AL DETROIT HOUSING COMMISSION

VERIFICATION OF DISABILITY AND/OR SPECIAL NEEDS

Issues under P.A. 346 of 1966, as amended, and Section 8 of the U.S. Housing Act of 1937. Failure to comply could result in the
reduction of benefits.

DEIROIT HOUSING COMMISSION

Licensed Health Care Provider:
Address

City State Zip

PLEASE COMPLETE SECTION A ONLY AND RETURN TO THE ADDRESS ON BACK. DHC WILL FORWARD TO YOUR LICENSED HEALTH

CARE PROVIDER.
Head of Household Name County Telephone Number
Client Name Social Security Number Voucher Number

You are authorizing to release information concerning my disability and/or special medical needs to Detroit
Housing Commission.

Client/Patient Signature ' Date

STOP HERE Complete Section A ONLY and return to address on back.

Section B- VERIFICATION OF SPECIAL NEEDS (TO BE COMPLETED BY LICENSED CARE PROVIDER)

Per authorization in Section A, please provide the information requested so we can quickly determine the clients special medical

needs.
PLEASE COMPLETE AND RETURN AS SOON AS POSSIBLE OR WITHIN 14 DAYS.

If the household is a couple, are separate sleeping rooms required? Yes LINo L
Are separate rooms required on a permanent basis? Yes L1No [
Does this client/patient require a part-time aid? Yes CINo [
Does this client/patient require a part-time aid on a permanent base? Yes LI1No L1
Does this client/patient require a live-in aid? Yes L1 No [
Is a live-in aid required on a permanent base? Yes L1 No[]
Does this person require other specific accommodations not identified? Yes 1 No 1

Handicap Certification: HUD’s definition of handicap requires that an individual have a physical or mental handicap
which: will be a long and indefinite duration; impedes the ability to live independently; and is of such a nature that the
persons ability to live independently; could be improved by more suitable housing. All of the conditions must be true to
qualify as handicap. |
Based on the above definition, it is my opinion the individual indicted above:

Is handicapped [ Is not handicapped I permanently disabled

Disability Certifications: HUD considers a person disabled if Social Security’s definition is met in paragraph (a), or the
individual has a development disability as described in paragraph (b).

(a) Section 223 of Social Security Act defines disability as an inability to engage in any substantial gainful activity
because of any physical or mental impairment that is expected to result in death or has lasted or can be
expected to last continuously for at last 12 months or, for a blind person at least 55 years old, inability because
of blindness to engage in substantial gainful activities comparable to those in which the person was previously
engaged with some regularity and over a substantial period.

Signature of Licensed Care Provider Phone Number Date

2211 Orleans e Detroit, MI 48207 @ 313.877.8000 e Fax313-877-8107 e TDD/TYY (313) 877-8900 ==t " Equal Housing Opportunity”
DHC will provide a reasonable accommodation to a qualified individual with a disability by providing modifications,
alterations or adaptation in policy, procedures, practices. Please advise us if you require a reasonable accommodation.
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