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RELEASE OF INFORMATION  

to  
SUNY Upstate Medical University 

 
 
Date of Request: _____________________ 
 
Name: _______________________________________________________S.S#: _________________________________ 
 
D.O.B._______________________       Home Phone: (         ) _____________________________ 
 
(Circle One)  Employee, Volunteer, Student        Class: ______________      Program: _____________________________ 
 
I authorize (provider or agency providing information)_______________________________________________________ 

___________________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Phone#: ______________________________  Fax#:_____________________________________ 

to release to Employee/Student Health, Upstate Medical University, 750 East Adams Street, Syracuse, New York,13210  
the following information from my medical records: 
 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
This authorization expires one year from the date signed unless otherwise specified. 
 
___________________________________________                 _______________________________________________ 
Signature of Employee/Student                             Witness 

 

Date Given/Faxed: _______________                 Initials: ________________ 
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