disabilities or conditions listed below, which limit mobility.
Diagnosis:

Please check the conditions that apply:

O Uses portable oxygen [ Legally blind [ Limited or no use of one or both legs [ Unable to walk 200 ft. without stopping

O Neuromuscular dysfunction that severely limits mobility [J Class III or IV cardiac condition. (American Heart Assoc. standards)

O Severely limited in ability to walk due to an arthritic, neurological or orthopedic condition

O Restricted by lung disease to such an extent that forced (respiratory) expiratory volume for one second, when measured by
spirometry, is less than one liter, or the arterial oxygen tension is less than sixty mm/hg of room air at rest

[ Has a physical or mental impairment or condition not listed above which constitutes an equal degree of disability, and which imposes
unusual hardship in the use of public transportation and prevents the person from getting around without great difficulty.
EXPLAIN BELOW HOW THIS DISABILITY LIMITS FUNCTIONAL MOBILITY.

MD/DO/DPM/NP/PA/OD Name

Professional License No.

MD/DO/DPM/NP/PA/OD Address

Telephone No.

( )

Read Note on Page 4 Before Signing

>
(MD/DO/DPM/NP/PA/OD Signature) (Date)
|Part 3 FILE INFORMATION (For Issuing Agent Use Only)
O Blue O Red Parking Permit No. Date Issued: Date Expires:
O First [ Second 9-digit number from NY'S Driver License/ID Card
O Denied [0 Revoked Reason:
(Date)
>
(Issuing Agent) (Locality)
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