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Request Form for Medical Assessment for Student Dormitory Accommodation

This form is intended for students who wish to submit a request for accommodation in the
student dormitories due to a physical or mental disability.

The information provided in this form is subject to the Technion’s Privacy Policy for Applicants
and Students, as published on the Technion website.

Providing the information in this form is not mandatory by law; however, failure to provide the
information will prevent the review of the request for a medical assessment for dormitory
accommodation, a change in dormitory placement, or the allocation of a parking space for a
person with a disability.

The student agrees that, based on the medical confidentiality waiver provided, a physician on
behalf of the Technion may contact the relevant parties to obtain additional medical
information for the purpose of reviewing the request.

The request will be processed together with medical documentation only.

Student’s Name:

ID Number:

Telephone:

Faculty:

Semester:

Do you currently live in the dormitories or have you lived in the dormitories in the past?
Yes / No

Purpose of the request:

Eligibility for dormitory accommodation / Change in dormitory placement

What is the medical condition for which this request for eligibility for dormitory
accommodation or a change in placement is being submitted?

Please describe the connection between the medical condition and your request:

Date of onset of the illness and/or medical condition for which you are submitting this
request:
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Have you been recognized as having a disability by the National Insurance Institute or the
Ministry of Defense?

Yes / No
If yes, please attach the relevant documentation.
Declaration

I, the undersigned, hereby declare that all the details, information, and answers | have
provided in this form are true and complete and have been provided by me with full honesty. |
acknowledge that if it is determined that | have not provided truthful answers, this shall be
considered a disciplinary offense and will be subject to review by the Technion Disciplinary

Tribunal

Date:

Signature:
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