
Provider Re-enrollment Form - Following a Withdrawal

Students with multiple treating providers may be required to submit a provider re-enrollment form from each of the treating providers.

Please complete thoroughly and legibly

Today’s Date: _______________________ Withdrawal Type: Medical / Psychological

Student Information:
Student Name University B# Date of

Birth
Status Student Phone Number

Undergraduate or
Graduate

Provider Information:
Name Credentials License Number Business Address and

Phone and Fax Numbers

Withdrawal Information:

Withdrawal Semester
(circle one):

Spring Fall Year:___________

Withdrawal Diagnosis:

Circum



Maximum course load reco

https://binghamton.medicatconnect.com/

