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Link Fokler Identification
COR Infarmatan Mame: Christopher Sean Mdler
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Contacts r
Medical Conditions EMNER R |
Medical Sources

Your Language Informason

Tests
Mecheines Can you speak and undersmand English?
Other Medical lnf NOTE: Kf you cannot speak and understand English, we will provide an interpreter, free of charge.
EducationTrining
Vos BehablEmployment ® Yes O Mo O Nat yet answened
LISl A cliiias What language de you prefer? iy
Mok
Bemarks

1 3387 Other Ham es Used
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Have you used any other names on your medical or educadonal records?
et Examples are masden name, cther married nams, of nickname:
1 Appointed Rep
1 Flags/Messages
) Yes ® Mo O Not yet answened

454 About You

Hide Instructic

Commented [I1]: In section Your Language Information

Under question “Can you speak and understand English”
and the sub questions:

-Add question” Can you read and understand English? YES
NO

-Add question: “Can you write more than your name in
English?” YES NO
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454 Contacts

Alternate Contact Information

Open in eView  Hide Instructios

Is there someone (other than your doctors) we can contact who knows about your medical conditions, and can help you with

your case?

®¥es O Mo O Not yet answered

Name of Altemate Contact

*First nama: Middle name: ‘Last name:
[Debtve Il | (Miner

Relationship w Disabled Parson: |Spouse

Address for Allernate Contact
Address|s; ®U.5. OForeign| CopyAddress

Swest address line 1: |

Sweet address line 2 |

Street address line 3 |

Stest address line 4: |

City: [ ] State: ~|ZIP Code: ]

Telephone for Alternate Contact
Telephone number |

®US O Foreign O None
Daytime tlephone number. (459.093.0509) | Ext

Preferred Language of Alternate Contact
Can this person speak and understand English?
® Yes O Mo O Nt yet answered
Parson Completng the Repont
“Who is providing informagion?
(® Chirstopher Sean Miller
Altemate Contact Bsted above
Someons else

454 Contacts
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Contacts
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454 Medical Conditions

Physical and Mental Conditions

Open in eView  Hide Instructions

*List all physical andior mena| ar learning

inchude:

All physical, mental, or emetional conditions

Any magor complicatians resulting fom your condiion

All condRions, whither of not you have been receiving treatment
¥ cancer, inchade stage and type

.
.

Examples of conditions:
1. Back injury, 2, Athntig, 3, Diabetes, 4. Glaucoma, 5. Depression, 6. Bindness

Enter ane condition on each line. You will be given addtional ines as needed
1, [knee pan ®|
2, | ankle pain

3, [fsctires lower kmb
4. |ractures upper imb

Check Speling

Helght and Weight

What is your height without shoes? feet © | inches:

What is your weight without shoes? peunds: 225
Assistive Devices

Do you use an assisive device?
Examglcs

O Always ® Sometimes () Never () Not yet answered
Pleass describe what kind, when, and how you use it

¥

ability to work.

reading glasses

454 Medical Conditions
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Tests

Medicings

Other Medical info
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Work
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0 a7
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. 454 Medical Sources

Comparison Point Decision Date: 04/04/2013

Doctors, Therapists, Hospital. Clinics

Within the last 12 months, have you seen a doctor or other health care professional of received treatment at a hospital or clinic, or
do you have a fulure appointment scheduled:

*For any physical condifion(s)

O Yes ®Ho O Mot yet answered

“For any mental of learning p
O Yes ® Mo O Mot yet answered

454 Medical Sources

CORCEF: Y CPDCEF: Y Open in eView  Hide Instructions.

454 Tests Summary

Have you had any medical ests in the last 12 months, or do you have any tests scheduled for your condition?
® Yes () No O Mot yet answered

List all tests that you had or will have for your condigon,

To add atest, choose Add Test. To edit, select the name of the test below.
st Jooee ool |

| add Test |

454 Tests
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About You
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‘3 Forms
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Link Folder
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s
About You
Canlacts
Medical Conditions
Megical Seurces
Tesls
Medicines
Other Medical lnk
E —
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Work
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1 Flags/Messages
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454 Medicines Summary

Are you now taking, or have you taken in the last 12 months, any or

® Yes ) No ) Mot yet answered

Listall p and thatyou take for your condition,

To add a medicne, choose Add Medicine, To edit, select the medicine listed below.

