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 The Maldives National University ITisrwvinuy Imuawq egEjcaWrihevid
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Student Medical Report Form umOf uTOpir clwkiDem egcnurwvirwd

 

 Your Personal Details (to be filled in by the student)  utWmUluAwm egutWrwf Edea 

 Full Name and Address csercDea ImiaWd iaWmwn wmwhiruf 

 Student Number urwbcnwn urwvirwd     National ID Card No urwbcmwn uDWk .a .r .d 

 Present Contact Address csercDea enELug ,ELua urWhim 

 Contact Phone Numbers cawt urwbcnwn unOf enELug 

 Medical Report (to be filled in by the medical practitioner) uTOpir clwkiDem 

 Date(s) of relevant medical examination(s) (cawt)cK IrWt ileb WhImilwb cnutWrwf EdWvurwf  

 Nature of illness or incapacity cnwkiretcnudeLukun iruh wtwvun ctwvWb egIlwb  

 Medical Opinion ulWyiK egWyirevcsEb 

 In my opinion the conditions will result in cnubwbws egumuvilwb 

  Tick as appropriate Whwj wgwhWf iawgILog WvcnunEb 
Start Date uK IrWt ESef End Date uK IrWt Emin

     Preparation for examination impaired from utwdcaum ivitwd cnwrukcswd cSwnWhitcmia

        The student is/was unfit to take examinations on (Date) cK IrWt cnidun/Eduncnwt utwlWh IhcaiB cSwmuvireviawb iawgunWhitcmia

         The student is fit to take examinations on (Date) cK IrWt wncnef cSwmwkenEvevireviawb iawgunWhitcmia

.evemwvcswbcaea cSwmwkutWmUluawm udet cnukwrwvcnim Egnea cSwDnwguLwa IkwtWmUluAwm WviawfcSokcnWywb iawgItwm 

I declare that the information I have provided above is true to the best of my knowledge.

 Full Name cnwn wmwhiruf 

 Address csercDea 

 Contact Phone Numbers cawt urwbcnwn unOf enELug 

  Stamp uDnwgcawt       Doctor's Signature iaos egurwTckoD         Date cK IrWt   
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 Examinations for Deferment/Special Consideration (to be filled in by student) cawtunWHitcmia Edea cnwrukcswf 

 Course Name cnwn eguhOk 

 Faculty/Centre uzwkurwm/ITclwkef Course Code uzcmwr eguhOk 

utWmUluAwm Eheb WkwtunWHitcmia Edea cnwrukcswf cSokWnib cawCcawm eguTOpir clwkiDem 

 Examination(s) for deferment on the basis of the Medical Report
cSwmunEb eguhIfoa

Office use only

uDOk egWdcaWm cnwn egWdcaWm urwbcnwn urwpEp cK IrWt utugwv cnid wdcauh

Subject code Subject title Paper no. Scheduled date Scheduled time Deferment approved

  Subject/Course coordinator's signature iaos egurwTEniDOk csOk/WdcaWm 

 Student's Declaration  urWrcqia egurwvirwd 

.evetWmUluawm udet IkwtWmUluAwm WviawfWLwhwSuh iawgumOfim uDnwguLwa 

 I declare that all the information given in this form is accurate and true to the best of my knowledge.

 Date uK IrWt           Signature iaos   

Received by: Date: Request approved by:

Note: A copy of this form should be retained by the staff responsible for coordinating the subject/course.

(a)

(b)

(c)

ACTION COMPLETED – OFFICE USE ONLY

The medical report must cover the relevant period or the consultation must have taken place within a 24 hour period either 
side of the examination.

The medical report must be on the form attached to these rules as Appendix 1. The general medical certificates issued by 
hospitals, clinics or such other institutions are not acceptable.

(Excerpted from Examination Rules)

9.3

Student Medical Report

Any candidate who is prevented for medical reasons from attending an examination or any part of an examination or 
performing without impairment should submit to the Dean, no later than two days following the day of his/her examination 
(unless there are specific circumstances which warrant an extension of this period) a medical report showing his/her 
inability to take or complete the examination at the prescribed time.
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