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Student Health Services  University of Scranton  Scranton, PA 18510-4507
Telephone (570) 941-7667 Fax (570) 941-4298

I Royal# DOB

(print)
hereby authorize Student Health Services at The University of Scranton to:

[ ] release information to:
[ ] request information from:

Name:

Address

City/State/Zip Code

By initialing the spaces below, I specifically authorize the release of the following medical records, if such

records exist:
Medical records needed for continuity of care Medical chart notes
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