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Dear Healthcare Provider,

To considetuition adjustments based oa medical witldrawal, the Tuition AppedReview Panaieeds appropriate
medical documentation.

Please provide your professialnudgmaent regarding the student named aboyky providinga onepage letter
describing the condition for which the student is being treat&@u should include information abotlte initial ontset
of the condition type, frequency and severity of symptontseatments or medications necessarydtieviate symptoms
andthe medical necessity behind the withdrawal




