CDopma MeaAUMUUNHCKOIo ceuugerternibCtBa
Medical Certification Form

Bpayam 1 4OMKHOCTHBLIM NULAM rocyAapCTBEHHOMO
3apaBooxpaHeHus: atTa dhopma Gbina ogobpeHa Komuccuen no
KOMMYHaribHOMY 0BCnyXuBaHuio WTata Muyurad ans npoBepku
COCTOSIHUSI 3J0POBbS NNLa, YTOoGbl 060CHOBATL NMPUOCTAHOBKY
OTKIOYEHN A KOMMYHarbHBIX YCIYT.

To Physicians and Public Health Officials: This form has
been approved by the Michigan Public Service
Commission for your use in verifying a medical condition of
this patient that justifies a hold on shutting off utility service.

UHcTpyKumK

MoTpebuTenb ycnyr MOXeT NpeabsaBUTb NOANMCAHHOE CBUAETENBCTBO
O HEOTNOXHOM MeAWLIMHCKOM AnarHose, 4Tobbl OTCPOYnTL
npekpalleHve npeaocTaBneHNs KOMMYHasbHbIX YCNyr Uim
BO306HOBUTL NpeaocTaBneHne ycnyr. Ytobsl npeaoTspaTuTh
OTKITHOYEHM e AEeKTpnYecTBa, He0b6XoaMMO 3aMoNHUTL 3TO
CBUAETENbCTBO M BEPHYTb B KOMMYHaNbHOE NpeanpusaTue B Te4eHne
3 pabouux gHel. Ecnn kommyHaneHoe o6cnyxuBaHne sBnseTcs
Heo6Xxo0AMMOCTbI0, BaM HEOBX0AMMO NPUHATL APYrue Mepbl Ha MecTe
UNW HaNTN anbTepHaTUBHbIE UCTOYHWKWN SHEPrUn B Crydae yTpathl
BO3MOXHOCTW NOMYyY€eHUs YChyr.

Ecnu noTpebuTens oTnpaBnseT 3anpoc Ha NpUoCTaHOBKY
OTKIOYEHMS YCIYr COrnacHO MeaULMHCKOMY OUarHo3y,
noAnMcaHHOMY BpadoM UM AOMKHOCTHBLIM NLIOM
rocy4apCTBEHHOr0O 34paBoOXPaHEHUs, a TaKKe OOMNOMNHUTENbHYIO
HeobXxoayMyto MHGOPMaLMIO, yKa3aHHYH HUXE,

NpUOCTaHOBUT AEWCTBME NO
OTKITIOYEHMIO KaK MMHUMYM Ha 21 fieHb, a nocTaBka ycnyr byayT
BO30OHOBIEHa, ecnun 310 npuMeHumo. C noTpedbutens MoxeT bbiTb
cnucaH 3anor 3a BO30OHOBNEHUE YCINyrn B CBSI3N C OTKMOYEHUEM
3a Heynnary.

MoaTsepxaeHne aTon hopmbl He NpeAoTBpaLlaeT
OTKNIOYEHUA Ha HeonpeaerneHHbIA cpoK. Bam Heobxoammo
NPUHSATH MEPbI MO OnfarTe Heonna4YeHHbIX CHETOB, BO n3bexaHne
npekpalLeHs npegocTaBnexns ycnyr B 6yayuem. Mol
pekomeHOyemM BaM NOCMOTPETb CMNCOK

4YTOGbI HaNTK
OOCTYMNHbIE NMporpamMmbl, NOMoratoLme onnadnsatb c4HeTa 3a
aneKkTpoaHepruto. Bel Takke MoxeTe ceasaTbes ¢ United Way no
TenedoHy 211, 4Tobbl NoNy4nTh GecnnaTHyo KOHUAEHUNaNbHy0
YCRyry, C NOMOLLbIO KOTOPOW Bbl CMOXeTe CBA3aTbCA C MECTHbIMM
06LLeCTBEHHbIMY OpraHM3aunsaMy no Bcemy Lrary,
OKa3blBaLLMMM MOMOLLb C KOMMYHarnbHbIMW YCIyraMmu 1 no gpyrum
BOMpOCam.

