Toronto Seniors
Housing Corporation

& B o R AR 55!

TRER TR T
SHREZNMEE AT

£ 1 ZHR-2022



58

AIEMH R-PATH ZRESH KRS, ZEZASE— MRENEFZ RS,
BRI AIRSS, DR AP K E .. ERE5 202 2F 0 H A
(TSHC) LL K 248 24 X AE 7 AR (TCHC)E B B i T-A1EIF R, LU
TRILAE A PR AR %

202 N5 AR BT BRI SR ARG it . AN TR R RNAL
i B A, DAEARATT AT LASE 22 T R by 250 H I JHRF L 58 A

A5 R A SR LA I TR) 2 DAR AR N 03 58 BT R 5 R IR I 2D 3R
RAERIEEE S A A A, ERE o 1F 2 20 BREGE A F
ATE R K 9 S BR AEARAE AN G5 5 Im] i AR 2 L 2R LU ] 5 B M A0 e B A -l
FS VIR PR P T P R

FEEFOLN, PO A R EVEAT & &AL AL AT oo e Ko, A
IR Ty — MR ME . AEATE B i e AR 1 R RIS AL
BT o FRhs i oK o

AT e I f B R ) B e U

AARFE N HAs 2B R RIE B2 R B4, IR 5 EAR 48 R =
TG Bt AL o At FE LA RS ZUAE 5 2 1L

% 2 A7 SR support@torontoseniorshousing.ca 55,
416-945-0800



mailto:support@torontoseniorshousing.ca

= = 2
1721 0 4
Vi B e =R = 1= 2 RSP 5
AR 2-H P B A BT P A A F BRI e 5
B 3BT A MBI TS e 5
B IR 4- 5 TRERS TR - R ST o, 6
IR S TR TERI-TIE G, F U o 7
AR 6: BT RIS E- TR A BB T R R 9
VA A <1 < AP 10
HIR 8 - il L H ISR RIT oo 11
AR 9 - AT T AR AR HEE o, 11
i BRI s s 4 [ 12
Za B DA 13
T R i n (- 11 G 14
IR 13- BT CUH T vereeiie e e 15
IR 14 TFERG K AIEIT oereeneie e e e ens 15
Bt e i e < 18
S B 1y /A PP 20



HICER
F.M. : it 1
R R kSR A R

BRI - TREAG (FPMA): X 2 Wit & BT TN Rz —, BT
SR NGE i T, AR 5 E I AT TN —8&1E. AT H 4 B4 %
iR E =

BRI EE(FPS) . WittEHMIIANRZ —, ATESu&Em kL. 5
FPMA. Z5IMA TN — TAE. TH s vkl 28 3 R4 13 it v &)
FE.

FIR: TSHC & TiyuE A A4 s n] DUdE e KRR 50, BiZA&db. pEdk.
7R A B 7 R YR

SRV A AP A8 L im0 S i I A2 . iz R s it .
8.S.C. ;=g 55t A
T B Bebr e @ AR R, AR OR X BT A BER R A F

BB ORI IR BN RGBS E ST . SEERYE BT 2
g SR . KRR E R HE Rk NS,

BATTHBUE: XA N Atk T Z AP s AT Y B UG A T A4
PRTF AT A AR AR N G RAT o

PERIRG: 2R FE AL O IR S AT AL B A 7



SBRA-BEZIEE

{5 EL e 7 s 1 2 T BB BB O T R . B RG . Z4IR 25 W
5 (SSC)BR HL 2 TR ARt B A R . BB B R U 1, 5
BE R R b T W T RS RAEH 4.

A B 2-30 i RAT RS TR A R X5 BT

BT PO SRR RE R ERMFEE . B0ait e EaEIErR
Beyr ORMER AL . R LEoR T ER i) DA R E IR (I A4 5. AR BRYT IR
e B MG R, R R PSEHZFENRS IR (SSC) .« &R
SSC A THRHIF LI p A B X o B SLZARAF— 1 58 BE 1 B2 7 A 25 10) 45 1 )
A, E OB BENIZnBRENEAH B E, hEK SSC &4t
BRI HIE DR S

ST 3-RAZEHIES T RE F MW FHE




&H) SSC ¥ MBS T M EMFEZ 1S, LIRIREHEEEMZEE . R E
HISCHF e %,  SSCRHE 54 LA H W RHE B R R e K 4 o bshs
THRIPMA 51 o WERSCHF AR, SSC LS 58 L BT JoiZks B % 45 ok
f5itl. BT TCHC st M fontid, RAEHRrzieZZ MEREA
75 TCHC fykahs th R TAE N i 2T T S R & .

