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Section: Entry, Restart, and Exit Pages

Welcome page (WIlcmO001)

7 Social Security

. I"-.”\: The Official Website of the U 5. Social Security Administration

Disability Appeal

Getting Ready More Information
@ About This Application
What you need to know before you begin: © Other Ways to Complete a Disability
Appeal

1. You are only required to submit new or updated medical information since your last filing
{unless noted otherwise).

2. View or print this checklist of information you will need to have on hand before beginning
your online appeal.

3. At the end of your session, you will be provided with a cover sheet and instructions on

/- The Appeals Process
@ Hours of Operation

how to send any additional Supporting documents via US mail if needed. Your privacy is important.

4. When entering large blocks of text, be sure to dick the "Save” or "Next” button to aveid For details about our use of your information,
timing out after 30 minutes of typing or inactivity. we encourage you to read our Privacy Act

5. This appeal may take 60 minutes or longer to complete. Your answers will be saved Statement|

automatically as you move from screen to screen. You will be able to retum to your
saved appeal by using the Re-entry Mumber that will be provided to you.

Being prepared will help you spend less time to complete your disability appeal online.

Submit an Appeal

Completing your appeal online may take 40 to 60 minutes. Your answers will be saved
automatically so you can take a break at any time before submitting your appeal.

[ Start a New Appeal ]ur[ Return to a Saved Appeal ]

Follow Up

After you are finished, we will contact you with any updates or questions we may have about
your information. The claimant can log into their my Social Security account, or register for an
account, to check the status of their appeal.

Privacy Policy | Website Policies & Other Important Information | About Us | Site Map




Electronic Appeals Terms of Service (Tos001)

| ,fim Social Security

The Official Website of the U.5. Social Security Adminisiration

Disability Appeal

Electronic Appeals Terms of Service

You are able to request a reconsideration or hearing with an Administrative Law Judge electronically by
using this application and agreeing to the terms of service.

Mote: A third party can provide this request on behalf of the claimant, but the third party must still agree to
the terms below.

The Social Security Administration needs the following information to complete an electronic appeal
request:

Claimant’s Information
« Date on the Notice with the initial or reconsideration determination that you are appealing,
« MName,
« Social Security number,
« Date of birth,
« Mailing address, and
« Phone number.

Third Party Information, if applicable
+ Representative's name,
« Address, and
« Phone number.

Medical/Other Information, if applicable (You may want to refer to your medical records and have your
medicine containers available)
« Name, address, and phone number of a friend or relative who knows about your medical condition.
« Description of any change to your medical condition and any new medical conditions.
« Name, address, phone number, and visit dates of all health care providers, type of treatments, and
tests since you last gave us medical evidence.
« Name of any medicine (prescription or over-the-counter) you are currently taking, why you are taking
it, any side effects, and the name of the doctor who recommended or prescribed the medicine.
« Description of any change in your daily activities, work, and education.

If you do not wish to complete your appeal electronically, or you are unable to provide all of the
information required for an electronic appeal within the 60-day appeal period, you may file your appeal
request by mail or by visiting your local Social Security Office within this same appeal period. Visit
www.ssa.govihipfiappealsiother-ways htm to learn other ways to complete your disability appeal.

| Acknowledge:

s | have 60 days to request an appeal of the determination on my claim. My 60 days starts 5 days
after the date on my Notice of Disapproved Claim or Notice of Reconsideration. | can file my
appeal request online, by mail, or by visiting the local Social Security office. | can visit
www.ssa.govibenefits/disability/appeal html to find additional information about the appeal process.

« | must inform the Social Security Administration about or submit all evidence known to me that relates



statements from medical sources about what | can still do despite my impairment(s).

«» [f I'wish to submit evidence after | have submitted my appeal request, | can use www.ssa.gov/locator
to find my local Social Security office and its business hours. | understand that in order for the Social
Security Administration to consider my evidence, | must submit the evidence before the Social
Security Administration makes a determination or decision on my appeal request.

