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Transinr ms Crew Claims Actions

Vesion: 240
Build. 18
Builc Date; 040082012 07:02 PM

Logged-in User
Heme: GEDA, ¥
Cffice: 287

Open in oWiew  Hide nstrucil

3368 Contacts

T ——
Iz there someons jother than your doctors) we can contact who knows about your medical conditions and can help you with your case?
Yes O No O Mot yet answend

Narme of Akernate Contact

Relationship 10 disabled parson: | | =

Adoress 105, Foron _CopiAgamns]
Swoetaddressline 1: | =
Street aderess line 2: |
Sureet ardress line 3; |
Stroet address line 4: |

ciry:| | Swate:|  ZIP Code:|

T
Tebaphone mumber I U5 O Foign O Hone

Daytime tebaphons msmb-ar (999995999 | Ext:

Can this person speak and understand English?

O Yes Mo O Mot yet answeded

11710, what language is proferred? OTHER |

(nhar Longuoge: .

“Wha is providing information?

3 Bl Renes Bakimana

O Altesnate Contact ksted abiow

! | Semeont elae

First nome: Sy R LW R - Suffix:

| 1L B

Agencymame:| |
Relationship to disabled porson: | f 5|

Address Is: DU S O Foreign [__CopyAddress |

Strest address line 1: | i ]

Stroet address line 2 | |

Street aiferess line 3: | |

Street oddress lin 4: |

City: | | Siate: ¥ IIP Code:|
Talephone number is: 5115 O Foeign O hone
Daytime talephone number: (399.599.5999) | lext

Mext Fage | Pravious Page | Caneel | Halp
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3368 Medical Conditions A
Alleged onset date: ( |
Physical and Mental Conditions
“List all physical and/or mental condition(s) {including emotional or learning problems) that limit your ability to work.
Include:
s All physical, mental, or emotional conditions
« Any major complications resulting from your condition
« All conditions, whether or not you have been receiving treatment
« [f cancer, include stage and type
Examples of conditions:
1. Back injury, 2. Arthritis, 3. Diabetes, 4. Glaucoma, 5. Depression, 6. Blindness
Enter one condition on each line. You will be given additional lines as needed.
1. -
2.
T
4.
5
6.
Check Spelling
Do your conditions cause you pain or other symptoms?
~ Yes No Mot yet answered
Height and Weight v

NextPage
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Section 5-Education and Training Form/3368 Education EDCS

3368 Education and Training ~
Education

Alleged onset date:

What is the highest grade of school that you completed?
(Select 12, if you have education equivalent to high school from another country )

Special Education

Did you receive special education, such as through an Individualized Ed ion Plan (IEP) or equival ion?
() Yes ® No () Not yet answered

Job Training or Vocational School

Have you P d any type of sp
) Yes ) No ® Not yet answered

d job training, trade, or vocational school?

Language Information

What written language do you use every day in most situations (at home, work, schoool, in ity, etc.)? v

If the language is not listed, please select ‘Other and provide the language below. If ‘Other’ is selected, please specify language.

In the language you identified above, can you read a simple message, such as a shopping list or short and simple notes?
Yes No '® Mot yet answered

In the language you identified above, can you write a simple message, such as a shopping list or short and simple notes?
Yes No ‘® Not yet answered

Still receiving special education-

This screenshot reflects the question “Still receiving special education”. This question is not on the paper
form. This field is required in EDCS for the user to navigate through the form.

3368 Education and Training
Education

Alleged onset date -

What is the highest grade of school that you completed? |1 V|
{Select 12, ifyou have aducstion equivalent to high s chool from another country. )
-
Approximate date completed [MM/YYYY]: -

Name of school: |

Addre = is: MU U.S. ) Foreign

City: State : el

Special Education

Did you rece ive special education, such as through an Individualized Education Plan {IEFP)} or equiwval ent education?
L ves O No Mot ye=t snswered

'] Still receiving special education
From (MMYYYY]): | | =

What is the last grade you received special education?

Reason(s) for |EFP or equivalent education:

Is the school listed above where you last received special education?
T Yes (O Mo (D) Mot yet snswered

Mame of school:

Addressis: * US Foreign

City: State: ~

Still receiving special education at a different school
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This screenshot reflects the question “Still receiving special education at a different school”. This
guestion is not on the paper form. This field is required in EDCS for the user to navigate through the
form when they are receiving special education at a school other than the last school where they
received special education.

3368 Education and Training
Educati on

Alleged onset date: |

What is the highest grade of school that you completed® Vl

{Select 12, if you have education equialent to high s chool from another country. )

Approximate date completed (MM/YYYY): | |

Namenfs:hnnl:l |

Address is: | |U.5. () Foreign

city: | | state:| V|

Special Education

Did you receiwe special education, such asthrough an Individualized Education Plan {IEP) or e quivalent education?
M ves O Mo O Not yet answered

5till receiving special education

From (MMYYYY): | | =

What is the last grade you received special education?

