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471-000-107 Instructions for Completing Form MILTC-4D. "Physician/RN Statement for Health 
Maintenance Activities" 
 
Use: Form MILTC-4D is used by the worker to obtain a statement from the client's attending 
physician or registered nurse who must determine that specialized procedures can safely be 
performed in the home and community by an approved personal assistance service provider 
under the client's or caretaker's direction, The form provides a statement of determination for 
the safety of the health maintenance procedures to be performed by the personal assistance 
service provider(s) and the competency of the client or caretaker to determine that the provider 
is qualified to perform the procedure(s) needed. 
 
Completion: Form MILTC-4D is completed by the worker and mailed to the client's physician or 
registered nurse, or given to the client who will mail or deliver the form to his/her physician or 
registered nurse. The client's physician's assistant may sign the form. 
 
Enter the name and address of the client's physician or registered nurse after "To". 
 
Enter the name of the client after "Re", 
 
The worker signs his/her name and enters the local office address and telephone number after 
"Sincerely" . 
 
Distribution: Form MILTC-4D is completed by the worker and mailed to the client's physician or 
registered nurse, or given to the client who will mail or deliver the form to his/her physician or 
registered nurse. 
 
Retention: Upon receiving the signed Form MILTC-4D from the client's physician or registered 
nurse, it is retained by the local office in the client's file. 
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