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Section 1
About You

Dmabifity Case Process 133 03 9006 Kichard jose Omier  Windows Internet fxplerer

3441 About You - AN: T33.03.9006 DSE: N CEF: NYA Open in sView  Hide |nstructions
o — | 3441 About You 5
=R |
Abodt You | Moot
About Your Condilie i
4 B | Name: Richard Jose Omier
Med Souces | Duytime wisphone number: 410.555-1212
Motk s t=1 Your number - M number
‘o 13808
WodvAclves | E-meil address:
Education “
Yot Rehap :
41 Barnants | Hide inlormation kom prior level(s)
1 3367
{ Pried contace avallable for copying:
— Authorized Rep i+ To copy a contact fiom a prioi level, select the contact below.
—J) Flagsiiessages !
,  The contacts listed balow ware sither added or updatsd al the leval shown.
|
N 1
semon 80

Buits Dwte 01:1.2010 02 04 P4

Give the neme of a irlend or relative that we can contact (other than your doctors) who knows about your Hinesses, injuries. or conditions and can
* help with your clalm.

| Toadd s contact. choows Adc Contact To edrt, eiect the contect's name below
] o

|

i

1

A 2 e AR R R A SR e

| Add Contact

Contact Information

Disahitity Case Process /13 03 9006 Richard Jose Omiar  Windaws imternel Lxplorer

Contact Information - AN: 733.01.9006 DSI: N CEF: NYA Open in aView Hide jnstructions

| ‘First name. Middle name: ‘Last name: Suffix:

Relationship to you: &=
| Address information

Swreet address line 1
Street address fine 2
Sueet address line 3
Street addvess line 4

\
| R R
| Addressis: ©US - Formgn | _CopxAddress |
i
|
I

Ciy: State: ¥ TP Code:

Telephona lndormetion

Telephone number la: ='US . Foregn . *None

Type: -'Voice ! ‘Fax 'TTY

Daytime wisphone numbaer: (399.999.9999) Ext
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Section 2

About Your Condition

-4 Forms
M

Beilo %8
Buiic Dete 01 11 2010 08 06 P!

L

3441 About Your Condition . AN: 733.03.9006 DS:: N CEF: NYA

Openin sView Hide

f
i
|

3441 About Your Condition

Date of last dissbility report (MWODDAYYYY): 11042008 7o)

About Your Condition

When you filed your claim you told us that your ik injuties, or

Cancer stage 2 Asthvitis

“Haa there bean any change (for batier or worse) In your Hinesses, injuries. or conditions since you lest completed a disablifty repont?

@ Yus ) No O Not ysl answered
Please describe In detail:

bish

\p date the
i you can remember the axact dates be as speciic as possible
Examples

« June 11 2002

« October 2000

+ Summer 1999

“Do you have any new physical of mental imitations as 8 result of your ilinesses, injuries, of

d a disability report?

since you last
Yos (=) No ". Not yet snswersd
Pleas descabe # dsta

Laa N DI C e P R

1
'

SPEIUANTALY D6 gy G

! ¥ you canl remember the axact dates bs as specfic a3 possibie
Exampies

* June 11 2002
=+ October 2000
» Summer 1999

“Da you have any new llinesses, injuries, or condilons since you last completed a disabillty repont?
inciude

= New impasments that staded since you fled your clam
= impaurnents you forgol to tell us sboul when you appled

3 Yes @ No O Not yet snswered

Dheasy uescribe i getail

DP RGBTy S
H you canl remamber the exsct detes e 88 BpecTic se possible
¢ Examples
* June 11 2002
« October 2000

* Summer 1999
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Section 3
Medical Sources

3441 Medical Sources . AN: 733.03.9006 DSE: N CEF: NYA Open in eView  Hide jnstructiol
-3 Forms | 41 Medical Sources
R |
|
AL .I Doctars, HMOs, Therapists, Hosphals, Clinics
Aboul Your Conddion
fded Sources | Since you last compieted & disability report. have you seen or will you 3ee a doctor, hospital, clinic, or anyone alss for the (inesses,
Medications | injuries, or conditions that limit your sbifity to work?
Tads ;) Yes ) No = Not yet snswered
WonvACIMUes | Since you last compietad & disability report, have you seen or will you see & doctor, hospital, clinic, or amyone else for smotionsl or
Education i mnﬂnmmm'ﬂmnm
Vos Rehav i 77 Yes ) No ) Not yet answered
1441 Remarks | Hide Information from arior lavelt)
67 Prlot medical sources avall opying:
=) Authorized Rep Tnuﬂanoduluﬂuimuprlﬂlwd.uluulh madical source name below.
—I Fiage/Momsges !
| Tha sourcas hsted below were aither added or updated at the level shown
i
i
" |
= |

