Social Security Administration

Form Approved
OMB No. 0960-0772

REQUEST FOR MEDICAL TREATMENT IN SSA FACILITY:
PATIENT SELF-ADMINISTERED OR STAFF-ADMINISTERED

Personal EMPLOY EE NAME LAST FOUR DIGITS OF SSA NUMBER
I nfor mation
HOME ADDRESS HOME PHONE
WOT k ADDRESS PHONE
I nformation
SUPERVISOR'S NAME SUPERVISOR'S PHONE
M edl Cal DIAGNOSIS MEDICAL TREATMENT
I nformation
MODE OF ADMINISTRATION FREQUENCY EXPECTED END DATE OF
TREATMENT
POTENTIAL ADVERSE REACTIONS
(To Be Completed
By The Employee's

Personal Health Care
Provider)

DATE OF NEXT
APPOINTMENT

ISTHISTREATMENT TO BE ADMINISTERED BY THE SSA NURSING STAFF
OR SELF-ADMINISTERED BY THE EMPLOYEE IN THE SSA FACILITY?

SELF-ADMINISTERED ___ ADMINISTERED BY NURSING STAFF

RECOMMENDATIONS OR REMARKS

*NOTE: THISREQUEST FOR TREATMENT MUST BE COMPLETED BEFORE TREATMENT CAN BE ADMINISTERED.

PHYSICIAN'SNAME | PHYSICIAN'S SIGNATURE EMERGENCY DATE
(PRINTED) PHONE

SSA Medical |REMARKS

Authorization
MEDICAL OFFICER NAME (PRINTED) MEDICAL OFFICER SIGNATURE DATE

Form SSA-5072 (08-2008) &f (08-2008)



PRIVACY ACT

See Revised

Under the provision/6f P.L. 93-579 (Privagy Act) you are advised tf11Vacy Act
Statement
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the Paperwork Reduction Act of 1995. Y ou do nof need to
avalid Office of Management and

re, MD 21285-6401. Send only comments relating to our time estimate to this address, not
the completed form.
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Privacy Act Statement

Request for Medical Treatment in SSA Facility
Patient Self-Administered or Staff-Administered

5U.S.C. 7901, as amended, authorizes usto collect this information. The information
you provide on this form is used for administering medical treatment as requested by
your private physician, and for maintaining health records in the Employee Health
Service. Your responseisvoluntary. However, failure to provide the requested
information may adversely affect our ability to administer medical treatment as required.

We rarely use the information provided on this form for any purpose other than for the
reasons explained above. However, we may use it for the administration and integrity of
Social Security programs. We may also disclose information to another person or to
another agency in accordance with approved routine uses, which include but are not
limited to the following:

1. Tothe appropriate Federal, State, or local agency responsible for investigation of
an accident, disease, medical condition, or injury as by pertinent legal authority;

2. To comply with Federal laws requiring the release of information from Social
Security records (e.g., to the Government Accountability Office, the General
Services Administration, the National Archives and Records Administration, and
the Department of Justice);

3. Tothe Office of Worker’s Compensation Programs in connection with aclaim for
benefits filed by an employeg;

4. Tofacilitate statistical research, audit, and investigative activities necessary to
ensure the integrity and improvement of Social Security programs.

A complete list of routine uses for thisinformation is available in the System of Records
Notice entitled, Employees Medical Records (60-0237). This notice, additional
information about this form, and information regarding our programs and systems are
available on-line at www.socialsecurity.gov or at your local Social Security Office.



http://www.socialsecurity.gov/�

SSA will insert the following revised PRA Statement into the form at its
next scheduled reprinting:

Paperwork Reduction Act Statement - Thisinformation collection meets the
requirements of 44 U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction
Act of 1995. Y ou do not need to answer these questions unless we display avalid Office
of Management and Budget control number. We estimate that it will take about 5
minutes to read the instructions, gather the facts, and answer the questions. Send only
comments relating to our time estimate above to: SSA, 6401 Security Blvd, Baltimore,
MD 21235-6401.






