
Y �school of medicine
Financial Aid Office

Certification of Counseling

367 cedar street  •  new haven ct 06510  •  t 203.785.2645  •  f 203.436.9762  •  ysmfinaid@yale.edu

I acknowledge that I have received financial aid counseling on my student loan debt. I understand that 
any figures provided are only estimates. Changes to future interest rates, my yearly borrowing, federal 
student loan regulations, or other factors may affect my final monthly and/or total repayment amounts.

	 Student’s Signature:	___________________________________ Date:_ ______________________	  

	 Student information
	  
	 Student’s Name:	 __________________________________________________________	 MD	 pa

	 Yale ID Number:_______________________________________ Date of Birth:_____________________
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