List the madical care providers and sach hosphal or clinic where you have been seen since you last completed a disability repon.

renice 100 T include
Busa 8 e ey
o A5 . Alrypnd‘m PSS P s RIS wic |
BurgCote 31 112010 9% Ja P m"““- . ‘m i "
. To add a madical cate provider, mmomm To sdit, select the name below
3 PR e O T GLEE- 't TS S R T Bt S BT B SR E e B3 R R

w ([ AddDocoiHospiafer.___)

i Other Names Ussd

| Thers s no information of this type in pror level(s)
i List any other namefs} you mey have been using when you medicel for your condition since you lest compisted a disability
repon.
Include
» Maiden name
» Prewous mamed nams
« Nickname

To add & name. mmmmmm To edat. select ine name balow
G NI e 0 e R g BT S e R IR SRR

[y w7 v T———
(" B3d Oher Name

¢ Other Medics! Sources

1. m.}uulﬂﬂ-w memwmmMulucmwlmmmMm.mw
: g e prisons ys. of wallare or are you
10 388 anyona slse?

T Yes O Mo (5 Not yet answared

i There 1 no information of this type in prov levei(s)
| List any othet pacpie or places that may have your medics! information of records since you last compisted a disabllity repon.
| To add a medical source, M-Mﬂuhtsur:- To edit ﬂmhnmm
G b sy T o TR TR T SR L R I L
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Other Names

Phsabslity Case Pracess £4 03 9006 lchard lose Omoer Windows Internel | xplarer

Other Names Used - AN: T33-03-9906 DSI: N CEF: NYA Open in eViey Hide [nstructions
Other Names Used
Add each nams that might appesr an your medicat reconds
‘First name: |
Middie nama:
“Lant nama:
Sufflx: v

@ (s

Doctor/HMQO/ Therapist Information

Doctor/HMO/Therapist Information - AN: T33-03-9006 DSI: N CEF: NYA Open in eView  Hide

[-Domdmm- octorH Wlnhmﬂﬁ-ﬂﬂ

i Name. SilNAl COMMUNITY CARE Replace Source
i Attention:

i Address: ADMINISTRATIVE OFFICES
j. Your chart/HMO numbed. If known:
1

|

|

Dates
If you cant remembaer the exact dalss be as specific 88 posmble
Examples

* June 11, 2002
= October 2000
» Summer 1999

First visit:
Last visit:

Nex! appointment:

| Conditions and Trestments

Examples
« To get my blood mondored
» |had 2 seizure

|
1
1
| For what llinesses, Injuries, or conditions have you besn sasing this doctor?
|
l » | developsd an infaction

1

|

| Examples
« Physicsl thatapy
= Counsehng
= Host treatments.
.

I What trestments did you receive?
l Madicines

(%) [Goieia ) (Cancel ) (Hok)
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Hospital Clinic Information

HospitaWClinic Information - AN: 733.03.9006 DSi: N CEF: NYA

Openin eViewy Hide [nstructiof

|

Name: UNION MEMORIAL HOSPITAL
Atention.
Address: 201 E UNIVERSITY PKWY RM 103

Your hospitaliclinic number, H known:
What doctof(s) do you see at this hospitaliclinkc on a regular basis?

‘ Conditions end Treasmena
Why did you go 1o the hospitai?
Exampies

|
|

|

| « To get my blood montored
| « |had & sezure

i o |foll off & ladder a1 work

1

‘What restments did you receive?
{For outpatient care_include the location within the hospital ¥ possible )
Examples

| « Phymical tharapy st the Rehab Clinkc

{ Biood transhusion

* Surgery
» Chematherapy st the Oncology Chric
* Sutches

Dates

Enter dates for all types of waits that apply

¥ you can remember the exact detes. be as specific as possible Dates must include a year
| Examples

= June 11 2002

» October 2000

* Summer 1999

Did you have inpatient stays in this facility?  Yes ) No ¢ Not yel answeced
i more than three gve the most recent ones