S B 4-5 {5 FEES TR - i 5 2T

ToBERS TR U SUR AR IR AT e BT S A B R 15 N TAFH N 51
BRAR. BRI R T UE M E E 2N, RO B R A B AR

N CREARAE i 7 1 s B AL ST A R K. R R S BRI, Ak
TR IR NG R HTE, WERERGELEL, DU IR S B R 2
EHITTI T RS 5 K o FRZPRE A 2 HEAE — >l & JE R 8] 2% HL P i 57
A LUGERZ) A TR] o

S S GUITALONT BI85 8 7T P T4 40 i SR H DD e
e B U 5LV 5 0

RIS B A] DL RE R X224 1T 2

o TCIARE E WL A FR AR

o EhAARAR- TR B R Eh AR B A 55 PR T

o JKHE A IR A 8] - A AN REAE TR THIVR B)
o IR Z Al N AEVKAG I R IX

o JCikfih J Bt 5 A AR

o SIHIEHIARIEST R




o A 1 Al A S8 L TT Y A

S8 5. TRERTHRI-IhAR, KU

DI R SOR U, AR DR FER AR A 1) 75 SR I L DAt R 58 Rl 5 DA A2 48 0 75 3R
(O fes HAT i oo 2 g =sa)) , s iERaE 25— %0, &l hEe
Wb BRI R 5 R AR T, R A R ULAR A X
H IS S BIE B ARATT AT B 2 EOR A 1A A AT T B A8 A e Bdn 4] k4T
P —Le3E S . AR DREAE S 1T b 8] BT 2 R AR . A EEK,
A7 R ORISR B P TR 0 — DI B, DA iR 22 4.

AR SR A E 8 T ZOR ASRIE, B SURAEIX ORI 5 R fE . 0 RIS TR 2K A
Wok, VIZietie. PR G o B S AN IR, R A 2 HEE R A E
AFEE R R ERA NS G R S HOE R TSHC KAks X . 151
A7 SRS AR . SIS B R AR MR A . PR s
TN TS RIE S 2 8 E . YUhid, SRS TSHC i XA, wl
R E . A, FHENRNERERS, AN, 2146
LEMNMER AFRA RENRAZI T, Frold@d b= rHio. HE
Py b = B 2 B = R R BRI A AR SRR 44 . P IR SR S D R
18 X dmlde 9 5 SR 1 o L

o HIEHIEILTE R ERXINA BT AMER, BRSO IR RE AR
ZHIG. EEE VZBITE, MR B DIz, GOk il
O, AT R S HEAT AT I R AN S TAR . SRR H o b A 14
Pl B2 HE, 3R TCHC 324




o WIREEEFINNEAMCERTR, BRI RIFBIHE N ARE
RN ENIE D

o fHATTRIHE 22 AP AL KRR BRI AE R TR R, (HEAAEER EILE
b, R SEERRSTT, RWATIERRA 1 iRk .

o HNRAEHEITH] PAekiE AT 2 BB YT JolRAS 7 oK, i R 51 L
GG TE R, ROV TAEEE .. Rl i, mMsmRis
TR, BB KEMAAULRAMB I G, JUFRIrE R #ooiiE
HRELSR A AL TR N T 210 55— Hot. B AR EELETH
BATT . AT 4TI PR 50 0 R 1 s I 5 7 LR i [ 6 ) B0 s e P 34 R 22
fF, i HAR K9, R HETE . A 2 R AR IR I A AT B P e
TCH sCAt. s R v S0 H H K i 2 A H A <

R R AR TP S M R EE B R, PR R T, IR
ERURE 2 RIS Z KB E Y

I P RIJURSEAFS, ££ TCH WHB KA LU N1

o YU DU BRIE A SCIERE RA RIS T (FM) . RS
(FMD 2 503 16 S AL FE 5 4 AT OB AT RSO ), Bt

TCH)BEE AT T
T HuE A )R T sl — B R HEFT SN vE 1 1E .