Medicine Presebediy ________________________[Rewson |

Add Medicine |

454 Medicines

CDRCEF: Y CPDCEF: Y Cpen in eView

454 Other Medical Information

Does anyons slss have medical information about your physical or mental condition|s) (including emotional and
Isarning problems) covering the last 12 months, or are you scheduled o see anyone else?
Examples:
* Workers' Compensation
Vocational rehabilitation
Insurance companies who hawe paid you disability benefits
Prsons
Attomeys
Welfare or social Sendce agency

s e us

) Yes ® Mo ) Mot yet answered

454 Other Medical Information

Hide Inswuction
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454 Education and Training
Education

Have you received any educaion since 04/04/20137
) Yes @ Ma | Mot yet answemed

Job Training or Vocational School

Have you ived any type of ek, rade, or training since 04/04/20137

) Yes ® No ) Not yet answered

454 Education and Training

Open in eView Hide Instry

454V lion, Es of Other Support Sernvices - AN CDRCEF:Y CPDCEF: Y Open in eView  Hide Instruction
4 Fams 454 Vocational Rehabilitation, Empl t, or Other Support Services
‘3 CDR
Link Folder ars seat ot & 1w ve pa nigkraing k]
CDR Information « AR individual work plan with an em ployment netw ork under the Ticket to Work Program:
CDR Represent alives * An plan for witha agency or any other arganization;
COR G = A Plan o Achieve Self Support (PASSE
Jams « An Individualized Education Program (IEP) through a school(if a student age 18-21) or
=t s Any program pl s, or other support sarvices to help you go to work?
About You
Contacts ® Yes ) No O Not yet answered
Medical Condilions
List all plans or programs atwended.
Medical Soures
Tests To add a plan or program, choose Add 8 Flan or Program. To edit, select the plan or program name below.
Hedcines [Orgenizaontsehool T Tiamo ol Counselortrstrictor |
Other Medical Infe
Education/Trainng
: Rehab/ Emgloymen
Daily Activities
Wtk
Remarks Add a Plan or Program
0 T
1 87

=1 Intemnet Docum ents
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454 Voc Rehab/Employment

Commented [I2]: Change “Have you received any
education since 04/04/2013?” to read “Have you received
any education since your last disability decision”?

Under this question add:

“If YES describe the education you received.”
Add lines to write in

Name of School

Telephone

Fax

Mailing Address

City, State, Province

Zip/Postal Code

Country (if not U.S.)

Type of Progam:

Dates of Attendance:

Date completed or scheduled to complete
Degree attained if any”

Under Job Training or Vocational School

Change question to read “Have you received any type of
specialized job, trade, or vocational training since your last
disability decision?

Under that add Checkbox with YES and Checkbox with NO

Under this add:

“If YES describe the education you received.”
Add lines to write in

Name of School

Telephone

Fax

Mailing Address

City, State, Province

Zip/Postal Code

Country (if not U.S.)

Type of Progam:

Dates of Attendance:

Date completed or scheduled to complete
Degree attained if any”
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454 Daily Activities

Describe what you do in a typical day:

Open in eView  Hide Instruction

Do you have hobbles or interests?
® Yes O No O Not yet answened

Please describe what they are and how much time you spend doing them.

Do you ever have difficulty deing any of the following:

Dressing:

Bathing:

Caring for hair:
Taking medicines:
Preparing meals:
Feeding ssif:

Doing chores (inslde/outside ®

Please explain:

Driving or using public

O Yes ® No O Not yet answered
O Yes ® Mo O Net yet answered
) Yes @ No ) Not yet answered
) Yes ® Mo O ot yet answered
) Yes @ No () Not yel answered
2 Yes @ No O Not yet answered

® Yes (O No O Not yet answered

® Yes () No ) Not yet answered

Flease explain:

Shopping:
Managing money:
Walking:

Please explain:

Standing:

Please explain:

Lifiing objects:
Using arms:
Using hands or fingers:

O Yes @ Mo O Mot yet answered
O Yes @ Mo O Not yet answered
® Yes O No O Mot yet answered

® Yes ) No ) Not yet answered

) Yes (® Mo O Mot yet answered

2 Yes @ No O Mot yet answered
® Yes ) No ) Not yet answered

Pleass sxplain:
siming:
Please explain:

Sesing, hearing, or speaking:
Concenmating:
Remembering:

Undersanding or following
ons:

Completing tasks:
Getting along with people:

® Yes O No O Mot yet answered

) Yes @ No O Not yet answered

) Yes (@ Mo ) Mot yet answaned
) Yes ® No ) Not yet answered
) Yes @ No ) Not yet answered
O Yes ® No O Mot yet answered
O Yes @ No O Not yet answered

454 Daily Activities
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| 454 Work

Has Chrisiopher Sean Miller worked since 04/04/20137
O Yes ®[No! O Not yet answered

454 Work

Opan in aView

Hide Instructions
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#| 454 Remarks

Please provide any additional information you did not give in earlier parts of this report.

Open in aView

Hide Instructions:

454 Remarks



