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Application Form for Temporary Injury/lliness Room in NTNU Dormitory
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Important Notes Injury/lliness Room Instructions:

1.

The room is provided for individuals with temporary physical injuries or mobility impairments due to

illness. An official medical certificate from a hospital must be submitted with the application.

Each application is approved for a maximum of one month. A new application must be submitted if the

individual's condition has not improved. If recovery is not expected in the short term, the original bed

space will be canceled.

Applicants for the special room due to injury or illness are not permitted to return late or use the room as




a gathering place. Any violations of these rules will result in the cancellation of accommodation privileges.



