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Physician Certificate 

 
I certify that the patient:  

 
is currently receiving treatment for:  
 
 
Is the condition considered a life-threatening illness or disability?  
 
 
  
 
 

 Name of the hospital or treatment facility: 
 
  
  

 
 
   
Physician’s name (print):   

 
  
 
Physician’s Signature:   

 

 
Date:   
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