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APPLICATION FOR FRONTIER PASS

NAME ……………………………… …….. D.O.B……………………………

ADDRESS………………………………………………………………………..

DIAGNOSIS                                                   


STATEMENT OF 

DISABILITY


What actual or potential

harm can occur to a patient’s

health by waiting in a car 


What actual or potential

Harm can occur to a patient’s

By travelling in a car

 

Maximum time that a patient

Can wait in a queue


Maximum time that a patient

Can travel in a car.


Period of exemption

DOCTORS NAME………………………………….. DATE………………………

SIGNATURE……………………………………………………………………….

_________________________________________________________________________________________________________________

Telephone No: (350) 51520 Centrex 2617;  Fax No: (350) 50551, Centrex 2618.


