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Date:

The Michigan Administrative Rules for Special Education (R340.1709; R340.170%a;
R340.1714 & R340.1718) require a medical evaluation for the multidisciplinary
evaluation team determination of physical impairment (P}, other health impairment
{OHI}, severe multiple impairment (X1}, and fraumatic brain injury (TBI). I is necessary
to have the physician's name, area of specialty and the student’'s medical diagnosis.

Please complete the following in order to help determine eligibility for Special Education
services.

Student's Name Birthdate

ICD-9 CODE

Medaical Diagnosis

is this medical condition permanent?
Physician’'s Signature Yes L _ No

PLEASE CHECK SPECIALTY AREA:
Physician’s Name (Print or Type) [ 1 Orthopedic Surgeon [ ] Neurclogist
[ ] Pediatrician [ 1 Optometrist
{ 1 Ophthalmologist [ 1internist
{1 Family Physician [ 1 Psychiatrist

Date

Prompt return to the BERRIEN REGIONAL EDUCATION SERVICE AGENCY will
enable the eligibility process fo proceed.

E“han}( yc)u

Shari Lsdgafd Pu!%sr‘s‘s;
Supervisor of Ancillary Services and Compliance

Berrien RESA Staff

Please return to:

Shari Lidgard-Pullins TC
Berrien RESA PSYCH
: SSW

711 St. Joseph Ave. S —
Berrien Springs, Ml 49103
Fax: {268} 471-4048
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