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To Whom It May Concern: 

 

The information below identifies the procedures that ________________________________ must comply with as the result of a 

sanction received from SUNY Cortland.    

 

A. The evaluation must utilize the DSM criteria for diagnosis and will include a urine screen. Please contact Student Conduct if you 

are seeking an exception to this. All providers will be reviewed, and decisions made regarding allowable providers are up to the 

discretion of Student Conduct. 

 

 

 

 

 

 

 

 

 

 

 

 

 

DSM evaluation completed:    _______________  

           DATE  

Urine screen completed:  _______________               

           DATE 

 

Recommended for treatment? Yes       No                               Did the client accept treatment?          Yes       No 

 

If yes to either/both questions above, what treatment was recommended? 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 

Signature of Evaluator: ____________________________________________ 

 

 

B. Releases of information must be signed for the individual /agency (collateral contact) listed below.  You must provide current 

and accurate contact information to the selected agency. 

 

1. Becky Nadzadi or designee: Student Conduct, SUNY Cortland 

 

The facility releases have been signed   ____________________ 

                                                                            DATE    

    

C. ALL collateral contacts listed must be disclosed to the selected agency and contact with each agency must be requested by you.  

The selected agency must contact those collaterals prior to new evaluation results/diagnosis recommendations.  

 

We request that you provide the required information and return this form to: Becky Nadzadi 

405 Corey Union 

SUNY Cortland 

Cortland, NY 13045 

607-753-4868 (f) 

student.conduct@cortland.edu 

Facility: 

 

Name of facility: ____________________________________        Name of evaluator: ____________________________________ 

 

Address:  ____________________________________       Phone: _________________________________________ 

   

____________________________________ 

  ____________________________________ 

 


