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Learning Equity & Access Plan Medical Practitioner
Report

EXCELSIA COLLEGE provides services, study and assessment accommodations/adjustments for students with
disabilities or health conditions which aim to reduce the impact of these conditions in a learning environment. To
assist EXCELSIA COLLEGE in providing the most appropriate support for this student, could you please provide the
following information in relation to the student whose agreement to this release of information is below.

Note: This form is not used for medical clearance purposes, however supports the implementation of reasonable
and necessary adjustments and supports for capacity building.

I Student ID hereby give authority to my

Medical Practitioner | | to disclose information relating to

my disability/health condition to the Student Support Centre at EXCELSIA COLLEGE.

Student’s Signature | | | | | |

Medical Practitioner to complete this section
Nature and duration (short or long term) of the primary or secondary (circle one) disability or health
condition:

Impact on Reading (visual) or Hearing:

Impact on Writing:

Impact on Mobility:

Impact on Concentration or Cognitive Processing:
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Impact on Assessments:

Recommended strategies to minimise the impact of the disability/health condition:

Print Full Name: Profession:

Address:

Phone: Email:

Medical Practitioner’s Signature: Date:

Practitioner Preparation

When preparing the above statements ensure you address each of the following specific points as appropriate. You
may require additional space and you are welcome to complete the addressing of each question (above) and the
specific points in an additional report.

If you choose to, please provide this printout on official letterhead, signed and dated and return to our office within
7 days to EXCELSIA COLLEGE, Student Support Centre, 69-71 Waterloo Road, Macquarie Park 2113. Please provide:

e Your qualifications and current position

e Approximate length of time in treatment or in your care

e Diagnosis and when it was first made inclusive of the severity

e Current symptoms of the disability or health condition, whether currently in treatment inclusive of the
nature and whether the condition has / will/ will not/ improve

Consideration
Due to the students’ current financial situation, we request that you please provide this report free of charge. If you

have any questions, please call the Disability Advisor and advocate Kerrie Preedy on:

Email: kerrie.preedy@excelsia.edu.au Office: 98198835 Mobile: 0414548689
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