DATE:






TO:











FROM:  Alan Russell, Disability Resource Center
RE:  Medical information on 









Attached is a form completed by the referenced individual to alert you to his or her medical condition.  This information is confidential and is being shared with you at the person’s request so that the Rice community is aware of his or her medical condition(s).  Discuss any questions you may have with the person or contact me directly.  

Alan Russell, Director

Disability Support Services, Ext. 5841, adarice@rice.edu
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