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Disability Service 
University of the Arts London 

272 High Holborn 
London 

WC1V 7EY 
disability@arts.ac.uk 

To whom it may concern, 

Re: Request for Medical Evidence 

Your patient is a student or prospective student at University of the Arts London (UAL). 

Your patient may be disabled under the Equality Act 2010 if they have a physical or mental 
impairment that has a substantial and long-term negative effect on their ability to do 
normal daily activities. 

In order for the University Disability Service to put support in place, we require medical 
evidence. We would be very grateful if you could fill in the form below, and return it 
directly to your patient.  

Please note that UAL cannot cover the cost of medical evidence. We would appreciate it if 
you do not charge your patient for the completion of this form. 

Kind Regards, 

UAL Disability Service 

Student details: 

Student’s first name: 

Student’s last name: 

Date of Birth: 

Does the student have a physical, sensory or mental 

impairment, diagnosis, or (mental) health condition which has a 

substantial* and long term** adverse effect on their ability to 

carry out normal day-to-day activities (including education)? 

YES NO 

Please circle 

*More than minor or trivial.

**Long-term = has lasted, or is expected to last, 12 months or more. 

http://www.legislation.gov.uk/ukpga/2010/15/section/6
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Diagnosis / working diagnosis, 

including any relevant dates. If it’s not 

possible to give either, please explain 

why 

 

  

Main symptoms of the condition, 

(especially those which may impact on 

study e.g. concentration, memory, 

visual, pain management, travel 

difficulties or motivational difficulties) 

 

  

Your Job Title  

  

Certificate or registration number      

(e.g. GMC, HPC, NMC) 

 

  

The nature of your professional 

involvement with the student (if this is 

not apparent from your job title) 

 

  

Type of organisation you work for, 

e.g. GP practice, hospital based, private 

practice, community mental health team 

 

  

Name and contact details of the 

organisation you work for. Where 

possible, please use agency’s stamp 

 

 

Your signature:   

Print name:  

Date:  

 