ERITH BSOS AT BE R — DR E—X AT BE AL i, b=, BT AM, i
=, B, BT, HEMEERE, X THE, TCHIFAZZAETIRIFIBEL, 1M
e 20 N B RS IID N AT B ASkis 45 -

VO HIE AR TCHC & 5 S ltHE R EETIEE, DU ARl MR 3t USRSt 4 (1 o
#EBEAT M IC . BHAE TCHC HH bk — B4 e M % . TCRaAS A A
ARy, tERIBEBE e CASLAEIR]) o B[R] P AN 5 0 70 2 TR ) 3 220

1o



o HRIESE (AL WHFKE. WK . X FEH. LREEEE
. XN

o BN THITKIE.

o FHFEIREM T IR SR AL A 4EE

PO RORVUR L, N P £ A AF A T A 75 5 A2 i B B oR e (1
e ST T UG .«

SRR 6: Wt 4 B O EAS BR i TR

PRk, Wi RS- (FPMA) 48 5 B G I H 80 51 B 4 i 4 &
FETHRIEE (FPS) SRISEIH, MATEERSI SRR E A, Prif R
W AHER AT 57— IR K BEVT . FPMA B, FPS 1 557 14 1 50 () it 13045
R 03 FPMA 5% FPS. FPMA 5% FPS B Bk & TAEJuE, 5T
VEVE AT EVELI R P« XA RSB B G — IR K REVT M. % FRE L
A IR 4 2B R 8. FPMA 8¢ FPS ¥l iHE oo uE s, HueEmrA
FEERI TR R EA SRR T 0 . IR SR T R 0 R %
4, WIFEZE 13 b4kt AT . WIRTHE P E T L, WmEESgsm T

FELCHNE], 7E TCHC WS KAIRZH .

o MIELCERIMEAT, FoEAFPH AL X AT HETH L LRI 8] 4 fE
SRAFPT R IHLE . B0 BT 500 L 5 245 2L I
o FPMA il nicits TREBIBN (D & E)Hr LAF C#E& w2 .




o ULiT5 TRE(D&E) HHBARHE & o ZE ) SCIF LABS R R 30T, i RS 52
5 s B B AR DL S8 B B S o it . B BAVREEAT R (JRESD fid
R MR RE R LA 2

BHN = DR N AR SN il i ATE FPMA B FPS RelEk 5
AT 7 —IRK i WL 2 5 )F 347 AR IR . dn R £ 4E

=

7, XATREARA L), Fr LA AT DA 3 5 18 1 7 3K R Zh RE 1]

TEBILAE R DTS A DR 5 R T A it 39 I s B 4 I A iy BB e i 3k
51t S 0 R R AR A TR [ R B A AR P o ORI R S RE
Ty HERM L A 2 r AT AR B A s O e HE . 2 S R B AR Dy T R B

PR 5= B

FER N RALE A, SRR 58 R TE IR0 F 3R 2245 TCHC iEAT#bE. X2
N T HAPR BT BEWS I AL BORPRHERTE /R K. 5 BRI, R BIf
RIFBORAAEZ T, ARERAE T AR, —HERGRAHMHE, D & E RS
Jiti LA m BN SR P R SO — B A R U, IT A~ ml R ki
FPMA Bk FPS, JH&AZCAFRIEIAR, i Tl A JT4n.

10



AR 8 - Ji T HIH 5w #6E

FPMA 5 5# 3R A R AR, FriE R TN ST m] AFE S # oA T it 1.
— B HIWhE, FPMA KA & b 530 &5 kit 1 H 9.

PR D342 T SR A £ it 00 () A IR B G T SR R IR N T . TR, XA
o7 B B ANAE S B PR XA i A T 8% 2 R P T PN A3 B FE AR AT 1Y
X AR SEECR, AR TR, IR R R RE R
Ko DM GRS 7 AR Tt T D ) R P 1) A o P 48 )

D Can Shock Phwolo

A B 9 - 48 A B i T34 8] 4 s e 480G

BRSPS ZHS B BRI, EIL, BARPITATREA
ek, HIXREN K. WAL A ESAEM PR LN o, XnGERiE
BT SGE . BARIEFPTR AL TR B2, (HA SRS S AT HoT
AR FEIA . RARE, TCHC KT RHFFHABNAGR SCHE, nRw]
BEATIE, B — AT U AT & 18R & 2R T, DU RIS R oozl ] BL
IsE . WAREIEL A RIS, BOTENI A S 2N oo 2 4,
PR R AR TR — A2 BT, AERE SN, BRI AN
AR PR T, B AR A T

