Access to Housing
110 - 350 King St E, Hamilton, Ontario L8N 3Y3
Phone: (905) 546-2424 ext. 3708 Fax: (905) 546-2809

Urgent Priority — Terminal liness Verification Form

Most people who apply for social housing are housed in chronological order. However, Access to
Housing recognizes the waiting list for social housing may effectively prevent someone who is
terminally ill from getting housed unless that person is given some special consideration.

This special consideration is reserved for people who are terminally ill and not meant for people
who may be suffering from a serious chronic condition, illness or disease.

Appropriate verification documents must be submitted to our office if you wish to be considered
for this status. A letter outlining the circumstances must be provided by a physician.

Note: A physician must complete this form.
Section to be completed by Physician

Note to Physician: Your patient has applied for social housing through Access to Housing (ATH)
and may be eligible for special consideration if they or a member of their household is terminally
ill. In order to assist your patient to special consideration for housing you are required to fill out
this form.

Name of Applicant

The applicant or a member of the applicant’s household is terminally ill |:|Yes |:| No

Name of person who is terminally ill

Physician’s Name Address Telephone

Signature: Date:

Section to be completed by the applicant

I, hereby authorize and consent to the completion of this form,
its submission to Access to Housing and the disclosure to Access to Housing of any additional
information Access to Housing may request to clarify the information on this form.

Applicant Name Address Telephone

Signature: Date:

Personal information contained on this form is collected under the authority of the Housing Services Act, 2011 and subject to Municipal
Freedom of Information and Protection of Privacy Act, S.0. 1990, c.M.56.

Page 1 of 1

Updated August 2022







Accessibility Report





		Filename: 

		ath-007b-urgent-priority-terminal-illness-verification-form-hsa-august-2022.pdf









		Report created by: 

		Online Graphics



		Organization: 

		







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Name of Applicant: 
	Name of person who is terminally ill: 
	Terminally Ill - Yes - Checkbox: Off
	Terminally Ill - No - Checkbox: Off
	Physicians Name: 
	Physician - Address: 
	Physician - Telephone Number: 
	Applicant - Name: 
	Applicant - Address: 
	Applicant - Telephone Number: 
	Applicant - Date Signed_af_date: 
	Physician - Date Signed_af_date: 
	Applicant - Authorization: 