« Appeal Level

« Request for Reconsideration - | understand that if | have evidence to submit, but | am not able
to submit it at the time | submit my appeal request, | should write, 'l have additional evidence to
submit that is not electronic’ in the | do not agree with the determination made on the above
claim and request reconsideration. My reasons are:' section.

s [fthe Social Security Administration sends me a notice that requests the evidence, |

understand that | have 15 days to submit it before the Social Security Administration will start

to process my request for reconsideration. | understand that once the 15 days expires, | still

must inform the Social Security Administration about or submit any additional evidence.

Request for Hearing by Administrative Law Judge - | understand that if | have additional

evidence to submit, but | am not able to submit it at the time | submit my appeal request, | can

indicate on my appeal request that | have more evidence and can provide the name and
sources of the additional evidence. | understand that | must inform the Social Security

Administration about or submit any additional evidence no later than 5 business days before

the date of my hearing.

» | must select the "Submit’ button within the Submit tab to file my appeal request with the Social
Security Administration. If | exit the application before selecting the " Submit” button, my appeal
request will not be completed or processed.

+ Once | submit my appeal request electronically:

« | will receive an on-screen confirmation that my appeal request has been submitted. | will also
receive an email confirmation if an email address was provided |

« The Social Security Administration will provide a cover sheet, which | can print and use to
submit any evidence that | want the Social Security Administration to include with my appeal
request.

« [flindicated in my appeal request that | have additional evidence or the Social Security
Administration needs additional information, a Social Security representative may contact me
by email, phone, or mail.

« | can re-enter this application if:
« | received a Re-entry number;
« | do not submit my current appeal request; and
« My appeal period has not expired.

« | cannot re-enter this application if:
« | do not receive a re-entry number;
« The appeal pericd has expired; or
« | already submitted an appeal request on the determination or that | am attempting to appeal.

« |f l'want to add additional information to or change submitted information, | will mail, fax, or deliver
paper copies of my evidence to my local Social Security office.

« | can obtain a receipt for my appeal request by accessing my Social Security account at
www socialsecurity. govimyaccount , or by contacting my local Social Security office.

| understand that | may be subject to criminal or civil penalties, or both, if | provide false or
misleading statements, engage in unauthorized use of this system, or otherwise misuse this system.

[J1 agree to the Terms of Service.

- -



Screening: Information about the Applicant (Scrn001)

Text Size v Accessibility Help

7 Social Security

k- i )
\[”“!‘Ic The Official Website of the U.S. Social Security Administration

Disability Appeal

Information about the Applicant

The information collected here refers to the adult or child whose disability decision is being appealed.

| | | | | | =¥

First Middle Last Suffix

Social Security Number (SSN):

Date of Birth:

- v |

Month Day Year

Who is entering this appeal (Entr001)

Text Size ¥ Accessibility Help

7 Social Security

'“-'a_xlllltly_\x‘g The Official Website of the U.S. Social Security Administration

Disability Appeal

Who Is Entering This Appeal?

Are you John Public or are you entering this appeal on his/her behalf?

® | am John Public.
1 am entering this appeal for John Public.




s Social Security

€ The Official Website of the U.S. Social Security Administration

&
i
NysTRP

Text Size ¥/ Accessibility Help

Disability Appeal

Who Is Entering This Appeal?

Are you John Public or are you entering this appeal on his/her behalf?

1 am John Public.
® | am entering this appeal for John Public.

What is your relationship to John Public?
B v

— Appointed Representative (Attorney) or Staff
Appointed Representative (Non-Attorney) or Staff

s Family Member |
Friend/Neighbor
Government Agency
Health Servica Agency/Hospital
Non-Profit Organization/Legal Aid Group
Nursing Care Facility
Social Worker
Other

Return to Saved appeal (Rtrn001)

] ﬁf\*\ Social Security

ony J"!IP\\‘* The Official Website of the U.S. Social Security Administration

Text Size v

Accessibility Help

Disability Appeal

Return to a Saved Appeal

Re-entry Number:

Applicant's Social Security Number (SSN):

Please enter the Re-entry Number and the Social Security Number to continue where you left off.

If you lose or forget your Re-entry Number, you will need to start a new appeal or the claimant can log into their my Social Security account, or
create a new account, to check the status of their appeal and view their Re-entry Number.




