[image: ]

Accessibility Service
University of Stirling 
Stirling FK9 4LA
T: 01786 466022
E: ask@stir.ac.uk


Dear Medical Professional 

Please can you complete this medical evidence form and return it:
a. Directly to the student 
b. By email: ask@stir.ac.uk 
c. By post:
Student Services Hub
University of Stirling 
Stirling, FK9 4LA

Why does the University require this:
In order to fully access support for studies and other aspects of university life students must provide sufficient medical evidence of their disability/medical condition.  This evidence is required to support applications for Disabled Student Allowance (DSA) funding from student award agencies, for example SAAS (Scottish students).  

What does the University require: 
Please complete ALL sections of the form as soon as possible, in as much detail as possible, to enable the student to fully access all support  
Please note, where relevant, any impacts on:
· Travel 
We need to know if the student cannot use public transport to travel to campus, on disability/medical grounds.  This is to support a potential application for funding for taxi expenses (where possible) 
· Accommodation 
We need to know if the student cannot share communal university flat facilities (bathroom and/or kitchen) on disability/medical grounds.  This is to support a potential application for funding for additional flat costs as well as to support university accommodation allocations.  The university may be unable to allocate a specific type of flat (ensuite/studio) without this.

Many thanks for your help with this. 

Yours Sincerely



Accessibility Team
University of Stirling
Medical Evidence of Disability/Medical Condition

This form must be completed by a registered medical professional 

Please answer ALL the questions
If all sections are not complete, this could result in delays to the student’s support  

Student Details
	Student Number
(if known)

	

	Forename(s)

	

	Surname(s)

	

	Date of Birth 

	

	Address 
	









Student Disability/Medical Information 	
In your professional opinion, does the student have a disability/medical condition which has lasted, or is expected to last for a year or more?

	
Yes

	

	
No

	



Please provide details of the student’s diagnosed disability/medical conditions(s)
	












In your professional opinion, does the student’s diagnosis/medical condition(s) impact on the student’s ability to study at university?
(eg: concentration, energy levels/fatigue, motivation, short term and/or long term memory, reading or writing for long periods, ability to work in groups or perform presentations, use of computers, equipment or technology, ability to meet deadlines, exam performance, ability to perform practical/lab activities, sit and study, or attend classes etc)

	
Yes

	

	
No

	



Please provide details about the impact of disability/medical condition(s) on study
	














Please provide details about any impact of disability/medical condition(s) on travel to and from university and/or living in university accommodation 
*Please see more detail on Page 1   
	

















Medical Professional Details 
	Full Name

	

	Job Title 

	

	Name of Practice/Organisation
 
	

	Practice/Organisation Address 

	






	Practice/Organisation Stamp 






	



Medical Professional Declaration 
	Signature 

	

	Date 

	



Confidentiality & Data Sharing 
The University's Student Support Team strives to maintain the highest possible standards of privacy and data security. 

When a student, or applicant, formally registers with Student Support, they will be asked to provide consent to allow the service to store and use personal information in order to provide support to the student.

More information can be found here:
Confidentiality and data sharing | Student life | University of Stirling
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