
 

 

Medical Based Appeal Form 
This form is to be used as documentation to support a tuition/fee related appeal due to a medical situation. The student 
must complete the top portion of the form and submit to their health care provider for completion of the bottom 
portion. When complete, the student will submit to the University to this link: 
https://eforms.tesu.edu/appnet/REG16.html . Completion of the form and/or submitting documentation does not 
guarantee an approval of the appeal.   

This section to be completed by the student. 

Student Name _________________________________________   TESU ID: ____________________________ 

Student Signature: ______________________________________ 

Term: ____________________   Start and End dates of term:  ____________________ 

Dates medical issue impacted course progress: ______________________________ 

Course(s) involved in this appeal: ______________________________ 

________________________________, ___________________________, ________________________ 

Dependent name if dependent is patient: _____________________________________ 

This section must be completed by the health care provider. 

Instructions to Health Care Provider 
TESU courses are fully online and asynchronous. Students can participate and submit coursework 24 hours a day, seven 
days a week. Courses do require the use of a computer but do not require any travel to a physical location. Please 
complete the following: 

The patient,  ______________________ has been under my care for a medical or psychological issue that would have 
  Patient Name  
prevented him/her from participating in their courses from __________________________________________. 

(insert date range)    
 
____________________________________  _________________________________ 
Signature of Health Care Provider          Date  
 
_____________________________________                _______________________ 
Print Name of Health Care Provider   License #  
 
Name of Health Care Practice ________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Phone: ________________________________________________ 

Return the form to the patient when completed. 
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