Mau Don Chirng Nhan Y Te
Medical Certification Form

GUri cac bac si va vién chire y té cong: Mau don nay da duoc
Uy Ban Dich Vu Céng Michigan phé duyét d& quy vi st dung
trong viéc xac minh tinh trang y t& ctia bénh nhan nay nham
lam co sé cho viéc tam dirng ngwng cung cép dich vu tién ich.

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.

Hwéng Dan

Khach hang c6 thé cung cp yéu cau duy tri tinh trang khan cap
vé y té c6 chir ky dé hoan viéc nglrng cung cap dich vu tién ich
ho&c khoi phuc dich vu. D& duy tri nguén dién, chirng nhan nay
can phai dwoc hoan tat va gl lai cho cong ty dién lwc cua quy
vi trong vong 3 ngay lam viéc. Néu dich vu tién ich la can thiét,
quy vi phai sap xép cac phwong an khac dé dw phong tai chd
ho&c cac giai phap thay thé khac trong trwdng hop khéng dwoc
cung cap dich vu.

Néu khach hang glri y&u cau duy tri tinh trang khan cap vé y té
c6 chir ky clia bac sT hodc vién chirc y té cong, ciing véi théng
tin bat budc bd sung dwoc liét ké bén dudi,

sé tam dirng viéc
ngrng cung cap dich vu trong it nhat 21 ngay va cac dich vu sé
dwoc khoi phuc, néu cé. Khach hang co thé bi tinh phi dat coc
vao tai khoan dé khéi phuc dich vu do bi ngat két ndi vi khéng
thanh toan.

Viéc phé duyét mau don nay khéng ngan can vé th&i han
viéc ngirng cung cap dich vu. Quy vi phai thwc hién cac
bwéc dé gidi quyét cac hda don chwa thanh toan dé tranh bj
cham dut dich vu trong twong lai. Chung téi khuyén nghi quy vi
truy cap

dé tim cac chuwong trinh c6 s&n nhdm hd tro thanh toan hoa
don nang lwong. Quy vi ciing ¢6 thé lién hé véi United Way
theo s 211 dé c6 dich vu bao mat mién phi gitp két néi moi
ngwdi voi cac td chirc dwa trén cong déng dia phwong trén
toan tiéu bang. Dich vu nay cé thé tro gitp vé tién ich va cac
nhu cau khac.

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 returned 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.

Nhirng dinh nghia nay ap dung khi st* dung mau
don nay:

Tinh trang khan cap vé y té - tinh trang y té hién hitu cla
khach hang hoac thanh vién trong hd gia dinh khach hang, nhw
dwoc xac dinh va chirng nhan béi bac si hodc vién chircy té
c6ng trén mau chirng nhan y té nay, sé tré nén trAm trong hon
do thiéu dich vu tién ich. Céng ty tién ich s& hodn viéc cat tién
ich trong khéng qua 21 ngay néu khach hang hoac thanh vien
trong ho gia dinh khach hang gap trwdng hop khan cép vé Y té
duwoc chwng nhan. Vuilong lwu y, can c6 cac chirng nhan bd
sung dé gia han thai gian hodn nglrng cung cép dich vu.

Viéc hoan ngirng cung cép dich vu trong trieérng hop khan cp
vé y té s& khdng qua 63 ngay.

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.

Dé& dam bao viéc xem xét va x& ly mau don chirng nhan nay kip thoi, cac cau tra 10i can phai bang tiéng Anh. Viéc khong cung cép thong tin
dwoc yéu cau bang tiéng Anh cé thé dan dén sy cham tré trong qua trinh xt ly va sé khéng dwoc gia han thdi gian an han hodc bao vé 3 ngay.
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Khach Hang Nhan Cham Séc Pic Biét- co nghia la bat ky
khach hang nao yéu cau hodc cé moét thanh vién trong ho gia
dinh y&u cau thiét bj y té tai nha ho&c hé théng hé tro sy séng
va hang ndm cung cap mau don chirng nhan y té nay tir bac si
hodc co sé 'y té cho co quan tién ich, xac dinh thiét biy t& hodc
hé théng hé tro sy sbng va xac nhan rang viéc gian doan dich
vu sé de doa tinh mang ngay lap ttc. Viéc ngirng cung cap dich
vu tién ich cho Khach Hang Nhan Cham Séc Bac Biét sé dworc
hoén lai hang ndm. (Yéu cau dién va nép Mau DPon Chirng
Nhan Y Té méi).

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).

Dé yéu cau duy tri tinh trang y té:

1. Muc 1: Do cw déan trong h¢ gia dinh yéu cau Duy Tri Tinh
Trang Khan Cé,p vé Y té hodc bdi cha me hgéc nguwoi giam
hd hop phap néu bénh nhan dwéi 18 tudi dién vao.

