COLLEGE OF

Saint Benedict @ Saint John's

UNIVERSITY

Authorization to Release

Tuberculin Skin Test — Vaccinations — Urine Drug Screen

Patient Name:

Date of Birth:

| authorize CSB/SJU Health Services to disclose the following records: (choose all that apply)

O Immunizations O Tuberculin Skin Test [ Urine Drug Screen

To the following Entity:

Address and/or Fax:

PATIENT SIGNATURE:

HEALTH SERVICES
Well-Being Center
W www.csbsju.edu/health-services

P 320-363-5605

College of Saint Benedict
Lottie Hall 010

St. Joseph, MN 56374

F 320-363-6396

DATE:

Saint John’s University
Mary Hall 001
Collegeville, MN 56321
F 320-363-3405



