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(Name of student)________________________________





is compelled by illness or other medical condition to interrupt or reduce the course of study





during Winter/ Summer/ Fall Semester (circle one relevant semester) 20_______











_______________________________________, M.D. ______________________________________


        (Signature of Physician/ Psychologist)				           (Date)








Contact information of approving Physician/ Psychologist: 





Printed Name:___________________________________Tel:________________________________





Clinic:_____________________________________________________________________________





Address:___________________________________________________________________________





__________________________________________________________________________________





__________________________________________________________________________________











THANK YOU!





PLEASE RETURN TO:





International Students and Scholars Office


328 O’Dowd Hall


Rochester, MI 48309-4401





Oakland University policy is to review under hours status granted for medical reasons every semester, with total time exempted not to exceed 12 months. Please ensure this form is fully complete before submission as we are not able to accept partially complete forms. 
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