
 
 
 

  

   
 

 
 

 
 

      

     

   

 
 

 
   

 
 

 
  

 
 

  

 
 

  
 
 
 

   
 
 
 

 
 
 
 

 
 
 
 

   
 
 
 

  
 
 
 

      

  

--~-tafesA 
~ Government of 
~ South Australia 

OFFICIAL: Sensitive//Medical in confidence 

Access Plan Health Practitioner Report 
TAFE SA provides services, study and assessment accommodations/adjustments for students with disabilities or health conditions 
which aim to reduce the impact of these conditions in a learning environment. To assist TAFE SA in providing the most appropriate 
support for this student, could you please provide the following information in relation to the student whose agreement to this 
release of information is outlined below. To be completed by a Health Practitioner with a Medicare Provider Number, and/or 
registered with the Australian Health Practitioner Regulation Agency (AHPRA).

This form is not used for medical clearance purposes, but supports the implementation of reasonable adjustments.
Students, please have this completed form available for your appointment. You can book a phone or online (Microsoft Teams) 
appointment at students.tafesa.edu.au/getting-help/disability-support or by calling TAFE SA on 1800 882 661.

hereby give authority to my 

to release information relating to my 

I Student ID 

Practitioner 

disability/health condition to TAFE SA Counselling and Inclusion. 

Student’s Signature 

Health Practitioner to complete this section 

Nature and duration of the disability or health condition 

Impact on Reading and/or Writing 

Sensory Impact (hearing, vision) 

Impact on Mobility 

Impact on Concentration or Cognitive Processing 

Impact on Assessments 

Recommended strategies to minimise the impact of the disability/health condition: 

Profession 

Email 

Date  

Date 

Print Name 

Address 

Phone

Health Practitioner’s Signature 

form current as at August 2023
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