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Aegrotat Application
Medical
Formal Examinations

Use this form only when applying for aegrotat assessment
for formal examinations on medical grounds

The information collected in this form is required by the University in order to assess whether aegrotat consideration for the examination(s) covered by this application is justified and, if so, the extent of consideration that should be given.

The information contained in this form is confidential to:
· the applicant for aegrotat assessment
· the applicant’s medical or dental practitioner
· Lincoln University examinations office staff
· [bookmark: _GoBack]Lincoln University certifying medical practitioner

Examiners of subjects affected by the application will see only the information contained in Parts I and II of the form.

Where the circumstances surrounding this application warrant additional confidentiality, they may be set out on a separate sheet and enclosed in a sealed envelope marked PRIVATE AND CONFIDENTIAL. This envelope should be stapled INSIDE this form. In that case it will be seen only by the applicant’s medical practitioner and by the Lincoln University examination office’s certifying medical practitioner, but not by any other member of the University’s administration or academic staff.

You should complete Parts I and II of this form, consult with your medical or dental practitioner and hand him or her, the form. The consultation should occur no later than two working days of the last affected examination. The practitioner returns the form directly to the University’s certifying medical practitioner in the envelope provided.

You should be familiar with the regulations on aegrotat assessment set out in the Lincoln University calendar.


	Name:
	
	

	
	Family Name
	Given Names

	
	
	

	ID Number:
						
	


The information contained in this application will be held confidential
to the university and to its agents.
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PART I - APPLICANT TO COMPLETE

Strictly Confidential to the Applicant
The Applicant’s Professional Adviser and Authorised Lincoln Staff

	Name:
	
	

	
	Family Name
	Given Names

	
Address:
	
	

	
Email:
	
	


	
Cell:
	
	
Phone:

	
Student #:
	
	



Examinations missed:
	Subject Code(s)
	Title(s)
	Exam Date(s)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



Examinations sat in which performance is thought to have been impaired:
	Subject Code(s)
	Title(s)
	Exam Date(s)
	CMP’s
Use
	Level of Impairment

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



NOW GO TO PART III


Part II - Recommendations:  Certifying Medical Practitioner (CMP) to Complete

	
APPROVING 
AUTHORITY



Return to Exams Office within 2 working days 
	Query
Justified/Unjustified for all subjects
Justified only for		__________
	(Specify subject codes)
Level of Impairment (Exams sat under impaired conditions only):  	Mild    Moderate    Severe

Duration of Impairment:  	
	Signature:




Date:

	
	
	


Part III - Student to Complete

	Name of Medical/Dental Practitioner:
	



	Address:
	




For the purposes of making an aegrotat assessment, I understand that the medical information set out in this application will be seen only by:

· Lincoln University examinations office staff
· The Lincoln University examinations office certifying medical practitioner.

The information in Parts I and II will also be accessible to the examiners of the affected subjects for the purposes of making an aegrotat assessment.

In the event of your appealing the result of this application, the application will also be seen by senior staff of the University involved in the appeal process.

I HEREBY AUTHORISE THE PRACTITIONER NAMED IN THIS FORM TO DIVULGE TO LINCOLN UNIVERSITY ANY MEDICAL, DENTAL OR OTHER INFORMATION RELEVANT TO THIS APPLICATION.


	Signature of Applicant:
	
	
	Date:
	



The information contained in this application will be held confidential
to the university its agents.
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Part IV - Practitioner to Complete

Medical/Dental Practitioner’s Certificate

	The student named on this form was examined by me and was found suffering from:

	

	

	



	Are you the applicant’s regular medical/dental attendant:
	YES    /    NO



	Are you acquainted with the applicant:


	Professionally
	YES    /    NO
	Socially
	YES    /    NO
	For how Long: 
	



	Dates of illness or injury
	from:
	
	to:
	



	Dates of first and subsequent consultations relevant to this application:

	



	If the illness is the result of stress, is it, in your opinion, primarily related to the examination(s)?

	

	
	

	Period of total incapacity, confinement to bed or residence:
	



	What treatment has been given for the illness?
	

	
	



	Please include objective data as appropriate (i.e. results of blood tests, scans, X-rays etc.)

	



	If this is an exacerbation of a chronic illness please give past history of the chronic illness

	

	



To what degree, in your opinion, has the illness impaired the applicant’s performance in examination?

NOT    /    MILD    /    MODERATE    /    SEVERE    (Delete what does not apply)

	Any Additional Clinical Detail: (Continue on a separate sheet if necessary)

	
	

	
	

	
	

	
	


Note:  Where the circumstances surrounding this application warrant additional confidentiality the details upon which the application is based, and covered in Part IV of this form, may be set out on a separate sheet, enclosed in a sealed envelope marked confidential. The envelope should then be stapled INSIDE the application form. In such a case the details will be assessed by the examination office’s certifying practitioner only but will not be seen by registry staff.


	Signature of Practitioner:
	



	Date:
	




	
	Medical Practice
Stamp

	DO NOT RETURN THIS FORM TO THE STUDENT
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	





Please post the completed form in the Postage Paid envelope provided to the University’s Certifying Medical Practitioner:

Dr Andrea Caldwell
C/- St Albans Medical Centre
PO Box 21044
Edgeware
CHRISTCHURCH 8143
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