
 
 

 

Social Security Number Release Form 

 
I give permission to provide the last four numbers of my social security number to 
any facilities requiring them for clinical placement purposes.  
 
I understand that clinical facilities require this information to grant students access 
to the electronic medical record and medication dispensing equipment.  
 
 

Last Four Digits of your SSN  

HPU ID Number  

Name (Print)  

Signature   

Date   
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	HPU ID Number: 
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