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PART B: Health Care Professional Information 

To be completed by Health Care Professional with detailed knowledge of student’s disability and duration 
Queen’s Student Accessibility Services (QSAS) adheres to the Ontario Human Rights Code, the AODA, as well as Queen’s 
Academic Accommodations for Students with Disabilities Policy to guide the provision of academic accommodations 
that remove barriers for students with disabilities while also upholding essential academic requirements.   

 
Select the appropriate option below and then proceed to Part C. 

 

�†      I am the diagnosing Health Care Professional. 

 
 
 
 
 
 
 

�†    I am not the diagnosing Health Care Professional. 
          I have reviewed third-party diagnosis with the student. 

 

�†     I am not the diagnosing Health Care Professional. 
      I am working with this student to get a referral for an assessment. 

 
Please select Diagnosis Under Investigation in PART C 
 

Please indicate specialty: 

�† Nurse Practitioner  �† Family Physician  �† Specialist Physician  

 

�†  Other : _____________________ 

(Indicate Specialty on line below) 

_____________________ 

Diagnosing Health Care Professional specialty: 

�† Nurse Practitioner  �† Family Physician  �† Specialist Physician  

 

�†  Other : _____________________ 

 

Year of Diagnosis: _______________________ 

 

 

(Indicate Specialty on line below) 

_____________________ 



Verification of Medical or Brain Injury Disability 
 

Student Name: ______________________      Student Number: ___________________________ 
 

Personal information is collected under the authority of the Queen’s University Royal Charter, 1841, as amended, and will be used to 
provide disability-related services and accommodations for studies at university. Questions regarding the collection or use of this 
personal information should be directed to Manager, QSAS, 69 Union Street, Kingston, ON, K7L 3N6, (613) 533-2506, 
qsas.intake@queensu.ca. 

Page 3 of 6 
 

PART C: Disability Verification 
To be completed by Health Care Professional with detailed knowledge of student’s disability and duration 
For QSAS to provide accommodations, the student must be experiencing functional impacts related to a diagnosed (or 
under investigation) medical or brain injury condition that is currently, or is expected to be, creating barriers to the 
student’s access of post‐secondary academics. 

 
Select one of the options below, indicate diagnosis and duration, and then proceed to Part D. 

 

�† I confirm that I am in the process of monitoring and the student’s condition or disability diagnosis. 
 

�† Diagnosis Under Investigation: Disability under review/ awaiting an assessment or assessment 
results. 

  Anticipated Assessment Completion Date: ____________________________ 

------------ CONTINUE TO PART D ------------ 
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RESTRICTIONS 
 N/A Mild to 

Moderate 
Serious to 
Severe 

Comments 

Attention     
Climbing stairs
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