
  
EMPLOYEE/STUDENT HEALTH 

750 East Adams Street 
Syracuse, NY 13210 
Phone: 315-464-4260 
Fax: 315-464-5471 

              

RESIDENT RELEASE OF INFORMATION FORM 
 
 
TO:  Incoming Residents 
 
FROM:  Employee/Student Health Office 
 
 
Documentation of health clearance, evidence of immunizations and TB screening must be 
submitted from this office to other clinical rotation sites.   
Please complete this form and return to: 
 
Upstate Medical University 
Employee/Student Health Office 
Jacobsen Hall, 750 East Adams Street 
Syracuse, NY 13210 
 
 
 
____________________________________                          _______________________ 
Name (please print)                                                                   Date of Birth 
 
 
Authorization is hereby granted to the EMPLOYEE HEALTH OFFICE at UPSTATE 
MEDICAL UNIVERSITY, to release documentation of health clearance information to 
COMMUNITY GENERAL HOSPITAL, ST. JOSEPH’S HEALTH CENTER, CROUSE 
HOSPITAL, VETERANS ADMINISTRATION HOSPITAL, HARRISON SURGICAL 
CENTER, UPSTATE BONE AND JOINT CENTER and/or ANY OTHER AFFILIATING 
INSTITUTIONS.   
 
 
________________________                         ___________________________________ 
Date                                                                  Signature of Employee 
 


