
Medical Professional Confirmation  
 

 

Assisted Waste Collection Service 
 
The Assisted Waste Collection Service is for residents living with a disability or physical 
limitation who need assistance placing Region-issued black garbage and green organics 
carts at the curb for collection and do not have someone available to help them. 

 
 

I,             certify that 
                  (Name of Medical Professional)  
 
                                                                                                                  Is living with a  
                                  (First and last name of patient)  
 
disability or physical limitation and needs assistance placing the Region-issued carts at the  
 
curb for collection. 
 
 

Need Duration 
 

☐ Temporary need (From________________ to ________________) 

☐ Permanent need 

 
 
 
Medical Professional’s work address:   _________________________________________ 
 

Signature: _____________________________    Date: ____________________________ 
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