
         University Health & Counseling Services 
10900 Euclid Ave. 

Cleveland, Ohio 44106-7046 
Health Services: Phone 216-368-2450 Fax 216-368-8530 

Counseling Services: Phone 216-368-5872 Fax 216-368-1972  

Information Release Form 

Name:     ____________________________________________________________  ___________________________ 
   Last First MI  Date of Birth 

Address: ________________________________________________________________________   Phone: ___________________________ 

  ________________________________________________________________________ Network ID: ______________________ 

University Status:     �†Enrolled Student �†Alumni/Former Student �†Employee 

I hereby give permission to the University Health & Counseling Services to: 
�†Release information to: 
�†Obtain information from: 

INFORMATION REQUESTED: 
�† Treatment Summary �†��Immunization
�† Treatment Dates / Verification of Appointments �†��Lab/X-Ray Reports
�†

Check appropriate box and specify below; use multiple forms for 


