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PART B: MEDICAL VERIFICATION FORM

To be filled out by a Professional Provider // M2 2|2 %I0| ZHAEHL|C}

The applicant who has asked you to review the information on the application and sign this form is
applying for eligibility for AAATA’s paratransit service, A-Ride. Please read the following information
carefully since it may affect your response.

What is A-Ride Paratransit?

A-Ride is an alternative origin-to-destination service that “mirrors” TheRide's regular fixed-routes in
terms of service times, areas and length of trip.

Who qualifies for A-Ride?

A-Ride is designed to serve only those persons whose severity of disability prevents them from using
the regular fixed buses. Under the Americans with Disability Act (ADA), disability alone does not qualify
a person to utilize A-Ride. A person must be FUNCTIONALLY unable to use TheRide's regular fixed-
route buses. Service is provided to the following three general groups of persons with disabilities:

1. Persons who have specific impairment related conditions which PREVENT use of regular fixed-route
system, not just make it difficult to travel to/from the bus stop.

2. Persons who need a wheelchair lift and a wheelchair lift equipped bus is not available. All TheRide's
buses have low floor boarding ramps. There are no steps to get on/off TheRide's buses.

3. Persons who are unable to board, ride or exit from regular buses, even if they can get to a bus and
the bus is equipped with a wheelchair lift.

|, (Name of Licensed Medical Professional),

certify (Name of Patient)

to be a person with a disability who has been a patient of mine since

and whose diagnosis/disability is:

Date of Onset: Prognosis:

If diagnosis is a seizure disorder or psychiatric disability, is condition currently controlled by
medication?

No Yes:

If Yes, does medication prevent patient to travel independently? No Yes

For persons with a visual disability, please provide visual acuity statement:




PART B: MEDICAL VERIFICATION FORM

To be filled out by a Professional Provider // M2 2|2 %I0| ZHAEHL|C}

Please indicate the applicant’s ability to independently perform the following functions, using the most
effective mobility aid:

Unable Not Sure/
to Do Not
Perform Know

With

Always Sometimes Help

Travel independently to/from bus
stop up to % of a mile (625 steps) with
accessible sidewalk/curb cuts

Wait up to 30 minutes in all types of
weather at a bus stop that does not
have a shelter

Identify the correct bus stop to board/
exit bus

Get on/off a bus with a ramp/Iift

Safely cross streets

Effectively problem solve or judge
safety issues

Ask for, understand, and carry out
instructions to take a trip

Travel outdoors in adverse weather
(heat, cold, ice or snow)

What affects applicant’s ability to travel independently on fixed-route buses?

Name (Print)

Address

Phone Email

Medical Number

Signature of Licensed Medical Professional
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