On-Street Accessible Parking Space Program (&34 ToRERGE A1)
i i1
SRR A TR RS RN (APS) 1Y FRIB R THAY B B ST Le iR BA, (7R PRI IR AT T H B A B) Tle e &
R R AOIEIR, LUEIRAIRE K B R E 1R B RS 461
BERNEEREHAOE, FEENHIBTEHRE],

IEAERRAZ R 1B 6 BURERT LA T 1 HH RO SRR ST

FRRICFRIA, HEROHILTEEHIBEANEFTHEE
EWERRA . 1D SIRAROIRAOFR R 2 IR R A
ERRA AR SFEEENSRMEEIAR
HEREAES, HHBTERIEBH 60 RUNHIETTRE

FTA1E BADL G TR, Bl KSR AR A B S, NI A B RGN UEMED, 18
R XA R RGO IR Fr . FROBATEER = AL T LIVEAE I8 AN RIFRRE S DL,

RAEAREAIIE DLASE, IS A REFR A 4 2 6 A7 PERTIE], RFREISC THEMESHE 48k E B(5 {418
o

R SR — MRS RIE TR B B R AN SR U RYBIA *+*

B EREENHBFRREATDIAE

BB R IR B - A% FF =8 HE
Mayor’s Commission for Persons with Disabilities

(MEEREANERS) disability@boston.gov
One City Hall Square, 967 J5 [ f£E : 617.635.2726

Boston, MA 02201
2021 4210 A ¥E#Hr


about:blank

DISABILITIES COMMISSION (FRHEAZRE)
i+ Michelle Wu
On-Street Accessible Parking Program (i TLREBEEITR]) BHiE
SR EIAL

#BZ[EIZE : Boston City Hall, One City Hall Square - Room 967, Boston, MA 02201
BBiE : 617-635-3682 & : 617-635-2726 TTY:617-635-2541

o RIEEHHIBRA TR BRI H],

o  HIBMIUEET RIS REEIEMGR (60) RNEZERKALZRE,
o UINEHEETA KRR,

o IRATTTAES BRERSM S,

A FB L A EL IR LR B RO SRR ST

ERIC FAVRIAR, HERHEETE G FI18 AEHAHRF
THIE /R I R 1D S I A RO IRAF RS AR iR A
B IR A U IR B D= E FEN IR0 R A

MR AR 4,, H A ITERE R 60 REAWNBIEST £k

WLBHSIAEL, S hEREARE RS SFRY . AT AE A MR A RS Al HE N RIRBE RSO0, 34T
WA ARG B TR A6, IS A Z R GG TA VR 1. ELIR . X6 SR s ERGL R A

RAEAF BRI, G T RE TR 2E4KIE 4 31 6 J I JpBERT R] o SR IS 30 D6 Tttt BHE 48 o s (%) H 1 R A4 543 A e

ok BRE — B STE B B R B IR R SR ST RIRIAS >4

L HEAMERE (R AR AR ETRIRREA L)

4T SHCIE-gs; daN

Hi4E H 39 HLiE 5 A

LT HE PR D)

(5= NCUP NN ERal 1)

AT X IS B 4 T
WEEFHhE  CUIAS D




Hodk Hb X HIS 5 i L <
TAHTAED? OF 0 07k

DR R T, B TAERATUE I 02 O R

ORI ECET, S TE?

2. EWE R (EMHSBE B0 BARRAE 5 A Hhb

TEAR it ehs) LA L)
g ZE M RMV 25K 5% bR I 5 A ROYIR
P N B B 5 1 28 M 72 B A I 5 A RBOYIIR

AR B AT TEM B & GIOE. THENL. PabzEhlss) mock? o0 Of
ORE R, R AT R TR

AR ITRMER T ? O&R DA Ot (RmR? )
A XA R AT A

3. EFEER
T BB R 21 R T A (AR A2 AL B B T RS 15 ESL F) s 7 ? O O
SEAR R A AR AR B IO 45 AR B0, BInAANGIE . 1GR3 BZE R 7 ap~ &

