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תוכן בינה מלאכותית גנרטיבית עשוי להיות שגוי.]
Request for Medical Evaluation for Student Housing

This form is for students seeking student dormitory accommodation on the basis of a physical or mental health condition.
The request will be processed only when accompanied by medical documentation.

I acknowledge that the information provided in this form is subject to the Technion’s Privacy Policy for Applicants and Students , available on the Technion’s website at: https://www.technion.ac.il/en/privacy-policy-for-applicants-and-students/."

Student’s Full Name: _________________________
ID Number: _________________________
Faculty: _________________________
Semester: _________________________

Currently living in or previously lived in student dormitories:  	Yes / No

Nature of Request: 	Eligibility for dormitory housing / Change of housing assignment

Provide a brief description of the reason for your request for eligibility for dormitory housing:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Date of onset of illness and/or medical condition relevant to this request: __________
Have you been recognized by the National Insurance Institute or the Ministry of Defense: 	
Yes / No (If yes, please attach the relevant documentation)

I, the undersigned, hereby declare that all details, information, and answers provided in this form are true and complete and have been given by me in full honesty. I understand that if it is determined that I have provided dishonest or false information, this will be considered a disciplinary offense to be evaluated by the Technion Disciplinary Tribunal.

Date: _________________________	Signature: _________________________
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