
 

 

   

 

 

 

 

 

 

 

   

Have you been experiencing or do you expect to experience any impairment for a 
continuous period of at least 12 months?  

You are blind2; 

Do any of the following situations apply to you?  

You receive life-
sustaining therapy1; 

The impairment restricts you in one or more of the following 
basic activities of daily living: speaking, hearing, walking, 
elimination (bowel or bladder functions), feeding, dressing, or 
performing the mental functions necessary for everyday life. 

Are you markedly restricted3 in ONE or more of the above basic 
activities because of the impairment? 

Are you significantly restricted4 in TWO or more of the basic 
activities because of the impairment? 

Are you significantly restricted4 in vision AND in ONE or more 
of the basic activities because of the impairment? 

Is the cumulative effect of these significant restrictions equivalent 
to being markedly restricted3 in a single basic activity of  daily 
living? 
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You are NOT 
eligible for 
Disability 
Tax Credit.  

  

You may be eligible 
for Disability Tax 
Credit.  

1. Take Form T2201, 
Disability Tax Credit 
Certificate to a qualified 
practitioner who can 
certify the effects of your 
impairment for you. 

2.  If the qualified 
practitioner certifies the 
form, send it to CRA for 
approval. 

 

Are you eligible for Disability Tax Credit? 

Definitions: 
1. Life-sustaining therapy must meet both of the following conditions: 

 the therapy is required to support a vital function, even if it alleviates the symptoms; and 
 the therapy is needed at least 3 times per week, for an average of at least 14 hours a week. 

2. A person is considered blind if, even with the use of corrective lenses or medication: 
 visual acuity in both eyes is 20/200 or (6/60) or less, with the Snellen Chart (or an equivalent); or 
 the greatest diameter of the field of vision in both eyes is 20 degrees or less. 

3. You are markedly restricted if,  
 all or substantially all of the time (at least 90% of the time), you are unable or it takes you an inordinate amount of time (a clinical judgement made by a qualified practitioner who observes a recognizable difference in the 

time required for an activity to be performed by a patient. Usually, this equals three times the normal time required to complete the activity) to perform one or more of the basic activities of daily living (mentioned above), 
even with therapy (other than therapy to support a vital function) and the use of appropriate devices and medication. 

4. Significantly restricted:  
 means that although you do not quite meet the criteria for markedly restricted, your vision or ability to perform a basic activity of daily living is still substantially restricted all or substantially all of the time (at least 90% of 

the time). 
References: http://www.cra-arc.gc.ca/tx/ndvdls/sgmnts/dsblts/dtc/qstns/q14-eng.html;  
                     http://www.cra-arc.gc.ca/E/pbg/tf/t2201/t2201-12e.pdf 
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