
UAB Business Card Request Form
In order to process your stationery order, we need the information
below. Your order will be processed from information on this sheet. If
you have questions, please call extension 4-3790. (Please fill in all
applicable information.)

Check One: Green Logo ■■ Black Logo ■■

School of Medicine

Department of Surgery
Division of General Surgery
The Kirklin Clinic
2000 6th Avenue South
205.934.3028 • 205.975.5971 Fax
mmurist@ccc.uab.edu

The University of 
Alabama at Birmingham
Mailing Address:
KB 321
1530 3RD AVE S
BIRMINGHAM AL 35294-0016

Marshall M. Urist, MD
Professor and Director

UAB Hospital

Hospital Administration
246 Old Hillman Building
619 19th Street South
205.975.0287
205.975.5722 Fax
mhenry@uabmc.edu

The University of 
Alabama at Birmingham
Mailing Address:
OHB 246
619 19TH ST S
BIRMINGHAM AL 35249-7611

Marilyn M. Henry, RN, MSN
Associate Executive Director

THE UNIVERSITY OF 
ALABAMA AT BIRMINGHAM
School of Natural Sciences & Mathematics

Department of Biology
464 Campbell Hall
1300 University Boulevard
205.934.8659
205.975.6111 Fax

mcclinto@uab.edu
Mailing Address:
CH 464
1530 3RD AVE S
BIRMINGHAM AL 35294-1170

James B. McClintock, PhD
Professor and Interim Dean

THE UNIVERSITY OF 
ALABAMA AT BIRMINGHAM

School of; Trustee Approved Centers; Joint Departments; Major Com-
ponent such as: Office of the Provost, Vice President or a unit that
reports directly to the President such as: Athletic Department or
Governmental Relations; an Associate Provost or the Vice President for
Financial Affairs and Administration or Associate Vice President-level
office reporting to either the Vice President for Development, Alumni,
and External Relations (like Office of Public Relations and Marketing)

Components of the UAB Health System: UAB Hospital, The Kirklin Clinic,
UAB Health Centers, and the Callahan Eye Foundation Hospital at UAB;
University of Alabama Health Services Foundation, PC; School of
Medicine (departments that are clinical or patient oriented)

_______________________________________________________
(NAME & TERMINAL DEGREE)

_______________________________________________________
(TITLE)

_______________________________________________________
(DEPARTMENT - OPTIONAL, IF NOT ALLOWED ABOVE)

_______________________________________________________
(DIVISION - OPTIONAL)

_______________________________________________________
(ROOM # AND OFFICIAL BUILDING NAME)

_______________________________________________________
(STREET ADDRESS OF ABOVE BUILDING)

_______________________________________________________
(PHONE)

_______________________________________________________
(FAX)

_______________________________________________________
(E-MAIL - OPTIONAL)

_______________________________________________________
(WEB ADDRESS - OPTIONAL)

MAILING ADDRESS:

_______________________________________________________
(BUILDING ABBREVIATION AND ROOM #)

Please specify which mailing address is appropriate
for your office. (see below)
■■ UAB CAMPUS:

1530 3RD AVE S
BIRMINGHAM AL 35294- __  __  __  __

■■ UAB HOSPITAL:
619 19TH ST S
BIRMINGHAM AL 35249- __  __  __  __

■■ THE KIRKLIN CLINIC:
2000 6TH AVE S
BIRMINGHAM AL 35233-0271

■■ OFF CAMPUS:

_________________________________________________________________

_________________________________________________________________

■■ JOINT HEALTH
SCIENCES

Department

■■

■■
CHOOSE FROM THE FOLLOWING: Graduate School,
Education Foundation, Research Foundation, Mervyn H.
Sterne Library, Lister Hill Library of the Health Sciences

Department

■■

■■ PROOF REQUIRED
Send Proof To: __________________________________________________

Name

E-mail (preferred) or Fax: ________________________________________

PLEASE CHOOSE THE APPROPRIATE HEADING

✓

MEDICINE

MEDICINE

MEDICINE
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