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Physician’s Certificate

This form must be completed and signed by a qualified physician and submitted with your
application for a Temporary Medical Hardship Dwelling.

By completing this form, the physician, therapist or professional counselor asserts their patient
needs frequent care in such a manner that the caretaker must reside on the same premises.

To Be Completed by Physician

This is to certify that the person listed below is my patient:

(Please Print or Type name of patient)

It is my medical opinion that this person has a medical or physical hardship that requires care and
attention as described above, and the named patient should be permitted to reside near a caretake
in order to facilitate proper care.

Office Name:
Physician’s Signature: Date:
Physician’s Name: ID/License #:

(Please Print or Type)

Address: Phone #:
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