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Chancellor’'s Regulation A-170

Medically Necessary Instruction Referral Form

Medically Necessary Instruction applications MUST also include:

1. A Medically Necessary Instruction Medical Referral Form completed by treating physician or psychiatrist.
2. A completed and signed HIPPA form (NYC Dept of Health and Mental Hygeine.)

3. A Family Request Form for In-Person Services in Medically Necessary Instruction completed by a parent.
Send all COMPLETE forms for the application to hiapply@schools.nyc.gov or faxed to (718) 472-6113.

Student Information

Student Name: OSIS#: Date:

Date of Birth: Home Distreit: Grade: IEP: QYes Q No
Address: Apt: Borough:

Parent / Guardian: Email:

Home Phone: Cell Phone:

Special Alerts or additional information:

ATS Immunization Code:

Student’s School: Principal:

School Contact: Phone: Ext:
Email: Room:  Fax:

Guidance Counselor: Phone: Ext:
Email: Room:  Fax:

HS Students Only (HS Students receiving one-to-one instruction are eligible to receive up to 4 credits)

Course Title: Code: Regent: OYes Q NO Month:
Course Title: Code: Regent: QYes Q NO Month:
Course Title: Code: Regent: QYes Q NO Month:
Course Title: Code: Regent: QYes Q NO Month:
Course Title: Code: Regent: QYes Q NO Month:
Special Circumstances (i.g. ACS, legal, advocate)

Agency Contact:

Phone: Ext: Email:

Agency Contact:

Phone: Ext: Email:

New York City Department of Education District 75
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mailto:hiapply@schools.nyc.gov

MEDICAL REFERRAL FOR MEDICALLY NECESSARY INSTRUCTION
(To be completed by the Student's Treating Physician and/or Psychiatrist)

Student's name (Last, First)

DOB

Is under my care for the following (Diagnosis):

Please provide detailed and specific information defining the limitations that the student has in order to inform the
Department of Education about the necessity of Medically Necessary Instruction services. Attach additional
documentation as needed.

| hereby request that this child receive Medically Necessary Instruction because of the above limitations due to this/
these diagnosis/es which preclude this child's attending school.

This request is based on:

Pther

arentalrequest

| request that Medically Necessary Instruction be provided for

Jny professional opinion

weeks (no less than 4 weeks)

Practitioner's Name (print) Degree

Practitioners Original Signature Date of Signature License
CONTACT INFORMATION

Telephone# Extension Email

Cell phone# | Pager#

Times/hours | can be reached: Mon Tues Wed Thurs Friday

Attending Physician or fellow

pther

Psychiatrist

Nurse Practitioner

Dral Surgeon

Podiatrist

NOTE: Residents are not allowed to complete this form.

PRACTITIONER'S STAMP

All referrals should be sent to hiapply@schools.nyc.gov or faxed to (718) 472-6113
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