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	UNITED STATES DEPARTMENT OF EDUCATION 

 SFA, Students Channel, SCM, Collections 

Atlanta Service Center, Contract Services Branch

61 Forsyth Street, Room 19T89

Atlanta, GA  30303


When additional information is required from the doctor, send this letter along with the 1840

_________
_________________________ 

   (Date)

RE: _____________________ _________________________ 




_________________________

_________________________

Dear ______________________: 

Thank you for completing the Total and Permanent Disability Cancellation Request for the above referenced individual.

We have reviewed the form and are unable to make a decision as to whether the condition meets our definition for total and permanent disability. Under the provisions of Federal legislation governing Department of Education Student Loans, the standards for determining disability for cancellation of the borrower’s loan obligation are more strict than standards under many other public and private program,  It is not unusual for a borrower who has been found disabled under another program to fail to qualify for student loan cancellation. Our definition of total and permanent disability requires that the borrower must be unable to engage in any substantial gainful employment activity because of a medically determinable impairment that is expected to continue for a long and indefinite period of time or to result in death.

  ____

/____/ Pre-Existing Conditions- The information you provided indicates that the borrower’s condition existed at the time they applied for the loan.  If the borrower’s condition has since substantially deteriorated so that the borrower is now totally and permanently disabled, please indicate below.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date ____________________               Signature of Physician _________________________





                     Medical license number: _______________________

 ____

/____/ Please provide us with a clear and more complete diagnosis, in laymen’s terms, of the borrower’s condition. We will also need further clarification as to how the diagnosis will impact the borrower’s ability to work. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is the percentage of disability considered to be 100%? __________ 
If not, what percentage? __________ 
Is this condition temporary? __________ 
Will this person ever have the ability to engage in any 
form of employment or return to school? __________ 


Date ____________________

Signature of Physician _________________________





            Medical license number: _______________________

Please return this form to: 

Sincerely, 

_______________________________ 
_______________________________ 
_______________________________





_______________________________


______________________ 
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