H CHARTERED
HA PROFESSIONAL
ACCOUNTANTS

FINANCIAL LITERACY

Self Assessment Questionnaire

1. Has your impairment in physical or mental functions lasted, or is it expected to last, for a
continuous period of at least 12 months?

Yes No
If you answered Yes, answer questions 2 to 5 below.

If you answered No, you are not eligible for the DTC. To claim the disability amount, the impairment
has to be prolonged.

2. Are you blind?
Yes No

3. Do you receive life-sustaining therapy?
Yes No

4. Do the effects of your impairment cause you to be markedly restricted at least 90% of the time
in one or more of the following basic activities of daily living, even with the appropriate therapy,
medication, and devices?

¢ Speaking

¢ Hearing

e Walking

e Eliminating (bowel or bladder functions)
e Feeding

¢ Dressing
e Mental functions necessary for everyday life

Yes No

5. Do you meet all the following conditions?

e Because of the impairment, you are significantly restricted in two or more of the basic
activities of daily living, or you are significantly restricted in vision and one or more of the basic
activities of daily living listed in question 4, even with appropriate therapy (other than therapy
to support a vital function), medication and devices.

e These significant restrictions exist together at least 90% of the time.

e The cumulative effect of these significant restrictions is equal to being markedly restricted in
one basic activity of daily living.

Yes No

If you answered yes to question 1 and to any one of questions 2 to 5, you may be eligible for the DTC.
What is your next step? Complete Form T2201 and send to the CRA.

If you answered No to all of questions 2 to 5, you are not eligible for the DTC. To be eligible for the
DTC, you have to answer Yes to at least one of these questions.
What is your next step? No action unless there is a change in medical condition.
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