
T&I-11170 (Bengali) #4 Request for Accommodations 09-10 

1973 mv‡ji cybe©evmb AvB‡bi 504 aviv Abyhvqx myweav cÖ̀ v‡bi Aby‡iva 
¯‹zjel© 2009-2010 

 

wk¶v_©xi bvg: †kl:   cÖ_g:   ga¨:   
 
cyi“l:   bvix   Rb¥ZvwiL (gvm/w`b/el©):   AvB.wW. b¤^i:   
 
e‡iv:   wWw÷ª±:   ¯‹zj:   †MÖW:    K¬vm:   
 
¯‹z‡ji wVKvbv:   wRc †KvW:   
  
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. 
  
cÖvw_©Z 504 myweav cÖm‡½ wcZvgvZvi e³e¨: 
 
1. D‡Ø‡Mi cÖK…wZ eY©bv Ki“b:   

   

   

2. cÖwZewÜZv wk¶v_©xi wk¶vMZ Kvh©m¤úv`bv‡K Kxfv‡e e¨vnZ K‡i eY©bv Ki“b:   

   

3. †Kvb& ai‡bi 504 my‡hvMmyweav cÖv_©bv Kiv n‡”Q Zvi ZvwjKv/weeiY w`b:   

   

   
 

504 my‡hvMmyweav Avek¨K wK bv Zv wbY©‡q Avcbvi Av‡e`b ch©v‡jvPbvi Rb¨ GKwU 504 `j MVb Kiv n‡e| hw` 504 Abyhvqx my‡hvMmyweav 
cÖ`v‡bi Rb¨ GKwU cwiKíbv ˆZwii cÖ‡qvRb nq, Zvn‡j Avcbvi gZvgZ wb‡q ¯‹zj Zv cÖYqb Ki‡e| GB cwiKíbv cÖwZ eQi ch©v‡jvPbv 
Ki‡Z n‡e|  
 
GB 504 Abyhvqx my‡hvMmyweav jv‡fi Av‡e`bwU Rgv †`qvi gva¨‡g Avwg Avgvi mš—vb‡K wbD BqK© wmwU wWcvU©‡g›U Ae GWy‡Kkb 
(ÒwWcvU©‡g›UÓ) KZ©„K wbw ©̀ó wk¶vMZ myweav †`qvi Av‡e`b KiwQ| Avwg GB di‡g wk¶vMZ myweavi Av‡e`b msµvš— hveZxq I c~Y© Z_¨ cÖ`vb 
K‡iwQ| Avwg Rvwb Avgvi mš—vb‡K 504 avivi AvIZvq †Kvb myweav cÖ̀ vb Kiv n‡e wK bv ev Zv Kx ai‡bi n‡e, Zv wbY©‡q Dc‡i Dwj −wLZ ¯̂v¯’̈  
cwi‡levi mv‡_ mswk−ó wWcvU©‡g›U, Gi cÖwZwbwa I Kg©xiv GB di‡g ewY©Z Avgvi mš—v‡bi wPwKrmvMZ Z_¨ I wb‡ ©̀kvewji wbf©yjZvi Dci 
wbf©i Ki‡Qb|   
 
 AbyMÖn K‡i wb‡P wcZvgvZv/Awffve‡Ki bvg I wVKvbv ¯úóv¶‡i wjLyb: 

    
wcZvgvZv/Awffve‡Ki ¯v̂¶i 

    
¯̂v¶‡ii ZvwiL 

    
w`evKvjxb †dvb b¤̂i  
 



T&I-11170 (Bengali) #4 Request for Accommodations 09-10 

1973 mv‡ji cybe©vmb AvB‡bi 504 aviv Abyhvqx myweav cÖ̀ v‡bi Aby‡iva 
¯‹zjel© 2009-2010 

 
wb‡P wjL‡eb bv (ïaygvÎ wWIB Ges wWIGBPGgGBP-Gi Rb¨) 

DO NOT WRITE BELOW (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 
  

 


