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One Gustave L. Levy Place 
Annenberg Building-Room 1330 
Box 1257 
New York, NY 10029-6574 

 
Phone 212.241.6691 
Facsimile 212.369.6013 
E-mail: Registrar@mssm.edu 

 
REQUEST FOR WITHDRAWAL – MEDICAL SCHOOL 

STUDENT IN FORM ATION 
Student Name (First, Middle Initial , Last) Life Number : Program: 

Forwarding Address City, State, Zip, Country 

Telephone Number:  HOME  CELL Email: 

REASON FO R RE QUESTE D WITHD RAWAL  (ATTAC H SUPPO RTING DOC UM ENTATION I F NEC E SSARY) 
 Effective date of requested 

withdrawal: 

Student Signature : Date: 

APPROVAL: WE HAVE MET WITH THI S STUDENT AND SU PPORT T HIS REQUEST FO R W ITHDRAWAL : 
Peter Gliatto, Senior Associate Dean for Academic and Student Affairs Date: 

Margaret Baron, Director, MD/PhD Program (MD/PhD students only) Date: 

PL EASE  OBT AIN  CL EARANCE  FROM T HE  DEPARTMENTS LISTED BELOW 
Financial Aid: Dale Fuller, Ann 12-70 Date: 

Bursar: Phillip Parke, Ann 12-70 Date: 

Health Insurance, Leonara Dasu, Ann 12-70 Date: 

Levy Library: Circulation Desk, Ann 11th floor - Return all books and library card, clear fines Date: 

Real Estate: Angela Moura, 1249 Park Avenue, 1st Floor Date: 

International Personnel: Hamel Vyas, 320 East 94th St, 5th Floor  (International Students Only) Date: 

Graduate School Financial Services- Osei Tutu (MD/PhD only) Date: 

FIN AL CL E AR ANC E – ALL AC C OUNT S C LE ARE D ; UP DA TE D C V SU BM ITTE D WIT H FO RWA R DING I N FORM A TIO N 
Registrar’s Office: Date: 
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