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Medical Evidence Form 

How to complete this form:
1. Enter your details in Section 1
1. Ask a medical practitioner to complete Sections 2 and 3 and sign the declaration
1. Send/email/drop off this form to DLSS (contact details above).

All evidence must be presented in English.

If you have any questions see our supporting documentation webpage or email us.  Please include the student’s matriculation number in all correspondence (if known).

SECTION 1: STUDENT’S DETAILS (student to complete)
	Full Name:
	

	Student No:
	
	Date of Birth:
	



SECTION 2: MEDICAL PROFESSIONAL DETAILS (med. professional to complete)

So that the University can provide this student with appropriate support, we need information about the nature of their disability, medical or mental health condition.  Please complete form, sign declaration and pass it back to student. 
	Your Name:
	

	Profession:
	

	Name and address of practice/organisation
	



Type of practice or organisation:

	GP
	
	Hospital
	

	Primary Care Team
	
	Other (give details)

	Secondary Care Team
	
	





Please state student’s disability, medical or mental health condition.
	


What are the student’s symptoms?
	



How might these symptoms impact on the student’s studies?
	



Is this disability, medical or mental health condition ongoing and long-term? (To be considered long-term, disability must have lasted at least 12 months.)

	Yes
	
	No
	

	Date of diagnosis or onset of symptoms: 
	



SECTION 3: MEDICAL PROFESSIONAL DECLARATION (med. prof. to complete)

Please sign, stamp and date this form to confirm that, to the best of your knowledge, the information provided is true and complete.

	Signature:
	

	Date:
	

	Office Stamp
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