
 

Welcome to the University of Maryland Medical System Baltimore Washington Medical Center. We 

are committed to providing the highest quality health care services to the communities we serve. 

Patient satisfaction is an important component of quality. Parking for our patients is one way we 

demonstrate that commitment. 

UM BWMC has adequate parking for patients, visitors and employees. However, employees are not allowed 

to park in spaces dedicated to patients and visitors. This policy extends to students and faculty. You must 

register your vehicle with Security. You will receive a copy of the parking regulations when you register 

your vehicle. The Security badging office is located on the lower level, across from Human Resources. 

Parking for students and faculty is located in the Employees' Garage above level 4.  If you receive a warning 

that you are parked illegally, your faculty advisor will be notified. If you receive a second parking violation, 

Security will put a vehicle immobilizing device (boot) on your car. There is a $100 fee for removing the 

boot. Security has been instructed that they are not to remove the boot until the fee has been paid. A third 

violation will result in your vehicle being towed from the premises. All towing, storage and administrative 

fees are your responsibility. The towing company is not responsible for any damage to your vehicle. 

Students and faculty must abide by all hospital polices that govern employees. Therefore, students and 

instructors must wear a Hospital issued identification card, which must be returned at the end of your 

assignment. There is a $10.00, CASH ONLY, deposit which will be collected before the identification 

card is issued. The deposit is refunded when you return the card to the badging office. 

I ___________________________ health care student from ______________________ understand the 
(Print Student’s Name) (School and Program) 

Hospital rules and will abide by the policies that govern employee parking. 

Student Signature College ID# Date 

Vehicle Make Vehicle Model Color License Plate # State 

(attach photo) 

 

Is this License Plate # a specialty tag? ____ Yes ____ No 

If yes, specify type of specialty tag: ___________________   

(Example: Ravens, FOP, etc.) 

PLEASE PRINT LEGIBLY – PLEASE USE DARK INK – THANK YOU! 
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