
Medical School
Budget Revision Request

Revised: 3/8/2022

Student Name: _    NSHE ID: 

This form is for Medical Students only and must be submitted 3 weeks prior to the end of the semester in which 
the revision is requested for. 

What academic year are you requesting a budget revision for? (Example: “2022-2023”):

SECTION 1: BUDGET REVISION TYPE

OFFICE USE ONLYO�ce of Student Financial Aid & Scholarships

_____________________________________ ______________________________________

Mark the appropriate item(s) below and attach required documentation indicated. 

Medical, Dental, and/or Eye Care. Paid medical expenses for emergency or essential services not covered by 
insurance (not cosmetic or elective). 

Required Documentation: a letter of explanation that includes lack of insurance coverage for service/procedure 
(if applicable), type of treatment(s), and time-frame; paid receipts or medical payment plan documents.

FOR OFFICE USE ONLY

APPROVED DENIED AMOUNT: NOTES: $