Reason(s) for |EP or equiva lent education:

Is the school listed abowe where you lag received special education®
O ves ~ No O MNotyet answered

If no, select the "Add School' button below to add the school where you last received special education.

Name of school: |

Addressis: |U.S.(_ Foreign

city: | | state:| V|

Add School Copy fom Pror
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Job Training

Joby Training or Vocational School
Hawve you completed any type of specialized job training, rade, or vocational school?
) Yes () No ® Not yet answered

Language Information

What writien language do you use every day in most situations {at home, work, schoool, in ity, ele.)? |

If the language ks not listed, please select "Other’ and provide the language below. If ‘Other’ is selacted, please specify language.

In the language you identified above, can you read a simple message, such as a shopping list or short and simple notes?
Yes Mo ® Mot yet answered

In the language you identified above, can you write a simple message, such as a shopping list or short and simple notes?
Yes No & Not yet answered




Section 6-Job History
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Wwhat did you do all day in this jobh?

Ve need to know about the type of job skills and physical tasks you had during a typical workday in your longest job

- ‘What were your main responsibilities?
- WWihat did you do during & normal workday?

1]

Daily duties included:

In this job, did you:

Use machines, tools, or eguipment?

Examples:
- Carpenters may use tools like power saws and nail guns
- Secretaries may usSe 5 computer
Yaes C Mo ¢ Not yet answered

k
= = =

Use
Examples:

= Electricians may use a computer

- Teachers know the subjects they teach

¢ ¥Yasz © MNo € MNot yet answered

Do any writing, complete forms, or perform duties like this?
Examples:

= YWaitresses write customers’ orders
= Bookkeepers complete reports
= Truck drivers complete trip logs

¥es € pNo © pMNot yet answered

In thiz job, how many hours a day did you do these activities?

The following numbers do not have to add up to the total "Average hours per day” listed above because you may be performing more
than one activity at a time. For example, you may be standing and lifting or sitting and typing simultansocusly.

wWalk? [

Stand?

sit?
1

Climb?
(stairs, ladders, etc.) -

Stoop?
(bend down and forward at waist)

Kneel? 1
(bend legs and rest on kneas) -

Crouch? l—
(bend legs and back down and forward)

Crawl? I I
(rmove on hands and knees)

Handle, grab, or grasp big objects?
Examples:

= Lift & box
= Move a lever such as a gear shift

Reach?
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Wwhat did you do all day in this jobh?

Ve need to know about the type of job skills and physical tasks you had during a typical workday in your longest job

- ‘What were your main responsibilities?
- YWhat did you do during a normal workday?

1]

Daily duties included:

Examples of daily duties

e oo 3
WY

A A A A A A A AU
WRAAAAAAAASAAAAAASAANN

In this job, did you:
Use machines, tools, or eguipment?
Examples:

= Carpenters may use tools like power saws and nail guns
- Secretaries may usSe 5 computer

t Yas € Na € Not yvet answared

k
= = =

Use
Examples:

= Electricians may use a computer

- Teachers know the subjects they teach

t ' ¥Yasz © MNo € MNot yet answered

Do any writing, complete forms, or perform duties like this?
Examples:

= YWaitresses write customers’ orders
= Bookkeepers complete reports
= Truck drivers complete trip logs

¥es € pNo © pMNot yet answered

In thiz job, how many hours a day did you do these activities?

The fﬁl”ﬂw‘lﬂg numbers do not have to add up to the total "Average hours per day” listed above because you may be performing more
than one activity at a time. For example, you may be standing and lifting or sitting and typing simultansocusly.

Viralk? |
Stand? |

S 1

Climb? l—
(stairs, ladders, etc.)

Stoop?
(bend down and forward at waist) -

Kneel? l“-_‘
(bend legs and rest on kneas)

Crouch?
(bend legs and back down and forward)

Crawl?

(rmove on hands and knees)

Handle, grab, or grasp big objects?
Examples: .

= Lift & box
= Move a lever such as a gear shift

Reach? I:
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rHeacm e
Write, type, or handle small objects?
Examples:

- Write on a pad
= Enter numbers in a calculator
= Sort objects by hand

Phy=sical Activities: Lifting and Carrying

Describe what you lifted, how far you carried it, and how often you lifted it.

KL

What is the heaviest waight you lifted?