Did you have outpatient vishs in this facility? . = Yes { No &, Not yet answeded

A R TETe Y

Eaties E] a3l = Wi a@eny (OIMN iy,

f
|

i

i Did you have emergency room visits in this faciiity? 7 Yes ) No ' Net yet answered
| "

|

| When is your next appointment st this facility (W spplicable)?

i '
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Other Source Information

Other Source information - AN: 733.03.9006 DSI: B  CEF: NYA

Open inaView Hide Instructiof

Other Source Information

Neme: HOME HEALTH CORP OF AMERICA Replace Source
Amention’
Address: 100A BATEMAN ST

Your casel/claim number, i known:

Detes

|
|
¢
i If you cant remember the exact dates. be 33 specific a8 possible
i Examples

s June 11 2002
] + Oclober 2000
|+ Summer 1999
i
|
i
|
|
|
]

First visit:
Last vigit.
Nex! sppointment.

Ressom for Visits

Why have you been sesing this organization?

|
|

39 (o) (Gt ()

Section 4
Medications

Caves Voo e /LD YOS B hoae

3441 Medicatons - AN: 733.03.9006 DSI: N CEF: NYA

Open in eView  Hide [nstructions

uils. &

s
4 Forms 3441 Medications
3 344 !
- o ot R o e
Aboul Your Condition
Ided Sources i
Medications Prior medicines available for copying:
Tesls | To capy a medicine frem a prios level. select the nedicine below.
1
WorkActmligs
e » E The madicine(s) listed below ware either added or updatad st the level shown.
Yoc Renag Warer Fisit
- 337 i
iJ Authorized Rep |
wd Flaga/Messages 5
{' --E 1L s et apLien ARG B0 EeSCERTE e (OINES 1031 Y00 ars (el 1aking 160 yowr conaition
| To add & medicing, choose Add Madication To edit. saiect the medicne kted below
vanion 183 I‘ Mgl SRS i SFEad Y P e A BN T D R0" SRR T S
i

Buika Date. 0111 201098 04 P4

T
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Medication Information

Medication Information - AN: 733.03.9006 DSE: N CEF: NYA

OpenineView Hide jnstructio}

!mnhhnnllnn

i ‘Name of medicine:

‘Who prescribed this medicine (if prescription)?
Flant ‘Walte: -

f the doctor is not i this kst choose Add Source to add the doctor

i_AddSource |
Reason for medicine:
, Examples

« Slows down my hoan rate
+ Aeguiatss my biood sugas
* Sl0ps the pan

makes me happ

What side effects have you experienced?
Include physicel and mental effects andior allergic reactions that may sffect your sbaity lo work
Examples

+ Makes me so tired | cant do anything
+ Mukes me sick 1o my stomach
+ Causes diarhea

] (CaedAncter ] (Conce! ] (Eie]
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Section 5

Tests

[sability Case Process 715 03 006 i hat d Jose Urmior - Windows, Interoet Exphorer

3441 Tests . AN: T33.03.9006 DSt N CEF: NYA

A Forms
o4 3

cwmon TR0
Buila Ba
Bubie Comm 31 12,2013 34 20 P11

L]

Since you last complated 8 disabiiity report, have you had any medicel e for iMnessss, injuries, or conditions or do you have ary such tests
schaduled?

3441 Tosts

“a) Yes 1 No ( Not yst answered

Hide information irom prior lavelis)

Piler tesss avallable foi copylng:
Te copy & test from a pilet level. select the test balow.

The tests listed below were adhar sdded or updated st the lsvel shown

Lint ail tests thet you had or are scheduled to have since you laxt completed a dissbility repest.
To add 2 test. choose Add Test To edit. select the name of the test below

A 2 AR e R AR R e ‘
Broosy (Lefl breast) December 200¢
EKG (Hean test)
ey |
[ Add Test |
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Test Information

Open in eView Hide jnstructions

Bropsy Ej

What pant of yeur body was covered or will ba covered by this test?
Examples
= Right knea
+ Lower back
Thig information s required if you select Biopsy MRUCT Secan of X+ay It may be applicable f you typed another kind of test
Left breast

When was/will test be done?
H you cant remember the axact dates be as spacific as passible
Examples

« 1071372002
= June 200¢

December 2009

‘Where was this test done or where will it be dona?

AMERICAN RADIOLOGY ASSOC PA - e T
H the place s not in the kst choose Add Source

{_AddSource '

Who sent you lor this test?

