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Health Practitioner Report 
 
Student instructions 
Charles Sturt Accessibility and Inclusion Support requires a report from an accredited medical or health care 
practitioner to verify the impact of your disability or condition on your studies. We will use the information in 
this report to consider the study adjustments to make for you.  

Your health practitioner should use this form, however we do accept other written reports if all questions on 
this form are addressed. Email your completed form to Accessibility and Inclusion Support at 
access@csu.edu.au. 

Please note: this form cannot be used for learning disabilities. Please provide an adult psychometric 
assessment from a registered Psychologist.  

1. Student details 

Student to complete this section. 

Student name: ........................................................................................................................................................  

Student number: .....................................................................................................................................................  

Student signature: ...................................................................................................................................................  

2. Health practitioner information 
Accredited medical or health care practitioner to complete this section. This information will be used to make 
recommendations for reasonable adjustments to study for the student named above.   

• Diagnosis 

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

• Is the disability or condition ongoing, fluctuating or temporary?  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

• How long do you anticipate the disability or condition will impact on the student’s study? 

For example, in 3 months, 6 months, a year, 2 years or ongoing as the disability or condition is permanent.  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  
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• How does the disability, condition and/or treatment impact on the student’s study? 

Please tell us the impact on cognition, behaviour, vision, hearing, handwriting, communication, physical or 
mobility. Consider how this will impact on exams, assignments, workplace learning, on campus intensive 
schools, access to facilities and format of study materials at university.  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

• What services or study adjustments do you recommend for the student? 

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................   

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 ................................................................................................................................................................................  

 

 

Name:  ....................................................................................................................................................................  

Profession: ..............................................................................................................................................................  

Telephone or email:  ...............................................................................................................................................  

Signature: ...............................................................................................................................................................  

Date:  ......................................................................................................................................................................  

Practitioner number:  ..............................................................................................................................................  

Practitioner stamp (if applicable) 

 
 
 
 
 
Privacy and Health  

The personal information you provide on this form to Charles Sturt University is governed by the Privacy and Personal Information 
Protection Act 1998 (NSW) and Health Records and Information Privacy Act 2002 (NSW). The personal information you provide will 
not be made available to any other person or organisation outside of the University or for any other purpose without your consent or 
where authorised by law, and will be disposed of in accordance with Government regulation. If you are unhappy with the way we have 
handled or failed to handle your personal information you may apply to have the matter reviewed by lodging a formal application to the 
University Secretary whose address is given below. The University Secretary, Charles Sturt University, The Grange, Panorama Ave 
Bathurst, NSW Australia 2795. 
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