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Student Name:_______________________
          CSNN
                                                                                                                                                                                      Teaching the medicine of the future®
Emergency Contact #1

Name: _______________________________

Relation: ______________________________

Phone Number (Home & Cell):______________________________________________

Emergency Contact #2

Name: _______________________________

Relation: ______________________________

Phone Number (Home & Cell) :______________________________________________

Next of Kin – May be the same as above

Name :_______________________________

Relation: _____________________________

Phone Number (Home & Cell) :______________________________________________

