
 

__________________________________________________________________ 

 

Release of Employment-related Health Information 

 
Your employee health information may be requested by other health facilities where clinical 

training takes place to meet New York State Health Code (Title 10, Part 405.3) requirements. In 

an effort to accomplish this in a timely manner, you are requested to sign this release, which will 

allow requested information to be released to these training sites prior to your assignment. This 

information may consist of documentation of your physical exam, annual health assessments, 

tuberculosis surveillance, and immunizations. 

 

I authorize Employee/Student Health to release my employment-related health information to 

affiliated clinical sites, upon request, when required for clinical training over the course of my 

residency training at Upstate Medical University. 

 

 

_______________________________                 _________________ 

Print Name                                                                Date of Birth 

 

 

_______________________________                  _________________ 

Signature                                                                   Date 

 

Partial list of affiliated training sites: 

St. Joseph’s Hospital Health Center 

Crouse Hospital 

Syracuse Veteran’s Administration Hospital 

Syracuse Community Health Center 

Upstate Orthopedics Ambulatory Surgery Center 

Specialty Surgery Center of Central New York 

 

 

EMPLOYEE/STUDENT HEALTH 
Jacobsen Hall   
750 East Adams Street, Syracuse, NY 13210 
315-464-4260 (telephone) 315-464-5471(fax) 

www.upstate.edu/health 

 


