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REQUEST FOR MEAL PLAN MODIFICATION
Name:





ID: 
I am requesting exemption from the meal plan at Yeshiva University due to a medical condition.

Nature of Condition: 

I understand that my request is not complete without a letter from my physician documenting my condition and supporting my request. 
I hereby grant permission to the designated physician affiliated with Yeshiva University and/or Yeshiva personnel to obtain and/or release information regarding my exemption request to and/or from the person and/or facility below: 
Physician’s name:




Phone: 

______________________________
___________________
Student Signature



Date

