
Canisius College Student Health Center
EMERGENCY INFORMATION Date: __________________

Student Information:

                                                                                                                                                            
Name of Student ID#
r  Resident r  Commuter

Emergency contact:

______________________________________________________________________________
Name & relationship Daytime phone       Evening Phone

______________________________________________________________________________
Cell Phone Pager E-mail address

                                                                                                                                                            
Home address Business Address

                                                                                                                                                            
Primary Physician Address Phone Fax