IR G PR AE i IR B ARG A BT, SR BRIy TR S 5T R H%
P FE S BT R IS PRORE Bk T 8 LR SR AT 1Y T BOE R 3R A

IR QS T DI HOE 2R RIS, PR SR A I A BT R 2
FHo RFEMIENARS, THRERZRI T, TSHC LRI+
RSB 4 . A ERIX R fRIER ). — Bt TR B e ik,
R % TN L v

11



A R N LR A, R ATE — R KA A AR
FIEZEER DIl P REEE . WPk, Wit aks), BHPRE Rt
FRBUHZ IR AT 55 o W ORIE B PR B3 RTE 2 5 7 3 BT . X mT L2 P
A RAOE 2 AR —

PR SR B 52 FPMA B FPS IEAC B e luE fI N, 5 Fisat H . X
ik FM B EAE N SORE RS i S oo I T DO G It . R, Btk 29k S
N E] S EIUITATE I 53 e AT 2. AR WA T B A F4,
ARG % TSHC A B3 AN R o AAT] i AR il A2 B B s i g o R
AL H 3.

T REAETUE AR R A VE s O R AR 2. — BRI 1 0
76, W RERRE, SRk TRk E .

B ORIELE IR BT 24 NN N IE AR E T Z WY DB, ER
RVGIHA BRI e 5 Hy BN Ry B 7 . B R4Sy, S
B2 .

R AP R, AN 4G, BORTE R P 53 OB AT LR BT A MR 22
HEbr bR .

MREH T, BESE, AERTRHEATE, FHETRTEE, Y

Jenx ol e d

AT .

B ERR PR IS AE S R A TR S R S

SE10 - SREWHKH !

12



WK I H F bR, TR TR . B S0 2 5 2 A B A
TetlE, I RS T 10 U 0 R B S 0 26T 0 3%
R T 25 R AT 4 7 20 0 L B

AT AT SRS A P T AR P S K, 70 B R4 47 O IR 55 B4

0 A8 A RN BRI AT A A AT, SR, DR RIS 1
RASIE, AT E g T A s v

— BN ST, S0 TR SR, BB 5 R B T (s 5%
TR e 105 C AR A PR 32 . B4 R R S e I H % T

£, HIMK.

15 PR P B R A AT ) LTS 2 A2 45 s 0 T iR B

o M D

i T FE M TS a6 18509 FPMA BF FPS 428 B A6 114 o0 1 Sz s i
To i L)L P RESBR NGRS, Al REVrih, Haaedkriid. wg
T, AL, FARAN RS —BHE X T8, HA AT 0
B RN NmEFR, A oSBERE,

IARA IR 7RSO, SRR RS BRI TR . XML
RE RS AN AL, T Hal W AN — R A . ANEEL, RERER P
PSRRI B Or I8 B AT — UIAR IR PR, BRI 58 k. ol
HE T BUE R A A ] FROL IR T . g MR Z B T R (Rl e HK
) R B . A I A AR AE AR B BRI T, RZIRIR, Hl

13




LR T RE TR E A . X SRR IR i LR R, FRATIAT TCHC
AR N G2 0T Qo] i P a2 ) @, 0 B, ARG, ISR E XS
1KV R E AR X 224

it TIAE 258 i 1 B T

;54
W 12- 2 fRE XK T !

ANGRE, BIETRE OSSR, mﬁ@%@%? EwZiEn L, —a%
SR BUE R R AR EIRE 4, sl A g . RIS I AN S i)
ﬁ%ﬁ%ﬁ%LF*éﬁﬂ,R%‘&ﬁﬂﬁﬁ%%ﬁoﬁéﬁ,@ﬂu%
FREME RS, RER R TAOe S . AW TN B AR AT
SR B XA AT T AE

P R B SR B T IFT A, FB R A 1 S I T TR

b 201 Ui B4R R T AT REAN S N RN, JFRE R . A H w5 2
LTI RN . EA TR R, ST UE B C S .

