
Form to Provide Evidence of Illness-related Inability 
to Participate in Examinations (Medical Attestations) for 
Presentation to the Examination Service 
 
 
Explanatory Notes for the Medical Practitioner 
 
If a student abandons an examination or is unable to participate in an examination due to 
illness he or she has to provide medical evidence to the examinations office according to§ 63 
Chapter 7 HG NRW. For this purpose a medical attestation is required which enables the 
examination office to decide on the student’s examination inability. If the capacity of a 
student is considerably reduced during an examination due to considerable health 
impairment this constitutes an examination inability. 
 
Legally irrelevant are examination anxieties, being off-colour and slight colds without a raised 
temperature. 
 
You are requested to provide information to the below mentioned questions. If appropriate 
the  university is entitled to demand an additional medical certificate of an independent 
medical examiner. Students are generally obliged – due to their duty to cooperate – to frankly 
disclose their medical complaints. 
 
 
Personal Detail 
 
First name: ______________________________ Surname: ______________________________ 

Address: _______________________________________________________________________ 

Place of Birth:: _________________________ Date of Birth: _____________________________ 

Matr.-No.:: ____________________________ 

Study Program: ____________________________________________________________________ 

 
 
Declaration of the Medical Practitioner 
 
My examination on ____.____.______ at ________ h of the a.m. patient has revealed the following: 

From a medical perspective there is a considerable reduction in the achievement potential of the a.m. 

student which justifies the verification of examination inability. 

 
Additional information if appropriate: _________________________________________________ 

   _________________________________________________ 

Duration of the illness: from: ____.____.______ to: ____.____.______ 
 
 

_________________________________________________ 
Date, stamp and signature of medical practitioner 

 
  



Form to Provide Evidence of Illness-related Inability 
to Participate in Examinations (Medical Attestations) for 
Presentation to the Examination Service 
 
To be filled in by the student: 
 
The following examinations are affected: 
 

Examination No./ 
Module code Title and date of examination 

  

  

  

  

  

  

  

 
According to § 13 chapter 2 of the Framework Examination Regulations the reasons for non-
appearance, withdrawal or late submission are to be substantiated in writing and without delay. 
 
In case of illness-related withdrawal from the examination you have to declare to the invigilator that 
you are incapacitated. This fact has to be entered into the record of the examination. 
 
 
 

__________________________________ 
        Date and signature of the student 


