
To the treating physician of ______________________________________________ 

        (Name of student) 

_______________________________________________ 

(Date of birth) 

Pursuant to TCA § 49-7-113, Tennessee Tech University requires a yearly certificate 
from a physician or an agency charged with compensating the disabled person or 
adjudicating the permanent total disability of the person who is requesting admittance to 
classes that the person is “permanently totally disabled” as set forth in TCA § 49-7-113. 
The treating physician or agency must certify that the student meets these criteria. The 
above-named student is requesting a fee waiver or discount under this program.  If, in 
your professional opinion, your patient meets the criteria, please sign the attached 
certification. The complete TCA § 49-7-113 can be found on the back of the certification 
form. 

If you have any questions, please contact our office at 931-372-3022. 

Sincerely, 

Bursar’s Office 
Tennessee Tech University 
Enclosure 
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