PART B of Return Application

Medical Documents



Duke Kunshan University

HEALTH Recommendation for Return from Leave of Absence/Reinstatement

(Please make as many copies as you need of this sheet.)

TO THE APPLICANT: Fill in your name and forward a copy of this form to each of your health care providers. For the
convenience of the recommender, you should include a stamped addressed envelope. This form must accompany the

submitted recommendation letter.

RECOMMENDATION ON BEHALF OF:

Student’s Name

(please print)

APPLICANT’S WAIVER OF RIGHT OF ACCESS TO CONFIDENTIAL STATEMENT: | hereby voluntarily waive my right of access to any
information contained on the recommendation form and agree that the statement will remain confidential.

(student signature) (date)

TO THE HEALTH CARE PROVIDER: Please DO NOT RETURN your completed recommendation TO THE APPLICANT.

Please mail or email directly to the following address:

Regular postal mail:

For physical health treatment For mental health treatment

Please mail or email directly to the following Please mail or email directly to the following
address: address:

Regular postal mail: Regular postal mail:
Campus Clinic CAPS

Service Building, Duke Kunshan Conference Center, Duke Kunshan

University
No. 8 Duke Avenue, Kunshan, Jiangsu

China 215316

Email: campushealth@dukekunshan.edu.cn

University
No. 8 Duke Avenue, Kunshan, Jiangsu

China 215316

Email: caps@dukekunshan.edu.cn



mailto:campushealth@dukekunshan.edu.cn

Duke Kunshan University

COVER LETTER TO THE HEALTH PROFESSIONAL:

Please return your letter and questionnaire to:

You are currently treating a Duke Kunshan University student who wishes to return from a Medical
Leave of Absence. We are asking you to write a letter to the student’s review committee and provide
the information requested below, so that we can determine if the student has recovered sufficiently to
resume academic responsibilities at DKU, in accordance with the attached Description of Certain
Essential Requirements and Expectations. We also ask that you fill out the attached brief questionnaire
regarding your treatment of the student and any continued care recommendations.

For physical health treatment

For mental health treatment

Please mail or email directly to the following
address:

Regular postal mail:
Campus Clinic

Service Building, Duke Kunshan University
No. 8 Duke Avenue, Kunshan, Jiangsu
China 215316

Email: campushealth@dukekunshan.edu.cn

Please mail or email directly to the following
address:

Regular postal mail:
CAPS
Conference Center, Duke Kunshan University

No. 8 Duke Avenue, Kunshan, Jiangsu
China 215316

Email: caps@dukekunshan.edu.cn

The deadline for receipt of this letter is 5:00 p.m. China time May 1 for Fall Term and October 15 for
Spring Term.

THIS COVER LETTER MUST ACCOMPANY YOUR RECOMMENDATION LETTER.
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TREATING DOCTOR'’S RE-ENTRY QUESTIONNAIRE
FEBREE (BITEEES)

Instructions: This form is to be completed by the treating physician, other M.D., or licensed mental health
provider. It will be reviewed by the appropriate licensed DKU Health professional. Your assessment is
important. The student’s application will not be reviewed without your submitted materials. Please
respond to the questions listed below and attach a brief statement of recommendation for re-entry and a
treatment summary on your office letterhead. See cover page for address of recipient of this document.
Please refer to the attached document, Student Readiness to Return to Duke Kunshan: Descriptions of
Certain Essential Requirements and Expectations.
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This form must be submitted by the health care provider directly to Duke Kunshan University

Please Respond to All Questions
UL AT T )T IR A BT P45 LB 1L 5 K5
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Full name of patient &1k 44:

Are you a f&,%:__ Psychiatrist F& B} 42 Other M.D. AR R A
Licensed Mental Health Provider:C» ¥ J5 7 T a0 B &5 1) T
Did you provide treatment for the above named Patientf& /& 7345 DL SB35 3&AVR Y7 /& 1H1?__Yess2 _ Noiy

Please list the particular health conditions/concerns you diagnosed in your assessment of the patient
along with treatment start date, end date, completion status and total treatment sessions.
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TREATMENT

BT/ BH
Total Treatment
Start Date End Date Treatment
— . Completed?
Sessions

FaHS  giRHE BT L e

FETT U
] ) 0 Yes
D\/lf\gnosm#l B2
ZHrl 2 No
(=
O Yes

Diagnosis #2 =
Z W2 a No
AN

=
a  Yes

Diagnosis #3 =
Z W3 a No
&

If you referred the patient for continuing treatment for any diagnosis, to whom did you make the referral?
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DiagnosisiZ ¥T #1

Referred to #5123

Treatment Ended

With Your
Permission?
SERRTT
R OY 2B U AN 1D~
QO Yesi
o Nofy
0 Referrali%i
Qo Yesi
o Nofy
0 Referralf%i
O Yesi
o Nofy
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provider name 54 4E%  professional FD)  title/position iHfi/  address i1

DiagnosisiZ #T #2

Referred to %1241

provider name [E4:4#%  professional H)V  title/position 51/ address 1]

DiagnosisiZ ¥T #3

Referred to #5123

provider name 54 4E%  professional FD)  title/position iHfi/  address i1



Please indicate any specific intensive treatment program in which student participated while on leave.

