MEDICAL FORM
ONTARIO RENOVATES PROGRAM
(for Persons with Disabilities)

To: Health Professional (physician, physiotherapist):

The information requested on the person with a disability will be used in connection with the homeowner or landlord
applying for funding under the Ontario Renovates Program for Persons with Disabilities to carry out remedial
modifications to their dwelling.

Name of patient

How long as the patient been under your care?

Please describe the nature of the condition.

Is the patient’s condition disabling? |:| Yes |:| No

Please explain

Please confirm what modifications to the patient’s dwelling will benefit his/her disability.

Physician’s Signature Date

Specialization

Address and Telephone Number (please use stamp if available)

r\y_ COUNTY OF
| L4 P > . Simply Grand
Canadi Zﬁ’ Ontario RANTFORD Bm/“\;’”

SOCIAL SERVICES — HOUSING
Mailing Address: P.O. Box 845, Brantford, ON N3T 5R7 Location: 220 Colborne Street
Phone: (519) 759-3330 Fax: (519) 759-5796 www.brantford.ca




