
Reasonable Adjustment Request 

Name: PRN Number: 

Tel: Email: 

OSCE 
Date: 

Booking ref: 

Evidence & Details of Disability/Condition 

Details of what Reasonable Adjustment(s) are required by the CTC 

Declaration: 

I declare that the details included in this application, are true. 

Signed: 

Date: 

Decision: Reason for decision: 
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