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Student Medical Report

(Excerpted from Examination Rules)

9.3 (a) 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.

(b) 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.

(c) 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.
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