
 

PHYSICIAN’S VERIFICATION-Part II 

(Only for disabled applicants under 62 years old) 

This section must be completed by a licensed California Physician 

Eligibility Evaluation: 

Applicant’s name: _____________________________________________________________  Date of Birth: ___________________ 

 

To be eligible for Dial-A-Taxi services, please indicate one or more of the following disabilities that will allow usage of this service.  

□ Legally Blind   

□ Kidney disease 

□ Developmentally disabled 

□ Impaired by class III or class VI type cardiovascular disease as defined by the American Heart Association  

□ Suffers from lung disease such that measured forced respiratory volume for one second is less than 1L or arterial oxygen tension 
is less than 60mm\Hg on room air at rest 

□ Mobility Impairments- Check all that applies: 

□ Non-ambulatory: Requires a use of a wheelchair. 

□ Mobility-Aided: Requires use of an AFO or larger leg brace, walker, or crutches to achieve mobility.  

□ Arthritis: Therapeutic Grade III or worse, Anatomical grade III or worse.  

□ Amputation\Deformity: Traumatic loss of muscle mass or tendons or x-ray evidence of bony or fibrous ankyloses. Joint 
subluxation or instability of hands, feet, or amputation at or above tarsal region.  

□ Stroke: Sustain functional motor deficit of gross\dexterous movement or gait. Ataxia affecting two extremities.    

Duration and Degree of Disability: 

The patient’s disability is: (circle one)              Permanent                        Temporary  

If temporary, please circle the length of disability: 

2 months  4months   6months   12months 

Physician’s Information: 

Physician’s Name: _________________________________________________________ License No._________________________ 

Business Address: ____________________________________________________________________________________________ 

I hereby certify that I am a licensed physician of the State of California, have knowledge of this applicant and recommend that the 
applicant be certified to use the Montebello DIAL-A-TAXI because of the aforementioned disability.  

 
Physician’s Signature: ________________________________________________________  Date: ___________________________ 

Please fill out all blank lines and check all the boxes that pertain to your application. 
If you have any questions, please call the DIAL-A-TAXI Administrative Office at (323) 558-1625. 

Application must be submitted in person to City of Montebello, Transportation Department,  
at 400 South Taylor Avenue, Montebello, CA 90640 


