
Virginia Intermont College Student Health Services 

 

 

Release of Medical Information 

 

I hereby authorize __________________________________________________ 

 

To release my medical records to ______________________________________ 

___________________________________________________________________ 

 

 

NAME ____________________________________________________________ 

 

 

NAME OF GUARDIAN/STUDENT ____________________________________ 

 

 

DATE _____________________________________________________________ 

 

Attention: Nona Buchanan, RN 

Director of Health Services 

Phone: 276-466-7918 

Fax: 276-645-6493 

E-mail: nonabuchanan@vic.edu 
 

 

 

 

 