Instructions

A customer may provide a signed medical emergency hold
request to postpone the discontinuance of utility service or
restore service. For power to remain on, this certificate
needs to be completed and retumed to your utility within 3
business days. If utility service is a necessity, you must
make other arrangements for on-site back-up capabilities or
other alternatives in the event of loss of service.

If a customer submits a medical emergency hold request
signed by a physician or public health official, along with the
additional required information listed below,

will suspend
shutoff action for at least 21 days, and services will be
restored, where applicable. The customer may be charged
a deposit to the account for service restoration due to
disconnection for nonpayment.

Approval of this form does not prevent shut offs
indefinitely. You must take steps to resolve unpaid bills to
avoid service termination in the future. We encourage you
to visit

to find available programs to assist with paying energy
bills. You may also contact the United Way at 211 for free
confidential service that links people with local community
based organizations across the state that can help with
utility assistance and other needs.

AT AT onpeaeneHna NPUMEeHUMbI Npun
MCNosnb30BaHUMN AaHHOW POPMbI:

HeoTnoxHas MmegnumMHcKas NOMOLLb — 3TO CYLLECTBYHOLLNI
MEOVLMHCKNIA narHo3 noTpebuTenst unm YrieHa ero cembh,
onpeneneHHbI U NOATBEPXKAEHHbIN BPa4YOM UMM AOMKHOCTHLIM
NMUOM rocygapCTBEHHOrO 34paBOOXpaHeHNs B AaHHON hopme
MEeOMLMHCKOro CBUAETENLCTBA, KOTOPLIA MOXET YXyALWMNTLCA BBUAY
OTCYTCTBUS KOMMYHarnbHoro oocnyxusaHus. KommyHanbHoe
npeanpuaTue OONMXKHO OTCPOYMUTL OTKIMOYEHNE He Bonee Yem Ha 21
OeHb, B criydae BO3HUKHOBEHWNS Y NOTPebnTens unm 4rneHa ero cembiu
NnoATBEPXKOEHHOIO HEOTIIOXXHOIO MeaguLmMHCKoro amarHosa. ObpaTtute
BHMMaHWe, YTo AN NPOAMEHUS OTCPOUKM OTKIMOYEHNSA HEOOXOANMBI
JononHuTenbHble cnpaekn. OTCpoYKa OTKIMIOYEHUS MO NPUYNHE
BO3HWKHOBEHUS HEOTIOXHOrO MeAMLMHCKOro AnarHo3a He JormKHa
npeBbiWwaTh 63 gHA.

These definitions apply in using this form:

Medical Emergency - an existing medical condition of the
customer or a member of the customer’s household, as
defined and certified by a physician or public health official
on this medical certification form, that will be aggravated by
the lack of utility service. A utility shall postpone
disconnection for no longer than 21 days if the customer or
member of customer’s household has a certified medical
emergency. Please note, additional certificates are required
to extend postponement of shutoff. Postponement of
shutoff for medical emergency conditions shall not exceed
63 days.

YTtobbl 06ecnevnTb CBOEBPEMEHHOE paccMoTpeHne 1 06paboTky aTow hopmbl AN cepTudmKaLum, oTBETbl AOMKHbI ObiTh AaHbI HA
aHrnuinckom s3bike. NpegocTaBneHne 3anpoLeHHON MHopMaL MK Ha A3blke OTIIMYHOM OT aHIMMIACKOrO si3blka MOXET NMPUBECTU K 3agepKKkam
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KnueHT, HyXkAaloKLWMNCA B UHTEHCUBHOM Tepanuu 310 - Nobon
noTpebuTenb YCnyr Unmn YneH cembi NoTpebuTens ycnyr, KoTopomy
TpebyeTcsa AomallHee MeauUMHCcKoe 06opyaoBaHUE Unu cucTema
Xn3HeobecneyeHusl, eXXerogHo NpPeAocTaBnNSAoLWMIA KOMMYHanbHOMY
npeanpusTUio AaHHyto opMy MeaMLMHCKOrO CBUAETENLCTBA OT Bpaya
UM MEeAMUMHCKOTO yYpexaeHusi, (OMKCMpys Hanmyne MeauumHCKoro
060pyA0BaHUS UMK CUCTEMbI XMU3HeobecneyveHus 1, Takum obpasom,
yOOCTOBepsisl, YTO NpepbiBaHNe NpefocTaBneHns KOMMYHanbHbIX YCryr
OyaeT npeAcTaBnsiTb HEMNOCPEACTBEHHYH Yrpo3y Ans kusHu. OTKoYeHne
KOMMYHaInbHbIX YCIyr OS5 KMUEHTOB, HYXXAatoLWMXCsl B UHTEHCUBHOW
Tepanuu 4OMKHO OoTKNaablBaTbcs exerogHo. (Heo6xogumo 3anonHuTb U
OTNPaBuTb HOBYIO (hOPMY MEAWULMHCKOrO CBMAETENLCTBA).

