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What is the purpose of this form?
Your patient is applying for Canadian citizenship. This form is for applicants who request a waiver (exemption) of some citizenship requirements due to a severe and prolonged medical condition. This can include serious illness, physical or developmental disability or mental impairment that has lasted, or is expected to last for 1 year or more. 
 
To support their request for a waiver due to medical condition(s) or impairments(s), your patient can submit this medical opinion form. Your patient is responsible for any fees your office may require to complete this form.
 
For information about the citizenship requirements, check Annex A at the end of this form. 
Who is authorized to complete this form?
This form must be completed by a medical practitioner licensed to practice in Canada. We’ll use this information to assess whether your patient meets the waiver criteria. Eligibility is based on the severity of the impairment, its duration and its impact on your patient’s functional abilities, not on the type of medical condition itself. 
 
Please type or print legibly. If you don’t, it could delay the processing of your patient’s citizenship application. 
 
Use additional pages if you need extra space for answering any questions on this form. 
 
Note: We rely on your medical opinion to decide whether to give this applicant an exemption or waiver of certain citizenship requirements.  You may be cross-examined as part of Federal Court proceedings.
PLEASE TYPE OR PRINT LEGIBLY
PATIENT'S IDENTIFICATION
ATTENDING MEDICAL PRACTITIONER’S STATEMENT
1.         Select what kind of waiver your patient is requesting: 
(a) Waiver of language and/or knowledge (citizenship test) requirements?  
If yes, please complete section A.
(b) Waiver of taking the Oath of Citizenship?
If yes, please complete section B.
         If “yes” to both questions 1(a) and 1(b), please complete sections A and B of this form.
 
Note: For information about the language and knowledge (citizenship test) requirements, please check Annex A at the end of this form.
SECTION A – LANGUAGE AND KNOWLEDGE REQUIREMENTS FOR CANADIAN CITIZENSHIP
 
Citizenship applicants aged 18 to 54 must meet the language and knowledge (citizenship test) requirements in order to be granted Canadian citizenship. This means they must: 
 
         (a)         show they can speak and listen in English or French at a basic proficiency level; and 
         (b)         successfully complete the citizenship test in English or French
 
Note: Accommodations are available to applicants with disabilities upon request. Examples include: a braille or large-print test version, sign language interpretation or extra time to complete the test. You can find additional information on accommodations on our website.
 
Medical condition(s) affecting language and knowledge requirements
 
If your patient is seeking a waiver of language and/or knowledge (citizenship test) requirements due to medical condition(s) or impairments(s), please provide your responses below.
2.         Provide the clinical diagnosis of primary medical condition(s).This can include serious illness, physical or developmental disability and/or mental impairment that affects your patient’s ability to show basic communication skills in English or French and/or to study the Citizenship Study Guide and complete the citizenship test. 
 
         If applicable, provide the relevant medical code (e.g., ICD-9-CM code). Do not list past or resolved medical conditions.
3.         When did this patient’s primary medical condition(s) or impairment(s) begin (as listed in your response to question 2)? 
         Provide the date of symptom onset (YYYY-MM-DD) for each condition.
4.         Describe the severity of each primary medical condition/impairment (listed in your response to question 2). Explain the basis of your medical assessment (for example, known symptoms of conditions, tests conducted or observations).
5.         In your medical opinion, does the severity of your patient’s medical condition(s) or impairment(s) prevent your patient from:
a) Showing basic communication skills in English or French to do the following: 
•                  take part in short, routine conversations about everyday topics;
•                  understand simple instructions and directions;
•                  use basic grammar, including simple structures and tenses, in oral communication; and
•                  use vocabulary that is adequate for routine oral communication.
b) Studying the Citizenship Study Guide and completing the citizenship test in English or French?
6.         If “yes” to either question 5(a) or 5(b), please complete the following:
a) Describe how the medical condition(s) or impairment(s) prevent your patient from demonstrating basic communication skills in English or French and/or studying for the citizenship test.
 
