
 
 
 

 

 

THE FLORIDA STATE UNIVERSITY 

UNIVERSITY HEALTH SERVICES 
HEALTH & WELLNESS CENTER 

 University Health Services 
Florida State University 
960 Learning Way 
Tallahassee, FL  32306-4178 
(850) 644-3608 
Fax: (850) 644-8958 

This information is being provided as an alternative to faxing or mailing your completed health 

compliance packet. Please make sure that all sections have been completed appropriately and 

signed. Incorrect information will cause delays in processing your information. Please allow 5 

days for processing all requests. 
 

 

 
 
 
 
 
 
 
 
 

Select Drop-Off 
 

 
 
 
 
 
 
 
 
 
 
 
 

 Directions: 

Information about the sender 

Your Name: Please enter the name of the student that 

you are submitting information for. 

Your Organization: Please type Student Health History 

Form. If this is not the organization, we will NOT 

retrieve the form. 
Your Email Address: Please provide a valid email 

address that we may communicate any issues we 
encounter. 

Information about the recipient 
Name: Please type Health Compliance Office 
Email: Please type healthcompliance@fsu.edu 
Choose the file you would like to upload 
Please select the health history file and in the 
Description 

 Type: Health History Form. 

 Finally press the Drop-off the File button to 
submit your file. 

 No photos will be accepted. 
 

https://dropbox.fsu.edu 

https://dropbox.fsu.edu/



