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Date: _______________________________

Name: ___________________________________________

Student Number: _______________________________

I authorize and request Missy Power, and/or her delegate, of the Student Wellness and Counselling Centre of Memorial University of Newfoundland and Labrador, to access and release my immunization records and communicable disease screening and titres to those health care institutions requesting the information for the purpose of completing clinical placements at their institutions for the duration of medical school. 

Date: _______________________________

Signature _____________________________________

Accredited by the International Association of Counseling Services

