
STUDENT NON-EMERGENCY MEDICAL APPOINTMENT REQUEST FORM 

Requests made less than two business days before the appointment time are subject to a $40 late fee.  

NAME:  ________________________________________ANDREWS ID: ___________________ 

CELL PHONE: ___________________________EMAIL: _________________________________ 

DESTINATION:  

_____ UNIVERSITY MEDICAL SPECIALTIES (No charge if arranged by UMS) 

_____St Joseph, MI ($рл.00 one way) 

_____Benton Harbor, MI ($рл.00 one way) 




