
T&I-16074 (Urdu) #4 Request for Accommodations  

1973  ĺĘĳņĔ ЭĲ IŀĻûį Łĵûċý504 Āċā ЭĲ ŁĲ 2ûņĵŀЛĔ <9/Ēμ 

GûĔ ŁĹņĶħā 2011-2012 
 

HûĻ ûĲ ķĶĦ üĵûĠ: Ãđč*: _________________________________ пЛŞ: _____________________________________ ЙĻûņĸ97: _____________________ 

 
7đĸ: ______ 29ŀĦ: ______   Ėù/ďņŞ ČŅ9ûā: _______________________________  Ãڈ Łù* #: _______________________________ 

 
Kđý: _____________ ĥĶĝ: ________________ GŀĳĔ/: ____________________________ ŻŅđμ: __________________ ćĀĦûĹ: __________________ 

 
ЙĂŞ ûĲ GŀĳĔ/: ______________________________________________________________________________  ڈŀĲ u:: ____________________ 

 
Physician’s Statement for Requested 504 Accommodations (if applicable): 
 
1. Describe the nature of the concern:   

   

   

2. Medical Diagnosis/Disability:   

   

   

3. Describe how the disability affects the student’s educational performance:   

   

4. List/describe the educational service(s) that are being requested:   

   

   

 
    
Physician's Name (Print)  Physician's Signature 
 
      
Physician/Clinic’s Address  NYS Registration No.  Date Signed 
 
      
Zip Code  Physician/Clinic’s Telephone No.  Physician/Clinic’s Fax No. 
 

 ЙýŀĶġĸ504  2ûņĵŀЛĔIûņý ûĲ ĺŅďĵ/K Эúĵ ЭĲ: 
1.  ЎŅđĲ Iûņý ĀņĦŀĻ ŁĲ ĖŅŀĘā:   

  
  

2.  ЭК ŁāŀК đĄûĂĸ ЭĕņĲ Łμ7đĲ9ûĲ ŁĹņĶħā ŁĲ ķĶĦ üĵûĠ ЭĔ Ã9KĐħĸ ЙĲ ЎŅđĲ Iûņý ЙŅ:   
  

3.   I/504 2ûņĵŀЛĔ 497 ŀĲ / ŀК ŁК9ûć ŁĲ <9/Ēμ ŁĲ ĺć ЎŅđĲ Iûņý:   
  
  

 Эņĵ ЭĲ ЭĻđĲ ĺņħā ûĲ 2ûý ;/ ûŅ* ЙĲ504  Эņĵ ЭĲ ŁĻûĄđĤĻ ŁĲ ĀĔ/ŀč97 ŁĳŞ* &ЎņК Ã9Kđĝ 2ûņĵŀЛĔ ΫŅ/504 ËûμŀК 7ûİħĻ/ ûĲ ķņŏ  ΫŅ/ đμ/504  ŁĲ Эýŀěļĸ 2ûņĵŀЛĔ
Ëûμ ÉđĲ ĴĹĳĸ ЙĿāûĔ ЭĲ +9* ŁĳŞ* GŀĳĔ/ ЭĔ/ ŀā ŁùŀК 29Kđĝ ËЭК Ã9Kđĝ ûļņĵ ¸Ēùûć ЙĻоûĔ ûĲ Йýŀěļĸ ;/ 

504  2ûņĵŀЛĔЙŅ Ўņĸ ЭĲđĲ ĖņŞ ĀĔ/ŀč97 ЙŅ ŁĲ  9کûŅŀņĻ ЙĲ ±ŀК ûК9 đĲ <9/ĒμđЛė Й
W
Ĺĳċĸ ķņĶħā ")ЙĹĳċĸ("  ŁĹņĶħā =ŀěĎĸ ŀĲ Эŷý Éđņĸ ĀņĵŀЛĔ)2ûņĵŀЛĔ(  ķК/đĬ

 ŁĹņĶħā Ўņĸ H9ûĬ ;/ ЭĻ Ўņĸ ËÉđĲ ĀņĵŀЛĔ)2ûņĵŀЛĔ( ŁĶņěĭā ĮĶħĂĸ ЭĲ ĀĔ/ŀč97 ;/ ŁĲ ЎņК ŁĲ ķК/đĬ 2ûĸŀĶħĸ ĴĹĳĸ 9K/ ŁĹņĶħā ЙýŀĶġĸ оûý ¸9ŀĲĐĸ ЙĲ ±ŀК ûĂĻûć Ўņĸ Ë
 ĀņĵŀЛĔ)2ûņĵŀЛĔ( ŐļĈŅ/ ЭĳĔ/ &ЙĹĳċĸ ЙŅ DKđěĸ Ўņĸ HûĹĂК/ ЭĲē&  9K/ ЭĳĔ/ Эļņĵ ЙĶěņĬ ЙŅ đŞ ŁνĂĔ97 ŁĲ 2ûĸŀĶħĸ Łúμ ŁĲ ķК/đĬ Ўņĸ H9ûĬ ;/ ЙħŅ98 Éđņĸ ĺņĸ:пĸ

 ЙĲ ЎņК ЭК9 đĲ 9ûěċĻ/ Эúĵ ЭĲûŅ* ý Éđņĸ Ϋā ďĊ ēĲ 9K/ŀĲ Эŷ ĺĘĳņĔ 504  Āċā ЭĲ 2ûņĵŀЛĔЎņùûć ŁĲ ķК/đĬ μËŁ 

đĲ ¸/đýĺŅďĵ/K ЭŷņĻ H /  ЙĂŞ 9K/ HûĻ ûĲ ĀĔđŞđĔЎņĿĳĵ Ўņĸ DKđĊ ŁĶć:  

    
 ĺŅďĵ/K / ЭĲ ĀĔđŞđĔ ğĎĂĔ7 

    
 ČŅ9ûā ŁĲ ğĎĂĔ7 

    
 đþĹĻ IŀĬ ûĲ I7 
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T&I-16074 (Urdu) #4 Request for Accommodations  

1973  ĺĘĳņĔ ЭĲ IŀĻûį Łĵûċý ЭĲ504  2ûņĵŀЛĔ Āċā ЭĲ<9/Ēμ ŁĲ 

2011-2012 
 
 

) ЎņĿĳĵ ЙĻ ДŷĲ ЭŷņĻ–  DđĚ ЙŅħā Й
W
Ĺĳċĸ đЛė 9کûŅŀņĻķņĶ ЭК Эúĵ ЭĲ GûĹħĂĔ/ ЭĲ( 

(FOR NYC DEPARTMENT OF EDUCATION USE ONLY) 
 

 

 
 
 
 
Student’s Name: ____________________________  OSIS No:____________________________ 
 
 
Reviewed by:  ________________________________  ___________________________________ 
                                      Name (Please Print)                                               Title                       Date 
 
 
Request for Educational Service(s) 
 
 Approved ________                              Denied ________             Referred for Further Review _______ 
 
 
 
Reason Request Approved or Denied:  
 

 

 

 

 

 
 

 
Referred to CSE ____________       Sent to School 504 Coordinator   _________ 
 
 
Date of Referral ____________      Date of  504 Team Mtg. ________ 
 
 
_____________________________     ______________ 
Signature           Date 
  
11-12 

 


