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U-Pass BC Program

Medical Exemption Request Form
Fall 2024

Personallnformation (Tobe completedby student)

StudentSignature: Date:

Programinformation: U Pasds a mandatoryprogramthat providesDouglasCollegestudentswith unlimited accesgo
Translinkservicedn Metro Vancouver Studentswith documentedphysicalor psychologicatonditionspreventingthem from
usingtransit are eligiblefor programexemption. If you havesubmitteda medicalexemptionfor a previoussemester please
completethe top portion only. Thedeadlineto submitthe exemptionform is Tuesday Septemberl7,2024.

Medical Assessmentrobe completedby a qualifiedmedicalassessor.)

Doyou feel that the nature of this student’'smedicalcondition preventshim/her from usingpublic transit?

Yes %o No %0

How long will this student’scondition prevent him/her from usingpublic transit? (Thisquestionwill determine the validity
of this documentfor exemptionfor future semesters.)

Lesghan4 months %o 4-8months %o 8—12months %o Indefinitely %o
Notes:
Assessor'signature: Date:

Nameof certifying

medicalassessor: Medical Office Stamp(Required)

Registration/ Certificate#

Scanand Email: upassbc@douglascollege.ca

Theinformation on this form is collectedsolelyfor the purposeof deliveringthe servicesof the U PassBCProgram
andto grantprogramexemptionasrequested.All documentationis keptin confidencein accordancewith the
Freedomof Informationand Protectionof PrivacyAct.