For example: “The patient’s medical condition is a global, lifelong impairment that severely affects cognition, language, and motor skills. Because of this impairment, his memory is deficient, he cannot learn new skills, and he is not capable of reasoning but only of performing basic daily activities. The patient’s severe intellectual impairment (caused by Down syndrome) makes him incapable of learning a new language (even basic words) and demonstrating the required knowledge of Canada and the responsibilities and privileges of citizenship.”
b) Describe the treatment being undertaken, including medication specific to your patient’s medical condition that affects their ability to show basic communication skills in English or French and/or to study for the citizenship test. Tell us also about when the treatment was initiated.
7.         In your medical opinion, is this patient’s primary medical condition(s) or impairment(s) expected to last 1 year or more?
If “yes”, indicate the expected duration of each primary medical condition or impairment and why. Use additional pages if needed.
Primary Medical Condition(s)
Duration  
is expected:
Why
is expected:
8.         In your medical opinion, do any of your patient’s medical conditions or impairments result in a significant restriction in their Activities of Daily Living (ADL)? This includes their ability to attend to their daily personal care and function in a workplace or in the community.
If "yes", explain how your patient's primary medical condition(s) or impairment(s) affects their daily living activities.
For example: “Severe intellectual impairment (caused by Down syndrome) prevents the applicant from obtaining employment. The applicant is also unable to drive a car. The applicant requires routine assistance in daily activities, such as preparing meals and maintaining personal hygiene.”
9.         Is your patient’s primary medical condition(s) cognitive, psychiatric or psychological in nature?
If “yes”, provide copies of the patient’s medical reports including latest test results, specialist’s reports and/or referral notes by psychologists or psychiatrists with this medical form.
SECTION B – OATH REQUIREMENT FOR CANADIAN CITIZENSHIP
 
This form is also for citizenship applicants aged 14 and over who are seeking a waiver of the Oath of Citizenship. This Oath is the final step in the process of becoming a Canadian citizen. It's important that the individual clearly understands the implications of becoming a Canadian citizen. A waiver of the Oath may be considered for persons who are prevented from understanding its significance by reason of a mental disability. 
 
The wording of the Oath of Citizenship is:
         “I swear (or affirm) that I will be faithful and bear true allegiance to His Majesty King Charles the Third, King of Canada, His Heirs and Successors, and that I will faithfully observe the laws of Canada, including the Constitution, which recognizes and affirms the Aboriginal and treaty rights of First Nations, Inuit and Métis peoples, and fulfil my duties as a Canadian citizen.” 
 
Medical condition(s) affecting oath requirement
 
If your patient is seeking a waiver for taking the Oath of Citizenship, provide your responses below.
10.         In your medical opinion, does your patient have a mental disability that prevents them from:
a) Understanding the significance of taking the Oath of Citizenship?
b) Understanding the consequences of becoming a Canadian citizen (e.g., potential loss of present citizenship or nationality)?
11.         If “yes” to either question 10(a) or 10(b), please complete the following:  
a) Describe how your patient’s mental disability prevents them from understanding the significance of taking the Oath of Citizenship or the consequences of becoming a Canadian citizen.
b) Do you expect this patient’s mental disability to last 1 year or more?
If “yes”, indicate the expected duration of this patient’s mental disability and why. Use additional pages if needed.
Primary Medical Condition(s)
Duration  
is expected:
Why
12.         If you are a Family Medicine Physician or General Practitioner, has your patient been examined by a specialist in the field of mental disability?
If “yes”, provide a copy of the specialist’s report with this form.
If “no”, explain why your patient has not been referred to a specialist for this condition.
SECTION C – GENERAL COMMENTS
13.         To help us assess your patient’s waiver request, provide any other information that you would like us to consider. Use additional pages if needed.
MEDICAL PRACTITIONER’S IDENTIFICATION AND CERTIFICATION
1.         When did you become the attending medical practitioner for this patient?
2.         Number of times this patient has visited your office (in-person or virtually) in the past 12 months?
3.         Please check the box that applies to you:
As a medical practitioner:
         •  I certify that the information given on this form is true, correct and complete. 
         •  I understand that Immigration, Refugees and Citizenship Canada (IRCC) will use this information to decide my patient’s eligibility for citizenship waivers. 
PATIENT’S AUTHORIZATION (or the patient's representative if patient cannot sign)
I hereby authorize the following actions: 
ANNEX A
 
About the language and knowledge requirements and waivers
 
The Citizenship Act provides that, to become a Canadian citizen, a person 18 to 54 years of age must show: 
 
         (a)   an adequate knowledge of one of Canada’s official languages; and 
 
         (b)   in one of Canada’s official languages that they have an adequate knowledge of Canada and of the responsibilities and privileges of citizenship.
 
