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HEALTH CARE PROFESSIONALS
The University of Newcastle is subject to the Privacy and Personal Information Protection Act 1998 and the Health Records and Information Privacy Act 2002. The personal information provided will be protected in accordance with the University Privacy Management Plan and will be used by the University in order to offer practical assistance and advice to students related to a permanent or temporary disability or medical condition. The support and assistance aims to assist students to meet the inherent requirements of their course whilst maintaining academic independence. Information provided will be stored securely and will not be located with the student’s primary student record. The University of Newcastle will not disclose personal information without consent unless the University is under a legal obligation to do so. Full details of the University Privacy Management Plan can be found at the following link: http://www.newcastle.edu.au/service/privacy/ 
The University provides services, study and assessment accommodations for students with disabilities or medical conditions which aim to reduce the impact of these conditions on study.  Students requesting services from the Disability Support Service must provide appropriate documentation from a health care professional in the relevant field.  If you choose not to complete all the questions on this form it may not be possible for the Disability Support Service to facilitate reasonable adjustments.  Recommendations regarding these adjustments may be provided to other University staff when necessary, however, specific details about the student’s condition will not be given without consent from the student.
Please note.  For some students further documentation may need to be provided (ie. Students with a learning disability will need to provide the evidence of psychometric testing by an Educational Psychologist).
As this is our source of information regarding your patient’s condition from which we implement support could you please make sure that any written information is clear and legible, thank you.

For further information please feel free to contact the Disability Support Service on (02) 4921 5766 or via email student-disability@newcastle.edu.au .
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The University of Newcastle is subject to the Privacy and Personal Information Protection Act 1998 and the Health Records and Information Privacy Act 2002. The personal information collected in relation to your registration will be protected in accordance with the University Privacy Management Plan and will be used by the University in order to offer you practical assistance and advice related to a permanent or temporary disability or medical condition. The support and assistance aims to assist students to meet the inherent requirements of their course whilst maintaining academic independence. If you do not complete all the questions on this form, it may not be possible for the Disability Support Service to facilitate reasonable adjustments. Your personal information will be stored securely. You may access and correct your personal information by contacting Student-Disability@newcastle.edu.au . The University of Newcastle will not disclose your personal information without your consent unless the University is under a legal obligation to do so. By signing this application it is understood that you have read this statement and agree to the use and disclosure of your personal information as detailed in this form. Full details of the University Privacy Management Plan can be found at the following link: http://www.newcastle.edu.au/service/privacy/
CONFIDENTIAL

Location: Callaghan  Ourimbah   Port Macquarie   Sydney   Distance  
Section A
To assist the University in providing the most appropriate support for this student, can you please provide the following information. An agreement to this release of information is provided below.
I ………………….………………….. hereby give authority for ……………………..…….. to release information     

         (Student’s name) 
                                                                (Practitioner’s name) 
relating to my disability to the Student Support Services (Disability).  I also give permission for the Disability Liaison Officer to contact my practitioner for the purpose of clarification if required.

Signed: …………………………………………………..                                      Date: ………………………….

(Student’s signature)

Section B
PRACTITIONER TO COMPLETE THIS SECTION (Please read guidelines to establish appropriate professional for particular conditions)

To be completed by Practitioner/Health Care Provider in line with section 3.2 of Students with a Disability: Provision of Supporting Documentation Policy (2007) http://www.newcastle.edu.au/policy/000839.html 
Please indicate the category of impairment/condition (you may select more than one option)
      Vision                                                                              Mental Health      
      Hearing                                                                            Physical Disability 

     Learning                                                                           Neurological & ADD/ADHD

     Medical      
Specific nature of disability or medical condition:

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

If this condition is vision related, will glasses or contact lenses assist to remedy the condition?

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

Please indicate whether the disability/condition is:

   Temporary
                                     Fluctuating                                          Permanent


ie. Broken Arm                                   ie. Chronic Fatigue Syndrome               ie. Cerebral Palsy 

How do you expect the disability/condition will impact on the student’s university studies? 

…………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

Other comments:                                                                                                                          
……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

Please indicate how long you believe this documentation would accurately describe the student’s condition and its     impact on their studies
   Short Term: ……. Weeks         6 months            12 months         2 years          3 years+

Name: …………………………………………….
Profession: …………………………………...

Address: ………………………………………….
Phone: ………………………………………..

Signed: ……………………………………………
Date: …………………………………………..

Providers stamp (compulsory): 







