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Request for Discretionary Benefits

Ontario Works / Ontario Disability Support Program
To: 
_____________________________________

(Ontario Works or ODSP Caseworker or Administrator)

From:
_____________________________________


(Patient name)

Re:
Request for funding of chiropractic services
Date:
_____________________________________

To be completed by patient
I understand that chiropractic services may be covered as a discretionary benefit under Ontario Works, and this is a request that the cost of my chiropractic treatment as outlined below be covered. I authorize (name of chiropractor) ___________________________ to discuss this treatment plan with a representative of Ontario Works for the purpose of determining eligibility.

______________________________________

Signature of Ontario Works or ODSP Recipient

To be completed by chiropractor
	Patient Name: 

	

	Diagnosis:
	

	Relevant History:
	

	Treatment Plan: 
	

	Duration:
	

	total # of visits:
	

	Planned interventions:


	

	Expected outcome of Treatment:
	

	Report will be provided by (date):
	

	Costs:
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