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Part V — Disability Certification: To be completed by a licensed health
care professional for applicants qualifying because of physical or mental
disabilities.

A. Failure to complete this portion may lead to ingligibility of applicant.

B. Anindividua wishing to be certified with the Grand Connection must be at |east 60

years of age or be transportation dependent by virtue of a physical or mental
disability.
IF TRANSPORTATION NEEDSTO BE PROVIDED TO THISAPPLICANT,
PLEASE VERIFY THE INFORMATION PROVIDED IN THISAPPLICATION
AND COMPLETE THE INFORMATION BELOW:

1. This application (Circle one) does/ does not meet the criteria of being
trangportation dependent as described above.

2. Description of physical or mental disability and diagnos's:

If applicable, what is the patient’s mental level?

Will the patient present a behavioral problem during transportation?
Circleone: Yes No

3. Is the disability permanent? Circleone:  Yes No
If temporary, what is approximate date of recovery?

4. If applicant uses a wheelchair, can he/she independently transfer from wheelchair
to apassenger seat? Circleone: Yes No

Headlth Care Professiona’s Name:

Address;

City: State: Zip:

Phone Number:

Physician’s Signature Date