R UMR S A SRR, dus sk, BRI E SR TG,

14



SB13-5FEHE CH 5

TR, SENERAMEMNE 1T, BE XS KA A ?

P SRR, I I, A T s I S
AR T 4 IR S VRS, ST S BIRIRT , 455
BRI U L 17

WaEoRiEH L. =3
FICHIER L AR

D Can Stock Pholo

S 14: FTERKARGE

R PR 53 SR e S BT RCR AR BB S AR EEAT B, DA R BRI BT
Ko REHREEFHERARGE, TP —Foo. il s ERERE &R
HEAER TSHC WX ik, AEER A Bl F S Z MR E iR . Kz
W BASEERIUEMEAREEMEI. BRI H LR SEEIINAKA
IO S Aa B o (8O BRE S R AR AT B DS 4 B XA T LA
FE— BRI A B B2 5 —, B ORI B B R K AR
AL A SR I R R FHEY,  HIE TR s oo e .

TSHC H i ks i A R REBokZ (8o — BEAEgNE, Eil
T AR, BIEMEEREGN. BT 55— F 2 0T R 2R 1 R
FHE. BERNRERL, PR — e 2 BRI H T,

1 5 BB 22 11 75 2 BE R i, TAE N A I3k B — A7) BLBGE B
Hon, DR ATRE TR ENENERE . RS S SRR AR TE R
%, JFESRERMBmE R, ERTHiEFERZ %I, B T RS
TR K2 I 77 2T 0E, (H TSHC Ml TCHC R By fies fim, BUE
Xt FITAE B B 971 5T

15



)5 HEE I

fE# SIA AN TCHC ZER AT RE A AR, ML FE AR A
RER AR

R-PATH K il4f 75 29 TCHC #1 TSHC i B ib 4
JE SR -

16



HREH BT HBGE K EEAE B
SIEALIMER AR (TCHC) WIFF 2 B 1 72 B )7 (S P . 3R]
SR BT, R BT LR AE S R X L
fi

TSI H () TCH TR il Wi 2 ) 44 52
AR I R A AT ) PR 5 D B R W 2
TE IR AR
A BT B4 P R TR T L ) Ay - HIER, ShH

ARE S B ol AMETHE T H 4, AR EHRPMRE R T
R HBIE — A (7 AEPIRD SEsssiE e, DU\ Bl mfE 5 .

ISR TT/PBUER B AERRI B ITN,  TSHC M7 TAE N AT fe o 3 Bh 4
MrE BRI, T L. AR A BT I, 8 SRR e R
MoK WORMGAE I T RMEA R T, B PCEREEE — s,
IR TE TR B F) 3 — A0, TCHC KR 2 1 B A i il 2
i 570, QORGSR EARRIT A, AR PR 0T, DA TR DLz
NARFEIE . SRR 2, DIREER $oT.

RS ES M, HEE, W RIEASEREBREZENRS . FX
B, RIS AT DURT G — RS B M A o T I AR S A R 55 S A R A
RLARE, DMEREAT %5k

Jiti Lo AE S AR VE g e — 28R EL, {H TCHC F1 TSHC K35 /X AN id
ISR R ER VA

17



TR A S “ﬂ:”
%ﬁ ):' : Toro n=t0

Community
Housing

ToREASTHRIME A HF & — TUEOR IR A L7 5 2 A8 B 15 2tk ifE JF
i DR 2 S8 ) BT B AR A FoR TR e 4R At 1 it R 48 4
RfETE B IS R

LU B2y a2 1 B Bt vH R e R R 30k 1) IR e
HIESRIE TR BRI /K 2) BRI R F b2 a5
H.

AR AT SRR BT RMEEW A LIRS,

—HRERIEE, BERZGEHXKZERFMERA . EERE
SEE, HEE O WREBA INARIERIA, M
PR S5 VA BB — M BIA . WESRAATAER Bl AL 45 8 2 wiT A
i

A2 ST BT R B R 18 IR sUHE . ARSI
FIBST RS R AN, RUBIEABRE, SAmEratns.
BERAE TEA CRUE R Bt 1

E78 TCREHE

MREHIMIRZZEZZANEEAFMS, TEADAURK ST, BT
BB ARIE T ABGE U 2 7R Z ARG, 35 b= KOl & R B
A AR

BRFEHIE RS FERIE N 122 ESEFAERAFHIT, H
ZEZEFANEBATMES BIRIT AT, B2 Zula b L 2 oo
18



Ko

B R B — A R AR F S R, R, PR DO
BB 15 & 416-945-0800,

A IR ET R T WA R R EBERNEERR:

o fHTIIEIRZE BBHAT I A — M NA B TAT — D
FITE R B 5 — AN HRTT

o UGB ITTIRYE M N RITHEA FIFLRE A g A B g ik
%

19




Accessibility Medical Questionnaire

Tenants:

