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Confirmation of Permanent Disability (Dependent Child)  

 

Student Name: _________________________ Student #________________________ 

 

Child’s Name: __________________________ Date of Birth:______________________ 

   (Patient/Client) 
 

RE:  MEDICAL CONFIRMATION OF PERMANENT DISABILITY 
 

You indicated on your OSAP application that you have a dependent child over the age of 12 with a permanent 

disability.  The Ministry of Training Colleges and Universities requires that we have documentation confirming 

this information.  Under OSAP guidelines a permanent disability is defined as a functional limitation that is 

caused by a physical or mental impairment that restricts the ability to perform daily activities necessary to 

participate in studies or in the labour force, and is expected to remain for a lifetime. 

 

Please have your child’s health care provider confi rm this information by completing the appropriate 
section below: 
_________________________________________________________________________________________ 
 
PERMANENT DISABILITY 
 

I confirm that the above named patient has a PERMANENT DISABILITY as defined by the Ministry of  
 

Training Colleges and Universities with the diagnosis of: __________________________ 

 

X____________________________________________________ __________________ 
  Physician/Certified Health Care Professional ====s Signature   Date 
________________________________________________________________________________________ 
 

TEMPORARY DISABILITY 
 

I confirm that the above named patient has a TEMPORARY DISABILITY. 
 
X_______________________________________________  _________________ 
  Physician/Certified Health Care Professional’s Sign ature   Date 
_________________________________________________________________________________________ 
Additional Physician Information Required: (Please fill in or provide physician stamp) : 
 

Name of Physician: _________________________________ 

Address: __________________________________________ 

City/Postal Code: ___________________________________ 

Phone Number: (______) _______ - _______________ 

          Physician’s Stamp 
 
 
The University of Windsor is committed to the protection of privacy and confidentiality of all its constituents. The information collected in this process is collected under the 
authority of the University of Windsor Act, 1962 and is collected for the purposes of administering the Ontario Student Assistance Program (OSAP) on behalf of the Ministry of 
Training, Colleges & Universities and any other need‐based financial assistance as administered by the University of Windsor. If you have any questions about the collection of 
information or the uses to which it will be put, please direct your questions to the Director, Student Awards & Financial Aid, 401 Sunset Ave. Windsor, ON N9B 3P4 
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