Request for Creation of Letter of Opinion
Waseda University provides students with disabilities with reasonable accommodation for learning in accordance with the "Basic principles of Waseda University in relation to the support of students with disabilities."
Reasonable accommodation in a university refers to necessary and appropriate modifications and adjustments made by the university, etc. to ensure that persons with disabilities can enjoy and exercise their right to education on an equal basis with others. This involves providing individually necessary accommodations for students with disabilities based on their specific situations when receiving education at a university. Also, such accommodations should not impose disproportionate or undue burdens on a university in terms of its systems or finances.
When considering the content of reasonable accommodations, it is required to take into account the condition and attributes of each student's disability and their educational needs without changing the "essence (essence of educational goals, content, and assessments)" of the academic content. (Refer to < Examples of Reasonable Accommodations at Universities > and < Examples of Changes in Essence > below.)
When doing so, supporting documentation is needed as material to determine what accommodations would be effective for the student and whether those accommodations are appropriate. The supporting documentation may vary, such as certification for types, grades, and classifications of disability certificates; medical certificates; medical observations; and results of psychological tests, etc. In all documentation, the key point is to be able to confirm the relationship between the status of the functional disability and the necessary accommodation.
In the case of students with mental disabilities, Waseda University would like to use the observations (Letter of Opinion) prepared by a physician or specialist regarding the state of the student's condition and symptoms, etc., particularly those that are thought to be relevant to the consideration of the content of reasonable accommodation, as the supporting documentation for further consideration. Therefore, we would appreciate your providing us with information and opinions using the form on the reverse side.
It should be noted that careful judgment is required since the coordination and implementation of reasonable accommodations mean supporting the student's academic pursuits. We understand that in some cases, the determination may be that the student should prioritize treatment or rest, such as when the academic pursuit itself is causing the deterioration in condition or when continuing studies in parallel with treatment is deemed impossible due to the student's state. We have included items (checklist on the next page*) to seek your opinion as to whether the student is currently in a condition to pursue academic studies. We would appreciate your guidance in this regard. (These items are for the University's reference in understanding the student's current condition and discussing with the student whether the student is ready for studies or whether treatment or rest should be prioritized. Please fill in the current status of the student as it is.)
Participation in classes, submission of assignments, examinations, research and thesis writing are compulsory in institutions of higher education, and these are obligations that students must fulfill. This Letter of Opinion is intended to consider accommodations for students with disabilities to fulfill such obligations without being disadvantaged by their disability. We ask for your cooperation to help ensure that their disability does not impede their academic studies.
―――――――――――――――――――――――――――――――――――――――――――――――――――――
< Examples of Reasonable Accommodations at Universities >	< Examples of Changes in Essence >*Consideration needs to be given for each subject.
･ Permission to enter and leave during class (when not feeling well)	･ Courses related to qualifications → Exemption from practical training
･ Permission to bring and use earphones/headphones for sound insulation　･ Practical skills courses → online courses, substitution with written reports
･ Accommodations regarding seating during lecture
*	In face-to-face classes and courses evaluated by exams, online courses and written reports as a substitute method of evaluation are often viewed to be changes in the essence of the course and therefore are difficult to be accepted as reasonable accommodations.
――――――――――――――――――――――――――――――――――――――――――――――――――――――――――――
<Definition of Reasonable Accommodation: Act for Eliminating Discrimination>
When a person with a disability expresses the need for the removal of social barriers, such barriers should be removed if the associated burden is not excessive.
*	When filling out the form, please confirm with the student that the medical information will be shared with the Waseda University. The information provided will be used solely for the purpose of making reasonable accommodation arrangements at Waseda University and will be managed under the responsibility of the Accessibility Resource Center.
Letter of Opinion from Attending Physician
2025 Academic Year Fall Semester
	Student name:
Date of birth:	(Month)_____ (Day)_____, (Year)______ (_____ years old)

	Diagnosis name:	ICD code:


	Date of first consultation:	　　　　　(Month)_____ (Day)_____, (Year)______	
Estimated time of onset:	　　　　　Around (Month)_____  (Year)______
Frequency of hospital visits (approximately):	　　　___ times per Week / Month / Year

	Current prescription:



	Please circle the applicable items regarding the current medical condition, condition profile, etc. (especially those relating to the consideration of the content of reasonable accommodation).

	Depressive state	1	Thought and motor inhibition	2	Easily irritated and excited	3	Melancholy mood	Other (                          )

	Manic state	1	Compulsive behavior	2	Talkativeness	3	Easily excitable, irritable	Other (                          )

	Hallucinatory delusional state	1	Hallucinations (auditory hallucinations, others)	2	Delusion	Other (disorganization, etc.                  )

	State of psychomotor excitement and stupor	1	Excitement	2	Stupor	3	Rejection	Other (                          )

	Residual state of schizophrenia

	Emotional and behavioral disorders	1	Explosive	2	Irritability	3	Mood fluctuation	4	Violent and impulsive behavior	5	Emotional behavior	6	Hyperactivity	7	Tics and profanity	Other (                       )

	State of anxiety and restlessness	1	Severe anxiety and fear	2	Psychomotor restlessness	3	Mental and physical weakness
	4	Obsessive-compulsive symptoms	5	Hypochondriacal symptoms
6	Panic attacks	7	Symptoms related to psychological trauma
8	Dissociation and conversion symptoms	Other (                          )

	State of sleep	1	Difficulty falling asleep	2	Difficulty staying asleep	3	Oversleeping	Other (                          )

	Impaired cognition, memory, learning, etc.	1	Intellectual disability	2	Memory impairment	3	Learning difficulties: Reading    Writing   Listening   Speaking    Arithmetic
4	Executive function disorder	5	Attention disorder
Other (                          )

	Conditions related to pervasive developmental disorders	1	Qualitative impairments in reciprocal social interaction
2	Qualitative impairments in communication patterns
3	Restricted and repetitive interests and activities
4	Other (                          )

	Other conditions that should be considered in the content of reasonable accommodation




	(*)Check list to confirm the student’s condition to pursue academic studies
Please check the box if the following conditions apply.
· The student is able to pursue academic studies continuously in parallel with undergoing treatment
· The student is in condition to be able to commute to school
· The student is in condition to be able to attend classes (face to face)　 ※Each class is 100 minutes long.
· The student is in condition to be able to attend classes (online)　　　 ※Each class is 100 minutes long.
· The student is in condition to be able to engage in tasks (reports, etc.)
· The student is in condition to be able to participate in group activities


	I have diagnosed the student as shown above.	　　　　　　　　(Month)_____ (Day)_____, (Year)______
Medical institution name:	Name of attending physician:	Seal





