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To be completed by medical professional

1. Patient’s details

	Forename(s)
	

	Surname
	

	Date of Birth
	



2. Medical Professional’s details

	Full name
	

	Job Title of Medical Professional
	

	Certificate or registration number
(GMC, HPC, NMC
	

	Your relationship to the patient (if not apparent from job title)
	



[image: TAB_col_white_background]	
Directorate for the Student Experience
The DASS, 2nd Floor University Place, Oxford Rd, Manchester M13 9PL

3. 


2
Phone 0161 275 7512  E-mail dass@manchester.ac.uk  Visit us Mon-Fri 10-4

4. Practice or organisation details

	Name of practice/
organisation
	

	Address
	





	Contact number
	






3.1 Please ensure you use your practice/organisation stamp below:

	









5. About the patient’s disability

DASS supports members of staff at the University who have a disability as defined by the Equality Act (2010).  


4.1 Does the patient have a physical, sensory or mental condition which has a substantial* and long-term* adverse effect on their ability to carry out day to day activities?  

              Yesx

          
              No


*To be considered long-term the effect of the disability must have lasted or be likely to last at least 12 months or for the rest of the patient’s life
*Substantial is defined as more than minor or trivial


4.2 Please list the diagnosis (es) or working diagnosis (es).  If this is not possible, explain why.







	






	Date of diagnosis




4.3 Please give details about how the above conditions can be expected to impact on the patient’s normal day to day activities e.g. shopping, typing, handwriting, leaving the house, travelling








	













6. Medical Professional declaration

Sign and date below to confirm that to the best of your knowledge the information you’ve provided is true and complete
              
	Signature
	

	Today’s date
	


          
7. Returning the form
Please pass this form to your patient.  They should return this form to DASS in person or by post at the address in the header
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