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Student Name (Print): ____________________________________________        Date of Birth: __________________  
 
Mailing Address: _________________________________________________________ 
        
                             _________________________________________________________ 
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Please fill out one of the following sections:  (a) Certification by a physician, (b) Student certification, or (c) a signed 
Waiver section.  Then mail form to STUDENT HEALTH SERVICES.�
 
Follow the instructions very carefully.  Failure to submit a form, or incomplete forms (e.g., failure to attach the 
required immunization record for a student certification) = not being able to move into College housing.   
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PLEASE MAKE A COPY FOR YOUR RECORDS. 
MAIL ORIGINAL TO:     HARCUM COLLEGE 

                       750 Montgomery Avenue 
DO NOT FAX             Bryn Mawr, Pennsylvania    19010 

                    Attn:  Theresa Gordon, RN 
 


