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Information on the assessors
Assessor 1: Assessor 2: 

If the physicians/NPs who perform the assessment for eligibility for MAiD do not have expertise in 
the condition causing the patient’s intolerable suffering, a physician/NP possessing this expertise 
must be consulted.  The results of this consultation must be given to the two assessors. 

Information on the patient 
First name Second name Family name 

Date of birth (YYYY-MM-DD) Medicare no. Medical record no. 

Family physician/NP Telephone Diagnosis 

Date of first assessment for eligibility for MAiD (YYYY-MM-DD): 

Clinical information on the serious, incurable and irreversible condition or symptoms causing the 
intolerable suffering:  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

__________________ _____________________ ______________ 
Name of requester  Signature of requester YYYY-MM-DD 
(please print) 
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Expertise of physician/NP 
Expert physician/NP  Physician      NP

Please outline your expertise on the condition causing the intolerable suffering:  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Clarifications on expertise of physician/NP 
The expertise must be on the condition causing the intolerable suffering and not only on the 
patient’s serious and incurable illness, condition or disability, unless it is the cause of the greatest 
suffering.  
The law does not limit the number of expert physicians/NPs who can be consulted. 
A specialization or certification is not required. The expertise may have been acquired through 
special training or previous experience with one or more patients suffering from a similar condition. 
Under the law, only the assessors can assess a patient’s eligibility for MAiD. A physician/NP 
consulted for their expertise on the patient’s condition does not assess the patient’s eligibility for 
MAiD.   
The physician/NP provides information on the patient’s state of health and on the options to ease 
the patient’s suffering so that the assessors can conduct a fully informed assessment of the 
patient’s condition.  The physician/NP can give advice on: 
•The reasonable and available type of services or options for treatment that could ease the patient’s
suffering;
•The stage of the condition causing the suffering or the stage of the patient’s decline based on the
physician/NP’s knowledge of this condition.
The results of the expert physician/NP’s consultation must be given to the two assessors of eligibility
for MAiD.
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Assessment by expert 
______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 

 
Recommendations by expert 
______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
__________________  _____________________   ______________ 
Name of expert   Signature of expert    YYYY-MM-DD 
(please print)    

 


