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E Condition What is the primary candition for which you are currently being treated?
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E!’Eledication [ ’

Please list any other condition that you are currently being treated for and the date that you first began weatment for each condition:

Please list all medications (provide name of medication, dosage,
how often you need fo take it and your understanding of what each medication is for):
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Treatment Describe your current treatment and how often you receive treatment:

Does the treatment help? D Yes D No
If Yes, in what way?
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If o, have vou discussed other aptions with your dactor?

Describe any change in your condition since you stopped waorking. Date Stopped (th.nm\'v‘;):l ‘ I | i l { J l ’ I
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Claimant’s Social Security Number
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How does your condition prevent you from working right now? {Please be specifick:
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Are you attempting ta obtain resources to help you find work for wages or volunteerwork? D Yes D No
What types of work do you feel yau would be able to preform now or in the future?

List any accommodations you feei would enable you to work now or in the future:

DBai [\[ Describe your activities during a typical day, emphasizing the extent of which there is any activity requiring physical or mental exertion or
Activities contact with others {e.g. extent of participation in household chores-cooking, cleaning, yard work, buying food:and clothing, participation in

autside activities such as church functians, attending movies/theater, golfing, fishing, crafts, sporting events, swimming exercise pragrams,
activities with children and/er grandchildren, etc.):
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Describe how you attend to your daily needs (e.q., dressing, bathing, hair care, etc.]:

Do you reed assistance with any of these activities? D Yes D No
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If yes, wihio hielps you and io what extent?
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Describe any hobbies or oiher leisure activities that help you occupy your time:
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Clatmant’s Social Security Number
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Other Are you receiving Disability or Retirement benafits irom Sacial Security?

Benefits |

Are you receiving Disabiiity benefits from a separate Individuat Palicy? |:| Yes D No
Are you receiving Workers Compensation benefits? D Yes D No

If yes, please provide the name and telephone number of the Workers' Comp carrier:

Are you receiving Disability or Retirement benefits from any other sourca? D Yes D No

1 certify that the above statements are true,

Date Signed {mm op )
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Signature
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