


MEDICAL IMAGES TO BE RELEASED
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SEND INFORMATION TO

Please send my information to:
Northwestern University Dean of Student's Office, Student Affairs, and Student Assistance and Support Services
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Unless checked below, | understand the released information may include the following information.
Check if you do NOT want to include:

[ AIDS or HIV testing information or test results [ Genetic testing and/or genetic counseling records
L] Substance abuse/Alcohol treatment _ |0 Mental health and developmental disability records
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