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TISC handles applications for university entry on behalf of Curtin University, Edith Cowan University, 
Murdoch University, The University of Notre Dame Australia and The University of Western 
Australia.  Your patient has requested additional consideration of their university application, due to 
circumstances they feel have adversely impacted their academic performance in Year 12. 

Information will be accepted from appropriately qualified health practitioners, including general 
medical practitioners, medical specialists, psychologists, occupational therapists, physiotherapists, 
speech pathologists, social workers, optometrists and audiologists. 

Your details 

Name of medical practitioner/ 
health professional 

Name and address of  
hospital/clinic/surgery 

Telephone 

Fax 

Email, if appropriate 

Patient information 

Family name 

Given names 

Date of birth 

Medical diagnosis 

Date of onset 

Date of functional resolution 
of this problem 

EDUCATIONAL ACCESS SCHEME

Medical evidence form TISC TERT IARY  
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W E S T E R N  A U S T R A L I A This form can be completed electronically , with a digital signature, 
or printed, signed and scanned for submission.
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Opinion 
Please provide relevant information related to the severity and duration of the patient’s condition and 
its impact on their ability to study during the academic year leading to their final examinations.  
Please also consider the effects of any medication/treatment. 

Is the condition currently over,  
abating and/or well-controlled? 

Overall impact of this condition on your patient’s study and examination performance: 

Mild             Moderate                Severe       Chronic 

Name 

Signature 

Date 

Please return the completed form to the applicant for submission with their EAS application, or email 
it directly to TISC (eas@tisc.edu.au), including the applicant’s full name in the subject line. 

 

Surgery/Practice Stamp 

Privacy information 
TISC will ensure that all information provided is maintained in strict confidence.  The applicant has given consent for TISC to 
provide this information and documents to authorised people at the universities for which they have listed preferences. 

Applicants have been made aware that, within each university, consideration of their application may require discussion with 
appropriate personnel in areas such as Faculties or Schools, university support services or with panels convened for this 
purpose, but will not be released outside of the relevant area without their prior written consent. 

Applicants understand that the information provided would only be disclosed without their consent where there is a clear 
danger to them or others, or there is a legal obligation to do so by court subpoena, search warrant or legislated 
requirement. 
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