
www.UHhospitals.org/eyes

Stay in Touch
Help us share your news!

Class Notes, In Memoriam and ideas for alumni-
centered feature stories are always welcome.

To submit your news, please contact the Office of 
Business Development at 216-983-5261 or  

susan.licate@UHhospitals.org

Today’s Date_____________________________________________________

Name_ __________________________________________________________

Preferred Mailing Address__________________________________________

City_____________________________________________________________

State__________________________________   Zip______________________

Home Phone_____________________________________________________

Work Phone______________________________________________________

Email_______________________________   Residency Class Year__________

 

m This is new/updated information since last year.

I would like to receive publications via: 

m  Email             m  Postal Mail          m  Both

Please complete news announcement(s) on back  
and return this form to:

UH Case Medical Center Eye Institute
Business Development Office

11100 Euclid Avenue LKSD 4119
Cleveland, OH 44106-5068



Please complete news announcement(s) below  
Use a separate piece of paper if necessary

m	Honor or Achievement   Date of Award_________________________   

Award __________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

m	Marriage Announcement   Date of Marriage____________________   

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

m	Birth or Adoption Announcement  

Child’s Name _____________________________________________________

Date of Birth ___________________________________m Male    m Female

Siblings/Ages_____________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

m	On the Move  

From City ________________________________________________________   

To City __________________________________________________________

m Published    m Printed    m Presented  _ __________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

m	In Memorium of _ ___________________________________________   

Brief Summary ____________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________