2. Muc 2: Do khach hang
dién vao.

3. Muc 3: Do bac si hoac Vién Chirc Y Té Cong Cong dién
vao.

4. Guri lai mau don da dién day da va thong tin nhan dang
hop 1é cho

Trang web bdo mat:
Email bdo mat:

S6 Fax:
Pé dwoc xir ly, mau don nay phai dwoc hoan tat va dé doc.
Tét ca thong tin la bat budc trir khi ¢ chi dinh khac. Cac mau
don da dién sé dwoc xt ly trong vong mot ngay lam viéc. Néu
quy vi co bat ky thdc mac nao, vui long lién hé véi
theo sé

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. Retum 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

Dé& dam bao viéc xem xét va x& ly mau don chirng nhan nay kip thoi, cac cau tra 10i can phai bang tiéng Anh. Viéc khong cung cép thong tin
dwoc yéu cau bang tiéng Anh cé thé dan dén sy cham tré trong qua trinh xt ly va sé khéng dwoc gia han thdi gian an han hodc bao vé 3 ngay.
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Mau Don Chirng Nhan Y Te
Medical Certification Form

GUi cac bac si va vién chirc y t& cong: Mau don nay da dwoc Uy Ban Dich Vu Céng Michigan phé duyét
dé quy vi str dung trong viéc xac minh tinh trang y té cla bénh nhan nay nham lam co sé cho viéc tam
dirng ngwng cung cap dich vu tién ich.

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.

DE DAM BAO XEM XET VA XU LY KIP THOI MAU DON CHI’PNG NHAN NAY, TAT CA CAC MUC PHAI BUQ'C BIEN VAO, TRA
LOI PHAI BANG TIENG ANH VA BU'Q'C GU’I LAI CONG TY TIEN iCH TRONG VONG 3 NGAY LAM VIEC. VIEC KHONG CUNG
CAP THONG TIN BUQ'C YEU CAU BANG TIENG ANH CO THE DAN DEN SU CHAM TRE TRONG QUA TRINH XU’ LY VA SE
KHONG BU'Q'C GIA HAN THOI GIAN AN HAN HOAC BAO VE 3 NGAY.

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.

Toi hiéu réang khéng thé dam bao dich vu tién ich lién tuc va téi cé trach nhiém duy tri hé théng dw
phong hodc c6 ké hoach thay thé trong truong hop khéng duoc cung cap dich vu. Viéc str dung mau ching nhan nay khéng
cung cap bat ky quyén nao cho khéch hang vé viéc khéi phuc dich vu trong truong hop ngtmg hoat déng ngoai dw kién.

| 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.

Muc 1: Bénh nhan phai dién théng tin sau day

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

Tén bénh nhan: Patient’'s Name: Ngay sinh: Birthdate:

Mbi quan hé véi khach hang (Chu tai khoan): Chinh cha: Self: Khac:
Relationship to Customer (Account holder): Other:
Dién thoai nha/Di déng: Home/Cell: bién thoai co quan: Work:

Bang van ban nay, téi dy quyén cho (cdc) nha cung cap djch vu chdm séc sirc khoe cua toi tiét 16 thong tin y té c6 trong MAU
DON chirng nhén y té nay cho cong ty tién ich hodc cdc bén thir ba dwoc céng ty tién ich dy quyén dé hé tror viéc xem xét,
phé duyét va xir ly yéu céu nay. Téi hiéu rdng dich vu tién ich lién tuc khéng dwoc dam bao va téi c6 trach nhiém duy tri hé
thdng dw phong hodc c6 ké hoach thay thé trong trieong hop khéng dwoc cung cép dich vu tién ich. T6i xdc nhan rdng bénh
nhén séng tai dja chi dwovc liét ké bén dwéi va tat ca thong tin dwoc cung cép la chinh xdc. Néu téi ddp eng cdc diéu kién dé
duy tri tinh trang Cham Séc Pdc Biét, téi ciing dong y théng bdo cho céng ty khi viéc duy tri tinh trang y té nay khéng con
can thiét nira.

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. I 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.

Chir ky (Bénh nhan/Ngu i giam ho hop phap/Ngudi duwgc Oy quyén): Ngay: Date:

Signature (Patient/Legal Guardian/Power of Attorney):

Dé& dam béo viéc xem xét va x& ly mau don chirng nhan nay kip thoi, cac cau tra 16i can phai bang tiéng Anh. Viéc khong cung cép thong tin
duoc yéu cau bang tiéng Anh c6 thé dan dén sy cham tré trong qua trinh xt ly va sé khéng dwoc gia han théi gian an han hodc bdo vé 3 ngay.
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Tén bénh nhan: Patient's Name: Ngay sinh: Birthdate:

Tén khach hang (Tén in hoa): Customer Name (Printed):

Dia chi cla khach hang: Customer Address: Thanh phé: City: Tiéu bang: State: | Ma Zip: Zip:
Dién thoai nha/Di dong: Home/Cell: | Bién thoai nha: Work: Email nha: Home Email:
S0 tai khoan: Account Number: Loai d!ch.vui Pien: Electric Khi- Gas

Type of Service:

T6i xdc nhan théng tin trén la chinh xac VA bénh nhéan la khach hang trong hé so hodc thanh vién hé gia dinh cua
khdch hang trong hé so cw tra tai dia chi nay.

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.

