[image: image1.png]31 MANCHESTER
3l coMmuNITY
1l COLLEGE




Registrar’s Office 
Medical Information Release Form 
Please Print (in CAPS) all the information on this Form. 


Date: ______________


MCC Banner/Student ID: @_________________________ Social Security #:_________________________
Name: ____________________________________________________________________________________
Address: __________________________________________________________________________________
City: ____________________________________________ State: _________________ Zip: ______________
Telephone: Home _______________________ Work _______________________ Cell ___________________
Email Address: ____________________________________________________________________________

I hereby grant permission to release copies of:














_____













_____













_____













_____
Please send to:











Student Signature: ___________________________________ Date: _________________________________
OFFICE USE ONLY

Date Sent/Pick Up: ___________________________________ Processed By: _________________________
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