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Student Loan Discharged - Confirm Current Status 
Your FAFSA indicates you have had one or more student loans discharged due to a total and 
permanent disability. Before additional federal student loans can be disbursed, please provide the 
information below. 

Borrower Information 

Name: ____________________________________________________ B-Number: _____________________ 
 
Address: __________________________________________________Telephone #: ____________________ 
 
Borrower Statement 

I confirm that I have previously received a total and permanent disability discharge from the William D. 
Ford Federal Direct Loan Program, the Federal Family Education Loan Program (FFELP), or the 
Federal Perkins Loan Program (NDL). By signing below, I understand that any new loans from these 
programs must be repaid and cannot be canceled due to existing impairments unless my condition 
significantly worsens as determined by my physician. 

I authorize the release of relevant information to my school, lenders, guarantors, the Department of 
Education, and their agents. 

Signed: _________________________________________________ Date: ___________________ 

 

Physician Statement 

Instructions for Physician: Please certify that the borrower named above is capable of engaging in 
substantial gainful activity, defined by the U.S. Department of Education as being able to attend school, 
complete a program of study, and secure employment to repay the loan sought. 

I certify that in my professional judgment, ____________________________, (Borrower’s Name) is 
able to engage in substantial gainful activity as defined above. 

Comments: __________________________________________________________________ 

 

Physician’s Name, Address, and Phone Number: ________________________________________ 

 
Signature of Physician (M.D. or D.O.): ____________________________Date: ________________ 

mailto:finaid@binghamton.edu

	Student Loan Discharged - Confirm Current Status
	Name: ____________________________________________________ B-Number: _____________________
	Address: __________________________________________________Telephone #: ____________________
	Borrower Statement
	Physician Statement


	Name: 
	BNumber: 
	Address: 
	Telephone: 
	Date: 
	I certify that in my professional judgment: 
	Comments: 
	Physicians Name Address and Phone Number: 
	Date_2: 


