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Specific Guidelines for Mental Health, Mobility, Sensory, and Other Health

Conditions
Student Name (First, Middle, Last): (\h?\\\f( ‘ﬂ*_m ADNAYoN Poss
Date of Birth: Célf'é?/m AUM Email: @aum.edu

Address: QIL“ Fast Abhexdeenn, O
City: MGHH}O»%E,YU State: A/ Zip: <l fc

Phone: (37¢ )“ Ha5- 413 C

To Be Completed by the Health Care Professional

1. What is the diagnosis, date of diagnosis, and last contact with the student?

pr\u\wfd gxam_ Orju!u

2. List co-morbid diagnoses or other health issues that might complicate this condition.

N{/ A

3. Severity of the disability: [ Negligible [ Moderate [ Severe
4. Duration of the disability: [1 Six Months or Less  [J Greater than Six Months
5. Describe the progression of this disability, if applicable.
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