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Date

Dear Doctor
 

Re: Assessment for a disabled car parking permit at Queen’s University Belfast for 

*name of student/employee __________________________________________________

Queen’s University is committed to supporting disabled students and staff by providing the necessary support arrangements.  The above person has requested a disabled parking permit to enable them to park on-campus within close proximity to their school/department, due to a disability/medical condition which affects their mobility and they do not currently hold a ‘blue badge’.

The University issues car-parking permits for parking areas on and around the campus. As demand for car parking exceeds the provision, it is important that there is a clear policy in place in regards to entitlement to parking permits. Applicants who currently hold a ‘blue badge’ will usually be automatically allocated a permit. Otherwise disabled parking permits are usually only allocated on the following grounds:
· The person has a disability or medical condition, which significantly affects their mobility whereby that person is unable to walk more than short distances e.g. 100 yards and therefore requires a designated parking space as near as possible to their school/department.

· The person has another health related condition, which necessitates a disabled parking permit.

 

In order to ensure appropriate allocation of disabled parking permits, the University requests supporting information from the applicant’s General Practitioner. The University’s Occupational Health Physician will assess the applicant’s eligibility.  Please complete the enclosed form and return to Estates Department, Level 5, Administration Building, Queen’s University Belfast, University Road, Belfast BT7 1NN

In line with Queen’s university policy all information will remain confidential and will only be used for the purposes that it is intended. Any fee due to you is the responsibility of the applicant.

Yours sincerely

John McCann
Assistant Estates Manager (Transport Services)
Name

Position

To be completed by the applicants General Practitioner

 

Name
…………………………………………………………………………………………….

Address  ………………………………………………………………………………………….
D.O.B  ……………………………………………….
Nature of disability  ……………………………………………………………………………..

Please tick which criteria are applicable to your patient.

 FORMCHECKBOX 
    The person has a medical condition and/or disability, which affect their mobility. This condition means that the person is unable to walk more than short distances e.g. 100 yards and therefore requires disabled parking permit as near as possible to their school/department. (Please give details below).

 

	


 FORMCHECKBOX 
      There is another medical condition or reason related to health, why they cannot use public transport, park on public roads and/or walk from other University or private car parks to reach their workplace. (Please give details below).

 

	


 FORMCHECKBOX 
      None of the above criteria apply.

 

Please tick whether this condition/s is permanent or temporary.  

 

 FORMCHECKBOX 
       Permanent

 

 FORMCHECKBOX 
       Temporary. Parking facility required for …………………..weeks/months.

 

Any further information (if applicable) 

…………………………………………………………………………………………

 

…………………………………………………………………………………………

 

…………………………………………………………………………………………

 

 

GP Signature …………………………. Name (please print) Dr …………………………

 

Stamp of GP Practice or Health Centre

 

 

 

 

 

 

 

The named above patient has agreed that this form will be sent to Queen’s University for the purposes of assessing their need for a disabled parking permit. The patient also agrees that Queen’s University will pass this information on to the University’s Occupational Health Service. 

 

Signature of patient/applicant ……………………………………………….

