T HEE NGV E RS/ T ¥ @ F 924 East §71H STREET * BSLC 104

C I I I C A G O CHicaGo, ILLINOIS 60637
PHONE: 773-702-1939 * Fax: 773-702-2598
PRITZKER SCHOOL OF MEDICINE htep://pritzker.uchicago.edu

INTERNATIONAL LOAN CONFORMATION FORM 2009-10

NAME: CLASS: M1 M2 M3 M4 OTHER
Circle one

SSN# OR ALT ID#

| do not require any financial aid this year.
| accept my scholarship | decline my scholarship

Please indicate your choices by placing a check mark next to the appropriate statement(s). Write in the numeric
account to accept your Private loans.

INTERNATIONAL ALTERNATIVE PRIVATE LOAN

I accept the Private Loan in the amount of $

| decline the Private Loan in the amount of $

PRITZKER LOAN (MDLN)

| accept the Pritzker School of Medicine Loan in the amount of $

| decline the Pritzker School of Medicine Loan in the amount of $

Please sign, date and return to us in the Financial Aid Office, Suite 104W, at the above address.
Remember, your loans cannot be processed without this completed and signed form!

Signature Date

Comments:




