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 registrar@carleton.ca
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The personal information requested on this form is collected in accordance with Sections 38(2) and 41(1) of the Freedom of Information and Protection of Privacy Act (FIPPA), 
R.S.O. 1990, c.F.31 as amended. The information provided will not be used for any purposes other than those stated upon this form unless the applicant provides express 
written consent. Should you have any questions concerning your personal information, please contact Erika Strathearn, FIPPA representative for the Registrar’s Office (300 
Tory Building, 613-520-3500). Carleton University is fully compliant with FIPPA and endeavours at all times to treat your personal information in accordance with this law.

This is the official medical certificate accepted by Carleton University for requesting any academic accommodations due to medical 
conditions. The medical is required as supporting documentation for academic accommodations such as deferral or petition requests.

Please note: Students submitting an Undergraduate Academic Petition may be required to provide additional information and will be 
notified when further information is required.

The following sections are to be completed by the Physician:

Patient Name: (please print) Student Number: Date of Birth:

Physician’s Name: (please print) Physician’s Official Stamp with Address and Contact information:

Date and time of visit:

Section A: By completing section A(1) OR A(2), I am confirming that I have examined this patient while s/he was sick/
injured, and based upon my medical opinion, I can confirm that the medical condition of the patient is sufficiently 
severe to prevent him/her from attending school or completing academic work.

A(1) One time:

If this is a one time medical condition, complete the information 
below.
Date of onset of illness: ________________________________

Anticipated date of recovery: ___________________________

A(2) Chronic:

If this condition is a chronic or ongoing medical condition 
complete the information below:
Date of onset of current episode: ______________________

Anticipated recovery from  current episode: ___________________

I anticipate this patient will be medically fit for academic study

as of:  _____________________________

Section B: I cannot confirm illness or insufficient degree of incapacity.

      Based upon my medical opinion, I am unable to confirm illness sufficiently severe to prevent the student from completing 
academic responsibilities. 
 
Section C: Additional relevant information

 

Signature of Physician: Date Signed:

Information on deferral policies and procedures can be found in sections 2.5 and 2.6 of the UG Calendar. 
Information on Academic Petitions and Appeals  can be found in section 1.10 of the UG Academic Calendar.

Carleton University Undergraduate Calendar: carleton.ca/cuuc

At Carleton University we recognize and respect the importance of privacy. Personal Information that we collect is kept confidential. In accordance with section 41 of the Freedom of 
Information and Protection of Privacy Act. Carleton University will only use the information in its custody or control in the following circumstances: where the individual identifies the 
particular information and consents to its use; for the purpose for which it was collected or a consistent purpose (i.e. a purpose which the individual might have reasonably expected).

OR


