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Complete and sign section 4 only, and then bring this form to your doctor or nurse practitioner. You will be responsible 
of any charges for the completion of this form.  

Please ask your doctor or nurse practitioner to complete sections 1 to 3 and send the completed report directly to: 
• Email: guideandservicedogs@gov.bc.ca

1. PATIENT INFORMATION
PATIENT’S NAME 

LEGAL SURNAME / LAST NAME  LEGAL GIVEN / FIRST NAME  LEGAL MIDDLE NAME   

MAILING ADDRESS CITY COUNTRY POSTAL CODE 

DATE OF BIRTH 

YYYY/MM/DD

CONTACT PHONE EMAIL ADDRESS  

2. OPINION
Having reviewed the appropriate information about the patient's condition and the guidelines supplied on the back of 
this form, does the patient, in your opinion, have a condition that requires a fully trained guide dog (for visual 
impairment) or fully trained service dog (for other conditions) to assist them in daily living? 
☐ NO  ☐ YES

Additional Comments: 

3. PRACTIONIONER INFORMATION
Please select one: 
☐ Examining Physician
☐ Nurse Practitioner

Examination Date: 

PHYSICIAN OR NURSE PRACTITIONER’S NAME (recommend use of stamp for the name, address and telephone – space provided) 
LEGAL SURNAME/ LAST NAME LEGAL GIVEN/ FIRST NAME 

OFFICE MAILING ADDRESS CITY COUNTRY POSTAL CODE 

PATIENT INSTRUCTIONS 
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CONTACT PHONE NUMBER PHYSICIAN OR NURSE PRACTITIONER’S SIGNATURE DATE SIGNED 

PHYSICIAN OR NURSE PRACTITIONER STAMP 

☐ I certify that the information I have provided is true and correct to the best of my knowledge and belief. I understand that
inaccurate, misleading, missing or false information may lead to refusal or cancellation of my guide or service dog team
certificate. I authorize the release of this medical report and all past or future reports pertaining to my requirement for a guide
dog or service dog to assist me in daily living.

Printed Name of Patient: __________________________________________________________ 

Applicant or Legal Guardian’s Signature: __________________________________________________________ 

Date Signed: __________________________________________________________ 

COLLECTION NOTICE 

The Security Programs Division will collect your personal information for the purpose of fulfilling the requirements of the Guide 
Dog and Service Dog Act and its Regulation in accordance with s. 26(c) and s. 27(1) (b) of the Freedom of Information and 
Protection of Privacy Act (FoIPPA). The use and disclosure of this information will comply with FoIPPA. If you have questions 
regarding the collection, use or disclosure of this information, please contact guideandservicedogs@gov.bc.ca  

4. ACKNOWLEDGEMENTS



  
 

 
 

 
 

Medical Form Confirming Requirement 
for Guide Dog and Service Dog  

Ministry of Public Safety and Solicitor General 
Policing and Security Branch, Security Programs Division 

PO Box 9217 Stn Prov Govt, Victoria, BC  V8W 9J1 
Phone: 1-855-587-0185 (Option 5) | Fax: 250-387-1911  

Website: https://www2.gov.bc.ca/gov/content/justice/human-
rights/guide-and-service-dog  
Email: guideandservicedogs@gov.bc.ca  
 
SL403 | July 2025  

 
 
 
 

Guide Dogs & Service Dogs 
Medical Form Guidelines 

The following list provides guidelines with regard to conditions that may warrant the use of a guide or service dog for daily living, 
and the types of tasks that a guide or service dog may perform to assist a person. The list of tasks is not exhaustive. 

To clarify, a guide or service dog is NOT: 
• A therapy dog that the dog owner takes on visits to people in institutions or in their homes providing others with an 

opportunity to interact with a dog. 
• An emotional support dog that provides comfort and companionship to the dog owner only. 

In neither case does the dog owner require a dog to assist him/her with day-to-day activities and to be present in all or most 
situations in order to lead as full and independent a life as possible. 

