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Faculty of Life Sciences 

Examination - Withdrawal due to illness1 

 

Surname  

Forename  

Student ID number  

E-Mail (HU-Account)  

Degree (B.Sc., M.Sc./M.A., M.Ed.)  

Title of degree programme  

Major/Minor (only B.Sc. combined)  

 

I hereby declare that, due to illness, I irrevocably withdraw from the following 

examinations2:  

 

Examination 1 (module title, examination number, date) 

 

 

 

Examination 2 (module title, examination number, date) 

 

 

 

Examination 3 (module title, examination number, date) 

 

 

 

 

 

 

Date and signature of the student 

 

 

Medical check-up: Must take place no later than the next working day after the 

examination! 

 

Submission to the Examination Office: Original documents must be submitted 

within 3 working days from the examination date. To be dropped in the mailbox of the 

Examination Office or sent by postal mail (decisive for deadline keeping is the dispatch 

date). 

 

Attention - no submission in person!  

 

You will not receive confirmation of receipt. Please check AGNES yourself regularly 

to see the processing status. Should questions arise regarding your medical certificate, 

your Examination Office will contact you by sending an email to your HU account. 

 

Please note that an exam inability (NOT work inability) must be medically certified. You 

can use the form on page two or a separate medical statement.   

 

 

 

                                                           
1 If you would like to extend the completion period for an examination (assignment, essay, report or similar) or 

your thesis, please use the "Completion time extension" form. 
2 If you withdraw from more than three examinations, please use an additional form. 
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Certificate confirming the inability to take an examination  

for submission to the Examination Office / Examination Board 

 

If students do not participate in an examination due to health reasons or if they are 

unable to complete the exam, they must prove their inability to take the examination. 

They must provide a medical certificate to do so. 

 

Doctor's statement: 

 

My examination regarding the abovementioned patient's ability to complete an 

examination provided, from a medical perspective, the following results: 

 

1. The patient is exhibiting examination-relevant illness symptoms that significantly 

restrict mental or physical performance (e.g. fever, confinement to bed, etc.). 

 

2. It is not a question of fluctuations in the patient's state on the day, exam stress or 

something similar (these are not significant impairments in terms of the ability to sit 

an examination). 

 

From my perspective as a physician, the patient exhibits symptoms that significantly 

impair examination performance pursuant to point 1.  

 

I expressly confirm that these symptoms do not constitute any of the restrictions 

described in point 2. 

 

 

The patient is (expected to be) unable to sit examinations from ……………………………………….. 

 

up to and including ………………………………………………………………………………………………………………… 

 

 

 

 

Place, date, signature, stamp of the doctor 
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