
                                                      
 

Disability Services 
Health Practitioner’s Report 

 
 

The University provides services and academic accommodations for students with a disability,  
injury or health condition that aim to reduce the impact of these conditions on study.  
 
To assist the University in determining the most appropriate support for this student, your assessment of their 
needs is required. 
 
Authority to release information 
 
I,……………………………….………………….… give authority for ……………………………….………………… 
             
to release information relating to my disability or health condition to the Disability Service at the University of 
the Sunshine Coast. 
 
Signed:……………………………………………..………………Date: ………………………………………………… 
 
 
Practitioner to complete this section or attach relevant documentation 
 
Name:…………………………………….…………………. Profession:………………………..……………………….. 
 
Signature:……………………………………….………..…………Date:…………………………..……………………. 
 
Nature and duration of disability or health condition: 
 
 
 

 
 
 
 
 
How this condition could affect the student’s functioning in an academic setting  
(eg. impact on reading, writing, mobility, memory, concentration, attendance etc): 
 

 
 
 
 
 
 
 
 
Recommended strategies to assist the student: 
 Rest Periods   Flexible exam scheduling    Use of a computer 
 Access to Respite Room – student does not require medical supervision 
 other: 
 
 