The Accessibility Program accommodation request is a program
that requires medical information to be submitted for the request
to be approved and to ensure all your medical accommodation
needs are met. It provides information to approve or deny your
accommodation request.

The following medical questionnaire is the document that will
assist the Accessibility Program determine two things: 1) if your
request is based on your medical needs and 2) what your medical
needs are to be safe and functional in your home.

This document must be completed by your licenced health care
professional.

Once it is completed, please submit it to the Seniors Services
Co-ordinator for your community. It is recommended that you
make a copy for your own records. If you do not have a way to
make a copy, ask your Seniors Services Coordinator to make a
copy for you. Also request they date stamp your copy before
returning the copy to you.

This document is your official request for medically required
accessibility accommodation. You will be contacted in writing
advising of your approval status shortly after you have submitted
the completed Medical Questionnaire forms. This form does not
guarantee you will be approved.



ACCOMMODATION / ACCESSIBILITY REQUEST

If you are a current Toronto Seniors Housing tenant who
requires an accessible unit, unit modifications, or other
accommodation based on a Human Rights Code identified
need, please have a qualified medical practitioner who is
licensed to practice in Canada complete this form.

While some requests may result in a transfer to another
Toronto Seniors Housing unit, Toronto Seniors Housing will
always try to reasonably accommodate the need in the current
unit before considering a transfer.

If you need this information in an alternative format or another

language, please contact the Tenant Support Centre at 416-
945-0800.

Important note to licensed healthcare professionals and their
patients:

e The use of a scooter or walker does not necessarily
qualify a patient for a modified unit or a transfer to
another unit.

o Modified units provide varying degrees of
modifications and accessibility depending on
individual need.



PATIENT INFORMATION

To be completed by a qualified medical practitioner who is
licensed to practice in Canada:

1. | Patient details:

First name:

Last name:
Address: Unit #:
Date of birth (mm/dd/yy):

Parent/Guardian’s name (if patient under 18):

How many years has this patient been under your care?

3. | You understand and agree that you are providing your own qualified medical
opinion with respect to the facts stated in this form and you understand and
agree that when this form refers to a “medical reaction”, the reaction referred to
is one that is outside the range of how an average person would react.

OYes [INo

4. | Please provide your medical opinion with respect to the patient’s functional
abilities that are relevant and apply. Include additional details in section 6.

If the ability is not relevant to the request, place a diagonal line through the text
box.




Walking
O Full abilities
OUp to 100 metres

Standing
Ol Full abilities
OUp to 15 minutes

Stair Climbing
Ol Full abilities
OUp to 5 steps

[1100-200 metres [115-30 minutes [15-10 steps
[1Other (specify) [1Other (specify) [1Other (specify)
Sitting Lifting Floor to Waist Lifting Waist to
O Full abilities O Full abilities Shoulder

[JUp to 30 min CJUp to 5 kg L Full abilities
130 min-1 hour [05-10 kg HUp to 5 kg

[1 Other (specify) [1 Other (specify) [05-10 kg

[] Other (specify)

Hearing: able to hear in-suite and building smoke

and CO alarms
[1Yes [ No

Hearing: Other relevant
restrictions (specify)




Chemicals or Scents
[1No restrictions/full
abilities

[1Medical reaction
triggered by scent
[1Medical reaction
triggered by touch

[] Other (specify)

Chemicals or Scents:
How long after
exposure does reaction
subside?