How much weight did you lift frequently (from 1/3 to 2/3 of your workday)?
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He:scn o

Write, type, or handle small objects?
Examples:

- Write on a pad I
= Enter numbers in a calculator
= Sort objects by hand
Phy=sical Activities: Lifting and Carrying
Describe what you lifted, how far you carried it, and how often you lifted it.

KL

What is the heaviest waight you lifted?

How much weight did you lift frequently (from 1/3 to 2/3 of your workday)?
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Section 7 — Medicines

Select Form(s) Add Source Check Edits Transfer Print Forms Create Barcode Claims Actions Uniforms  Help  Close Case  Exit
3368 Medicines Summary - AN: CEF: Open in eView Hide Instructions
3 Forms ~| 3368 Medicines Summary A
3 3368 :
About Y Are you taking any pi ption or non.g dicines?
Yes (0 No () Not yet answered
Contacts
Medical Conditions List all prescription and non-prescription medicines that you take for your condition.
Work and Onset
job Hist To add a medicine, choose Add Medicine. To edit, select the medicine listed below.
Medical Sources Medicine ______________[Prescribedy ________________________[Reason |
Tests
Medicines
Other Medical Info
Education/Training
Remarks
1 3367
0 s

1 Internet Documents
L Title WTitle XVI
1 Appointed Rep
1 Flags/Messages | Add Medicine | | Copy from Prior

Next Page Cancel

Medicine Information - AN: CEF: Open in eView Hide Instructions
Medicine Information o~
“Name of medicine: ’ I‘

Who prescribed this medicine (if prescription)?
If you need to add a medical source, you must return to MED SOURCES.

vi

Reason for medicine:
Examples:

* Slows down my heart rate
* Regulates my blood sugar
« Stops the pain

Physical and Mental Conditions
List all physical and/or mental condition(s) (including emotional or learning problems) that limit your ability to work.

To add or edit a condition, choose Add or Edit Conditions.
wame |

[ Add or Edit Conditions I

[ Delete || Add Another || Qancel—H]jelpl
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Section 8- Tests

Select Form(s) Add Source Check Edits Transfer Print Forms Create Barcode Claims Actions UniForms Help Close Case Exit

3368 Tests Summary - AN: CEF: Open in eView Hide Instructions

‘3 Forms ~| 3368 Tests Summary A
3 3368
About You
Contacls
Medical Conditions List all tests that you had or will have for your condition.

Have you had any medical tests, or do you have any tests scheduled for your condition?
Yes ) No (O Not yet answered

To add a test, choose Add Test. To edit, select the name of the test below.
R, et e Jorserway

0 3367
0 827
1 Internet Documents
(1 Title IWTitle XVI
1 Appointed Rep
(1 Flags/Messages | AddTest | | Copyfrom Prior

S

Test Information - AMN: | CDR CEF: Y CPDCEF:HYA Open in eView  Hide nstructions

Test Information 2
“Mame of test:

Dezcrigtion of jeata
! L

Date of tost:
¥ you cant remambar the exact dates, be as specific as possible. Examples

= 10132002
= June 2001

Provider who performad, sent you to, or scheduled you to take this test.
¥ you need 1o add a medscal scurce, you must retum to MED SOURCES

[ I hawe had this test more than once.

Physical and Mental Conditions
List all physical andior mantal condition(s] (including emotional or learning problems) that limit your ability to work.

Te add or edit a condition, cheose Add or Eda Conditions
e _______________________________________________
wha.

| AddorEdiCopdons |

K] [Detete | [ &ddAncther | [Cancel | [Help]
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Section 8: Medical Treatment

e Process B00-78-0845 Dale Andrew Jone: ndows Internet Explorer

DSI: N CEF: Y eView Hide Instructions

Other Source Information - AN:

~

Other Source Information

Alleged onset date:

Name: Replace Source

Attention:
Address: 118091t 6

Your case/claim number, if known:
Dates

If you can't remember the exact dates, be as specific as possible.
Examples:

e June 11, 2002

« QOctober 2000

« Summer 1999

Last visit: ‘ |

Next i ‘V ‘

Reasons for Visits

Why have you been seeing this ization?

List and describe all of the illnesses, injuries, or conditions that limit your ability to work.
Include:

« All physical, mental, or emotional conditions

« Any major complications resulting from your condition

« All conditions, whether or not you have been receiving treatment

o If cancer, include stage and type

Examples of conditions

Check Spelling

[E3

100% -

b weatherbee, tioga county assistance office & Local intranst

Section 9: Other Medical Sources
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s Disability Case Process - Windows Internet Explorer,

Other Medical Information - AN: . DSI: N CEF: NYA Open in eView

[=lE3)

Hide Instructions

Date of first contact: | |

Date of last contact: | |

Date of next contact, if any: | |

Reasons for Contacts

Reasons for contacts:

Physical and Mental Conditions

List all physical and/or mental condition(s) (including emotional or learning problems)
that limit your ability to work.

