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California Public Utilities Commission Deaf and Disabled Telecommunications Program
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2 Hﬂ * £ EIJ (=1 n_,_AEiE z,‘g\_, lJ:I: /7 i ©  Have this section completed by an authorized certifying agent.

d Licensed Medical Doctor O Licensed Optometrist O Licensed Audiologist
O Department of Rehabilitation Counselor

Q Superintendent/Audiologist from the California School for the Deaf Fremont/Riverside

O Licensed Hearing Aid Dispenser (see provision below)*

U4 Licensed Physician Assistant U Licensed Speech-Language Pathologist

Impairment(s) of the Applicant (Check All That Apply):
QO Deaf/Deafened O Mobility/Manipulation O Hard of Hearing 4 Blind 3 Low Vision O Speech O Cognitive
Hearing Loss: 4 Mild O Moderate O Severe Mobility: O Upper body O Lower Body 4 Both

Notes:

Signatory please write patient’s name from page 1 here:

Address of patient from page 1:

| certify that the above named person has the impairment(s) marked above that restrict(s) his or her use of the telephone and
qualifies for equipment provided under California state legislation.

Print Name (Must be legible)

Professional Credentials License Number
Telephone ( ) Fax ( )
Signature of Certifying Agent Date

(No stamped signatures accepted)

*For Licensed Hearing Aid Dispensers - / certify that | have fitted the above person with an amplified device and have the
individual’s hearing records on file.

( )

Signature (Hearing Aid Dispensers only) Date HAD License Number Telephone

EFRLU N 1@ AR B R

A RIRIEZE FINEM—RERIEHD ¢
. Berkeley 7t Ed Roberts Campus, 3075 Adeline Street, Suite 260, CA 94703
* Fresno 7525 N. Cedar Avenue, Suite 115, CA 93720
¢ Glendale 425 West Broadway, Suite 105, CA 91204
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* Redding 2861 Churn Creek Road, Suite A, CA 96002 BERFEIAX

* Riverside 2002 lowa Avenue, Suite 106, CA 92507

e Sacramento 1300 Ethan Way, Suite 105, CA 95825

» Salinas i DHHSC Office, 339 Pajaro Street, Suite B, CA 93901 [REFEIAL
e San Diego 1455 Frazee Road, Suite 406, CA 92108
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* Santa Ana 2677 N. Main Street, Suite 130, CA 92705
» Santa Barbara 58 A5 (Independent Living Center),
423 W. Victoria Street, CA 93101 BRRFEI AR
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CTAP, P.O. Box 30310, Stockton, CA 95213 1-800-889-3974
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California Public Utilities Commission Deaf and Disabled Telecommunications Program

MEESEH AT A SR - www. CallfornlaPhones org
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BH:E: 1-866-324-8747 Espafiol 1-800-949-5650 Pycckuin: 1-855-546-7500
EZE: 1-866-324-8754 Tiéng Viét: 1-855-247-0106 Hmoob: 1-866-880-3394
English: 1-800-806-1191 TTY:1-800-806-4474

English email: info@CaliforniaPhones.org Email en espanol: info-es@CaliforniaPhones.org
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