
 

 

UM Occupational Health Services 
Med Inn 3rd floor  
C380 Med Inn Building 
1500 E. Medical Center Drive 
Ann Arbor, MI 48109-5838 
Phone: (734) 936-2250 
Fax: (734) 763-7405 

 

 

I ________________________ give permission to the University of Michigan 

Occupational Health Services department to release my immunization records to 

Email:______________________________ or Fax: _______________________. 

 

 

___________________________     ______________ 
(Signature)         (Date) 
 
 
 
______________        ______________ 
(UMID)         (Date of Birth) 
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Email: occupational-health@med.umich.edu
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