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DDSS Medical Evidence Request Form
To ensure that you can access appropriate disability support at the University, please ask your doctor or consultant to complete this form. You can share the completed form with us by email (disability.info@sheffield.ac.uk) or by post (Disability and Dyslexia Support Service, The Hillsborough Centre, Alfred Denny Building, Western Bank, Sheffield, S102TN, UK).
Please note that you will need to pay any fee charged by your medical practitioner to complete this form. The University of Sheffield cannot meet any such cost.
	Student name:
	Date of Birth:



	This student has a condition which has lasted or is likely to last for a year or more:
Yes □  No □

	Diagnosis/working diagnosis:
	

	Symptoms of condition/impairment (Please tick all that apply):

	Pain
	
	Fatigue
	
	Reduced ability to process information
	

	Anxiety
	
	Reduced concentration
	
	Communication difficulties
	

	Low mood
	
	Reduced memory
	
	Sleep problems
	

	Other symptoms/additional information:



	Impact on study (Please tick all that apply):

	Attendance
	
	Group work
	
	Travel to/moving around the campus
	

	Meeting deadlines
	
	Note taking
	
	Placements
	

	Organisation / planning
	
	Reading and research
	
	Exams
	

	Other impacts/additional information:



	Additional travel cost support
If a student’s condition means that they are unable to:
· walk distances of up to three miles 
· undertake course-related travel (e.g. to/from University and/or to academic placements) using standard public transport (i.e. bus, tram, train) 
they may be eligible for Disabled Students Allowances funding to cover the additional course-related travel costs they incur.

To consider this, funding bodies may require specific medical evidence demonstrating a clear link between the student’s disability and the travel need. Please provide as much detail as possible about the student's need for travel support.

	This student should be considered for additional course-related travel funding because they are unable to independently walk/mobilise a distance of 3 miles due to pain, fatigue or other physical barriers AND experience…(Please tick all that apply):

	
	Ongoing or intermittent difficulty managing the physical demands of public transport journeys (e.g. challenges with mobilising, standing or carrying necessary study items)

	
	Significant anxiety, distress, or sensory overload when travelling by public transport (e.g. as a result of crowds, noise or other triggering stimuli) 

	
	Difficulty effectively/safely navigating public transport due to sensory impairment (e.g. difficulties processing visual/auditory information)

	Please outline why the student cannot walk/mobilise up to 3 miles independently 

 


	Please outline why the student cannot make these journeys by public transport 




	Medical/Mental Health Professional Details

	Name:
	

	Job Title:
	

	Registration/Practicing Certificate Number: (GMC, HPC, NMC)
	

	Organisation Address:
	

	Organisation stamp:
	



Signature	_________________________________   Date    ____________________________
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