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609 Albany St., Basement
Boston, MA 02118

MEDICAL (617)638-4915
CENTER

Application Form for Medical Student Parking

Subsidized parking is available exclusively for third-year medical students enrolled in clerkships and fourth-year
medical students who are enrolled in a subinternship at Boston Medical Center.

Please complete the following (print or type in ink):

Driver’s License Number: State:
Student ID Number: Student Box #:
Class Year: [1 BUSM III [1 BUSM IV
Name:
Last First MI
Address:
Street
City State Zip
Auto 1: Make: Model: Year:
Color: Plate #: State:
Auto 2: Make: Model: Year:
Color: Plate #: State:

You must pay by cash or check (payable to ‘BMC”) upon submission of this form.
All applicants must read and sign below:

Iagree to comply with BUMC parking and regulations and I understand if my vehicle is parked in violation of any such rules and regulations, it
may be towed at my expense. I further understand that violation of BUMC rules, regulations, or policies may lead to suspension or termination
of my parking privileges.

I assume all risk of injury to person and/or loss of or damage to property of every kind while in a BUMC parking lot, and I expressly release
and hold harmless BUMC and their respective agents and employees from any all liability for injury to person and/or loss or damage to
property of every kind, including without limitation, any automobile and its contents.

This amount is based on parking rates in effect as of the date of this application. Rates are subject to change. Accordingly, no less than 30
days after publication of any rate change, payroll deduction amounts may be adjusted and/or additional pre-payments may be required.

Signature: Date:
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