
Health Care Provider Form
For Graduate Students
SFU Graduate students must submit a Health Care Provider form with all 
applications for parental or medical leave of absences, or a withdrawal under 
extenuating circumstances for medical reasons.

See Graduate General Regulation 1.4.5 Leave of Absence:  
http://www.sfu.ca/students/calendar/fees-and-regulations/grad-regulation.html#1.4.5

  STUDENT INFORMATION     
Student number Email

First name Surname
 

  TO BE COMPLETED BY HEALTH CARE PROVIDER

How long has this student been a patient or client?

On what date(s) has health care been provided to this student for this condition?

http://www.sfu.ca/students/calendar/fees-and-regulations/grad-regulation.html#1.4.5
mailto:gradstdy%40sfu.ca?subject=
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