*okox HE - BN IRE Z L IA R IR S E IR, BEETTRER BT >+ *

DR EERE TORT, BR S R BA VR IR B I 1 4R B ? Bps 0%/
O RSN RE AT AT X SRR IO 45 A2 B0, T UL A«

T RBAEFEMEER ML, A S K R 52 P 0

O RS T R R A A AT AT RE A 1 RS AR 0 0%

TR PTE T X BEH 2N RS0 2R 4L ? 00 01 02 03 0 HAh

VA 1 Z bk (1 BT 4 2 B ) O IMEE PR O ARE O RATIE

A EREERUE#EL?  DHF=E 01 2 03 04 0 HAh
ORI R /o0 DOl O BEETHRENL BB JUZEH )

4 FZEER

T 1) 1A A kb ? KAt OKRANMER O BRSPER CRESE R 2

IR AL SRE PR 532 i £ 7 B 2

ISR g FoRAR L, s S X 7

ERERBUEMEERE? O£ 0f
AR R, MR GEARAEEMID O B O E#HERER OB DR O P
DAl GEERD

5. HiE AN



ARNEWIUEW ElE B ESETER, WM LRI ERNRE TS FARE T IER LRI D A RSEFNL, B
BRA BN LR AR E R A AT S AL, B R BRI T AN AT RE R S EARE SRR,

WA H 3




On-Street Accessible Parking Space Program

(B TCRERRHE AL TR
[ 57 A% SR AT BER

The Accessible Parking Space program (GEFEfHE =M R 35 H T K BhRetkE 52 BRI
ToiE MBI — N X LS RO B 30 15 e AP AT IR K I g R

HAE N AUE TR 8 2/ 12 A H R95RRE, LR R 2 sl RAEEIR, IR Bz
e G ] 4745 H S A AE TS AN FE IS D0 N AT 3B AR PR & R B AR B

A B AN BT PRI A BE PRI HE NH ARG IE AL ST 1T il
AR, B REHECR 22 3 T 05 PPl AR AR IR 4.

FiA D ML EI0AE (RUWVD S8R AR R Db i/ SR B 2 pl/ P IR AT ZE N
A B RIE SR AT 2 TP 5 424 .

AT R BT B R REAT )T RMV P A5 2R s L/ 7k o A oL/ o P A 5 N 2 L ) 222
Ko BRRAERRIHEEAL, BB NIEE BARAITEME TR, 115551 ZE M
RMV 38 % L B AT AT ERIRBR N L, Blang AL skia . & 75k R, Bk & T80
FHHIN.

FERTT EAMKEE B e (Blandekr. AOB%. Bifrds. FAL R ERL. 4%
AR 1 HE N T RES AN AT 5 BEA% o

AU RIBATAEN “HZ)” FFEEAFAEA, PlanZEN, BUEARTR. IR,
Jm  MEE AR BT AT AR SR R 5 S 2 W PR BN

2021 %£10 A FEH KMC



On-Street Accessible Parking Space Program

(B TCRERAHE AL TERID

N5 %51

BB IR AL A AR T AT LA N E AL - XS A al AR T 5
PEIE ZEMIPLENZEEACAL (RMV) SRR AT A M BOIN 52 R E8 e 10 B B 5 2 o o/ ke o 4t/
PRBEIR AL N A

FE TG 2R A VI 22 AT 7 sy Al bR SAEATIE EREE0E, it SRESE
HLECHAR A O

SR AT RS b/ P e 2 L/ PR iR AR ZE N L ZE R BAE R T PR R 227
Ak XA LT B A5 A

FRARA JE RAZ VRl MGAR, 75 U AT RO R 5 2 b L/ 5 s 2 L/ B BB AT 25 N 2 R )
IABEAENR A AR ST BRAS 227 R XA Dt 0 B T2 45 2R oL

ToRRRG I A W B KG OR R — AR, 25 AT s NSl anRAR S e 5s &=
RINAE, 1FELLATRERPEER

NSRS NI RRAS OL . (ERE BB RS S5 R A AR A, BB S AT RE A B . Wk
PUEMILIRAE, HiEANSREFANTEANE R

T BRI 22 bp iSRRI T (W7, ANSHE B AT s, Bl B R sdRER . ERs
PR ERIEE, B PAEAR T SR bR &

FEATRA S i Bl SO S 5 25 B ATy, BRAE B B EREAR T AR REAT IR, #R AT
At T Bhr EPIFER o

e e R A 5 AR A T R A2 H e USR5 i LA @ BRI ST TR, B
AT ERE IR A BR A e RSR B R Tl & 3 i B 5 A AR A R, BTk
MR — IR B AR A ER

