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Medical or Physical Disabilities - Provider Form
University of Southern Maine
Disability Services Center

Student Name: DOB:
1. Diagnosis:
2. Date of Diagnosis:

Last Contact:

Provide information regarding the student’s current presenting concerns and current symptoms.
g g g Yy

Explain how the symptoms related to the student’s disorder are significant enough to substantially limit one
or more major life activity (e.g. learning, eating, walking, interacting with others, etc.) in the academic
setting.

Describe any long-term treatment plan.

If there are flare-ups or episodes of the disorder, how often do they occur and how long do they last?



7. Does the condition cause this individual to write more slowly? Yes [_] No [ ]

8. Please rate severity of the disability on a scale of 1 (very mild) to 10 (very severe).

9. Is the condition variable over time? Yes [_] No [ ]

Explain:

10. Is the condition chronic? Yes [_] No []
If NO, expected recovery time:

11. Suggested Accommodations: Final determination of appropriate accommodations will be determined by
the Office of Support for Students with Disabilities, however, suggestions and recommendations from the
service provider are encouraged along with an explanation of its relevance to the disability that is diagnosed.

Name:

Title & Credentials:

Contact Information:

Signature of diagnosing professional:

Please return this form to:

University of Southern Maine
Disability Services Center

PO Box 9300, 242 Luther Bonney
Portland, ME 04104

Phone: (207) 780-4706

Fax: (207) 780-4403

E-mail: dsc-usm@maine.edu
Web: www.usm.maine.edu/dsc

Date:
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