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The following affidavit is for the purpose of establishing the eligibility of the above student 
 to obtain an adjustment of the �V�H�P�H�V�W�H�U�¶�V tuition expenses. 

 
 

 

  2A. For the Medical Emergency or Medical Condition of the Student named above: 
 

I certify that my patient (name) ____________________________________ has experienced a Medical Emergency or 
has been diagnosed with a Medical Condition which renders him/her unable to attend classes at Cleveland State 
University for the semester specified above. 
 
 

 2B. For the Medical Emergency or Medical Condition of the Above Named �6�W�X�G�H�Q�W�¶�V���,�P�P�H�G�L�D�W�H���)�D�P�L�O�\: 
 

I certify that my patient (name) ________________________________________________________ who is the 
_____________________ (relation to the student) has experienced a Medical Emergency or has been diagnosed with 
a Medical Condition and is, therefore, in need of continuous nursing or other similar services provided exclusively by 
the above named student. 
 

************************************************************************************************************************************************************************ 
 

 2C. I am legally authorized to practice medicine/osteopathy/psychiatry in the State of _________________.  I 
declare under the penalties of perjury under the laws of the State of Ohio and the United States of America that the 
foregoing is true and correct: 
 

�0�\���S�D�W�L�H�Q�W�¶�V���0�H�G�L�F�D�O���(�P�H�U�J�H�Q�F�\���&�R�Q�G�L�W�L�R�Q���L�V (please document ICD 10 Code) :  
 

________________________________________________________________   ICD10 Code:   ______________ 
 

Dates of hospitalization and/or course of treatment: 
 

________________________________________________________________________________________ 
 
Symptoms include:  
 

________________________________________________________________________________________ 
 

The functional limitations resulting from this condition or medical emergency include:  
 

________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

If condition was diagnosed prior to the 


