
Students who are not enrolled in summer classes but desire access to the 
Student Health Center or Student Counseling Center in the summer must 
meet the following criteria: 

• Must have been enrolled in the Spring 2024 semester ___ Yes  ___ No 
• Are not enrolled in any classes for Summer 2024 semester ___ Yes  ___ No
• Must be enrolled in the Fall 2024 semester ___ Yes  ___ No 

I,__________________________________________, request and authorize 
the Student Health Center, or Student Counseling Center to charge the following 
amount(s) (please initial): 

____ $75.00 Student Health Center Summer Access Fee 

____ $75.00 Student Counseling Center Summer Access Fee 

_____I understand that the summer access fee shall be effective from 5/16 - 8/11/2024 

I understand that the unpaid portion will be posted to a Student Health 
Center account and that this balance will be due and payable. I understand 
that this request is irrevocable and not subject to cancellation or refund. 

_________________     X X  ____
Student ID #        Student Signature                  Date 

_____________________________________  _____________ 
Home address Street  City zip code          Date of Birth 

Staff Signature     Date 
SHC 5/9/24 

Special Notice for GTA/GRA & International Students: 

• If you are enrolled in the U.T. sponsored health insurance and not taking summer
classes, you must pay the Student Health Center Access fee to continue care with
the Student Health Center, including referrals to off-campus providers and deeply
discounted rates at UT Medical Center and UT Medical Center Emergency Room.

• You will be charged the summer access fee which is not refundable by the insurance
company.

• Students who are not residing within 50 miles of UT campus are exempt from referral
requirements

MUST PAY AT CLINIC – ROOM 289 OR CALL 865-974-3135
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