FORM TO ACCOMPANY MEDICAL CERTIFICATES

Name: ____________________________________________________________________
Student Number: ____________________________________________________________
Programme: ________________________________________________________________
Year: ______________________________________________________________________
Dates of Absence: ____________________________________________________________
Module(s) Affected: __________________________________________________________
___________________________________________________________________________
[bookmark: _GoBack]___________________________________________________________________________
Lecturer(s) to be contacted:____________________________________________________
___________________________________________________________________________
___________________________________________________________________________
List details of lab/lecture attendance; continuous assessment deadlines; class test(s); formal written exams etc. impacted by this absence: _______________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

