
To be completed by a professional of the health care or education 
networks who has access to the diagnosis of the applicant’s condition.

a cardiologist, a lung specialist or a neurologist; 
an occupational therapist, a physical therapist or a physiatrist; 
a physical rehabilitation therapist; 
an optometrist or an ophthalmologist; 
a visual impairment rehabilitation specialist; 
a spatial orientation and mobility specialist; 
a psychologist, a psychoeducator or a psychiatrist; 
a special education technician; 
a social worker; 
a general practitioner (family medicine); 
a nurse.

Send your completed application along with a recent photograph and proof of your 
age¹ (photocopy of your birth certificate, passport, health insurance card or 
driver’s licence) to the following address:

Send to the following address:
MRC - Transcollines - Eligibility committee
M. Simon Ouellet, Officier délégué
216, chemin Old Chelsea
Chelsea (Québec) J9B 1J4

Proof of age is required in the case of accompaniment services for parental duties, free services for young 
children and reduced rates for students and persons aged 65 and over.



















APPENDIX 1 –  Additional 
Information 

This part must be completed by the applicant, by a person designated by the applicant or by the authorized 
person (applicant’s legal representative) if the applicant is unable to act. 

The information provided shall remain confidential and for the exclusive use of the eligibility committee. 

1. For wheelchairs (motorized and manual) or scooters, please provide the following
measurements:

1) Maximum height::
(from the ground to the highest part) 

2) Overall length:

3) Overall width:
(maximum width of the wheelchair) 

2. If the person is accepted for paratransit service, will his/her limitations require the
assistance of an attendant at the destination?

Yes The person is not autonomous and cannot be left unattended. The driver must 
ensure that the person is in the care of an attendant before driving away. 

No The person is autonomous, the driver can leave him/her unattended at the 
destination. 

3. Additional emergency contact.

Would you like to add the information for another contact person in case of an emergency?

Last name First name 

Telephone no. Home Work Extension 

Cell E-mail address 

Relationship to the applicant Name of institution (if applicable) 


