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Msfical Conditions
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Alternate Contact Informason

Is there semeone (ether than your doctors) we can ki yeur medical and can help you with
your claim? (@.9.. friend or relative)
O Yes @ No O Not yet answered

Ferson Com pledng the Report
“Whe is providing infermation?
O Samantha Chou

O Alemate Contact kisted above
(® Sameane else

Hame of Person Completing This Report
Flrst name: Middle name: Last name:
m | 0

Agency name:| ]
Relationship to disabled persan: |Cousn -]

Address for Person Completing This Report

Addresss: ®/U.S CForeign| Copy Address

Street address line 1: 153 SMITH ST 3RO FLR

Street address line 2:

Street address line 3:

Street address line & |

ci:OWELL ] s (A ] 21p cod: 01851

Telephone for Person Compledng This Report v

arie @ 11% (" Enraion ) Mana

Telephone for Person Compledng This Report
Telephone number is: @ U 5 () Foregn () None

Daytime telaphone number |mmmn]|f'ff>95-‘»“-‘-7 | Exes 245
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3441 Medical Conditions

Date of last disability report (MMWDDIYYYY): |Dﬁ‘"h7ﬂ| L] |____]
Madical Conditions
When you fled your claim you told us that your physical or mental conditions included:

“Since you last told us about your medical conditions, has there been any CHANGE (for better or worse) In your physical or
mantal cendidons?
) Yes ® No O Mot yet answered

“Since you last told us about your medical conditions, do you have any NEW physical or mental condiions?
Inchude:

» Mew snparrments that stated since you Hed your clam
« Impairments you forgot 1o tell us about when you applied

® Yes ) No ) Nat yel answered
Please describe in dewil:
Examples of new conditions

Approximae beginning date:
If you cant remermber the exact dates, be as specific as possible
Examgples.

* June 11, 2002

& October 2000

= Surmmer 1888

L 1
3441 Medical Conditons

3441 Medical Sources

Doctors, Therapists, Hospitals, Clinics

“Sinee you last told us about your medical treatment, have you sesn a doctor or cther healtheare provider, received
treatmant at a hespital or elinie, or de you have a future appeointm ent scheduled?

®¥es| O Mo O Not yet answered

What typels) of condition(s) ware you treated for, or will you be seen for?

5|

Physical | Mentl or leamning

There is no information of this type in prior level{s).

Tell us who may have NEW medical records about any of your physical or mental conditions [including emotional or learning
jproblems). Pleass include doctors’ offices, hospitals (including em ergency room visits), clinics, mental health centers and other
healthcare facilides.

Cnly list the providers you have seen since you last wld us about your medical treatment.
Include:

+ Alltypes of prowders Py rurse ele.)
» Places where you had lreatments, lests, surgery, or emergency room wsils

To add a medical care provider, choose Add DoctorHospitalEtc. To edit, select the name below.
woe ______________________________|lddess |

lan. Farhana, Beth ol Deaconess Medical Center 330 Brookline Aw

BULIN JAMES M.D. * ORTHOPAEDIC TRAUMA & RECONSTRUCT,
MAN DR G MDD * ONE PARKWAY

TORRIS| & TORRISL L * CIOMICHAEL A. TORRISI, ESQ

dd DoctorHospjalEk:
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3441 Tests Summary

Since you last wid us about your tests, have you had any medical tests or do you have any tests scheduled in the future?
@ |Yes ) No O Not yet answered

There is na information of this type in prar level(s)

List all tests that you had or are scheduled to have since you last told us about your tests.
To add atest, choose Add Test. To edt, select the name of the test below.

reathing test 121288 Jan, Farhana, Beth |srael Deaconess Medical Center

Add Test

3441 Tests

3441 Other Madical Information

Other Medical Sources

Since you lasttold your other medical yone else have medical information about your
physical or mental condifions including emotional and learning problems) or are you scheduled t see anyone else?
Examples.
* Worker's Compensation
Vocational rehabilitation seraces
Insurance companies who hawe paid you disabilty benefts
Prisens and corectional faciliies
Attomeys
Social senace agencies
Wielfare agencies
Schealieducation records

"

®Yes O No O Mot yet answered

There is no information of this type in prior level(s).

List any other pecple or places that may have your medical information or receords since you last tld us about your other
medical information.

To add a medical source, choose Add Source. To edit, select the name below.

‘

ddrass

MO B CONANAN MD 7501 UBERTY RD
WACHTEL MITCHELL DPM. * 451 ANDOVER STREET
Add Sowce

3441 Other Medical Information
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3441 Medicines Summary

Are you currently @aking any [ or )
®/¥es| ) Mo O Mot yet answered

There iz na inforrmation of this type in pror level(s)

Listall and i pti dicines that you are currenty taking for your condition.

To add a medicing, choose Add Medicine. To edit, Select the medicing isted below.

[lodiche = proccrbodty — e o]
Acetaminophen Jan, Farhana, Beth Israel Deaconess Medical Center For me

[ Add Medicine |

3441 Medicines

3441 Activities

Information About Your Activities.
Since you last told us about your activities. has there been any change (for better or worse) in your daily activities due to your
physical or mental conditons?
Examples.
= Household tasks
Personal came
Getting around
Haobbies and interesis
Social actnities

® Yes O Mo O Not yel answered

Describe in detail.
|

3441 Activities
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# | 3441 Work and Education

Work Information

Since you last told us about your work, have you worked or has your work changed?
K yes, you will be asked to provide additional information

® Yes O Mo O Mot yet answered

Education Informaton

Since you last told us about your education, have you completed or are you enrolled in any type of specialized job raining, trade
school. or vocational school?

® Yes ) Mo O Mot yet answered

Describe what type:

Dateis) Sometime in 2016

3441 Work and Education

| 3441 Vocational Rehabilitation, Employ

t, or Other Support Services

Since you last wld us about your have you oram you il in:
An individual work plan with an em ploym ent netw ork under the Ticket to Work Program;
An plan for with 3

] agency or any other arganizaten;

+ A Plan to Achieve Self Support [PASSE

« An Individualized Education Program (IEF) through an educational Insiwtion (i1a sudent age 18-21); or

+ Any program services, or other suppert services to help you go to work?

® Yes O No O Not yet answered

There is no information of this type in prior level(s).

List all plans or programs amended since you last told us ¥

To add @ plan or program, cheose Add a Plan or Program. Te edi, select the plan o program nanms: beaw.
Orgmbation/Scheot ]
M HOS * "Moo Counselorinstructor name®
MATER DOLOROSA SCHOO * "No Counselorfinstnctor name®

Add a Plan or Program

3441 Voc Rehab
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Commented [KB1]: Under “Education Information”, that
sentence should read:

Since you last told us about your education, have you
completed or are you enrolled in any type of GED classes,
specialized job training, trade school, vocational school or
college classes?

Commented [KB2]: Under “Date(s) attended”, insert a
new line that says:

If completed, date:

Insert another line under this that says:

Certificates/licenses/degrees attained, if any:
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