2021 & 10 HEH KMC



On-Street Accessible Parking Space Program (¥4 oIS = AR
—RERER

I N AL AU A P 85055 3 B A A4 JE A L Wi i JE I, BN I T IR e, il
FEAAE IR R AR, A Hefhh 7 i 4

HIE N LA D FE ML ZE B0 4E (RMV) 8K I 05k B A5 2 s L e s 2 e/ % P il
(NS

HE AL T AN BEAT ] b il AR 250, BIINFA N8 B 12 iRz
AL

HE N UH — et by i, 2R g A (ATBME S RIpLEGR ) (4> A58l
TH A5 - JLESRAT A1

HOATE Bt & AR SR i g A, B aRE BA R R R 4/ HiE N A]
REX BB L - ATHRI & AR e AR PR M ml fe ks A2 BN KNSR AL .
DR ZE T AN 4 1 FR I N 20 e 2 BRI LR AE A — it

H A2 3 /45 38R 55 38 (0 B AN S AR THRI I BEA% - BATA BEAE B X MR I St BC
AT ER N

A N AL 500 /2 P AT B2 R, AR QRS H AT 1 /Nl i 8 XA ™ S AT A PR AR (112 W
FIREAR o

S RIS FAET R RE, TREBFELRTLR, BIERE LT ErrE et T,
HAT e 3 EbR AL BB RE BR

P TR 2R AT R i VR R N R Sl A E S IE R ST R R TR, B A
AT AERE IR AT BRIC) S BOPR AR o 1l 2T S A BRI L AR A PR, FRATI e
B R BRI N EHIHIE

2021 4210 H ¥ H



CITY OF BOSTON

DISABILITIES COMMISSION
Mayor Michelle Wu
On-Street Accessible Parking Space Program

Medical Documentation Form
This form must be filled out completely by the applicant’s Primary Care Physician or a Licensed Specialist.
Information must include the Physician’s registration number and their signature. Please type or print clearly.

Instructions for Provider: Your patient, named below, is applying for an On-Street Accessible Parking Space (aka Accessible Space) near their
home in the City of Boston. To qualify for this program, we need specific information from you about your patient’s medical diagnosis and
functional limitations. A person must have a physical limitation which prevents them from getting to their home from an on-street parking space
farther than one block away. Please read this form in its entirety and complete it accurately to the best of your knowledge only for those patients
who you have personally treated and diagnosed with a severely limited ability to walk.

Patient (Applicant) Name: Date of Birth:
Clinical Diagnosis (Required): (NO ICD CODES)
Describe Patient SYMPTOMS:

Duration of patient’s disability (Check One): x Permanent x Temporary (How long? )

How does this medical condition affect their ability to walk?

How many city blocks can this patient walk? [11 Od1w» O2 O3 O other

Have you prescribed any medically necessary mobility devices for this patient? L1 ves L1 No
—If “yes” which devices have you prescribed? [1Wheelchair [1Portable oxygen [dcCane [doOther

How long has this patient been under your care for this condition?

How often do you see this patient? [1 Annually [1Monthly [ weekly L1 Other

Does this patient receive medical treatment / therapy outside of their home on a regular basis? [ ves; [1No

—If "Yes,” what treatment / therapy do they receive?

—How often do they leave their home for this treatment? [ Daily [1 weekly [1 Other

Healthcare Provider Certification and Signature (Required)

Tam: [ Medical Doctor [1 ChiropractorD Registered Nurse L] Physician Assistant L1 other

Provider’s Name (printed clearly):

MA Board of Registration Number:

Phone Number:

Name of Hospital /Clinic of Medical Practice:
Address of Medical Practice:

I hereby certify that the above information is true and accurate under the pains and penalties of perjury.

Provider Signature Date



