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PERSONAL DETAILS

Title Student ID.

First Name Family Name

Mobile No. Email

DATE OF CONSULTATION

The student/patient named above consulted with me on the following dates

Is the condition considered to be ongoing?  NO  YES 

DESCRIPTION

Please indicate in the section below the severity & impact of the student’s condition:

Severity   Severe   Moderate   Minor

Impact

 Unable to attend classes 
for more than 1 week

Weeks_________

  Unable to attend classes 
from 3 days to 1 week
 
Day (s): _______

  

 

Unable to attend classes 
from 1 to 3 days
 
Day (s)________

Comments:

DECLARATION AND DETAILS OF TREATING PROFESSIONAL

I certify that I have seen the above student/patient and according to my assessment the information supplied is true and correct.

Signature Date

Name (block letters)

Address

Phone No.
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Level 7, 399 Lonsdale Street, Melbourne VIC 
3000  CRICOS Provider Code: 02644C 
Telephone: 03 9603 5333 | www.elsis.edu.au 
email: apply@elsis.edu.au 

Level 1, 126 Margaret Street, Brisbane QLD 
4000  CRICOS Provider Code: 02644C 
Telephone: 07 3210 7474 | www.elsis.edu.au 
email: apply@elsis.edu.au 

Level 1, 160-166 Sussex Street, Sydney NSW 
2000  CRICOS Provider Code: 02644C 
Telephone: 02 8265 3200 | www.elsis.edu.au 
email: apply@elsis.edu.au
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