It should be noted that, although a guide or service dog can assist a disabled person with independent living, having a guide or 
service dog will also place a burden on the patient. Caring for a guide or service dog can also have a detrimental impact both on 
the health and wellbeing of the patient and/or the guide or service dog. 

1. Visual impairment (legally blind) requiring a guide dog: 
 

• A guide dog essentially becomes the eyes for the visually impaired person and, therefore, performs myriad tasks. Some 
tasks are very complex and specialized, such as navigating a busy city sidewalk, crossing streets only when safe to do so, 
helping guide a person up stairs, opening doors, finding objects. 
 

2. Hearing impairment to such a degree that the person requires a service dog to do similar tasks to those listed*: 
 

• Alert handler to name being called 
• Alert handler to phone ringing 
• Alert handler to oncoming cars 
• Alert handler to any potential dangers 
• Alert handler to the presence of others 

 

3. Mobility issues to such a degree that the person requires a service dog to do similar tasks to those listed*: 
 

• Retrieving dropped items 
• Holding items 
• Carrying items in a store or to another room 
• Placing items on the counter at the cash register 
• Opening/closing doors 
• Fetching a cane, walker or other equipment 
• Assisting handler to get up from a chair or the floor 
• Turning lights on and off 
• Assisting with the transfer from wheelchair to chair (as in restaurant) 
• Reaching for items from a shelf or shopping cart 
• Answering a (cell) phone when it rings 
• Alerting others in the event of emergency 
• Alerting handler to hazards such as steps, curbs, potholes or other obstacles 
• Fetching medications if needed 
• Assisting with stairs 
• Assisting with ambulation 
• Retrieving a purse, wallet, backpack or travel bag 

https://www2.gov.bc.ca/gov/content/justice/human-rights/guide-and-service-dog
https://www2.gov.bc.ca/gov/content/justice/human-rights/guide-and-service-dog
mailto:guideandservicedogs@gov.bc.ca
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• Carrying mail
• Carrying an item to another person
• Pulling or maneuvering a wheelchair

• Assisting with shopping cart or basket
• Pushing handicap or elevator buttons
• Safely maneuvering handler in a parking lot
• Assistance in a public restroom
• Putting away an item
• Emergency body pull

4. Conditions where a person would benefit from a service dog that can alert the person of an impending event (e.g.
seizure disorders, diabetes, cardiac rhythm disturbances, etc). Medical alert service dogs can help a person better
manage their condition and perform tasks* such as:

• Alerting handler to changes in medical condition, such as low blood sugar, impending seizures or cardiac rhythm
disturbances

• Fetch medication if needed
• Fetch the phone so handler can call for help
• Alerting others to the need for assistance
• Reassuring handler during medical crisis
• Watch over handler until help arrives
• Assist handler in sitting or laying down in cases of impending medical crisis
• Assist handler in getting up from floor or chair after medical crisis

5. Psychological conditions where the person, although well enough to care for a service dog, requires a service dog to
assist them with daily living and managing their condition (e.g. Post Traumatic Stress Disorder). A service dog may
do similar tasks to those listed*:

• Tactile stimulation; orienting handler to here and now
• Assist with locating keys or telephone
• Fetch medication if needed
• Brace or lean against handler
• Assist handler to leave a social situation, as with panic attacks
• Facilitate social interactions
• Alert handler to the presence of other people
• Assist handler in creating a safe personal space
• Assist handler in safely crossing street
• Assist handler in safely maneuvering across parking lot
• Alert handler to changes in mood or mental status
• Buffer handler in crowded places

6. Autism in children where, under the supervision of a parent or guardian, a service dog can assist by:

• Calming child when agitated
• Preventing the child from self harming
• Preventing the child from bolting
• Facilitating social interactions for the child

* From the “Service Dog Evaluator Guide”, The Foundation for Service Dog Support, Inc. (http://servicedogsupport.org). Used with
permission.

https://www2.gov.bc.ca/gov/content/justice/human-rights/guide-and-service-dog
https://www2.gov.bc.ca/gov/content/justice/human-rights/guide-and-service-dog
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