Chi¥ ky clia khach hang: Customer Signature: Ngay: Date:

Viéc phé duyét mau don nay khong ngan can vé thei han viéc ngirng cung cap dich vu. Quy vi phai thwe hién cac
bwéc dé giai quyét cac héa don chwa thanh toan dé tranh bi cham dirt dich vu trong twong lai. Chiang téi khuyén nghi
quy vi truy cap trang web cua chuing toi hodc lién hé véi United Way theo s6 211 dé tim cac chwong trinh hién ¢6 nhdm
hé tro thanh toan héa don tién ich.

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.

Dé& dam béo viéc xem xét va x& ly mau don chirng nhan nay kip thoi, cac cau tra 16i can phai bang tiéng Anh. Viéc khong cung cép thong tin
dwoc yéu cau bang tiéng Anh c6 thé dan dén sw cham tré trong qué trinh x ly va sé& khdng dworc gia han thdi gian an han hodc bao vé 3 ngay.

Vietnamese: To ensure timely review and processing of this certification form, responses must be in English. Failure to provide the requested information in  trang
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Tén bénh nhan: Patient's Name: Ngay sinh: Birthdate:

Muc 3: théng tin sau day phai dwoc dién b&i Bac Si hodc Vién Chirc Y Té Coéng

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

Vui Idng chon mét trong cac diéu kién sau bang cach chon mét trong cac 6 bén dwéi:

Please select one of the following conditions by checking one of the boxes below:

Bénh Nhan C6 Tinh Trang Khan Cap Y Té

Bénh nhan dang méac phai mét tinh trang y té hién hiu va sé tré nén tram trong hon do thiéu dich vy tién ich. Cong
ty tién ich sé hoan viéc cat tién ich trong khong qua 21 ngay néu khach hang hoac thanh vién trong hé gia dinh khach
hang gap trirong hop khan cap vé y té dwgc chirng nhan. Vui long luu y, can ¢é cac chimg nhan bé sung dé gia han
thoi gian hodn ngirng cung cép dich vu. Viéc hodn ngirng cung cép dich vu trong trurong hop khén cép vé y té sé khong
qué 63 ngay.

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.
T6i xdc nhan rang bénh nhéan cé (cdc) tinh trang khan cap y té sau day sé tré nén trdm trong hon do mat dién va/hodc
dich vu khi dét tw nhién.

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.

Diéu kién: Condition(s):

Thiét bi: Equipment: Khoang th&i gian: Time Period:

Bénh Nhan Nhan Cham Séc Dac Biét

Bénh nhén st dung thiét bj y té hé tro sw séng tai nha va viéc chdm dirt dich vu tién ich sé de doa tinh mang ngay lap
tire. Viéc ngirng cung cép dich vu tién ich cho Khéch Hang Nhén Cham Séc Péc Biét sé duoc hodn lai hang ndm. (Céan
hoan tat va nép Mau Pon Chirng Nhéan Y Té méi dé duoc gia han.)

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.)

Bénh nhan dang str dung (cdc) hé thong hé tro’ s song hodc thiét bj y té sau day:
The following life-support system(s) or medical equipment is/are used by the patient:

Thiét bi: Equipment:

Nhan xét bb sung (néu cd): Additional comments (if any):

Dé& dam béo viéc xem xét va x& ly mau don chirng nhan nay kip thoi, cac cau tra 16i can phai bang tiéng Anh. Viéc khong cung cép thong tin
dwoc yéu cau bang tiéng Anh c6 thé dan dén sw cham tré trong qué trinh x ly va sé& khdng dworc gia han thdi gian an han hodc bao vé 3 ngay.

Vietnamese: To ensure timely review and processing of this certification form, responses must be in English. Failure to provide the requested information in  trang
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Tén bénh nhan: Patient's Name:

Ngay sinh: Birthdate:

Vui long chon mét tuy chon: Please check one:

Public Health Official

Bac ST Tén: Name: S6 gidy phép: License #:
Physician
Vién Chirc Y Té Cong | Tén: Name: S6 gidy phép: License #:

Dia chi lam viéc: Business address: Thanh phé: City: Tiéu bang: Ma Zip: Zip:
State:
Sé dién thoai cong viéc: Business phone: Fax: Fax:

T6i xdc nhan rang bénh nhan dwoc xédc dinh trong mau don nay da dwoc téi kham va theo pham vi hiéu biét tét nhat
cua téi, théng tin dwoc cung cap la dung sw that va khi danh dau vao 6 da chon va ky vao mau don nay, bénh nhan
dap teng cadc tiéu chi cua “Bénh Nhan Cap Cdru Y Té”” hoac “Bénh Nhdn Puwoc Cham Séc Pac Biét”.

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.”

Chir ky: Signature:

Ngay: Date:

Dé& dam béo viéc xem xét va x& ly mau don chirng nhan nay kip thoi, cac cau tra 16i can phai bang tiéng Anh. Viéc khong cung cép thong tin
duoc yéu cau bang tiéng Anh c6 thé dan dén sy cham tré trong qua trinh xt ly va sé khéng dwoc gia han théi gian an han hodc bdo vé 3 ngay.

Vietnamese: To ensure timely review and processing of this certification form, responses must be in English. Failure to provide the requested information in  trang
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