Registrar’s Office

The University of Texas Health Science Center at San Antonio
Medical School

Add / Drop Form

Date:
Name: HSC I|dentifier #:

Request for Enroliment:

(For Courses listed in the Senior Academic Year Catalog)
Period:

Course No:

Dept Code Number

Course Title:

Starting Date: Ending Date:

PRINT Instructor Name and Title:

Address/Phone:

Approval granted for enroliment in this (s)elective:

Departmental Authorized Signature Date

Request to Drop:

Period:

Course No:

Dept Code Number

Course Title:

Starting Date: Ending Date:

Approval granted for drop in this (s)elective:

Departmental Authorized Signature Date

RETURN COMPLETED FORM TO THE MEDICAL REGISTRAR’S OFFICE (319L MED)



