdv yio va, El6TpaEm To
¢€0da Tov T0 GVVOAO TOVG eV Ba Eemepvad to TV 3.000,00 € kotd oYoAIKS £TOG.

Ynoypagn yovéa [kndepdva,
Tniépwvo yovéa [kndepdva,

e  mepintoon un EMKOWVOVIONG pe 10 yYovéaq, TNAEQPOVNOTE 61O

Av16 10 évtumo cvumAnpopévo Ba mapapeivel oto I'pagpeio Yyeiag oe 0A0 t0 ddotnua
oL 0 / o1 padntg/ &g portovv oto ACS. Ot yoveig Ba eivar vevBuvor va evnuep®@vovy To
Ipageio Yyeiag yio toyov aAroyég



ACS HEALTH OFFICE

PARENTAL CONSENT / AUTHORIZATION FOR MEDICAL/HOSPITAL CARE OF:

Student’s Name

Grade Date

It is the mutual understanding between ACS and the parents that: in the event of an
emergency requiring immediate medical/hospital attention, every effort will me made by
the ACS Health Office to contact the parent/guardian by telephone as soon as possible.

However, if the school is unable to communicate with me, | HEREBY CONSENT AND
AUTHORIZE THE SCHOOL:

To TRANSPORT my child by the most expedious means available to one of the below
listed hospitals/clinics which are close to the school, depending on the type of emergency,
for appropriate care and treatment, including the administration of anesthetic, as prescribed
by the medical authorities of the institution to which my child was transported by the
school (any one of three listed institutions of preferred choice indicated below).

© KAT State Accident Hospital in Kifissia
& ATHENS MEDICAL CENTER in Maroussi
© HYGEIA/MITERA Hospital in Halandri
Parents” OWN CHOICE of hospital/clinic other than the three listed above:

Hospital/Clinic

Hospital/Clinic Accurate Address

Hospital/Clinic Telephone Number

I understand that | will assume all expenses incurred. Thereafter, 1 will submit the paid
perforated receipts for reimbursement to the Health Office. The total amount of
reimbursement cannot exceed 3,000.00 €

Signature of authorizing parent/guardian

Parent’s /guardian’s telephone no.

Person to call in emergency. Telephone No

This is to be kept on file at the Health Office throughout the student’s attendance at ACS.
Parents will be responsible of informing the Health Office of any changes.




