University of Massachusetts 

Medical Record # Assignment Form 
Please complete and return the following information immediately.   This form will be used to create your medical record.
***NOTE:  Please do not wait for other paperwork before returning this completed form.***
PLEASE PRINT
NAME: (FIRST, LAST)
__________________________________________________

ADDRESS: 

__________________________________________________




__________________________________________________

TELEPHONE # 
__________________________________________________

D.O.B. 


__________________________________________________

SEX: 


M________  F________

You can mail or fax to Student Health Services.
STUDENT HEALTH SERVICES

55 LAKE AVE. NORTH

WORCESTER, MA 01655

PHONE # 508-334-8464             FAX# 774-443-2350
