Documentation of Disability Related Needs
The following form is to be completed by an appropriate practitioner verifying the applicant’s disability and need for disability-related testing accommodations.

I have known the applicant _______________________________________, since ___________________________




                           (Name of Applicant) 











(Date)
in my capacity as a _____________________________________________________________________________




      


     (Profession and Job Title)
1.
Please describe the patient’s disability. Include the diagnosis, nature, and severity of the condition. Also specify 
how the disability interferes with or limits the individual from taking the examination in the standard format.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

2.
The applicant has discussed the nature of the specialist certification examination with me and it is my opinion that 
the American Board of Physical Therapy Specialties should provide the following testing accommodation:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

I hereby affirm that the above information is true and is given pursuant to the authorization by my patient to release information.

Signature  ______________________________________________Date  __________________________________

Title __________________________________   License Number (if applicable)  ____________________________
Name  (Please print)  ___________________________________________________________________________

Office Address _________________________________________________________________________________

Office Phone(______)___________________________________________________________________________

