
National College of Naturopathic Medicine 
Request Remote Room Use 

Request must be submitted and approved before using the remote room 

 
The option to petition to attend classes remotely is available to matriculated, registered students who have a documented 
medical reason to be excused from regularly scheduled lecture classes, and to those students who have nursing infants, 
not yet crawling.  You must get instructor approval. If instructor is unavailable, please contact the Department Dean. You 
must submit a letter from your physician stating the medical reason for remote room use, or a copy of the birth certificate 
of the child that qualifies you for use of remote room.  Please schedule your time so that you can take your midterms 
and finals in the classroom, not in the remote rooms.    
 

_______________________________   __________   ________ _________  __________ 

Name          Yr in Program    Term  Phone  Email 

 

***************************************************************************** 

 

Please list courses you need the remote room for: 

 

Course     Day  Time  Room  Faculty Signature  

 

1. _________________________    ___________    _______    __________   ______________ 

 

2. _________________________    ___________    _______    __________   ______________ 

 

3. _________________________    ___________    _______    __________   ______________ 

 

Use the back of this page if necessary. 

***************************************************************************** 

Physician Release 

I am this individual's primary care/specialist physician.  The Individual named above needs to 

be excused from attending lecture classes in the assigned classroom for the following medical 

reason. 

 

___________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________    ______________ 

Physician Signature         Date 

 

***************************************************************************** 

INFANT 

 

Copy of Birth Certificate __________     DOB ________ 

                                    Initial Student Affairs  

 