CJWithin 5 minutes (e.g.

of mopping floor)
[1 5-15 minutes

[115-30 minutes
[1 Other (specify)

Chemicals or Scents:
Distance from patient

CIWithin 5 feet from
areas patient occupies
[1 5-20 feet from areas
patient occupies

[1 Other (specify)

Chemicals/Scents: The following chemicals or scents cause a medical reaction

(list names of chemicals and severity of reaction):

Environmental exposure
0 No restrictions/full abilities

[1Medical reaction triggered by heat (specify
temperature, duration and reaction)
[1Medical reaction triggered cold (specify

temperature, duration and reaction)

[0 Other (Specify)

Noise

[1 Within 5 feet from areas
patient occupies

[1 5-20 feet from areas
patient occupies

[1 Other (specify)




Please provide your medical opinion with respect to the patient’s functional
restrictions that are relevant and apply. Include additional details in section 6.

If the ability is not relevant to the request, place a diagonal line through the text

box.

Bending/twisting or repetitive movement
(specify) [

Limited use of hands:

Left

]

[
[
[
[

gripping
pushing/pulling
twisting

hand strength
other (specify)

Right
O

0
0
0
0

Additional comments on abilities and/or restrictions

Please note: It is not Toronto Seniors Housing'’s best practice to provide step-in
bathtubs due to flooding issues. Please advise if your patient would benefit by
installing a walk-in/roll-in shower with a built-in bench for safety.

Does the patient use a mobility device that is medically required?

If yes, what mobility device(s) is required (check all that apply):

L1 Cane [1 Stationary walker
[] Gurney wheelchair [] Rolling walker

[] Wheelchair stroller [] Manual wheelchair
[] Electric wheelchair [] Scooter

L1 Hoyer lift

[] Other (specify)

COYes
CONo




8. | Is the patient currently hospitalized? If yes, is expected discharge [O0Yes
imminent? [ONo
9. | Are the functional restrictions temporary and expected to be [OYes
resolved or substantially resolved within the year (e.g. broken ankle)?| CINo
10. | Can the patient access and use the bathroom (including bathing or | C0Yes
showering facilities) in their current unit? [ONo
Please note: It is not Toronto Seniors Housing’s best practice to
provide step-in bathtubs due to flooding issues. Please advise if
your patient would benefit by installing a walk-in/roll-in shower with a
built-in bench for safety.
a. | Can the patient use a bathtub? [O0Yes
[ONo
b. | Does the patient require a walk-in/roll-in shower? [O0Yes
[1No
c. | Does the patient require additional knee clearance under the sink? | CIYes
[1No
d. | For any other requirements the patient has in their bathroom, please explain
further in section 6.
11. | Can the patient access and use the kitchen facilities in their current | [0Yes
unit? [ONo
If no, explain further in section 6.
a. | Can the patient access their oven and fridge? [OYes
[ONo
b. | Does the patient require additional knee clearance under the sink or | (I Yes
kitchen counter? [ONo
c. | What is the patient’s reach capacity (i.e. ability to access items from kitchen
cupboards)?
d. | For any other requirements the patient has in their kitchen, please explain

further in section 6.




12.

Do the functional restrictions prevent the patient from being able to | [0 Yes
perform activities of daily living in their unit (i.e. self-care, personal | CO0No
hygiene, eating, making decisions, completing tasks, etc.)?

If yes, specify:

13.

What measures might (by the household and by Toronto Seniors Housing)
enable the household member to perform activities of daily living in their existing
unit?

14.

If the patient is seeking a transfer to another residential unit, what are you
expecting the other unit to have (that the patient’s current unit does not have)
that would address the needs of the patient?

15.

Is the unit causing or contributing to the impairment? OYes
If yes, how is it doing so? [ONo




16.

In your professional opinion, do you believe that
nothing short of a move will result in the household
member being able to perform activities of daily living
in their unit?

OYes
CONo




Specific Information related to Request for Additional Bedroom

Important Note to Doctors and their Patients

The City of Toronto has established Local Occupancy Standards for rent-
geared-to income housing. These Standards permit a household to qualify for
an extra bedroom if:

A. A spouse who would normally share a bedroom requires a separate
bedroom because of a disability. Spouses will not normally qualify for an
additional bedroom unless a second bed cannot be accommodated within
a shared bedroom.

A household will not qualify for an additional bedroom based on a snoring
condition alone.

B. A room is required to store equipment that a member of the household
needs because of a permanent disability, and the equipment is too large to
be reasonably accommodated in a unit size for which the household would
normally qualify. The following equipment will not normally qualify a
household for an additional bedroom:

I continuous positive airway pressure (CPAP) machines;
ii. air-filtration systems;

iii.  vaporizers or humidifiers;

iv.  walkers, wheelchairs, or scooters;

V. massage tables; or

vi.  exercise equipment.

