
LEBANON VALLEY COLLEGE                   
HEALTH SERVICES 
101 North College Avenue, Annville, PA  17003 
_______________________________________________________________________________________ 
 
In order to keep your medical records current, please complete this form if you required the service of a 
physician since your spring semester.  Also if you return to College with instructions or medication from 
your physician, please forward a letter from your medical provider to the Shroyer Health Center 
summarizing your health situation.  This information will become a part of your College health record 
and will aid us in providing complete medical care for you. 
 
List below dates and reasons for consulting your physician: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student’s Signature______________________________________________   Date _____________________ 
 
 Name____________________________________________________________________________________ 

(Please Print) 
 
 

Please return to the Shroyer Health Center. 


