Declaration H2ochschule
of withdrawal from examination Bremerhaven

due to illness

Certificate of inability to sit the examination

Explanation for the doctor

The legal basis for issuing a certificate of inability to take an examination is Section 15
(2) to (3) of the General Part of the Bachelor's Examination Regulations of Bremerha-
ven University of Applied Sciences and Section 15 (2) to (3) of the General Part of the
Master's Examination Regulations of Bremerhaven University of Applied Sciences.

As it is not sufficient for the examination board to assess the student's ability to take
the examination on the basis of a blanket statement that the student is unable to do
so, You are requested to provide the following information. Important: a certificate of
incapacity for work is not a substitute for a certificate of inability to take an examina-
tion.

Explanation for the student

By submitting the form to a doctor with the request to complete the following certifi-
cate, the student declares his/her consent to the above information being communi-
cated to the chair of the examination board. This is done in accordance with the Data
Protection Act.

The student may refuse to give their consent and may also revoke it with effect for
the future, but this may result in there being no valid reason within the meaning of the
examination regulations and the examination being graded as ‘unsatisfactory’.
Please also note that, in accordance with Section 15 (2) of the General Part of the
Bachelor's and Master's Examination Regulations of Bremerhaven University of Ap-
plied Sciences, in cases of doubt, a medical certificate from a public health officer
may be required in addition to the certificate of incapacity to take the examination.



Certificate of inability to sit the examination — Medical certificate

A) Personal information:

‘ First name Matriculation number

Study programme

B) Information regarding the examination:
Which examination:
Name of the examiner / initial Examination date / sub-

Module/ course R . .
examiner mission date

Form of examination:
Closed-book Oral Bachelor’s or Master’s Other form of examination

examination examination thesis (please specify)

C) Statement from the physician:

1) There are symptoms of illness relevant to the examination that significantly im-
pair mental and/or physical performance (e.g., confinement to bed, pain, fever,
or impairments due to medication).

2) These are not fluctuations in daily form or exam stress (these are not significant
impairments in terms of exam ability).

From my medical point of view, there is a significant impairment of performance ca-
pacity in accordance with section 1. | hereby expressly confirm that this is not a mini-

mal impairment of performance capacity in accordance with section 2.

The patient is therefore medically unfit to undergo the examination referred to under

or in the period from to

Date, physicians stamp, signature

(Note: The original German version is legally binding.)



