Request for Storage of Medication at the Health Service

l, request that as a courtesy to me, Drew University Health

Service store the following medication in its office or refrigerator:

| understand that by storing the medications at the Health Service | may not have access to the
medication when | want it because of Health Service closure. | am also responsible for picking up any
medications prior to vacation and at the end of the school year. Any medications left after the Spring
Semester will be discarded June 15th. | also release the Drew University Health Service from
responsibility for the replacement of any medication that is lost or damaged.
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