
For patients under the age of eighteen (18) to be seen by clinical and counseling employees
at Sindecuse Health Center, this form must be signed. Health Center staff make every 
effort to contact you in the event  of an emergency or serious illness.

I hereby authorize staff of Sindecuse Health Center at Western Michigan University to 
administer treatment to my son or daughter. This authorization is effective from the
date of signature until the patient is of legal age or ineligible to use the facility’s services.

I hereby authorize staff of Sindecuse Health Center at Western Michigan University to 
administer medical treatment to my son or daughter. This authorization is effective from 
the date of signature until the patient is of legal age or ineligible to use the facility’s services.

MInor’S naMe (prInT) WIn (WMU IdenTIFICaTIon nUMber)

parenT or gUardIan’S SIgnaTUre daTe

parenT or gUardIan’S naMe (prInT) HoMe pHone #

MobIle pHone # Work pHone #

Medical and Mental Health Treatment authorization

form 420 revised 11/12

269 387 3287 
269 387 3204 fax

x



form 222 revised 06/14

WIN (WMU identification number) today’s date birth date

family name (print) country of residence

International Student
Tuberculosis Questionnaire

Western Michigan University requires international students from high-risk countries to submit results in English of a TB test 
prior to the start of classes. Students are exempt from this requirement if they were were born in one of these countries with 
a low rate of tuberculosis:

269 387 3287 
269 387 3204 fax

Albania 

Andorra

Antigua and Barbuda

Australia

Austria

Bahamas

Barbados

Belgium

British Virgin Islands

Canada

Chile

Cook Islands

Costa Rica

Croatia

Cuba

Cyprus

Czech Republic

Denmark

Dominica

Egypt

Finland

France

French Polynesia

Germany

Greece

Grenada

Hungary

Iceland

Ireland

Israel

Italy

Jamaica

Japan

Jordan

Lebanon

Luxembourg

Macedonia (Yugoslav    

    Republic of)

Malta

Monaco

Montenegro

Netherlands

New Zealand

Norway

Oman

Saint Kitts and Nevis

Saint Lucia

Samoa

San Marino

Saudi Arabia

Slovakia

Slovenia

Spain

Sweden

Switzerland

Syrian Arab Republic

Tonga

United Arab Emirates

United Kingdom

United States  

   (incl. Puerto Rico)

If you were not born in one of the countries listed; have lived in or traveled to a country with a high rate of TB; or have 
had close contact with anyone who has had active TB you are required to have a Mantoux skin test or QuantiFERON TB 
Gold test administered within three months prior to arriving at Western Michigan University.

If your TB test is negative or non-reactive when read by your medical provider:
   Send us your results in English.

If your TB test is positive or reactive when read by your medical provider, you must:
   Obtain a chest x-ray from your medical provider (or at Sindecuse Health Center) and submit your test results in English. 
Do not send your x-ray film.

  If the chest x-ray is normal and you have no symptoms of active TB, you have inactive, latent TB.
  If you have an abnormal chest x-ray or symptoms of active TB, you may be required to have additional tests.

Test results must include your name, date of birth, WMU ID number (WIN) and the name, address and phone number of 
your provider. Send results in English to Sindecuse Health Center, Western Michigan University, 1903 W Michigan Ave, 
Kalamazoo MI USA 49008-5445 or fax: (269) 387-4494
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