

The Professional Association of Clinical Coders - UK

Form B - Request for Disability accomodations
PLEASE COMPLETE IN BLACK PEN

PLEASE TICK BOXES AS APPROPRIATE

1.
Personal Details

	Mr   Mrs  Miss  Ms  Dr  Other (specify) 
	

	Surname:                                                                 Accredited Clinical Coder Status: Yes  No

	Forename:

	Date of birth:

	Job title:

	Address for correspondence: 
	Work    Home 
	

	Organisation Name (if applicable):

	

	

	

	

	Postal Town:

	County:

	Postcode:

	Contact Telephone Number(s):

Daytime:

Evening:



	Contact E-mail Address:


2.
Nature of your Disability

Hearing 
Learning
Visual 
Psychiatric
Physical 


Other, please specify: ………………………………………………………………………………..
3. 
How long ago was your disability diagnosed?

Less than 1 year

2–5 years
1–2 years
Over 5 years

4.
Statement

In order to fully document your need for accommodations, please include a brief personal statement describing your disability and its impact on your daily life and educational functioning.
Have you previously received accommodations in any educational or testing situation?

Yes 
No

If yes, please describe the accommodations received: …………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

8. Which of the following accommodations are you requesting?

Separate testing room
Reader
Extended testing time

Screen magnifier/zoom technology

Other, please specify: ………………………………………………………………………………..
Signature:_____________________________________ Date:__________________________

All applications must be signed. 

Completed application forms should be sent to:

The Examinations Secretary, The Professional Association of Clinical Coders (UK), Ford Mill, Oake, Taunton, Somerset, TA4 1BE

The Professional Association of Clinical Coders Limited: Registered in England, No. 05265532

Registered Office: 26 High Street, Rickmansworth, Hertfordshire, WD3 1ER
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