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AFFIDAVIT

l, WUWEN GUO, translator in the City of Toronto, Province of Ontario, make
oath and say:

: | am fluent in both Chinese and English.

. | have translated the annexed document and carefully compared the
translation from English into Chinese with regard to the following
document: |

Student Medical Leave Certification — University of Toronto

3. The said translation is, to the best of my knowledge and ability, the
complete and correct translation of said document.

SWORN before me at the City of Toronto
In the Regional Municipality of Metropolitan
Toronto

A |
Thisz7 day of fumizh , 200N~

L
L Pt

WUWEN GUO

A Notary Public in and for
Province of Ontario
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Date:' _..b 1S
To Wk B -

Re: Request ] ave . )sence
Student Name:

Student Number

Faculty: Faculty .

Program: F=n NN

Medical Grounds for Leave |

This letter confirms that has been under clinical care for a diagnosed mental
health condition |~ “Major Depressive Disorder, Severe), as documented in the
attached medical certificate (dated Octobe =~ .

The condition has significantly impaired the student's ability to meet academic
responsibilities, as evidenced by:

1. Persistent cognitive difficulties (concentration, memory) impacting coursework completion.
2. Severe fatigue and insomnia leading to repeated absences from lectures/labs.

3. Inability to safely manage academic stress without risk of worsening symptoms.

Recommendation

Based on clinical assessment, it is medically advised that . (ake a 12-month
leave of absence from studies to prioritize treatment and recovery. During this period, the
student will:

- Engage in regular psychotherapy (CBT) through a CAMH-affiliated provider.

- Follow pharmacological treatment under psychiatric supervision.
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