Norfolk State University
HOSPITAL/ER/CSB Recommendation Form
Copies To:
NSU Police Department

Medical Clearance Committee

Student

Director of Residential Life/Housing

Date: ________________________________

Dear ___________________________________________,
We are asking your opinion regarding __________________________________________________.

The student was evaluated by your agency following an incident on campus.  Should the student be permitted to return at this time to participate as a student at Norfolk State University (NSU)?

________ Yes

________ No

Should the student be permitted to live in on-campus student housing at this time

_______ Yes

_______ No

What are your recommendations regarding the student’s care?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________

Signature/Title,  Agency Evaluator 

________________________________________

Print Name

________________________________________

Student Signature

_______________________________________

Print Name

Please submit this information to the NSU Medical Clearance Committee:  NSU Police Department, 700 Park Avenue, Norfolk, VA  23504.  Phone: (757)823-8102, Fax: (757)823-9101.  
Any questions or concerns in completing this evaluation should be directed to the Medical Clearance Committee Chairperson, Dr. Curtis Greaves at the NSU Counseling Center.  Phone: (757) 823-8173
