
Mobility and Parking Services (MAPS)  
Division of Enterprise Risk 
Management  

Medical Verification   
Verification of Medical Purpose for freshman and sophomore campus residential parking permit 
Please download this Adobe Acrobat Form and save to your drive prior to completing the signature field.  

You must use your "stonybrook.edu" email address to access this form  

Student Instructions: Please complete Section I. The student must obtain medical documentation for the need to have a vehicle on  
campus. All medical documentation must be submitted to Student Health Services for review. The medical document should include  
why the transportation options offered by Stony Brook University, Suffolk County, and Uber, are not feasible solutions.  

If approved, the student will submit only this signed verification when completing the permit application.   

Step one: This form along with the medical letter must be uploaded to the Student Health Services using the  

Wolfie Health Portal @ Stony Brook University Wolfie Health Portal  

Section I 

Student ID:________________________  First Name:____________________________  Last Name:____________________________ ​

SBU - Email address___________________________________________​

===================================================================================================================== 

Student Health Services Instructions: The student noted in section one is requesting accommodations to park on campus. Please 
review the information in section one and the  medical correspondence provided by the student's medical provider (uploaded to SHS 
Wolfie Portal) and complete section two. If approved,  the student will upload only this signed form when completing their application 
for a parking permit at the MAPS website. The documentation  presented from the student's health care provider should only be 
reviewed by Stony Brook University's Student Health Services (SHS)  medical team.  

Section II  

Based on our review, this application is: ___Approved ___Denied 

SHS Signature:___________________________________ Date:_____________________________​

Print/Enter Name:________________________________________ 

====================================================================================================  

Final action for the student  

Student: If this request receives approval and this application form is signed by the SHS Doctor, you must submit only this  
signed approval when submitting your application for a parking permit. Below you will find the link to the Mobility Parking  
permit application.  
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