	
	
	



	
	
	



[image: UStA_Foundation_BK]



Confirmation of Medical Information Request
Deferral / Extension / S-Coding


FOR THE STUDENT - PLEASE READ FULLY BEFORE COMPLETING THIS FORM.
· Do not continue with this form for minor illnesses like colds/coughs/flu or for a bereavement. You should instead submit a Self-Certification for any absences relating to these issues. 

· Do not continue to arrange an appointment with a healthcare professional if the illness has now passed. For further guidance, please complete our Student Services contact form here and select “Student Advice and Support” and then “Healthcare Advice” from the drop-down menu. 

· Schools will only require evidence for absences of five days or more – please refer to the extension guidance document here for specific information.

· This form can also be used for Postgraduate Taught and Postgraduate Research students who require medical evidence for an extension or deferral.
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Section A – Guidance on how to complete this form.

1. Students

i. Please note a fee may be charged for this service before a letter is provided. You will need to pay for the letter yourself and should contact your medical professional or support organisation to arrange payment over the phone.
a. If you think you will struggle financially with the cost of this letter, please contact the Money Team, using the contact form here: Submit a question | University of St Andrews: Advocate System. 
ii. Once you have received your medical letter, please share it with your academic school.  If you do not feel comfortable sharing this information directly with your School, please complete our Student Services contact form here and select “Student Advice and Support” and then “Healthcare Advice” from the drop-down menu. Please include information on which School(s) need to know this information and Advisers can then confirm with them directly that evidence has been received. 

2. Medical Professional/Professional Organisation

i. The student (detailed in Section B) has been asked to provide additional information in support of their studies at the University of St Andrews.
ii. Please provide the requested information in an un-editable format, such as a PDF or JPEG, and return it directly to the student through their preferred method of collection, detailed in Section B. The letter should be completed on letterheaded paper, and in English, by a medical professional or a member of a recognised support profession or organisation (e.g. GP, Surgeon, Counsellor, Therapist).

We thank you for your time and support of the student with this process. If you have any questions, please don’t hesitate to contact us through our online form here, or by phone on 01334 462020.

Section B – For the Student.
[bookmark: _Hlk164945244]Please complete the following:

	1. Full Name:		
Click or tap here to enter text.
	2. Date of Birth:
Click or tap to enter a date.

	
3. Student ID Number:
Click or tap here to enter text.
	
4. Academic School the Evidence is for:
Click or tap here to enter text.

	
5. What date did you meet with a healthcare professional:
Click or tap to enter a date.

6. What was the reason for your appointment:
Click or tap here to enter text.



I will collect my medical letter in person☐

I would like my medical letter sent to my university email address ☐

Signature: Click or tap here to enter text. 	Date: Click or tap to enter a date.

Print Name: Click or tap here to enter text.	UK Mobile Number: Click or tap here to enter text.

University Email Address: Click or tap here to enter text. @st-andrews.ac.uk

*Please contact your Healthcare Professional to arrange payment if required*
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