Security - Locker(s) Assigned To:

Shaded areas to be

completed form at
least a week prior to
the start date by
faxing it to:
416-864-5870, attn:
Marina
or by dropping it off
in person to Security
Station located at
1 Cardinal Carter
(availability is 24/7)

l

Female Student(s)

Male Student(s)

N completed by Security

&“ﬁ I Institute
8 ?:HCHAEL‘S HOSPITAL
T Term From: To:

Name Key Pad #

Clinical Instructor Res: E:mail:
Phone | Cell: Fax:
Independent Student must provide contact
: information above and list your name in one of | Locker(s) # Room #
Submit the these columns

List all student
names —

Marina will contact you once a locker is assigned. Thank you for your cooperation and time.