IR AR 2 5 LB B s 8 R T I, 15 U .

If the patient has not completed treatment for the any diagnosis/condition listed above and a referral was not made,
are you continuing to provide treatment?_ Yes No.

MR EBFICRTERORTT, MEEREZ, BEGSHERMGT? _ -/
If the patient has not completed treatment, how frequently will the patient need to see you?

MR BFIERFTRIGTT, BERTELERIEL?

What are the continued care needs for this patient?

BB TRIIT HERAT 42

If the patient is continuing treatment with you or someone else, do you believe he/she would be able to function
appropriately as a student at this University with continued treatment?

WS B E A AR B A NIRRT IAAEEESSEINIT AR T, 7T ME N RS A IR F e S
FIAVE?  Yes&&  Nofy

In your assessment, do you believe he/she would be able to function appropriately as a student at this University without
that continued treatment?
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Yes/=  No%

In your care of this student, do you consider there to be any safety concerns?

DU HITEAL, B R EAHEME A CBf N RXR? _Yesst_ Nofh

If yes, under what conditions could this be foreseeable?

IR EEGVE B QBN A AR T 2R A2

To your knowledge, are the parents and/or legal guardian(s) of the patient aware of the problem(s) for which you have
provided treatment? Yes No

R TE S, BENRK/ARERTALRS TREENEHSEReT? 25

Has the patient signed the enclosed “Authorization to Disclose Health Information” granting DKU’s Student Health
Services (SHS) and/or Counseling and Psychological Services (CAPS) permission to disclose health care information to
you and you, in turn, to them for the purpose of determining the student’s readiness to return to DKU and continuity of
care? Yes No

BERTOLSFARIEE SN GRS, SRR AL TR S22 A IR ST O Jon B g e
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Has the student signed, and placed on file in your home office, a “release of information” to allow you to speak directly
with the review committee and/or DKU medical or counseling staff regarding the student’s readiness to return to DKU
and continuity of care, should a conversation be requested? Yes No

BERGRE EREMBAN” , RVFEEREME L 7R 5 22 i o DL B B LA 70 K2 BT B B
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Other comments (Feel free to attach additional information):

TV CRT B EAbSEIE AR

Signature of Treating Professional Date
TEIT A HH]
Name of Treating Professional (please printor type) Phone Number
TEIT A BRI

Hospital Name and Address of Treating Professional

BT S WU G R LRI v

In accordance to Chinese law, if treating doctor/professional works for a hospital, that hospital must be above county
level. Is your hospital considered county level?__Yes_No

HIRBIEHFIEST, BEIIEITHIEL AR BN =PRI R B TR ? __ B &



DKU’s Student Health Services and Counseling and Psychological Services (CAPS)
AUTHORIZATION TO DISCLOSE HEALTH INFORMATION

Client Name Date of Birth__/__ /SIS ID

| hereby authorize Student Health Services (SHS) and/or Counseling and Psychological
Services (CAPS) of Duke Kunshan University to disclose specific health information from the records of the above named client to:

1) DKU Reinstatement Committee.

2)

3)

4)

for the specific purpose(s) of: Determining my readiness to return to DKU and establishing an appropriate treatment plan or health
care expectations should | be approved to return.

Specific information to be disclosed by Student Health Services and/or Counseling and Psychological Services

Furthermore, | request and authorize the above named provider/agency to release the following information back to Student Health
Services and/or Counseling and Psychological Services in order to assess my readiness to return to DKU and facilitate continuity of
care:

| understand that this authorization will expire on the following date, event or condition:

I understand that if | fail to specify an expiration date, event or condition, this authorization is valid for the period of time needed to
fulfill its purpose for up to one year. | also understand that | may revoke this authorization at any time except to the extent that
action has been taken in reliance on it. To revoke this authorization, | must do so in writing by signing the Revocation Section on the
back of this form. Requests to revoke this authorization should be directed to the Student Health Services and/or Counseling and
Psychological Services.

| also understand that | may refuse to sign this authorization and that my refusal to sign will not affect my eligibility for services at
Student Health Services and/or Counseling and Psychological Services.

| further understand that | may request a copy of this signed authorization.

(Signature of Student/Client) (Date)

(Parent/Guardian if under 18) (Date)



REVOCATION SECTION
DKU’s Student Health Services and Counseling and Psychological Services

AUTHORIZATION TO DISCLOSE HEALTH INFORMATION

Please Keep This Portion for Your Records

Please keep a copy of this sheet for your personal files. Complete it only when you are revoking your authorization
to disclose health information. If you should misplace this sheet, you may request another one from the DKU’s
Student Health Services or Counseling and Psychological Services at (+86) 0512-36657211.

| do hereby request that this authorization to disclose health information of

signed by on

be rescinded, effective . lunderstand that any action taken on this authorization prior

to therescinded date is legal and binding.

