
 

 

 
Attachment to form no. 2 

 
 
Covering letter to doctor or other experts: 
 
 
EXAMINATION ON SPECIAL TERMS / REQUIREMENT FOR 
DOCUMENTATION 
(This letter should be presented to the doctor or other experts together with form no. 2) 
 
 
General information: 
Students who of medical or other reasons need extended time or other special arrangements at 
the examination must apply for this within the given deadline, which is one month prior to the 
examination date. 
 
The disability must be of such a nature that it cannot be eliminated by medicines. For 
instance, a general medical certificate for allergy will not be sufficient for granting extended 
time at the examination. 
 
We refer to §§32 and 33 in the study regulations at HiG (see www.hig.no).  
 
Based on the above-mentioned information, we ask the doctor/expert to fill out the attached 
form. The student must consent to that the medical information is given away. 
 
NB! Executive officers at Gjøvik University College have a duty of confidentiality. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
Form no. 2 

 
FORM IN CONNECTION WITH APPLICATION FOR EXAMINATION 
ON SPECIAL TERMS – Gjøvik University College 
 
The form is printed, filled out by the doctor/expert, and attached to the application for examination on 
special terms (Form no. 1) 
  
Name of the student: __________________________________________________________ 
 
Personal ID no. (11 numbers): ______________________________ 
 
The student’s health problem: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Is the student currently being treated for the illness? Yes: ______ No: _______ (Tick off) 
 
Will the illness considerably affect the examination situation?  
 
 Yes: _______ No: _______ I don’t know: _______ (Tick off) 
 
What specific limitations will the illness cause in the examination situation? 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Recommended period: Spring Autumn The whole study period 
   
Recommended measures: 
____________________________________________________________________ 
 
___________________________________________________________________________ 
 
The illness is (tick off): 
 
Chronic ______________ In remission ________________ Sudden _________________ 
 
Allergy and pregnancy are not in themselves sufficient reasons for getting extended time at 
the examination. 
 
Signature and stamp of doctor/expert: 
______________________________________________________________________ 