Critical Care Customer - means any customer who
requires, or has a household member who requires, home
medical equipment or a life support system, and who, on
an annual basis, provides this medical certification form
from a physician or medical facility, to the utility, identifying
the medical equipment or life support system and certifying
that an interruption of service would be immediately life-
threatening. Disconnection of utility service for Critical Care
customers shall be postponed on an annual basis. (A new
Medical Certification Form must be completed and
submitted).

YTOBbIl COENATb 3ANPOC HA OTCPOYKY
OTKNOYEHUA NO MEANLUMHCKUM
NMOKA3AHUAM:

1. Paspgen 1: 3anonHsetcs pe3ngeHTom [OMOX03SCTBA, KOTOpOMY
Tpe6yeT0ﬂ 9KCTPEeHHaA MeanumMHCKada NoOMOLLb, WU 3aKOHHbIM
poauTenem Unm onekyHom, ecrnin naumeHTy MeHblle 18 ner.

2. Paspgen 2: 3anonHseTcs 3aperucTpMpoBaHHbIM KITMEHTOM

3. Paszpen 3: 3anonHaetcs Bpayom uUnun AOMKXHOCTHbLIM JTMLOM OpraHa
06LLEeCTBEHHOrO 34paBOOXpPaHEeHUA.

4. BepHuTe 3anofiHeHHYI0 hOpMY 1 NpeabsaBnTe AENCTBUTENbHOE
yOOCTOBEPEHVE NTUYHOCTU B

BesonacHbIl canT:
BesonacHasi anekTpoHHas noyra:

Homep dakca:

Ansa o6pa6oTku aTa chopma AoMkKHa GbITb 3aNofIHeHa NOJTHOCTLIO U
pa36opumnBo. Bcs nHdopmaums siensetca obasatenbHom ans
3arMorHeHsi, ecrniv He yka3aHo MHOe. 3anosSiHeHHble hopMbl By ayT
06paboTaHbl B TeYeHe oaHoro paboyero AHS. Ecnuy Bac ecTb kakue-
nnBo BOMpPOChI, NOXanyncTa, CBSHKUTECH C

no

To make a request for a medical hold:

1. Section 1: To be completed by resident of household
requiring Medical Emergency Hold or by legal parent or
guardian if patient is under the age of 18.

2. Section 2: To be completed by
customer of
record.

3. Section 3: To be completed by physician or Public
Health Official.

4. Retumn the completed form and valid identification to

Secure website:
Secure email:
Fax number:

This form must be complete and legible to be

processed. All information is required unless otherwise
indicated. Completed forms will be processed within one
business day. If you have any questions, please contact

at

YTtobbl 06ecnevnTb CBOEBPEMEHHOE paccMoTpeHne 1 06paboTky aTow hopmbl AN cepTudmKaLum, oTBETbl AOMKHbI ObiTh AaHbI HA
aHrnuinckom s3bike. NpegocTaBneHne 3anpoLeHHON MHopMaL MK Ha A3blke OTIIMYHOM OT aHIMMIACKOrO si3blka MOXET NMPUBECTU K 3agepKKkam
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Cbopma MeaAUMUUNHCKOIo ceuugerternibCtBa
Medical Certification Form

Bpayam n gOmKHOCTHBIM NMLUAM roCyAapCTBEHHOMO 3A4paBOOXpaHeHMst: aTa hopma Gbina ogobpeHa
Komuccumen no koMmyHanbsHOMy o6cnyxmBaHuio wtata Muavran anst npoBepKn COCTOSIHUSA 340POBbS
nmua, 4To6bl 060CHOBaTHL MPUOCTAHOBKY OTKITOYMEHWUST KOMMYHArbHbIX YCITyT.

