



MSci/BSc Healthcare Science Programme

Taster Placement Special Circumstances Form 

Name…………………………………………………………………

Preferred Location(s)…………………………………………………..

Permissible circumstances

(Tick applicable section(s) and provide evidence required) 

1. Parent of child/children under 18 years of age

Evidence – birth certificate(s) of child/children

2. Sole carer for dependent relative, defined as:
· Parent

· Spouse/partner

· Child or children over 18 years of age with special needs
Evidence – letter from GP, hospital doctor, social worker, health visitor or any other professional involved with dependent relative’s care

3. Medical condition pertaining to yourself requiring regular attendance at appointments in a particular location.

Evidence – letter from GP, hospital doctor, social worker, health visitor or any other professional involved with your care

4. Any other reason – discuss with Daniel or Vicky
Return this form to audplace@soton.ac.uk