Flstt Waher ! v e
H the medical care prowder s not in the kst choose Add Source

| AddSource

Dotew | (ad Avoter Gancel | (Heip)

Copy Test Info

Copy Test Info - AN: 733.03.9006 DSI: N CEF: NYA Opan in eView Hide [nstructiof

[ copy Testinto

To copy a test, seloct the test from the Hist of aveflable tests below.
3 5 . ¥ ; i Vo R S L BT L B e U e T

EKGHean o8l SUnknican®

(Goncel) (Beko)
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Section 6 & 7

Work Activities

3441 Work/Activities - AN: T33.03.9006 DSE: N CEF: NYA Open in aView Hide [nstructions
i Forms | 3441 WorkiActivities
= ]
Aboul Yo | Updete Work information
About Your Condion | Heve you worked since you last compieted a dieablity report?
Med Sources | Nyes you will ba asked to gve detads on 2 separste form
Medwations i T Yo O No ©)[Nol ysi answered|
Tests i
| information About Your Activities
WorAciuss ; iz
Educalien | How do your ilinesses, injuries, of conditions affect your sbility to care for your persons! needs?
Voo Rahab | Examotes of bow condtion aflects abifty 10 Cire for suff
3441 Remans i
- 37
) Authorized Rep
) Flapilenage | What changes have d in your dally activities since you lest compieted a dissblikty repori?
i {f nons. show None'}
==

vamon 183

Buia 23
Susde Cove 37 112010 26 04 F11

¥
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Section 8
Education

3441 Educstion/Training - AN: T33.03.9006 DSI: N CEF: NYA

Opea ln eView Hide jrstructions
i Forma | 3441 Education/Tralning
o a1 i

A | Have you completed any type of special job treining, rade or vocational schosl sincs you last complatad & disability report?
> Yas (2 No . Not yet answersd

H i “Yes", describe what type:
| wert 1o school 10 lesm now 10 be 8 bus drver

1441 Remarks Approximate dete completed: July 2009

- 137 |
-1 Authorized Rep
- Flags/Musages

vemion 18T
Dula 9
Buito Dwwa 0111 2090 08 04 PRy

L

2y g
P g
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Section 9
Voc Rehab

3441 Vocational Rehabilitation - AN: 733039006 DSi: N CEF: NYA Open in eView  Hide |nstructions
Y, | 3441 Vocationa! Rehabilitation
A M [y R Ei Y Services Other Support Semces and Indraduskzed Education Programs)|
Abud_You l Since you last compiated a dissbility report, have you particip o1 mre you participsting In any program providing vocational rehabliitation,
Al i | smpioyment services, of other mupport services ta heip you ga to work or in:
Mad Sources ; . hwﬁ#-ﬂmwmmh“ﬂﬁhm
Idedications 1 plan for with s Mﬂmﬂ-u‘ﬂl‘m*
| . Aﬂmhhhhnhllsmu
Teat | theough an inlt (M & mudent age 18-21)7
WoryActwtins |
Education | (5 Yes ) No € Not yst snswered
vos Hanay i
3 & 'n-mmmhm-mdm-wnwwti
3 %1

List ail plans or programs stiended since you lest completsd 8 disability repon.
Tulﬁuh\um choose Add a Plan or Program To adit, mmmummm

) Flaga/Messages i L B R N A AR T S i- IR L T S
| HOLLANDER COUNSELING ASSOC * "No Counsenr/instructor nema*
=% i

rewer 180

Butia o9
Buile Cota 97113010 08 34 A

4

KES T vadfimd v b ,h vr -_'..'-‘-‘;
it i WD
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Voc Rehab Info

Open in eView Hide cth

=S

1 you cant remember the exact dates be as spectic as possibie
Examples

+ June 10 2001

1
im-hn
|
i « Fabruary 1998

* Summer 1995

When did you first go?
When did you last go?

Types of Services

|

|
What kind of services did you receive? What tests of evaluations were periormed?
Exampies

!

!

i

|

i

(@) (Bsiea ) (oncal ] (Hoe]
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Section 10

Remarks

3441 Remarks . AN: 733.03.9006 DSI: N CEF: NYA

3 Forma
R

3441 Remarks

- 3367
—J Authorized Rep
) FlagsMessages

==

‘l

wenmor ‘80

[
Build Case 31112070 0% 04 PR1

¥

3441 Remarks

| Use this saction for any addidonal Information you did not show in sarlier parts of this form.

|
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