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MEDICAL CLEARANCE FORM

For students in Drexel University’s College of Nursing and Health Professions (CNHP) requesting to 
return to clinicals.

NOTE: This form is to be completed by a qualified medical provider and submitted to the Associate 
Director, Office of Disability Resources (ODR) via email to disability@drexel.edu or fax to 
215.895.1402. Following review of this form, you will be contacted by ODR within 2-3 business days 
with information regarding next steps.

INSTRUCTIONS TO THE MEDICAL PROVIDER: The patient/client named below is a student of 
Drexel University who has requested to return to clinicals. The university must receive the Medical 
Clearance Form before a return can be processed.

Section 1: To be completed by student.

_____________________________________ _______________________________ 

Student name   Drexel ID  

Section 2: To be completed by medical provider.

As outlined in CNHP’s technical standards for admission, academic progression and graduation, a student 
must be able to respond promptly to urgent situations that may occur during clinical training activities and 
must not hinder the ability of other members of the health care team to provide prompt treatment and care 
to patients.

Is the patient/client medically cleared to return to clinicals without restrictions?

YES NO

If no, what is the expected duration of recovery? _______________________ 

Certain functional abilities are essential for the delivery of safe, effective nursing care during clinical 
training activities. What major life activity(s) is/are affected by the student’s medical condition?

Bending Performing manual tasks Speaking

Breathing Reaching Standing

Caring for Self Reading Walking

Concentrating Seeing Other (describe): ___________________

Lifting Sitting
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Are there any activities that should be avoided or that would present a health or safety risk to the student 
or others? 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

A student must be able to independently, with or without reasonable accommodation, meet the following 
technical standards of general abilities and those specifically of (1) observation; (2) communication; (3) 
motor; (4) intellectual, conceptual, and quantitative abilities; (5) essential behavioral and social attributes; 
and (6) ability to manage stressful situations. What accommodation(s) if any are recommended for this 
student to be able to resume clinical responsibilities? 

_____________________________________________________________________________________

__________________________________ _________________________________ 

Signature of medical provider  Date 

__________________________________ _________________________________ 

Provider name (please print) Credentials/license 
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