
PART A:       To be completed by the student            Student No.   _______________________________ 
 
I, _________________________________________ hereby authorize this physician to provide the following information to the 
University of Toronto and, if required, to supply additional information, relating to my petition for special academic consideration. 
                               
Signature:       Date: 

 
PART B:        To be completed by physician 
 
I hereby certify that I provided health care services to    __________________________________________ ,    a student at the 
University of Toronto, on the following date(s) _______________________________________.  On the basis of that episode of 
care, I am providing the following information for use by the University in assessing what special consideration, if any, should be 
given to this student in respect of missed or affected classes, labs, assignments, tests or examinations. 
 

1. Nature of health problem:    
(if the student has not authorized you to disclose the nature of a problem of a highly personal or sensitive nature but has authorized the    
disclosure of all pertinent information, please respond to the subsequent questions as fully as possible to enable complete consideration to be 
given to the student’s petition). 
 
 
 
 
 
 

2. Is this an acute or chronic problem for this student? 
 

3. Date of onset of problem (or acute episode if problem is chronic): 
 

4. Nature and timeline of the problem and its treatment: 
 
 
 
 
 
 
 

5. HOW did this problem/treatment affect the student’s ability to meet, or prevent the student from meeting academic     
commitments such as preparing for and/or writing tests and examinations, attending classes, completing assignments.  

 
 
 
 
 
 
 
Verification by Physician                 Registration No. CPSO:  
 
Physician Name: (print)     Physician Signature: 
 
Address:        Telephone: 
 
       Date: 
 

STUDENT MEDICAL CERTIFICATESTUDENT MEDICAL CERTIFICATE  

The University of Toronto respects your privacy.  Personal information that you provide to the University is collected pursuant to section 2(14) of the University of Toronto Act, 1971.   
It is collected for the purpose of administering admissions, registration, academic programs, university-related student activities, activities of student societies, financial assistance and 
awards, graduation and university advancement, and for the purpose of statistical reporting to government agencies.  At all times it will be protected in accordance with the Freedom of 
Information and Protection of Privacy Act.  If you have questions, please refer to www.utoronto.ca/privacy or contact the University Freedom of Information and Protection of Privacy 
Coordinator at 416-946-7303, McMurrich Building, room 104, 12 Queen's Park Crescent West, Toronto, ON, M5S 1A8.   

Petition Ref. #:  ____________ 


