
 

CONSENT WAIVER AND RELEASE OF MEDICAL DOCUMENTATION 

OFFICE OF ACCESS AND LEARNING ACCOMMODATION 
One Bear Place # 97204 

Waco, Texas 76798 
www.baylor.edu/oala 

oala@baylor.edu 
Phone: 254.710.3605             

Fax: 254.710.3608 
 
 

NAME: ________________________________________________    ID NUMBER: _________________________ 

SIGNATURE: ____________________________________________    DATE OF BIRTH: _____________________ 

CURRENT ADDRESS: _________________________ CITY: _________________   STATE: ____   ZIP: ___________ 

CURRENT PHONE #: _________________________   CURRENT EMAIL: __________________________________ 

 

PLEASE SEND MY INFORMATION TO: (CHECK FAX OR MAIL)               MAIL                FAX 

RECIPIENT: __________________________________________________________________________________ 

STREET ADDRESS: ____________________________________________________________________________ 

          _____________________________________________________________________________ 

CITY, STATE, ZIP, COUNTRY: ____________________________________________________________________ 

TELEPHONE: ______________________________________   FAX: _____________________________________ 

 

ITEMS TO BE SENT: 

         MEDICAL DOCUMENTATION      COPY OF ACCOMMODATIONS                 BOTH 

         PLEASE SEND AN ADDITIONAL COPY TO REQUESTOR AT CURRENT ADDRESS ABOVE 

*IF RECORDS NEED TO BE SENT TO MULTIPLE LOCATIONS, PLEASE FILL OUT AN ADDITIONAL FORM 

PURPOSE FOR RELEASE:          MEDICAL PROVIDER            ANOTHER INSTITUTION           OTHER _______________ 

 

FOR OFFICE USE ONLY-- RECEIVED:_______________________ PROCESSED: _____________________________ 
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