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MEDICAL ASSESSMENT FORM

For Students with Permanent Disabilities

‘SECTION
Last Name - First Name Social Insurance Number
Address’ ‘ . ' Home Phoﬁe‘
_ Postal Code
.Disabiiity ' Date of Birth
day/month/year
Natne of Post-Secondary Institute | Program Year of Study (1% yr, 2" yr, 3 yr, etc.}
Please check the appropriate box: ~~ [ Thisis my first time applying as a student with a permanent disability.
L o1am appealing the previous decisiocn of my disability status and | have
provided the required information,

Please explain how you will be restricted and/or experience & barrier in your ability to perform the daily activities to
participate in studies af the post—secondary level orin the labour force?

(If more space is required, attach additional sheets)

Take this complete form to the appropriate medical assessor for complet:on and submission. (Keep a copy of
the completed form for your records.)
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PO Box 2280, Halifax Central, 2021 Brunswick St., Halifax, NS BS3J 3C8 www.studentloans.ednet.ns ca M2011 Page 2




3
NOVA?SC TIA

Labour and Advanced Education

MEDICAL ASSESSMENT FORM

For Students with Permanent Disabilities

IMPORTANT INFORMATION FOR MEDICAL ASSESSOR

Nova Scotia Student Assistance will use this Medical Assessment Form for Students with Permanetit Disabilities as one
of the criteria to determine this student's eligibility to recaive federai grant funding andjor provisioh of disabillity training
related goods and services, Please ensure that the diagnosis represents this student’s permanent disability and lists
- the disability-related educational barrier(s}. Where applicable, indicate if the student's disability necessitates a reduced
course load (less than 60% of a full course load), even with the recemmended supports. -

disabllities for the purposes of these grants.

Note: Not all medical conditions are considered permanent

PLEASE'COMPLETE THE APPROPRIATE SECTION THAT PERTAINS TO THE STUDENT’S DISABILITY.
NOTE: Secticn K on pages 8 & 7 must be com pleted by the medical assessor for all'applicants.

Print first and last name of the stud

Primary Diagnosis:

Please Complete Section K on Pages 6 & 7

§9ctipn D: Hearing Impairment (fo be completed by a Certified Audiologist)

** Level of hearing loss in the better gar (indicate appropriate descriptions):
Part A: o Mild 0 Moderate O Profound O Severe
Part B: - O Hearing loss interferes with student’s learning
& Uses hearing aids
0 Would benefit from amplification devices in an educational / vocational setfing.
**A copy of a recent Audiogram must be submitted. Please Complete Section K on Pages 6 & 7

NS Student Assistance Office, Department of Labour and Advanced Education
PO Box 2290, Halifax Central, 2021 Brunswick St., Halifax, NS B3J 3C8 www,studenticans.ednet.ns.ca M2011
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Sectlon E Vlsual Impalrment (to be completed by an Ophthalmo!ogfst or Optometr.-st)

b A visual acuity of 8/21 (20/70), or less in the better eye after correction,

o A visual field of 20 degrees or less.

0 Any progressive eye disease with a prognosis of baecoming one of the above, in the next two years.
O Near point vision for print reading of

Diagnosis: ‘ Please Complete Section K on Pages 6 & 7

Section F: Neuro!ogic_al Disability (to be completed by a Neurologist, Psychiatrist or Physician}

Primary Diagnosis:

Medication and side effects: (if applicable)

Please Compiete Section K on Pages 6 & 7

- Section G: ADD / ADHD (to be completed by a qualified Psychiatrist, Psychologist or Physician)

Piagnosis according to DSM-IV crfteria and background history is: (Please provide detaiis in Section J)

o ADHD Inattentive Type D ADHD Impulsive -Hyperactive Type O ADHD Combined Type

Flease provide the following information: diagnosis according o the DSM IV Criteria, year of diaghosis,
background hlstory, diagnostic-tools used, medication used and side effects. {Attach separate sheet if nesded)

Please advise client to submit any other supporting documentation in reference to their tearning needs along with
copies of any previous Psycho-Educational Assessments if available.

Please Complete Section K on Pages 6 & 7

N8 Student Assistance Office, Department of Labour and Advanced Educatign
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Section H: Psychiatric Disability (fo be completed by a Clinical Psychologist, Psychiatrist or
Physician)

Primary Diagnosis: {according to DSM-1V criteria)

Year of Diagnosis:

Medication and side effects: (if applicable)

Please Coh’:p.’ete Section K on Pages 6 & 7

gnosed Disabilities (to be completed by the appropriate medical assessor)

Primary Diagnosis:

I certify this applicant to have based on the following:

D Psycho-Educational Assessment (Pisase include a copy)
o Medical Assessment
B Other - Please Specify:

Please Complote Section K on Pages 6 & 7

Section J: Other Chronic llinesses/Syndromes (fo be completed by the appropriate medical
a85essor

Primary Diagnosis:

Year of Diaghosis:

Medication and side effects: {if applicable)

Piease Complete Section K on Pages 6 & 7

N8 Student Assistance Office, Departmeni of Labour and Advanced Education
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Section K: All medical assessors must complete all parts of this section about the
applicant.

Disability Determinants~ - Pleasewirite'cleatly

Print First and Last Name of student being diagnosed:

Is this student a regular patient of yours? [] Yes I No

If yes, how frequently have you met with this individual in the past 2 years?

Primary Disability Diagnosis:

Is the disability permanent? 0O Yes o No
Is the disability: O Mild 0 Moderate 0 Severe - O Very Severe

Secondary Disability Diagnosis (if applicable):

Is the disability permanent? o Yes o No
Is the disability: o Mild D Moderate D Severe 2 Very Severg

Medication and Side Affects: (if applicable):

‘Permanent disability” means a functional limitation caused by a physical or mental impairment that restricts the
ability of a person fo perform the daily activities necessary to participate in studies at a post-secondary schoof level
or the labour force and is expacted to remain with the person for the person’s expected life.

In the space below, please identify and describe in detail what functional limitation(s) resultin a restriction
and/or barrier(s) that limit the ability of the student to perform the daily activities necessary to participate
fully in post-secondary studies or the labour force,

Please attach additional sheet if necessary.

NS Student Assistance Office, Department of Labour and Advanced Education
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Sectlon K (contmued)
__.-Part C

edlcaE Assessor infozfmatl :

| certify that the information provided on this form is accurate and the student identified in this assessment
experiences the disability-related educational barriers indicated.

Name of certifying Medical Assessor: (Please Print)

Mailing Address:

. CitylTown: . ~ Province: Postal Code:
Telephone:
Signature: {must be signed in jnk) Date:

Day / Month / Year

Please return this form to the student or forward all pages of this form to the address
below. It wouid also be beneficial for the appllcant fo have a copy of the completed form for
their records.

Nova Scotia Student Assistance
PO Box 2290, Halifax Central
Halifax, NS B3J 3C8

Telephone: 424-8420 Toll Free in Canada 1-800-565-8420
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