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MEDICAL CENTER ID BADGE AUTHORIZATION 

 

In order to receive a Medical Center ID badge, you will need to bring this authorization 

form, completed and signed, along with your valid I-Card to the Medical Center’s ID 
office located in the UI Medical Center at 1740 W. Taylor, Room C622 which is within 

the Materials Management department Suite C650. 

 

ID OFFICE HOURS 

Monday  11:00 am   -     1:00 pm 

Tuesday    7:30 am   -   10:00 am 

Wednesday           1:00 pm    -     3:00 pm 

Thursday               7:30 am   -   10:00 am    and   1:00 pm   -   3:00 pm 

 

NAME: _____________________________________________________________ 

UIN: ________________________________________________________________ 

CREDENTIALS: ______________________________________________________ 

POSITION TITLE: ____________________________________________________ 

 

DIRECT PATIENT CARE within Maternal/Child Divisions?    YES             NO 

 

STATUS: [  ] Civil Service Medical Center    [  ] Academic Medical Center 

      [  ] Civil Service non-Medical Center   [  ] Academic Non-Medical Center 

      [  ] Extra Help Medical Center    [  ] Agency Medical Center 

      [  ] Extra Help non-Medical Center   [  ] Agency non-Medical center 

                     [  ] Student UIC     [  ] Resident 

                     [  ] Student non-UIC     [  ] Volunteer 

      [  ] Other 

 

MEDICAL CENTER DEPARTMENT:____________________________________ 

Valid Through (e.g. clinical rotation) ______________ to _______________ 

 

The individual above is currently serving the University of Illinois Medical Center at 

Chicago in the status checked above. This serves as authorization to provide the 

employee with a Medical Center ID badge. 

 

Authorizer’s name ____________________________________________  
                                                               Please Print 

 

Authorizer’s Department _______________________________________ 
                                                              Please Print 

 

Authorizer’s Signature ______________________________________ Date __________ 