(Signature of Student/Client) (Date)

(Parent/Guardian if under 18) (Date)

VERBAL REVOCATION SECTION

| do hereby attest to the verbal request for revocation of this authorization by

on . The client or her/his personal representative has been informed that any

action takenon this authorization prior to the rescinded date is legal and binding.

(Signature of Staff) (Date) (Signature of Witness) (Date)

Requests to revoke authorization should be directed to DKU’s Student Health Services or Counseling and
Psychological Services at (+86) 0512-36657211.



Student Readiness to Return to Duke Kunshan:
Descriptions of Certain Essential Requirements and Expectations

Undergraduate students wishing to return to Duke Kunshan University following a Suspension or Leave of Absence

are expected to provide documentation that they are ready to resume full-time academic and campus life. The following
description of certain essential requirements and expectations for academic and campus life at Duke Kunshan University
is intended to help students, their families, advisors, health care professionals, or other stakeholders, as applicable, in
making an informed assessment of a student’s readiness to return to Duke Kunshan University.

Academic Requirements and Expectations:

10.

Duke Kunshan University has 2 regular terms: Spring and Fall terms, each of which includes two 7-week
sessions plus 1 week of final examinations per session. The unusual 7-week session calendar means that the
pace of courses in the terms is accelerated compared to that at most other institutions with longer terms.
Summer is reserved for CSHC courses and military training for Chinese students.

Each student who has not completed graduation requirements must register as a full-time student for each
term enrolled. The minimum academic load in both the Fall and Spring Terms is 16 credits. Students typically
take 2 or 2.5 courses each session. Overload and underload policies can be found in the UG Bulletin. Note
that normally we do not allow students who have just returned from LOA to take an overload.

Participation in the work of a course is clearly a precondition for a student receiving credit in that course.
Students who are able to be in China are expected to attend courses for which they are registered in person.
A student taking an unauthorized underload or maintaining an unapproved extended absence from classes
(two weeks or more without contacting the appropriate dean’s office) may be required to withdraw from the
University.

Reinstated students should proactively reach out to their academic advisor, the Office of Academic Advising,
and/or the Academic Resource Center for advising sessions and coaching programs to catch up on their
academic progress and plan.

Most courses meet for 75-minute or 2.5-hour blocks. Laboratory courses typically meet for three-hour blocks,
but may vary depending on the specific course and/or course instructor. Students are expected to be present,
mentally alert, and actively participating during class meetings.

Duke Kunshan University is a highly selective institution with rigorous courses. Students are expected to work
on their own outside of formal class meetings, and the time commitment required for mastery of the material
and completion of reading and assignments is significant.

Students are expected to submit all graded work by the due date designated by the course instructor.
Extensions are not generally given, even in cases where students might have multiple assignments or tests
during a short period of time. As a result, the ability to manage one’s time and manage multiple tasks and
deadlines is essential.

Students are expected to communicate with faculty promptly if problems arise and respond to faculty
inquiries quickly. Failure to do so does not alter class requirements.

All students at Duke Kunshan University are expected to make steady progress toward completing their
degree requirements. Their progress is judged by the quality of their academic work as measured by their
grades or grade-point averages. Failure to maintain both a cumulative and a term grade-point average above
2.000 at the end of any academic term (for the class of 2025 and later) or earn certain minimum grades (for
the classes of 2022-2024) will result in academic probation or in the student being suspended. More
information on Academic Warning, Academic Probation and Academic Suspension can be found in Part 6 of
the UG Bulletin.

A grade of Incomplete (I) can only be assigned at the end of a session for cases in which, due to some cause
beyond the student’s reasonable control, the work of the course has not been completed or the final
examination has been deferred. An incomplete grade will not be authorized if the student has a history of
excessive absences or failure to complete coursework in a timely fashion in the course in question. If the
request for an | grade is approved by the instructor in the course, then the student must satisfactorily
complete the work by the last class day of the fifth week of the subsequent seven-week session except when



an earlier deadline has been established by the instructor. An | assigned in the second session of fall or spring
must be resolved in the first session of the succeeding spring or fall term, respectively. An | assigned in the
summer must be resolved in the succeeding fall term. If the | is not completed by the deadline, it will convert
toanF.

Campus Residence Life Requirement and Expectation:

Students who are able to be in China are expected to live on campus or in residence buildings operated by the university
during their stay at Duke Kunshan University, except for when they are on study away programs. Single rooms are not
always available. Students must comply with other student life policies, including any COVID testing requirements and
regulations.

Note: The University applies its leave of absence, suspension, withdrawal, and reinstatement policies and associated
procedures in a nondiscriminatory manner, in consultation with qualified professionals, as appropriate, and makes each
reinstatement or readmission determination based on an individualized assessment of that student’s situation and what
is n the best interests of the student, the campus community, and the University.
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