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Physician Assistant Professional Degree Program (BScPA) 

Faculty of Medicine, University of Toronto  

ABSENCE NOTIFICATION FORM – YEAR 2 
 

 
 
STUDENT NAME:  _____________________________________________ 
 

Class of 20_______ (please indicate year of graduation)      
 

 

 

Date of Absence: ____________________  
 

 

 

This Absence occurs during the following sessions:    
 
 

 
 

 
 
Student Signature: ________________________________  Date: ___________________ 
 

For Office Use Only: 
  

Date Received: _______________ 
 
This is Absence #_____ for the above-named student for Year 2  
 

                                                           
 

 

 