To Physicians and Public Health Officials: This form has been approved by the Michigan Public Service
Commission for your use in verifying a medical condition of this patient that justifies a hold on shutting
off utility service.

YTOBbl OBECNEYNTb CBOEBPEMEHHOE PACCMOTPEHME U OBPABOTKY 3TOW ®OPMbl CEPTU®UKALIUN, BCE
PA30ENbI AOMKHbI EbITb 3ANOJIHEHbI, OTBETbI AOJKHbI EbITb JAHbI HA AHITIMACKOM A3bIKE U, ®OPMA
OONXHA BbITb BO3BPALLEHA B KOMMYHANBHYO KOMMAHUIO B TEYEHUE 3 PABOYUX OHEW. HENPEQOCTABNEHUE
3AMPOLUEHHON MH®OPMALIMU HA AHTTIMUCKOM A3bIKE MOXET NPUBECTU K 3AAEPXKAM B OBPAEOTKE ®OPMbI U
HE NPOONIEHUIO 3-O0HEBHOIO JIbrOTHOIO MNEPUOAA UIIN 3ALLUTY.

TO ENSURE TIMELY REVIEW AND PROCESSING OF THIS CERTIFICATION FORM, ALL SECTIONS MUST BE COMPLETED,
RESPONSES MUST BE IN ENGLISH AND RETURNED TO THE UTILITY WITHIN 3 BUSINESS DAYS. FAILURE TO PROVIDE THE
REQUESTED INFORMATION IN ENGLISH MAY RESULT IN PROCESSING DELAYS AND WILL NOT EXTEND THE 3-DAY
GRACE PERIOD OR PROTECTION.

S noHumaro, 4ymo He Mo)em 2apaHmuposams HerpepbieHoe npedocmaesneHue
KOMMYHaslbHbIX yCrlye, U 3mo Mosi 06513aHHOCTL MPUHSIMB OpYyaue CPOYHbIe Mepbl UU UMemb afbmepHamueHbie UCMOYHUKU
3Hepauu Ha crydal ympamsl npedocmaesieHusi makoeao ycryeu. Mcronb3oeaHue 0aHHoU ¢hopMbl caudemerniscmea He daem
rnompebumerio HUKaKux npae Ha 0ccmaHogieHue npedocmaessieHus ycryau 8 crydae HenpedsudeHHO20 OMKIIHYEHUS.

| understand that cannot guarantee continuous utility service and it is my responsibility to
maintain a backup system or have an altemate plan in the event of such loss. Use of this certificate form does not provide any
rights to the customer regarding service restoration in the event of an unexpected outage.

Paspen 1: Cneayowyro nipopmauumio 3anonHset MNMaymeHTt

Section 1: the following information is to be completed by the Patient

Mmsa MaumeHTa: Patient's Name: [aTa poxaeHus: Birthdate:

OTHOLEHME K KNMEHTY (BnagenbLy cyeTa): £ cam ABNSACH KITMEHTOM: [Opyroi yenosek : Other:
Relationship to Customer (Account holder): Self:

HomawHuin/mobunbHbin TenedoH: Home/Cell: PaboTta: Work:

HacTrosiluum s ynonHomoumnBa cBoero (CBoux) noctaBLiMKa (OB) MeAULIMHCKUX YCNYr nepeaatb MeAULMHCKYH UHhopMauumto,
BKJTHOME€HHYIO B AaHHYIO POPMY MeaMLMHCKOro CBMAETENbCTBA, MOeMy KOMMYHalilbHOMY npeanpuaTuio Unun TpeTbum nuuam,
YNONMHOMOY€HHbIM KOMMYHanNbHbIM NpeanpunaTueMm, ond okasaHmd NOMoOLUN B paCCMOTpPEeHUMN, OIJ.OGPGHVIM n 06pa60TKe JToro
3anpoca. fl noHMMalo, YTO HernpepbIBHOE NpeAocTaBNeHMe KOMMYHarbHbIX YCIYr He rapaHTUpPYeTCS, U 4YTO - 3TO MOSsI 006A3aHHOCTb
NMPUHATb APpYyrue 3KCTpeHHble Mepbl UM UMeTb anbTepHaTUBHbIE NCTOYHUKN dHEepPrum Ha cnyqaﬁ yTpaTbl npeagocTtaBlieHUsA Takomn
ycnyru. {1 noaTBepxaalo, YTo NaLMEHT NPOXUBAaeT NO aapecy, yKasaHHOMY HUXe, U YTO BCA npeaoctaBneHHasa uHcpopmaums
fABnNsAeTcA TouHon. Ecnu s otBevaro Kputepuam nporpaMmmbl UHTEeHCcuBHOM Tepanuu, A Takxxe ak corflacve yBeaoMuTb KOMnNaHuio,
Korga Heo6xoAaMMoCTH B OTCpPOYKe OTKITH4YeHusa ycnyr 6onee He GyJJ,ET.

