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F E  D E R A L  , , , ~ , ~ ~ - & :  

STUDENT AID , --,- 

i Wi RtJP Pkt Americm f i q c r t d  &b! 

Your df ice conflt'tnod permanent dl~ability condition for the patient indicated below. 111 order to 

FAX# , 1 Acoount # 

disohargc this patient's 

Tclepl~one # 

The United States Department of Education has received a disability firm, sfped by you, certlQing tho 
above referenced individual to be totally and permanently dlsa,bld. Federal regulations dofine this as 
"ui~able to work and earn money because ofm injury or illness that is expoctecl to continub ilrdefinitsly or 

rtoods end rohlrn this letter to tho fax number lisbd below within 3 baskwr dny6, 

loants), additional information is required within 3 buainesa daya. 

Patient's Name 

SS1D AND/OR VA PISABILITY ARE NOT QUALIFIERS FOR LOAN DISCHARGE In 
addltlon to the allavo queatlon, Medial-Dlagnwe8,recent progreas notee, medioatlons, ourrent 
treatments, surgery, hoapitslizatlons, describe why b~rrbWer cannot perform in Ilght duty, sedentary or part 
timea work per fsa guldalincsr. 

I 

Is the condition temporary? 

Tn your bO6t professional ophlon, will the indivldud -hsvr thc n Yes No 
ability to 7 '  

COWEID&NTSALITY NOTICP I TlllP h~ rn contoin inronrrnlinn lhmt i s  prlvilcparl, crmlldanrial, and exempt f!mm d($alnslrrc under ~ ~ ~ l l o l l c  
law. Hyou nrc nM tho lntondcd rocipicnt, nny disaanltrntion, distnirrtlon, ~npying, or of this dwemonl It atrlctly pmlibihd. If you l t n e  
wolwd thlr wmrnunicrltion In srror, p l a #  notify us by lclophonc rt the number llsred above 10 mange for thedasmtcHon or roturn orthe orlplnnl 
dowmcnt tn un. Thnnk yoit, 
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