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TO BE COMPLETED BY ATTENDING PHYSICIAN

ALL INFORMATION TO BE PROVIDED AT THE INSURED’S EXPENSE

1. PRESENT CONDITION

DIAGNOSIS ________________________________________________________________________________________________________________________

DATE OF LAST VISIT __________________________________________________ FREQUENCY OF VISITS _________________________________________

SUBJECTIVE SYMPTOMS _____________________________________________________________________________________________________________

OBJECTIVE FINDINGS (X-RAYS, EKG’S LABORATORY DATA AND ANY CLINICAL FINDINGS) ______________________________________________________

________________________________________________________________________________________________________________________________________

2. PROGRESS

(A) HAS PATIENT ��RECOVERED? ��IMPROVED? ��UNCHANGED? ��RETROGRESSED?

(B) IS PATIENT ��BED CONFINED? ��HOSPITAL CONFINED? ��AMBULATORY? ��HOUSE CONFINED?

(C) HAS PATIENT BEEN HOSPITAL CONFINED? ��YES ��NO      IF YES, GIVE NAME AND ADDRESS OF HOSPITAL ________________________

_______________________________________________________________________________________________________________________________

CONFINED FROM _________________________________    THROUGH ______________________________________

3. LIMITATION (IF THERE IS A LIMITATION, CHECK AND DESCRIBE BELOW, PLEASE BE SPECIFIC)

STANDING _____________ CLIMBING _____________ BENDING ___________________ USE OF HANDS ________________ SITTING _________________

WALKING ______________ STOOPING _____________ LIFTING ____________________ PSYCHOLOGICAL (SEE # 4) ________________________________

OTHER (STATE WHICH) ____________________________________________________________________________________________________________

4. MENTAL/NERVOUS IMPAIRMENT (IF APPLICABLE)

PLEASE DEFINE “STRESS” AS IT APPLIES TO THIS CLAIMANT.

��CLASS 1 - PATIENT IS ABLE TO FUNCTION UNDER STRESS AND ENGAGE IN INTERPERSONAL RELATIONS (NO LIMITATIONS)

��CLASS 2 - PATIENT IS ABLE TO FUNCTION IN MOST STRESS SITUATIONS AND ENGAGE IN MOST INTERPERSONAL RELATIONS (SLIGHT LIMITATIONS)

��CLASS 3 - PATIENT IS ABLE TO ENGAGE IN ONLY LIMITED STRESS SITUATIONS OR ENGAGE IN INTERPERSONAL RELATIONS (MODERATE LIMITATIONS)

��CLASS 4 - PATIENT IS UNABLE TO ENGAGE IN STRESS SITUATIONS OR ENGAGE IN INTERPERSONAL RELATIONS (MARKED LIMITATIONS)

��CLASS 5 - PATIENT HAS SIGNIFICANT LOSS OF PSYCHOLOGICAL, PHYSIOLOGICAL, PERSONAL AND SOCIAL ADJUSTMENT (SEVERE LIMITATIONS)

��REMARKS :

IS PATIENT NOW TOTALLY DISABLED (UNABLE TO WORK) FOR:

CLAIMANT’S USUAL OCCUPATION? FROM: THRU

ANY OCCUPATION? FROM: THRU

WHAT DUTIES IS PATIENT UNABLE TO PERFORM?

WHEN DO YOU EXPECT A FUNDAMENTAL OR MARKED CHANGE? TERMINAL?

��1-3 MONTHS ��6-12 MONTHS ��NEVER ��<12 MONTHS �����>24 MONTHS

��3-6 MONTHS ��>12 MONTHS ��12 - 24 MONTHS

5. REHABILITATION (COMPLETE THIS SECTION IF ABOVE BOX INDICATES CHANGE IN THE NEXT 12 MONTHS)

(A) IS PATIENT A SUITABLE CANDIDATE FOR FURTHER REHABILITATION SERVICES? ��YES ��NO

(B) CAN PRESENT JOB BE MODIFIED TO ALLOW FOR HANDLING WITH IMPAIRMENT? ��YES ��NO

PATIENT’S JOB ANY OTHER WORK

(C) WHEN COULD TRIAL EMPLOYMENT COMMENCE? MO. ______  DAY ______  YR. ______ MO. ______ DAY _______ YR. ______

��FULL-TIME ���PART-TIME ��FULL-TIME ���PART-TIME

(D) WOULD VOCATIONAL COUNSELING AND/OR RETRAINING BE RECOMMENDED? ��YES ��NO

PATIENT RELEASED TO WORK:

PART-TIME? ���YES ���NO    DATE RELEASED:  _________________         FULL-TIME?���YES ���NO  DATE RELEASED:  ________________

REMARKS:

PHYSICIAN’S FULL NAME (TYPE OR PRINT)

SPECIALTY PHONE NO. FAX NO.

ADDRESS CITY STATE ZIP

SIGNATURE (NO STAMP)  E-MAIL ADDRESS DATE
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