To add or edit a condition, choose Add or Edit Conditions.

| AddorEditConditions |

[ Delete ] [ Add Another Source ] [ Cancel l [ﬂelpl

e

=]

IRDnaId Brown ‘:J Local inkranet

#100%

-
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3368 Medical Sources - AN:

3 Forms
3 3368

1 3367
827
_1 Internet Documents
1 Title IWTitle XVI
21 Appointed Rep
) Flags/Messages

=
(G

Vemion: 420
Build: 22
Build Date: 07/08/2020 12:05 FM

Nema: FEISLIN, A

Check Edits

Transfer Print Forms

CEF:

Open in eView Hide Instructions

| 3368 Medical Sources

Alleged onset date:

Doctors, Tt

Clinics

Have you seen a doctor or other health care p
future appointment scheduled:

“For any physiul condition(s)

I 'Yes () No () Not yet answered

“For any mental condition(s) (including ional or g p )
_ Yes () No O Not yet answered

| or clinic, or do you have a

Tell us who may have medical records about any of yout physical or mental conditlon{s‘_l (including emotional or learning
problems) that limit your ability to work. This incl offices, hosp ( g gency room visits), clinics, and
other health care facilities.

Tell us about your next appointment, if you have one scheduled.

Include:

« All types of (physicians, psychologist nurse practiti therapi
» Places where you had treatments, tests, surgery, or emergency room visits.

chiropractors, accupuncturists, etc )

To add a health care provider, choose Add Doctor/Hospital/Etc. To edit, select the name below.
N W T T —

| AddDoctor/HospitalEte | [ Copy from Prior

Previous

1368 Other Medical Information - AN: .

A Forma
R
Bbout Yoy
Cootacls
Medie sl Condsbony
Work gnd Onget
Jub Higlony
Medical Sources
Tests
Medicines
Othar Medical Info
Education/Training
Bemarks
0 367
0 ne
I Autharized Hap
21 FlagyMessages

S

-

Veen 170

Bund. 111
Bisiia Dme: 10782009 0938 AM

Transter

:M CEF: HYA Open in eView  Hide Instructions

3368 Other Medical Information

Duoes anyone else have medical information about your physical or mental condisionis) (including emetional and learning problems), or
are you schadulad to 388 Aryona alsa?

* Workers Compansation

» Vocational rehatslitation

.l rpanies who have paid
= Prisons

» Attomays

= Weltare or social service agency
Yos O No O Not yet answored

disability benefits

Ta add a medical source, choose Add Source. To edi, select the nama below
flome [ Jddes ]

Haom + |

S Lol tranet

-~
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1= Disability Case Process - Windows Internet Explorer, |Z”E|El

Other Medical Information - - 1 DS: N CEF: NYA Open in eView Hide Instructions

Other Medical Information 2

Alleged onset date:

Replace Source

Attention:
Address:

Claim or ID Number, if any:

Dates

If you can't remember the exact dates, be as specific as possible.
Examples:

« June 11, 2002

« October 2000
= Summer 1999

Date of first contact: | |

Date of last contact: | |

Date of next contact, if any: | |

Reasons for Contacts

Reasons for contacts:

Physical and Mental Conditions

List all physical andfor mental condition(s) (including emotional or learning problems)
that limit your ability to work.

To add or edit a condition, choose Add or Edit Conditions.

%

IRDnaId Brown ‘:J Local inkranet & 100% -
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Section 10

Vocational Rehabilitation, Employment , or Other Services Information - AN: CDRCEF: CPDCEF:! Open in eView Hide Instructions

Vocational Rehabilitation, Employment , or Other Services Information A

Name: Replace Source

Attention:
Address:

Dates Seen
If you can't remember the exact dates, be as specific as possible.
Examples:
e June 10, 2001
« February 1998
* Summer 1995

When did you start participating in the plan or program?
Are you still participating in the plan or program?
Yes. Scheduled to be ool o l

() No. | completed the plan or program on:

p

(Z)No. | stopped participating in the plan or program before completing it because:
() Not Yet Answered

Types of Services
What types of services, tests, or evaluations were provided?
Examples:
+» Workshops
« Job coaching
« Job placement
« Tuition assistance
= Aptitude testing
» Classes

Physical and Mental Conditions
List all physical and/or mental condition(s) (including ional or | ing problems) that limit your ability to work.

To add or edit a condition, choose Add or Edit Conditions.
T —

I” ﬁddor_ééii'éondﬁons ]

@H Delete || Add Another Plan or Program || Cancel || l'_le!p|
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