
Hope College Student Health Center 

Consent for Exchange of Medical Information 
 
I hereby authorize Hope College Health Center to obtain or disclose the following protected 
health information (PHI): 
 
Description of information:          
              
 
This PHI may be released 
 
TO:         FROM:      
                      
                      
  
 
This disclosure is being made for the following rea



 
 
 


