114 #3549 =%k 3B 3%’1%#%&
"APRELE SRR

TN R pERE

\\\?{y

114112 12p (B H=)3 114 & 11 » 18 p (B H = )(£= 22 1)

#

m %
1= 11/12(=)
00 3132 p ARG e g F o0 § e TS S RITHE%
2 % 11/13(2 )
LS FE AT LA RS
* % 3= 11/14(3)
Ln s ad PER %
* % 4% 11/15(=)
LA DAY P E R %
* % 5% 11/16(p )
AT R PR ok
* % 6% 11/17(-)
ﬁ#%ﬁ?%;b%
* % T 11/18(=)
ERMpE L AR RRERELE > E v B

1

CJO

*
x %

\

VRPN A CERE ARTAN 5 F 5,000 T BP AL W A LR
£3 90 30p (Z) wHAFLAZF LRI~ $oPRsFRpE
EFAE L~ flEE 107 31 p (7)) B8R



M4 E54D 24kF1 TAPREKLESPER  FIH L4

¥ 7 et 4 p ¥ 3 p
bR s )
K3 = . %ﬂ-
P ) I % B 51 < FE PR
EREE FERE R
L& _J‘_ /n
F R P s (Zrt2dd )
JOR ERy %3 []
U -
LHGER L) 48 [
LT WEIEoY # % % line ID
/T lug‘%‘}“\—" Fﬁp Ui e ﬁdéél 5‘% ;f.ﬁﬁ
FRB R L& LE 245
T 4 23
& b5 M2 a
4 & AT D?’i é’ﬁ/g‘.w‘m Di’-
[ 7 (2rgendkd )|L]F
T RPFARERALLR
LET mf;
p < f2R(0-5) w24 (0-5)
L
lLAaERr® AR 58 5,000 A - 8P > F e300 30p (2) w8
WEE2WEP 1l EF~ 0 - PHEFRLE $%§a‘r“f1 gt fleszE> 102 31 P
(7 ) A o T OEE AL 4 L o
2. My A e pyRLERY Y o EERY > VHIF Y HL £HHL 3 PHEIY o
3. 5“\: Ar ZHRIRERRTONF L - HHL) -
4. 2 EF rEEY MRF B F R e 0§ R AGRT (02)2620-3930 4 4 279 0 g A E
FRERL

o —

=)

AR A F FhvArA B 2k FaA T4 E 11 2 12 p 2
112 18 por@Eydz T4 A P RGLE RSP ES » BHYPFER - £
FOERENE GO5 8 FL) FR ST LA

EAREEERFELGO &M GRS R FARILARE
grré 7o

1%

B~

£ &
|

14 & 9 p



% & FRad

EMERGENCY INFORMATION AND AUTHORIZATION FOR TREATMENT OF A MINOR
CEEREU T L EEENTN

far 4§ & o R
(NAME OF PARTICIPANT) (SIGNATURE OF PERSON IN PARENTAL AUTHORITY)

PARENT ’S PERMISSION : | hereby accept that the medical treatment without personal liability.
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