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Disability Form For Accommodation Rent Reduction

To be completed by a medical professional
The University of Leeds is dedicated to ensuring disabled students are allocated accommodation which meets their disability related needs, subject to availability.
Using your knowledge of the student, please help us understand how their disability may directly impact on their accommodation options.
Please return to Accommodation Services before 1st July if possible. We are aware that, in some circumstances, this may not be possible. We can still accept applications after the deadline but do be aware that the accommodation choices may be limited after that time.

SECTION ONE
Student’s details:
	Name
	

	Address
	


	Date of birth
	

	Student number (if available)
	



Medical Professional’s details:
	Name
	

	Job title
	

	Certificate or registration number (GMC, HPC, NMC)
	



Practice or organisation’s details:
	Type of practice or organisation (please tick):
· [bookmark: Check2]GP practice  |_|
· Primary Care Team  |_|
· Secondary Care Team  |_|
· Hospital  |_|
· Other (please give details)   |_|


	Name of practice or organisation
	

	Address

	

	Contact number
	

	Where possible, please use your practice or organisation’s stamp.
	







What is your professional involvement with the student?
You only need to give details if this isn’t apparent from your job title.
	











SECTION TWO
About the student’s condition/disability:
Using your professional opinion, complete the following questions about the student.
1. Does the student have a physical, sensory or mental disability which has a substantial (more than minor or trivial) and long term* adverse effect on their ability to carry out normal day-to-day activities (including education)?  
*To be considered long term, the effect of the disability must have lasted or be likely to last at least 12 months or for the rest of the student’s life. (Based on Equality Act 2010 definition of disability)
	No  |_|

	Yes  |_|  Please give details



	Diagnosis/working diagnosis (including any relevant dates)
	

	If it is not possible to give a diagnosis/working diagnosis, please explain why
	



If you have answered ‘yes’ to Question 1, please go straight to section three.
If you answered ‘no’ to Question 1, please answer question 2 below. 

2. This student has an illness or medical condition which may impact on their choice/preference of accommodation, but they would not be classed as a disabled person under the Equality Act 2010 definition (see above).  
	Yes  |_|

	No   |_|






SECTION THREE
Considerations for accommodation:
	Building access (please tick where appropriate);

	· The student requires full level/wheelchair access:  |_|
· The student is able to manage a small number of stairs (please state):  |_|
· Level access is not an issue:  |_|



	Location – please consider the student’s need for a specific location;

	· How far is the student able to walk safely, in a reasonable time period and without discomfort? (please base your information on the student being able to do this twice per day)


· Would the students have any difficulty using public transport? (please give details)






	Bathroom facilities;

	· Does the student’s disability have a direct impact on the type of bathroom facilities the student requires, for example ensuite facilities?  Please give details explaining how and why.
Yes  |_|
No   |_|
Please give details:









	Kitchen facilities;

	· Does the student’s disability have a direct impact on the need for catered accommodation (where meals are provided)?  
Yes  |_|
No   |_|
Please give details:






	Sharing with others;

	· Does the student’s disability have a direct impact on their ability to share facilities with others?  Please give details.
Yes  |_|
No   |_|
Please give details:






	Other considerations you think we should take into account;

	· Please give details;












Medical professional declaration;
Please sign and date below to confirm that to the best of your knowledge the information you have provided is true and complete.

Name:

Sign:

Date:
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