Medical Statement
Participants with Disabilities

YacTtb | 3anonHsaeTcs cnoHcopom nnu pogutenem/onekyHoM
Part | To be completed by Sponsor or Parent/Guardian

Nmsa yyacTHuka:

Yactb Il [domkHa ObiTb 3anofiHEHA MOIbKO MEOULMHCKMM CMELManncToM ¢ rocyaapCTBEHHON
NVLIEH3UI, Y KOTOPOro eCTb NPaBOo BbINUCLIBATL MEAULMHCKME peLenTbl cornacHo [focyaapcTBeHHOMY
3aKOHY*

Part Il To be completed only by a State licensed health care professional who is authorized to write
medical prescriptions under State law*

Diagnosis (include description of the patient's disability and the major life activity or major bodily function
affected by the disability):

Does the disability restrict the patient’s diet? Yes No
If yes, list how disability restricts diet:

Diet Plan:
Foods to be omitted from diet:

Foods to be substituted (include modifications of texture or consistency that may be necessary):

Date: Signature of Licensed Physician:

*Kangnaat MeamuuHCKMX Hayk (K.M.H.); Bpa4-ocTeonar; Bpad-HaTyponaT; MOMOLLHMK Bpaya;
cepTuduunpoBaHHas MeacecTpa UM YacTHOMPaKTUKYoLWas MeacecTpa-crneumanucT; JOKTop
CTOMaTONornn; 4OKTOpP-CToMaTonor B 06ractn Xmpyprm; AOKTOp-oTanbmMonor

*Medical Doctors of Medicine (MD); Doctors of Osteopathy (DO); Doctors of Naturopathy (ND);
Physician’s Assistant (PA); Certified nurse practitioner or clinical nurse specialist; Doctor of Dental
Medicine (DMD); Doctor of Dental Surgery (DDS); Doctor of Optometry (OD)

3OTO BEOOMCTBO npenocTtaBlideT BCEM paBHble BO3SMOXHOCTMU.
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