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Befare you send this report, do you have any additional comments or
information about your condition(s) that you think we shauld know when
reviewing your case? If 5o, please describe them here.

If you checked a box arywhere on this repart to show that you had more
information than the space allowed (for example, "Check here if you have
more hospitals or clinics than this. List any additional hospitals or clinics in
the Remarks section of this repart.), you may give us that infarmation here.

If you o not have enough room to enter all the information you want to give
us, please write the infarmation on a separate sheet of paper and send it to
Us at the address we will give you,
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us at the address we will give you,
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Enter Your
Remarks:
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&0 lines of typing.
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