Messiah Athletic Training Student
Request for Medical Information
Form

l, , request that a copy of my college student health
Student’s name printed

entrance form(s) [student health history, health record & exam (including immunizations)]
be sent to Sandy Bush, Box 4501, the athletic training program director, for my permanent
file as required by CAATE (accreditation agency). Thank you for your prompt attention to this

request.

Sincerely,

Student Signature Month/Date/Year



