Ll o My UNIVERSITY OF DETROIT MERCY
DETROIT PHYSICIAN’S CERTIFICATION OF
MERCY BORROWER’S ABILITY TO ENGAGE IN
Bullil Boursess Future SUBSTANTIAL GAINFUL ACTIVITY

SECTION | = TO BE COMPLETED BY BORROWER
(SEE REVERSE FOR INSTRUCTIONS)

1. NAME OF BORROWER (LAST, FIRST MIDDLE) 2. BORROWER 3. LOANTYPE
Student #

CONSENT FOR RELEASE OF INFORMATION - | AUTHORIZE ANY PHYSICIAN, HOSPITAL, OR OTHER
INSTITUTION HAVING RECORDS PERTAINING TO THE DISABILITY DUE TO WHICH MY PRIOR LOAN(S)
WERE CANCELLED TO MAKE INFORMATION FROM SUCH RECORDS AVAILABLE TO THE UNIVERSITY OF DETROIT MERCY

4.  TYPE OF PRINT NAME AND ADDRESS OF BORROWER 5. DATE MM DD YYYY

BY SIGNING THIS FORM, | ACKNOWLEDGE THAT ANY LOANS | RECEIVE HEARAFTER CANNOT BE CANCELLED IN THE FUTURE ON THE
BASIS OF ANY PRESENT IMPAIRMENT, UNLESS SAID IMPAIRMENT SUBSTANTIALLY DETERIORATES TO THE EXTENT THAT THE CONDITION
OF TOTAL AND PERMANENT DISABILITY IS MET.

SIGNATURE OF BORROWER

SECTION Il = TO BE COMPLETED BY CERTIFYING PHYSICIAN
(SEE ATTACHED INSTRUCTION AND PRIVACY ACT NOTICE)

1. DATE BORROWER BECOMES ABLE TO WORK AND EARN WAGES: MM DD YYYY

2. STATEMENT OF BORROWER'S PRESENT MEDICAL CONDITION:

3. PHYSICIAN CERTIFICATION OF BORROWER'’S ABILITY TO ENGAGE IN SUBSTANTIAL GAINFUL ACTIVITY. | CERTIFY THAT IN MY
BEST PROFESSIONAL JUDGEMENT THE DISABILITY OF (BORROWER) HAS IMPROVED AND THAT
IS NOW ABLE TO ENGAGE IN SUBSTANTIAL GAINFUL ACTIVITY. SUBSTANTIAL GAINFUL ACTIVITY IS DEFINED
AS THE ABILITY TO WORK AND EARN MONEY.
| AM LEGALLY AUTHORIZED TO PRACTICE IN THE STATE OF

4. TYPE OR PRINT NAME AND ADDRESS OF PHYSICIAN

5. SIGNATURE OF PHYSICIAN (MD OR DO) 6. MEDICAL LICENSE NUMBER 7. DATE: MM DD YYYY

G:/LOANS/Disability Discharge Form




e UNIVERSITY OF DETROIT MERCY
DETROIT PHYSICIAN’S CERTIFICATION OF
MERCY BORROWER'’S ABILITY TO ENGAGE IN
Build A Boundless Future SUBSTANTIAL GAINFUL ACTIVITY

GENERAL INSTRUCTIONS:

This form is used for obtaining a Physician’s Certification of Borrower’s Ability to Participate in Substantially Gainful Activity for the
purpose of obtaining Title IV Financial Aid.

DEFINITION OF TOTAL AND PERMANENT DISABILITY

To be totally and permanently disabled the borrower must be unable to participate in substantial gainful activity because of an injury of
iliness that is expected to continue indefinitely or result in death. Substantial gainful activity is defined as the ability to work and earn
money.

This definition calls for a judgment decision as to the borrower’s ability to earn income despite his or her disability. The physician is to
assess the impact of the borrower’s disability on his or her ability to earn income in light of what the borrower would normally be able to
earn if he or she were not disabled. If the disability appears to have a significant adverse effect on the borrower’s earning potential, not
only in the type of work performed before the impairment but for any substantial gainful employment, and the disability is expected to
last for a long and indefinite period of time, then the borrower shall be considered permanently disabled under this definition. If,
however, the borrower’s condition has improved so that the borrower is able to engage in substantial gainful activity a reaffirmation can
be processed to allow the borrower to complete procedures for eligibility for Title 1V aid.

It should be noted that the standard for determining disability for cancellation of the borrower’s loan obligation and reaffirmation may be
different from standards used under other public and private programs in connection with occupational disability or eligibility for social
service benefits.

INSTRUCTIONS FOR SECTION I-BORROWER INSTRUCTIONS FOR SECTION 1I-PHYSICIAN
1. Borrower must complete this section and sign form. 1. You are being asked to complete and sign this form to
2. Have Section Il of the form completed and signed by a certify that the borrower is no longer totally and
Doctor permanently disabled.
of Medicine or Doctor of Osteopathy. 2. You may complete this form for the borrower only if you are
3. Return completed copy of this form to: a Doctor of Medicine or Doctor of Osteopathy legally
authorized to practice in your state.
University of Detroit Mercy 3. Sign the certification only if the borrower’s condition does
Student Union not meet the above definition of total and permanent
Scholarship and Financial Aid Office disability.
4001 West McNichols Road 4. Please make your report as complete as to the borrower’s
Detroit, Ml 48221 present condition, as your report will be used to determine

whether the borrower’s condition has worsened if s/he
applies for disability condition in the future.

PRIVACY ACT NOTICE — The Privacy Act of 1974 (5 U.S.C. 552a) requires that an agency provide the following notice to each
individual whom it asks to supply information.

1. The authority for collecting the information requested on this form is found in 20 U.S.C. 1087 and 1087dd.

2. The principal purposes of this information are to verify the identity of the borrower; determine the present medical condition of
the borrower; and in the event that it is necessary to locate the borrower’s certifying physician. The social security number is
used as a loan account number (identifier) in order to accurately record necessary information.

3. The routine uses of this information include its disclosure to federal, state, or local agencies, to guarantee agencies, to

educational and financial institutions and to agency contractors for the purpose of: Verifying the identity of the borrower and

the borrower’s physician; determining the borrower’s present medical condition; investigating possible fraud and verifying
compliance with program regulations. Failure to provide the requested information may cause the University of Detroit Mercy
to deny the borrower’s request for reaffirmation.

The information is necessary to process requests for loan reaffirmation.

Physician’s signature is necessary to process requests for loan reaffirmation.

Medical License number is hecessary to process requests for loan reaffirmation.

Date Physician signed is necessary to process requests for loan reaffirmation.

Nooks
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