I hereby authorize my health care provider(s) to release the medical information included on this medical certification FORM
to my utility, or third parties authorized by the utility, to assist with the review, approval, and processing of this request. |
understand that continuous utility service is not guaranteed and it is my responsibility to maintain a backup system or have
an alternate plan in the event of a loss of utility service. | certify that the patient lives at the address listed below and that all
information provided is accurate. If | meet the conditions for a Critical Care hold, | also agree to notify the company when
this medical hold is no longer necessary.

Mognucsk (MauneHT/ 3akoHHbIM onekyH/ [loBepeHHOEe N1LO): OaTa: Date:
Signature (Patient/Legal Guardian/Power of Attorney):

YT06bI 06ECNeYnNTb CBOEBPEMEHHOE PacCMOTpeHMe 1 06paboTKy aToin hopMbl ANs cepTudmKaLmMm, OTBETLI AOMKHBI ObITb AaHbl Ha
aHrnuinckom s3bike. NpegocTaBneHne 3anpoLleHHON MHopMaL MK Ha A3blke OTIIMYHOM OT aHIMMIACKOrO si3blka MOXET NPUBECTU K 3agepKkam
npu 06paboTke opMbl U HE MO3BONUT NPOANUTL TPEXAHEBHbIN NMbIOTHLIN NEPUOA UMK 3aLLUTY. CTp.
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Umsa MaymenTa: Patient’'s Name: [ata poxaeHnua: Birthdate:

Paspen 2: cnepyowyto MHOpMaLMIo 3anosiHAET KINUEeHT (Bnaaenew cyeTa)

Section 2: the following information is to be completed by the customer (Account Holder)
Nwmsa knueHTa (nevaTtHbiMn OykBamm): Customer Name (Printed):

Appec knueHTa: Customer Address: lopog: City: wrTart: State: | nouToBLIN MHAEKC: Zip:
[omalHnin/MobunbHbIN TENEdOH: PaboTta: Work: [omaluHnin anekTpoHHbIN agpec: Home Email:
Home/Cell:
Howmep cueTta: Account Number: Tun ycnyru onexTp las

Type of Service Electric Gas

5 noaTBepxAalo, YTO NpMBeAeHHas Bbille MHopMauma ABNseTcA To4Hon U naumeHT sBnsAeTcA
3aperncTpupoBaHHbIM NOTpeGUuTeNemM ycnyr unm YieHoM ceMbu 3apermcTpupoBaHHOro NoTpebuTens ycnyr,
NpPOoXMBaKLWKUM MO ITOMY agapecy.

I certify the information above is accurate AND the patient is the customer of record or a household member of the
customer of record residing at this address.

lodnuck knueHma: Customer Signature: Jlama: Date:

Opo6peHue aTon hopmbl He NpeAoTBpaLLlaeT OTKITIOYEHUA Ha HeonpeaeneHHbIN cpok. Bam Heo6xoaumMo NpUHATL
Mepbl NO onsiaTe HeomnJla4eHHbIX CYETOB, BO U3bexaHue npekpalleHUs npegocTaBreHus ycnyr B yaywem. Mbi
peKkoMeHayeM BaM NOCeTUTb Hall cauT unu cBAasaTbeAa ¢ United Way no tenedoHy 211, 4yTo6bl HANTU [OCTYMHbIE
nporpaMmbl MOMOLLM NO onnaTte CYeTOB 3a KOMMYyHanbHbIe YCIyTu.

Approval of this form does not prevent shut offs indefinitely. You must take steps to resolve unpaid bills to avoid
service termination in the future. We encourage you to visit our website or contact United Way at 211 to find available
programs to assist with paying utility bills.

