
 
18 King Street East, 

Bolton, Ontario L7E 1E8 
Phone:  905-584-2300 ext. 217, 221 

Fax:  905-951-4432 
 

DOCTOR’S CERTIFICATE FOR  
DISABILITY REQUIRING TRANSPORTATION 

 
Caledon Community Services (CCS) provides transportation for seniors and people who 
have a long-term/chronic or short-term/acute disability. 
 
CCS receives funding from the Ministry of Health to provide rides for eligible clients to 
medical appointments, physiotherapy, dialysis, day programs, essential social services, 
etc.  Transportation is also arranged in scheduled group trips for shopping, banking and 
errands. 
 
This form is to ensure that Ministry of Health funded transportation is available to all 
eligible Caledon residents. 
 
  ****************************************************** 
 
Client Name: _________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Telephone: ___________________________________  Date of Birth: _________________ 
 
This is to certify that the above client has been under my care from:  
 
__________________________   to ___________________________ 
             Date                                                             Date 

 
The client is unable to drive because of the following condition(s): 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
This condition is expected to continue for the following period of time: 
 
Ongoing chronic need  ϒ 
Acute need   ϒ    Condition will cease by: _______________________ 
          Date 
 
____________________________   _________________________       

Physician       Date     
 

 



Date Approved: Feb 2 2016 Date Reviewed: Sep 27 2016/ Oct 9 2017/ Jul 29 2018/ Jun 25 2019, Dec 3 2020, Dec 9 
2021/Aug 16 2022 
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