Native People of Thunder Bay Development Corporation

| ATTENDING PHYSICIAN’S REPORT

Applicant/Tenant Name:

Date of Birth:

Address:

Physician’s Name (Please print):

Important Note to Physician:

Your patient has applied, or is requesting a transfer, for Rent-Geared-To-Income assistance on medical grounds.
Consequently, the patient requests that you provide Native People of Thunder Bay Development Corporation with
legible information specifically outlining why they urgently require housing, or how a specific unit type
(wheelchair accessible, core floor, extra bedrooms, etc.), will significantly reduce the symptoms of a medical
condition. Please be specific in your evaluation! General statements indicating that the client will simply benefit
from a certain type or location of unit is insufficient. Your report will remain confidential.

PRIMARY DIAGNOSIS:

PROGNOSIS:

SECONDARY DIAGNOSIS:

PROGNOSIS:

Which of the following would you categorize the patient’s medical status:

o Life threatening and/or degenerative

a Chronic but not life threatening

o Short-term duration: ___6Months 12 Months ___24 Months

Please explain how the health problems are aggravated by their present accommodation.

Your patient is requesting a transfer and/or applying to Native Housing, due to medical reasons.
Please explain in detail how your patient would benefit from receiving an extra bedroom.







