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Student Health Services 
6410 Fannin St., Ste 130
Houston, TX 77030
Phone 713-500-5171


[bookmark: _GoBack]
UT Health Student Clinic Immunization Records Request

Last Name:							School Program:
First Name:							Year Enrolled:
DOB:    
Cell Phone #:

I, __________________________, am requesting records from UT Student Health, specifically_______________________________________
_______________________________________________________
_______________________________________________________, faxed to _____________________________ (Fax Number)
OR 
Mailed to___________________________________________
___________________________________________________
I understand that there is a 24-48 hour turnaround. 

______________________________   				____________
Signature									Date 
Fax this form to 713-500-0605
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