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TO: +HDOWK &DUH 3URYLGHU

7KH DERYH QDPHG VWXGHQW KDV LQGLFDWHG WKDW \RX FDQ SURYLGH VXSSRUWLQJ GRFXPHQWDWLRQ DQG FODULILFDWLRQ RI WKHLU QHHGV
UHJDUGLQJ GLVDELOLW\ UHODWHG KRXVLQJ DFFRPPRGDWLRQV RQ 'DHPHQ 8QLYHUVLW\
V &DPSXV� &XUUHQWO\� DOO ILUVW�\HDU VWXGHQWV
DUH KRXVHG LQ GRXEOH RU WULSOH URRPV DQG XVH D VKDUHG EDWKURRP ZLWK IRXU RWKHU VWXGHQWV�

The Health Care Provider listed must submit all forms by mail, fax or email:



Disability Verification Form

6WXGHQW 1DPH� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

'DWH RI



Life Activity Limitation on function Degree of limitation:
☐ $FWLYLWLHV RI GDLO\ OLYLQJ ☐0LOG☐0RGHUDWH☐ 6HYHUH

☐ $PEXODWLRQ ☐0LOG☐0RGHUDWH☐ 6HYHUH

☐ %UHDWKLQJ�5HVSLUDWRU\ ☐0LOG☐0RGHUDWH☐ 6HYHUH

☐ &OLPDWH�(QYLURQPHQW ☐0LOG☐0RGHUDWH☐ 6HYHUH

☐
&RPPXQLFDWLRQ�6RFLDO
,QWHUDFWLRQ

☐0LOG☐0RGHUDWH☐ 6HYHUH

☐ (DWLQJ ☐0LOG☐0RGHUDWH☐ 6HYHUH

☐ (QGXUDQFH ☐0LOG☐0RGHUDWH☐ 6HYHUH

☐ 0DQXDO 'H[WHULW\ ☐0LOG☐0RGHUDWH☐ 6HYHUH

☐ 0RWRU &RRUGLQDWLRQ ☐0LOG☐0RGHUDWH☐ 6HYHUH

☐ 2SHUDWLRQV RI
ERGLO\ IXQFWLRQV

☐0LOG☐0RGHUDWH☐ 6HYHUH

☐ 6HOI�FDUH ☐0LOG☐0RGHUDWH☐ 6HYHUH

☐ 6OHHSLQJ ☐0LOG☐0RGHUDWH☐ 6HYHUH

☐ 6SHDNLQJ ☐0LOG☐0RGHUDWH☐ 6HYHUH

☐ 6WUHVV 0DQDJHPHQW ☐0LOG☐0RGHUDWH☐ 6HYHUH

☐ 2WKHU� ☐0LOG☐0RGHUDWH☐ 6HYHUH

Additional Comments/Questions:
'HVFULEH KRZ WKH IXQFWLRQDO OLPLWDWLRQV PHQWLRQHG DERYH PLJKW LPSDFW WKH VWXGHQW LQ D FROOHJH UHVLGHQFH�
__________________________________________________________________________________________________

__________________________________________________________________________________________________

,GHQWLI\ DQ\ PHDVXUH�V� �H�J�� PHGLFDWLRQ� WUHDWPHQW� WKHUDS\� HWF�� WKH VWXGHQW LV XVLQJ WKDW PLWLJDWHV WKH OLPLWDWLRQV
FDXVHG E\ WKHLU LPSDLUPHQW�
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Documentation in support of Housing Accommodation Rev. 05/23 – EYD & DD; Page 4 of 5



'HVFULEH VSHFLILF UHFRPPHQGDWLRQV \RX EHOLHYH DUH PHGLFDOO\ QHFHVVDU\� EDVHG RQ WKH VWXGHQW¶V IXQFWLRQDO OLPLWDWLRQV�
3OHDVH H[SODLQ KRZ WKH\ DUH HVVHQWLDO IRU WKH VWXGHQW¶V DELOLW\ WR DFFHVV� XVH DQG HQMR\ WKHLU GZHOOLQJ�

__________________________________________________________________________________________________

__________________________________________________________________________________________________

3OHDVH DGG DQ\ DGGLWC䀠 QV BV


