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Physician’s Certification of Borrower’s Condition

Student’s Name Student ID

Last First

The above named individual was certified to be totally and permanently disabled. Under Title 1V, of the Higher

3/2024



	Students Name: 
	Student ID: 
	When did the student become medically able to attend school or seek gainful employment: 
	Physician Name: 
	Address: 
	City State Zip: 
	Office Phone: 
	Date: 


