
 
 

Certificate of incapacity for examinations  
by a medical specialist or a general practitioner / doctor 

 
To be completed by the doctor: 
 
Kindly Note: If students do not appear at an examination date or withdraw from 
it after the beginning of the examination or miss a specified deadline for an 
examination performance to be prepared independently and without supervision, 
then the students must immediately submit a medical certificate (issued by a 
medical specialist or general practitioner) to the university - in the event of 
illness or other health-related prevention - which contains a statement about the 
student's ability to take an examination during the respective examination 
period. An usual standard certificate of incapacity is not sufficient for this purpose. 
 
1. Personal details of the student examined: 
 
 
 
Last Name    First Name    Birth Date 
 
 
Date of medical examination: __________________ 
 
 
2. Declaration of the doctor: 
 
From a medical point of view, the examination capability of the student examined 
by me is determined as follows (please mark with a cross when applicable): 
 
Incapacity for examination is stated for: 
 
� written exams in the period from ________until ________ / at _______ 

 

� oral exams in the period from ________until ________ / at _______ 

 

� the processing of longer lasting examination performances (e.g.: Master 
theses, project works, etc.) in the period from __________until _______________ 
 
 
 
 
 
 



I can exclude that the medical complaints occur due to changes in patients’ 
personal form on that day. I can also exclude examination stress, examination 
anxiety or similar. I confirm that the examination situation does not trigger the 
complaints either directly or indirectly. 
 

 
 
 
 

(Place, Date)    (Doctor’s Signature)          (Stamp of Doctor’s Office) 
 
 
To be completed by the student: 
 
Kindly note: In case of illness or other health-related prevention, you must 
immediately submit the certificate of your incapacity to take examinations in the 
relevant examination period to the examination office of University of Applied 
Sciences Nordhausen. Please indicate all examinations in the period of the 
incapacity for examinations. 
 
Study Programme _________________________________________________________ 
 
 
Matriculation Number ______________________________________________________ 
 

 

Module Type of examination Date of examination 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

 

 

 

(Place, Date)      (Signature of the student) 


