DOCTORS CERTIFICATION

t‘

PROVIDENCE WATER

Dear Physician:

Tap Water Delivers

The Hon. Brett P. Smiley
Mayor

Ricky Caruolo
General Manager

BOARD OF DIRECTORS

Ateesh S. Chanda
Chairperson

Cristen L. Raucci, Esq.
Vice Chairperson

Juan M. Pichardo
Council President Pro Tempore

Oscar O. Vargas
Councilperson

Sara Silveria
Ex-Officio

Dr. Alma M. Guerrero Bready
Member

Raphael O. Okelola
Member

Jennifer Taveras
Secretary

William E. O’Gara, Esq.
Legal Advisor

MEMBER

Rhode Island Water Works Assn.
New England Water Works Assn.
American Water Works Assn.
Water Research Foundation

An EPA WaterSense Partner

(401) 521-6300

125 Dupont Drive
Providence, RI 02907

www.provwater.com

Follow us @provwater

0 Like us at:
facebook.com/Providencewater

The Department of Public Utilities and Carriers defines a handicapped person or a
serious illness in the following manner:

“A person who has a physical or mental impairment which substantially limits one
or more of such person’s major life activities, and which would ordinarily prove a
serious hindrance to obtaining employment. This impairment is material, rather
than slight, relatively static as distinguished from definitely active or rapidly
progressive, and relatively permanent in that it is seldom fully corrected by
medical replacement, therapy or surgical means.”

“An illness that is life-threatening or that will cause irreversible adverse
consequences or that has a significant potential to become life threatening to
human health.”

Name of Patient: Date of Birth:

Patient's Address:

Residing permanently at the above address has applied for special consideration
under this regulation. If your patient qualifies, please sign below along with a
description of the handicap as it pertains to the above Department of Public Utilities
Regulation.

The following is to be filled out by the doctor and updated once a year.

Nature of illness/handicap:

Likely duration of illness (Please specify # of months or weeks):

Is recovery dependent on use of water? (Please circle one) Yes No

*If yes, please explain how:

Doctors Name (please print):

Doctor’s Signature:

Doctor’s Address:

Doctor’s Phone Number:

Customer’s Signature: Date:
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