Language requirement
 
According to section 14 of the Citizenship Regulations:
 
         A person is considered to have an adequate knowledge of one of the official languages of Canada if they demonstrate that they have competence in basic communication in that language such that they are able to:
 
              (a)   take part in short, routine conversations about everyday topics; 
              (b)   understand simple instructions and directions;
              (c)   use basic grammar, including simple structures and tenses, in oral communication; and 
              (d)   use vocabulary that is adequate for routine oral communication.
 
This language requirement aligns with the Canadian Language Benchmark (CLB) Level 4. The CLB is the national standard in Canada for describing, measuring and recognizing the English or French language skills of adult immigrants and prospective immigrants to live and work in Canada. 
 
At the time of application, citizenship applicants must submit acceptable language proof to show that they have an adequate knowledge of English or French. This can include language test results or other proofs such as:  
 
         o   proof of achieving CLB4 or higher in speaking and listening skills through government-funded language training programs;  
         o   results of a third-party language test; or 
         o   a degree, diploma, certificate or official transcripts from a secondary or post-secondary education program in Canada or abroad where the language of study was English or French.
 
Knowledge requirement
 
According to section 15 of the Citizenship Regulations: 
 
         (1) A person is considered to have an adequate knowledge of Canada if they demonstrate, based on their responses to questions prepared by the Minister, that they know the national symbols of Canada and have a general understanding of following subjects:   
 
              (a)   the chief characteristics of Canadian political and military history;
              (b)   the chief characteristics of Canadian social and cultural history;
              (c)   the chief characteristics of Canadian physical and political geography;
              (d)   the chief characteristics of the Canadian system of government as a constitutional monarchy; and
              (e)   characteristics of Canada other than those referred to in paragraphs (a) to (d).
 
         (2) A person is considered to have an adequate knowledge of the responsibilities and privileges of citizenship if they demonstrate, based on their responses to questions prepared by the Minister, that they have a general understanding of the following subject:
 
              (a)   participation in the Canadian democratic process;
              (b)   participation in Canadian society, including volunteerism, respect for the environment and the protection of Canada’s natural, cultural and architectural heritage;
              (c)   respect for the rights, freedoms and obligations set out in the laws of Canada; and 
              (d)   the responsibilities and privileges of citizenship other than those referred to in paragraphs (a) to (c).
 
To show an adequate knowledge of Canada, citizenship applicants must successfully complete the citizenship test in English or French. Applicants are scheduled to take a citizenship test after we receive their citizenship application. The test is based on the official Citizenship Study Guide that includes information about Canada’s political system, geography, history, and the responsibilities and privileges of citizenship. 
 
The citizenship test has 20 multiple-choice and true or false questions. The applicant must correctly answer at least 15 out of 20 questions to successfully pass the test. The test is usually in written format, but may also be administered in oral format. In November 2020, Immigration, Refugees and Citizenship Canada (IRCC) launched the online citizenship test.
 
Waiver on compassionate grounds
 
As per subsection 5(3) of the Citizenship Act, the Minister of IRCC “may, in his or her discretion, after having reviewed a person’s particular circumstances, waive on compassionate grounds, in the case of any person,” the language and knowledge requirements. This discretionary authority is delegated to citizenship officers. Check our website for information about the factors that may be considered for a waiver on compassionate grounds.
 Protected Information
 
Personal Information Bank CIC PPU 050
 
The information you provided on this form is collected under the authority of the Citizenship Act to decide whether to approve the applicant’s waiver request. The information will be retained in the  Personal Information Bank CIC PPU 050 identified in Infosource. 
 
It may be shared with other organizations or disclosed, without notice or consent. Pursuant to s.8(2) of the Privacy Act and the Access to Information Act, individuals have the right to protection of, access to and correction of their personal information. Details of these materials are available online, at the local Immigration, Refugees and Citizenship Canada (IRCC) offices, at IRCC Call Centre and at any Canadian public library. 
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