STUDENT  REQUESTS FOR MEDICAL CERTIFICATES

Note for staff: If a student requests a medical certificate to cover a period of illness give them copies of the following:
· ‘IF YOU ARE ILL’ Information sheet (see below)
·  Sickness Form A – Notification of Illness 

· If the Tutor requires further information -  supply student with Sickness Form B

Inform Student there will be a fee and that they will have to wait a week for the information to be provided by the Practice

IF YOU ARE ILL

During the time you spend at university you may experience an episode of illness. This may impact on your ability to attend lectures, tutorials or complete some of your course work.

If you are unwell you should complete a Notification of Illness (Sickness Form A) to give to your tutor so your tutor is aware of your difficulties.

If your tutor requires further confirmation of your difficulties he or she and you need to complete a Request for Evidence (Sickness Form B). This should be delivered to the person you have seen regarding your difficulties e.g. student counsellor, nurse or doctor. 

There will be a fee for providing written evidence from your General Practitioner.

Sickness Form A

	STUDENT NAME:


	DOB:

	ADDRESS:



	Matriculation No:


	Course/Degree:



	Problem/Symptom (causing difficulty with coursework/exam)



	Date problem started


	Duration of problem



	Who have you seen/spoken to about problem and when?

	GP
	Date
	Nurse
	Date

	Student Counsellor
	Date
	NHS24
	Date

	GMEDS
	Date
	Pharmacist
	Date

	A&E
	Date
	Other (Samaritans, Drugs Action)
	Date

	Treatment for problem:




Sickness Form B
REQUEST FOR EVIDENCE (to be signed by tutor)

Student Name:  …………………………………

Student DOB:
    ………………………………….

Student Matriculation No: ……………………………………………

The above student has completed a form which indicates they attended you on ……………………………..

I would be grateful if you could confirm this and comment on the difficulties they may be experiencing either physically or emotionally.

Yours sincerely

Tutor

CONSENT FOR EVIDENCE (to be completed by student)

I …..……………….. consent to the above information being given to the signatory.

I understand I am responsible for any fee incurred in providing such a report, collecting the report and delivering it to the signatory.

Student signature …………………………………………………………..

