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Certification of Need for Treatnent

Purpose: To provide a signed statenment fromthe treating
physician on the length of tine treatnment will be needed for
breast or cervical cancer.

Nunber of Copies and Distribution: One copy to be conpleted by
the treating physician and returned to the |ocal D vision of
Fam |y Services office, and filed in the case record.

Instructions on Conpletion: The formcan be conpleted in ink or
typed. The followi ng parts of this formare to be conpleted by
the caseworker prior to sending to the treating physician:

Pat i ent Nane

Patient Date of Birth

Medi cai d Nunber

Address of where to send the conpleted form

[elelNelNe)

The formis then sent to the treating physician for conpletion.
A stanped, self-addressed envel ope shoul d acconpany the form
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