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MEDICAL DOCUMENTATION FORM

REQUEST FOR ALTERNATE ACCOMMODATION

Please submit this form to your Doctor for completion.  Please note that BC Housing is not responsible for any costs associated with the completion of this form.

	BC Housing to complete this section

	Tenant Name:


Tenant Address: 


Tenant Phone: 


Tenant File Number:  ___  ___  ___  ___ . ___  ___  ___

	Dear Physician:

Your patient presently resides in a ___________________________ unit.

To qualify for a medical transfer, BC Housing requires the tenant to provide documentation verifying that due to a medical condition, the tenant can no longer live satisfactorily in their unit.  Continued residency in the unit currently occupied by the tenant is – or will become – injurious to the health of the tenant.

Please complete the following section and return the form to the patient, or fax to BC Housing at the number provided below.  

               THIS INFORMATION WILL BE HELD IN THE STRICTEST CONFIDENCE.



	Physician to complete this section

	Note:
Costs associated with the completion of this form will be the patient’s responsibility.






Please Print or Type 

1. What medical or mental health condition necessitates a transfer to a ____________________
unit for your patient?

2. Please explain how your patient’s moving to a _____________________________ unit will improve or alleviate their medical condition.  Can you suggest other options to improve or 
alleviate your patient’s condition?

Please attach additional paper for a longer explanation if required.

	Physician’s Signature

Date


Phone


Office Stamp


Please fax completed form to BC Housing at # _________________
�








