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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-
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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. 
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PART D: Functional Impacts 

To be completed by Health Care Professional with detailed knowledge of student’s disability and duration 
QSAS relies on the detailed knowledge from a Health Care Professional of the student’s disability and functional impacts 
to determine academic accommodations. Please note student preferences that are not related to the disability are 
outside the scope of this form. 
 

Check all medical information and functional impacts the student experiences related to their disability 

MEDICAL INFORMATION 
Level of Severity Mild
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HEALTH CARE PROFESSIONAL INFORMATION  
Name (please print) 
 

 

Specialty 
 

 

Registration/License No. 
 

 

Facility Name and Address 
(Use Official Stamp if Available) 

 
 

Phone 
 

 

Email 
 

 

Signature   
Date  
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