
DISABILITY RESOURCE CENTER
RELEASE OF INFORMATION AND RESPONSE PROCEDURES

FOR MAJOR MEDICAL CONDITION 

NAME:  
_____________________________ID#  ________
DATE


The following information is provided with my express permission to provide an informed environment for me at Rice University.  I am aware of the contents and agree to it being released confidentially to professors in whose classes I am registered, College personnel, public safety officials, and/or supervisors in whose offices I am employed.  Because my schedule will change over time and/or my medication or medical status may change, I agree to inform the Disability Resource Center (DRC) about changes.  I understand that completing this form does not guarantee that I will receive specific medical responses or treatment but will assist the university in understanding my needs.











___________
Signature






DOB


Date

College or Local Address: ________________________________
INSTRUCTIONS SPECIFIC TO MY MEDICAL CONDITION

Medical Condition(s):
  
Symptoms which may indicate unstable medical status:__________________________________

Best Method of Assistance:
____________________________________________________
Current Medications










Preferred Hospital










Treating Physician’s name and phone #









Emergency Contact #: _______________________________________________________
Known allergies and other instructions









GENERAL INSTRUCTIONS FOR ANY MEDICAL EMERGENCY

1. Instruct someone to call Rice EMS at Extension 6000.  Note the time.

2. Instruct people to clear the area and wait in the hall to give the person privacy.  An instructor and a student he or she chooses (student EMT would be a good choice) should monitor the person.

3. If the individual has lost consciousness, ensure the person is in no immediate danger from objects in the area.  Unless there is direct environmental danger, do not attempt to move the person.  You may need to gently move the person to the floor, however.
4. Rice EMS will determine if an ambulance is needed.

5. Specific instructions were I to have a medical emergency:________________________
______________________________________________________________________
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