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CAMBRIDGE UNIVERSITY COUNCIL - STANDING COMMITTEE ON APPLICATIONS

Student Declaration Form
DECLARATION
I confirm that I give my consent for the enclosed supporting medical evidence to be submitted to my College Tutor  and made available, on a confidential basis, to the Medical Adviser(s) (and the Clerk of the Committee for office purposes only) of the University’s Applications Committee (please tick as appropriate).  
	YES

	
	NO

	
	
	


Only the Medical Adviser(s) (and the Clerk of the Committee for office purposes only) has access to the medical evidence. The Medical Adviser(s) may, on a need to know basis, read out sections of the medical evidence to the Committee on a strictly confidential basis.  It is the Medical Adviser(s) who make a recommendation on the application based on the professional assessment of the medical evidence provided. 

The University undertakes to process this information lawfully in accordance with the requirements of the Data Protection Act 1998 and will not divulge its contents to any third party or use it for any other purpose without your express consent. 

I understand that the medical evidence will form the medical record relating to this.  
Name: (Block Capitals):   





College: 

Signature: 







Date:  

You should complete and return this form to your Senior Tutor who will send it, on your behalf together with a copy of the application and supporting medical evidence, to the Clerk of the Applications Committee. 
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