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AUBURN UNIVERSITY P.0. Box 244023

AT MUNTGOMERY Montgomery, AL 36124

STUDENT HEALTH SERVICES Phone: 334-244-3281
Fax: 334-244-3396
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[0 Release information FROM Auburn University at Montgomery Student Health Services to an AUM
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‘Release information from an AUM department/outside medical facility/person (Circle one)
JO Auburn University at Montgomery Student Health Services

Outside Medical Facility/ AUM Department/Person
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This consent may be needed at any time by the patient/client, but ending the consent will not cancel any actions that
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