
Application for Disadvantage Compensation: Doctors Note 

Name, First name: 

Date of birth:

Information doctors office: 

Information about the impairment (in studies): 

In order to meet the study program requirements, the following compensatory 

arrangements are needed: 

Date, location, doctors signature, stamp 


	name first name: 
	date of birth: 
	information doctors office: 
	information about the impairment in studies: The patient has a disability/illness/severe temporary limitation... (There is no need to specify a diagnosis). The impairment is expected to persist until.../ is permanent.

Due to the illness, the patient experiences the following impairments in their studies:
...detailed description of the impairments in their studies...
	it is recommended to apply the following compensatory measures: Detailed description of compensatory measures.
Examples: Specify the number of break times and their duration in minutes, indicate the extension of writing time in minutes or days.

(Use your own or a second page if needed).


