Psychological Medical Withdrawal Re-Enroliment Provider Report

Part A “ To Be Completed and Signed by Individual.
It is the applicant’s responsibility to ensure the form is completed and received on time. This form should be completed no
less than 30 days prior to the start of classes.

I am requesting readmission for
Print name term/year
My Medical Withdrawal was during the semester of . From to
(Fall/Spring/Summer) (YEAR) (MM/YY) (MM/YY)

| have supplied the provider with all information about my history of mental health, medical symptoms, and other related
factors related to my ability to function as a student.

| voluntarily consent to the bidirectional release of information between the provider named below and the University of
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