
 

Sanford Medical Center Fargo
School of Radiography 
3148 Fiechtner Drive Fargo, ND 58103 
Phone: 701-234-4949 
Fax: 701-293-3690 

Request tor Transcript 
Complete form and return to Radiographyfargo@sanfordhealth.org or the address listed at the top of the form. 

Name

Address 

City, State Zip 

Maiden Name 

Phone 

Email 

Send/Release Transcript to: (one 
address per request) 

Date: No of Copies 

Are you currently enrolled in the Sanford 
Medical CenterSchool of Radiography 
Yes No 

If "no" date of graduation 

Signature 

Request Taken By 
Date Sent/Released 

mailto:Radiographyfargo@sanfordhealth.org
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