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Student consent form

I consent to providing the technion with the following data:
· Medical forms
· Clinical summaries
· Previous accommodation data 
I am providing this personal data to the Technion for the purpose of requesting testing accommodations. 
In pursuance of the purpose stated above I understand that other parties at the technion will need to be informed.


________________

Name

________________

Signature

________________

Date

________________

Technion ID number
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