Air Conditioner Accommodation Form 




Juniata College













Residential Life Office


Student’s Name: _____________________________________________________________________________







Indicate the medical diagnosis that supports your patient’s request for an air conditioner, including a brief description of the condition that is the basis of the request. Please also explain how an air conditioner will impact your patient’s health.
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

State the approximate date the condition commenced and the probable duration of the condition.                                                    

_________________________________________________________________________________________

3rd Party Medical Professional – Contact Information & Signature
Name (print clearly): __________________________________________________________________________

Professional Title: _______________________________
Type of Practice: _____________________________
Address: ___________________________________________________________________________________

Phone: ________________________________________
Fax: _______________________________________

Email address: _______________________________________________________________________________

___________________________________________

_____________

Signature of 3rd Party Professional




Date

License Type: ___________________________________

License #: ______________________________________

State (in which the license was issued): _______________
* Certification MUST be renewed annually unless otherwise approved by Juniata College Student Services.
SEND THE COMPLETED FORM TO JUNIATA COLLEGE

Office of Residential Life, 1700 Moore Street, Huntingdon, Pa 16652
Fax: 814-641-3319; Email: residentiallife@juniata.edu