YT06bI 06ECneynTb CBOEBPEMEHHOE PacCMOTpeHne 1 06paboTKy aToin hopMbl ANs cepTudmKaLmMm, OTBETbI AOMKHBI ObITb AaHbl Ha
aHrnuinckom s3bike. MNpegocTaBneHne 3anpoLleHHON MHopMaL MK Ha A3blke OTIIMYHOM OT aHIMMIACKOrO si3blka MOXET NPUBECTU K 3adepKKkam
npu 06paboTke opMbl U HE MO3BONUT NPOANUTL TPEXAHEBHbIN NMbIOTHLIN NEPUOA UMK 3aLLUTY. CTp.
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Ums MaymenTa: Patient’'s Name: [ata poxaeHusa: Birthdate:

Paspen 3: cnepyrowasn VIHd)OpMaLI,VIﬂ 3anosfiHdeTcda Bpa4vyomMm unu AOIMKHOCTHbLIM JIUMLIOM
rocyaapCcrtBeHHOro agpaBooxpaHeHus

Section 3: the following information is to be completed by a Physician or Public Health Official

BbiGepuTte oaHO U3 cneaylOWMX YCIOBUMA, OTMETUB OAHO U3 NONen HuXe:
Please select one of the following conditions by checking one of the boxes below:

MauneHT HEOTNOXHOW MeaNLMHCKOM NOMOLLUN

MaumeHT cTpagaeT OT cylecTBytoLLero 3aboneBaHusi, KOTOPOE MOXET YCYrybuTbCsl NPy OTCYTCTBUM MOCTaBKU
KOMMYHanbHbIX ycrnyr. KoMMyHanbHoe npegnpuaTve AOIMKHO OTCPOYMTb OTKIOYEHNE He Gonee Yyem Ha 21 AeHb, B
crny4yae BO3HWKHOBEHWS Y NOTPeEOUTENS NN YNeHa ero CEMbU NOATBEPXKAEHHOMO HEOTIIOXKHOIO MEANLIMHCKOTO
anarHosa. O6paTuTe BHMMaHWeE, YTO AN NPOANEHUsI OTCPOYKM OTKMOYEHUS HeobXxoANMbl AONOSNHUTENBHbIE CNPaBKU.
OTCcpoyKa OTKIOYEHNS MO NPUMMHE BO3HUKHOBEHUS HEOTNIOXKHOIO MEAMLIMHCKOMO AMarHo3a He AoJkHa npeBblwaTb 63
OHSA.

Medical Emergency Patient
Patient suffers from an existing medical condition that will be aggravated by the lack of utility service. A utility shall
postpone disconnection for no longer than 21 days if the customer or member of customer’s household has a certified
medical emergency. Please note, additional certificates are required to extend postponement of shutoff.
Postponement of shutoff for medical emergency conditions shall not exceed 63 days.
A noaTBepxkAaro, YTO y NauMeHTa UMeeTCH CreAyoWwnin HeOTNIOXKHbIN MeAULIMHCKUWA ANarHo3, KOTOpbIi MOXeT
yCyryoutbCcs npu yCrioBUU OTKITHOYEHUSA 3reKTpuyYecTBa Wunm npupoaHoro rasa.

I certify that the patient has the following medical emergency condition(s) that will be aggravated by the loss of
electricity and/or natural gas service.

Ycnosue (a): Condition(s):

O6opynoeaHue: Equipment; BpemeHnHon nepuoga: Time Period:

MayneHT NHTEHCUBHOM Tepanuu

MaumeHT nonb3yeTcs JOMa MeAMLMHCKMM 06opyaoBaHUEM Ans xu3HeobecrneydeHus, 1 NpekpaLleHne nocTaBku
KOMMYHasbHbIX YCIyr MOXeT CTaTb HENOCPeACTBEHHOM Yrpo3om Ans Xu3HU. OTKIIoYEHNE KOMMYHaIbHbIX YCryr
Ong knneHToB VIHTEHCHMBHOM Tepanuun AOMKHO OTKNagbiBaTbCs exerogHo. (Hosyto hopmy MeauumHCKoro
cBuaeTenbcTBa HEO6X0AMMO 3aMNoNHATL M MoAaBaTh €XEerogHo ANns ee 06HOBNEHWS. )

Critical Care Patient
Patient uses life-supporting medical equipment at home and termination of the utility service would be immediately

life threatening. Disconnection of utility service for Critical Care customers shall be postponed on an annual basis.
(A new Medical Certification Form must be completed and submitted annually to be renewed.)

