
Information MUST be provided by a professional authority (such as a doctor or allied health professional) who then signs 
the form and stamps it (if possible). This form must include ALL information requested, or it may not be accepted. 
Backdated or out of date documentation may also not be accepted. 

TO THE PROFESSIONAL AUTHORITY PROVIDING DOCUMENTATION - Your help in providing information regarding 
the student's illness (or other problem) is appreciated. ,f tKeUe is a siJnifiFant peUiod of impaFt, oU is in your opinion Xnfit to 
FontinXe stXdies foU tKe 7eUm� please note tKis on tKe foUm� 

Within the limits of ZKDW the VWXGHQW LV ZLOOLQJ WR VKDUH, this form and/or any certificate must describe the nature and 
seriousness of the student's problem so that an assessment of the possible effects of the illness (or other problem) on 
performance can be made. 

STUDENT'S NAME:

STUDENT ID::

DATE(S) ON WHICH STUDENT WAS SEEN�)2R�T+IS�ILLNESS/MISADVENTURE:

PLEASE OUTLINE NATURE OF T+IS ILLNESS / MISADVENTURE�AND�AN<�RE&2MMENDATI2NS: 

DATE OR PERIOD OF T+IS ILLNESS OR MISADVENTURE: 

FROM: TO: 

I0PA&T ON �STUDENT
S�A%ILIT< TO &O0PLETE +2ME:2R./TA.E�+2ME/ONLINE�ASSESSMENTS: 
Please tick as appropriate 

NO I0PA&T  MIN2R�IM3A&T MA-2R�IM3A&T

I0PA&T ON�STUDENT
S�A%ILIT< TO &O0PLETE IN�&LASS/2N�&AM3US�E;AMS�2R�ASSESSMENTS:�
Please tick as appropriate 

NO I0PA&T MIN2R�IM3A&T MA-2R�IM3A&T

PROFESSIONAL AUTHORITY�DETAILS 

NAME: 

SIGNATURE 

DATE: 

 STAMP

NOT ASSESSABLE

NOT ASSESSABLE

I declare that I am not a family member, nor do I have a close personal relationship with this student. I authorise the 
University of 1ew South Wales to contact me or my office/practice to verify the authenticity of this document. 

E0AIL: 

A+PRA or 
Registration �: 

3OHDVH VSHFLI\ LI WKLV LV VHOI UHSRUWHG, estimated or confirmed. 

 PROFESSIONAL AUTHORITY 
FORM 
Request for Special Consideration 
Due to Short Term Illness or 
Misadventure

PRA&TI&E NA0E�

7KLV FDQ EH HLWKHU \RXU SURIHVVLRQDO� RU office�SUDFWLFH
V HPDLO�

DATE O) B,RT+:

3RO)ESS,ON
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