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Dear Client Name:

To make sure you receive all the assistance you are eligibl
medical information.

that includes your diagnosis, need
[attach diet supplement information
[ ] Persons with Persiste i (PPMB): Please have your
health professional compl R2892). [attach form, if

required]
[ ] Work Restrictions: P plete the attached form
(HR3069).

[ ] Medical S

The Ministry of Social Development and Poverty Reduction operates under the authority of the Employment and Assistance Act
and Regulations, and the Employment and Assistance for Persons with Disabilities Act and Regulations.
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