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CLAIMANT’S RECENT MEDICAL TREATMENT

A. To be completed by hearing office

(Claimant and Social Security Number) (Wage Earner and Social Security Number) | The last time we brought your
(Leave blank if same as claimant) case up-to-date was:

B. To be completed by claimant

PLEASE PRINT

Please Answer the Following Questions:
(1) Have you been treated or examined by a doctor, or other health care provider, (other than being hospitalized) since the

abovedate?  []Yes []No We are revising the language
If ves, please list the name, addresses and telephone numbers of d to say: who have
Y .
treated or examined you since the above date. Also list dates of tre If yes,pleasdistthename, [g updated
reports from these doctors, or other health care providers, to the jladdressesnd telephone

HEALTH CARE PROVIDER !
health care providers,who

havetreatedor examinedyou
sincethe abovedate.Also list
datesof treatmentor
examination.If possiblesend
updatedreportsfrom these
doctors,or other health care
providers,to the judgewith
this form or separatehyb

. 4businessdaysprior to the date
of your hearing.)

(2) What have-these-d

We areremovingthis

guestion.

€3) Have you been hospitalized since the above date? []Yes []No
(If yes, please list the name and address of the hospital. Also explain why you were hospitalized and what treatment you
received.)

Name of Hospital Address of Hospital (Include ZIP Code)

Reason for hospitalization:

Treatment received:

Form HA-4631 (8-1996) ef (9-2012) If more space is needed,
Issue Old Stock use additional sheets.


066011
Text Box
We are revising the language to say:  
If yes, please list the name, addresses and telephone numbers of doctors, or other health care providers, who have treated or examined you since the above date. Also list dates of treatment or examination. If possible, send updated reports from these doctors, or other health care providers, to the judge with this form or separately 5 business days prior to the date of your hearing.)


066011
Cross-Out

066011
Text Box
We are removing this question.


Privacy Act Statement

Collection and Use of Personal Information See Revised

Privacy Act
J4Statement

See Revised

Paperwork hents-of44
Reduction Act do-net-need
o Statement

Form HA-4631 (8-1996) ef (9-2012)


066011
Cross-Out

066011
Cross-Out

066011
Text Box
See Revised Privacy Act Statement

066011
Cross-Out

066011
Text Box
See Revised Paperwork Reduction Act Statement




