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�'�H�S�D�U�W�P�H�Q�W���1�D�P�H

�'�H�S�D�U�W�P�H�Q�W���$�G�G�U�H�V�V�����5�R�R�P�����%�X�L�O�G�L�Q�J�����D�Q�G���&�D�P�S�X�V���&�X�V�W�R�P�H�U���1�X�P�E�H�U

EACH FORM UM 34 CAN BE USED TO SEND UP TO 15 BOXES TO THE RECORDS 
CENTER.

�)�R�U���\�R�X�U���U�H�F�R�U�G�V�����F�U�H�D�W�H���D���G�H�W�D�L�O�H�G���O�L�V�W�L�Q�J��of �Whe �Fontents of �H�D�F�K���E�R�[�������2�S�W�L�R�Q�D�O����

�/�R�F�D�W�L�R�Q���R�I���5�H�F�R�U�G�V���W�R���E�H���S�L�F�N�H�G���X�S �6�H�H���W�K�H���&�R�P�S�O�H�W�L�R�Q���,�Q�V�W�U�X�F�W�L�R�Q�V���I�R�U��
�K�H�O�S���F�R�P�S�O�H�W�L�Q�J���W�K�L�V���I�R�U�P��

�8�0�����������-�X�O�\��������

�'�D�W�H���7�U�D�Q�V�I�H�U�U�H�G�&�R�Q�W�D�F�W���1�D�P�H

Shaded area for
Records Management use only

Description of Records
(Please refer to the Records Retention Guide)

�6�K�H�O�Y�H�G���%�\�$�Q�D�O�\�V�W���$�S�S�U�R�Y�D�O�&�R�Q�W�D�F�W���(���P�D�L�O���$�G�G�U�H�V�V �&�R�Q�W�D�F�W���3�K�R�Q�H �'�D�W�H

 Columbia (37)  �5�R�O�O�D��(38)  Kansas City (39)  St. Louis (40)  UM System (41)  Hospital (42)  Univ. Physicians (43) ���: �R�P�H�Q�
�V���D�Q�G���&�K�L�O�G�U�H�Q�
�V���+�R�V�S����(44) 

If you are not able to submit the form, please download the form to your device
and then submit.
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