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Detailed Medical Report about the Disability of the mentioned child 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_______________________________________     _______________________________________ 

Doctor’s Name        Medical Council Number  

 

 

 

_______________________________________     _______________________________________ 

Signature        Date 

 

 

If child is attending any of the below mentioned centres, signature and rubber stamp by Head of Institution is required: 

 

• St Clare College, San Miguel Primary Education Resource Centre 

• San Ġorg Preca College Guardian Angel Resource Centre 

• St Benedict College, Helen Keller Resource Centre 

• Gozo College, Sannat Primary 

 

 

____________________________________________    ______________________________________ 

Signature of Head of Institution      Date 

 

 

 

 

 

 

Rubber Stamp (Educational Institution) 

 