C. An additional bedroom is required for an individual who is not a member of
the household but who occupies the unit to provide full-time overnight
support services to a member of the household. The household must also
submit the Caregiver application forms with these types of requests.

When a household requests an extra bedroom for a medical reason, Toronto
Seniors Housing must determine if the household qualifies under the Local
Occupancy Standards. From time to time, Toronto Seniors Housing may ask for
new information to verify that the household still qualifies for the extra bedroom. If
the patient is requesting an additional bedroom, please complete the following
along with the other information requested above in this form:




17. | Why does a person with this medical condition or disability need an additional

bedroom?

18. | Is a room required to store medical equipment? (OYes
[ONo

a. | If yes, what is the medical equipment?

b. | What are the dimensions of the medical equipment?

c. | The bedroom(s) in this unit are the following size(s) (TSHC staff to complete):

d. | Can the medical equipment reasonably be accommodated in the (OYes
current unit? HNo
If no, please explain why, and explain what square footage is
required:

19. | Does your patient’s disability require them to have a separate [OYes
bedroom to accommodate a full-time overnight caregiver who is not HNo
part of the household?

If yes, what services do they require?

20. | Is the need for full-time overnight care long-term? (OYes

If no, how long will the patient need overnight care? HNo

If a full-time overnight caregiver is required, the household must also complete the
Home Care Agency’s Verification Form, or the Caregiver’s Verification Form if the
caregiver is not affiliated with a home care agency.




Licensed Healthcare Professional (LHCP)

| am a (check box that applies):

[ GP/Family Physician [J Oncologist

L1 Allergist/Immunologist [0 Ophthalmologist

[1 Cardiologist [1 Psychiatrist

[1 Dermatologist [ Pulmonologist

[1 Neurologist [ Clinical Psychologist

[] Occupational Therapist ,
L1 Other (specify):

LHCP stamp
or
| hereby certify that this information Provincial Registration #
represents my best professional
judgment and is true and correct to the
best of my knowledge.
LHCP Name (please print) Contact Tel. Number

LHCP Signature Date (mm/dd/yy)




Patient Consent

| understand that Toronto Seniors Housing Corporation requires the personal
information requested on this form to determine my eligibility for an accessible unit,
unit modifications or other accommodation. | authorize my licensed healthcare
professional to release information requested on this form to Toronto Seniors
Housing Corporation and | consent to Toronto Seniors Housing Corporation using,
verifying, disclosing and retaining this information, my application and any supporting
documentation on my housing file to the extent it is necessary in order to respond to
my request for accommodation and for related tenancy purposes. For clarity,
disclosure may be to an independent medical consultant, to the tenant, to the City of
Toronto for the purposes of compliance with the Housing Services Act, etc. |
understand that Toronto Seniors Housing will not directly contact my healthcare
professional without my prior consent. | understand that if | am the patient and not
the tenant that the information collected as a result of this form will be shared with the
tenant and | consent to this disclosure.

Patient’s Name (please print)* Patient’s Signature*
Tenant’'s Name (if not the patient) Tenant’'s Phone Number
Tenant’s Account Number Date (mm/dd/yy)

*If the patient is under 18 or unable to provide consent in writing by reason of
physical or mental disability, the consent must be signed by the patient’s parent,
legal guardian, trustee, or power of attorney for personal care and property.




The personal information on this form is collected under the authority of the
Human Rights Code, RSO 1990, ¢ H19 including sections 10, 11 and 17 of that
act; the Housing Services Act, 2011, SO 2011, ¢ 6 Sched 1 including section
176 of that act and O Reg 367/11 including section 47(1) 5 of that regulation;
and/or the Residential Tenancies Act, 2006, SO 2006, c 17 including section 10
of that act, and will be used only as is necessary for the purposes of
determining an applicant’s eligibility for an accessible unit, modifications to their
current unit, transfers to another unit, and/or other accessibility/accommodation
measures related to the tenancy. If you have any questions about the collection
of this information, please contact Toronto Seniors Housing's Information
Specialist at 423 Yonge Street, Toronto, ON, M5B 1T2, by phone 416-945-
0888 or email solutions@torontoseniorshousing.ca
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