MaumeHT ncnonb3yeT cnefylowme cUCTeMbl XKU3HeoGecnevyeHUs UM MeaMLMHCKoe o6opyaoBaHue:
The following life-support system(s) or medical equipment is/are used by the patient:

O6opynosaHue: Equipment:

JononHuTenbHble KOMMEHTapuu (ecnv TakoBble ecTb): Additional comments (if any):

YT06bI 06ECNeYnNTb CBOEBPEMEHHOE PacCMOTpeHMe 1 06paboTKy aToin hopMbl ANs cepTudmKaLmMm, OTBETLI AOMKHBI ObITb AaHbl Ha
aHrnuickoMm asbike. lNpegocTaBnexHne 3anpoLeHHoNn MHopMaLnn Ha S3blKe OTIIMYHOM OT aHITIMICKOrO A3blka MOXET NPMBECTM K 3agepKkam
Russian: npun o6paboTke POpMbI U HE NO3BONUT MPOANUTL TPEXAHEBHbIW NbrOTHBIV NEPUOA UMK 3aLLUTY. CcTp.
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Umsa MaymenTa: Patient’'s Name: [Jata poxgeHus: Birthdate:

OTtmeTbTe: Please check one:

Bpau: Wwmsa: Name: Ne nuuensuu: License #:
Physician:
MpencrasuTens Mmsa: Name: Ne nuuensum: License #:
rocygapcTtBeHHOro
30paBOOXpaHeHUA
Public Health Official

KOpunauuecknin agpec: Business Address: lopoga: City: wTaT: State:|NOYTOBLIN MHAEKC:

Zip:
Pabounin TenedoH: Business Phone: dakc: Fax:

1 noaTBepxAalo, YTO OCMOTpen (a) NauueHTa, YbM AaHHbIe YKa3aHbl B 3TOM (hopme, U, HACKOSNbKO MHe U3BEeCTHO, NpeaocTaBneHHas
MHdopMaLus aBnsieTcA BepHoil. OTMeTUB BbIGpaHHOe norie U nognucas 3Ty hopMy, S NOATBEpXAalo, YTO NaLMEHT COOTBETCTBYET
KPUTEPUsIM NpeaoCTaBeHNsi HEOTNIOXHOM MeAULIMHCKON MOMOLLM UNN KPUTEPUSIM NaLueHTa UHTEHCUBHOW Tepanuu.

I certify that the patient identified on this form has been examined by me and to the best of my knowledge, information
provided is true, and that, in checking the selected box and signing this form, the patient meets the criteria of a
“Medical Emergency Patient” or a “Critical Care Patient.”

Moanuck: Signature: HaTa: Date:

YT06bI 06ECNeYnNTb CBOEBPEMEHHOE PacCMOTpeHMe 1 06paboTKy aToin hopMbl ANs cepTudmKaLmMm, OTBETLI AOMKHBI ObITb AaHbl Ha
aHrnuinckom s3bike. MNpegocTaBneHne 3anpoLeHHON MHopMaL MK Ha A3bike OTIIMYHOM OT aHITMIACKOrO si3blka MOXET NMPUBECTU K 3adepKKkam
npu 06paboTke opMbl U HE MO3BONUT NPOANUTL TPEXAHEBHbIN NMbIOTHLIN NEPUOA UMK 3aLLUTY. CTp.

7u37

Russian:

R2024 To ensure timely review and processing of this certification form, responses must be in English. Failure to provide the requested information
in English may result in processing delays and will not extend the 3-day grace period or protection.



	Critical Care Customer - means any customer who requires, or has a household member who requires, home medical equipment or a life support system, and who, on an annual basis, provides this medical certification form from a physician or medical facility, to the utility, identifying the medical equipment or life support system and certifying that an interruption of service would be immediately life-threatening. Disconnection of utility service for Critical Care customers shall be postponed on an annual basis. (A new Medical Certification Form must be completed and submitted).
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