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Student Disability Services- Request for medical evidence
Name of student:  





_________________________

Address:  ___________________________________________________________
Date of Birth:  



In order to assist the above named student with the resumption of his/her studies following a period of interruption at UCL, please could you provide the following information:
Diagnosis of condition:










When was this first diagnosed?  __________________________________________
Likely duration of the condition (temporary or permanent; how long has this lasted?) 
______________________________________________________________________

Your opinion as to whether resumption of studies will have a detrimental effect on their health and wellbeing? Possibility of relapse?
_____________________________________________________________________

______________________________________________________________________

Any prescribed medication?______________________________________________
Arrangements for ongoing support if needed ___________________

______________________________________________________________________
______________________________________________________________________

Signature:





__________ 
Date:





Name: 




_____________________________________  

Professional capacity:



________________________________
Institution (eg. Health Centre, Hospital): 
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LONDON’S GLOBAL UNIVERSITY
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