
Medical Records Release Authorization 
 
 

I hereby grant approval for any physician from Student Health Services at the University 
of North Carolina at Chapel Hill (UNC-CH) to review my medical records on file at 
UNC-CH.  I understand that the review of my medical records is part of the pre-
admission technical standards for the Undergraduate Athletic Training Education 
Program. 
 
Name (print) _____________________________________________________________ 
 
Signature _______________________________________________________________ 
 
Date ____________________________________ 


