	Notice of Consultation – Request for Medical Withdrawal 
for All Students 

	You must contact the Office of Accounting and Budgetary Control to identify all outstanding obligations to the University and how they will be paid. An Accounting and Budgetary Control counselor is required to sign this form. The signed form must be attached to the Request for Medical Withdrawal Form when submitted. 

	Name:
	MSU ID:
	Phone No:

	Permanent Address (Number, Street, Apt.)
	City, Street, Postal Code:

	I have discussed all of my outstanding debts to the University with a counselor in the Office of Accounting and Budgetary Control and I understand what must be done to resolve the obligations to the University.

	Student Name (signature):
	Date:

	I have met with the student above and have discussed all of their outstanding debts to the University. If the student has a financial aid package, they have been directed to the Financial Aid Office for additional consultation. 

	Accounting and Budgetary Control ( Signature):
	Date:





