
MEMORANDUM 
 
To  Medical Records 
 
From  Janet Birkmann 
  Academic Coordinator 
  x. 67378 
 
Date  _______________________ 
 
Re  Medical Records Access for Medical Student or Intern 
 
            
 
 
Please allow the following medical student access to Medical Records during his 
or her rotation in the Department of Radiology.  Thank you. 
 
 
Name:            
 
School/Hospital:          
 
Dates of rotation:          
 
 