Confirm your identity (Cfid001)

. Social Security

E I s The Official Website of the U.S. Social Security Administration

%,
WisTek

Text Size »

Accessibility Help

Disability Appeal

Please Confirm Your Identity

lam:

@® John Public

O Jimmy Formcompleter

() Jack Representative

) Jonah Contact

() someone else, helping John Public to appeal

| s8¢ Social Security

"-'ff_\la[‘llllllp‘*‘ The Official Website of the U.S. Social Security Administration

Text Size v

Accessibility Help

Disability Appeal

Please Confirm Your Identity

lam:

© John Public

@ Jimmy Formcompleter

() Jack Representative

) Jonah Contact

) Someone else, helping John Public to appeal




Jm Social Security

#, I «®  The Official Website of the U.S. Social Security Administration

ArsTek

Text Size ¥ Accessibility Help

Disability Appeal

Please Confirm Your Identity

lam:

O John Public

O Jimmy Formcompleter

® Jack Representative

O Jonah Contact

O Someone else, helping John Public to appeal

Please confirm your name:

| Jack | | | | Representative

First Middle Last

JmN Social Security

The Official Website of the U.S. Social Security Administration

Text Size v

Accessibility Help

Disability Appeal

Please Confirm Your Identity

lam:

O John Public

) Jimmy Formcompleter

() Jack Representative

@® Jonah Contact

() someone else, helping John Public to appeal

Please confirm your relationship to John Public:
| Family Member vl

Family Member |Contact

| Friend/Neighbor Last
Government Agency

__| Health Service Agency/Hospital

Non-Profit Organization/Legal Aid Group
Mursing Care Facility

T Social Worker ’f
Other )




ApplsRe/Cfid001.html
Text Size ¥ Accessibility Help

SE
v SECy,

’ﬁﬁ Social Security

Nig el The Official Website of the U_S. Social Security Administration
Disability Appeal

Please Confirm Your Identity

1am:

© John Public

O Jimmy Formcompleter

) Jack Represeniative

0 Jonah Contact

® Someone else, helping John Public to appeal

What is your relationship to John Public?
E v|

Appointed Representative (Attorney) or Staff | | _ v|

| Appointed Representative (Non-Attorney) or Staff  3ct Suffix
| Family Member
| Friend/Neighbor

Government Agency

Health Service Agency/Hospital

Non-Profit Organization/Legal Aid Group

Nursing Care Facility |

Social Workar | @ AddLine

Other I ZIP Code:

| | [= v |

Your Daytime Phone Number:
@®y.s. Ointernational

10-digit Number Ext




1% Party: Exiting the Application (Exit001-1)

Text Size ¥ Accessibility Help

N Social Security

IRl The Official Website of the U.5. Social Security Administration

Disability Appeal

enre you sure you want to exit? Your appeal has not been submitted and it will not be processed
at this time.

"Yes, | Want to Exit" saves the information you have entered for your appeal request and allows you to
complete and submit your appeal request later.

e Before you select "Yes, | Want to Exit” below, be sure you have the following information so
you will be able to continue your appeal later.

Re-entry Number: 84338499

Website: www.ssa.gov/disabilityfappeal

Select "Return to a Saved Appeal”

If you lose or forget your Re-entry number, you can log into your my Social Security account, or register
for an account, to check the status of your appeal and view your Re-entry Number. Social Security

employees will never ask for your Re-entry Number, nor will they have access to it. This is to protect
your privacy.

(= Print this page

Yes, | Want to Exit Mo, Return to Appeal

3" Party: Exiting the Application (Exit001-3)

Text Size ¥ Accessibility Help

Social Security

The Official Website of the U.S. Social Security Administration

Disability Appeal

Are you sure you want to exit? Your appeal request has not been submitted and it will not be
processed at this time.

"Yes, | Want to Exit" saves the information you have entered for your appeal request and allows you to
complete and submit your appeal request later.

6Before you select "Yes, | Want to Exit" below, be sure you have the following information so
you will be able to continue the appeal for John Public later.

Re-entry Number: 95623111

Website: www.socialsecurity.govidisability/appeal
Select Return to a Saved Appeal.

If you lose this number, you will need to start a new appeal. Social Security employees will never ask for
John Public's Re-entry number, nor will they have access to it. This is to protect John Public's privacy.

&) Print this page

Yes, | Want to Exit No, Return to Appeal




Section: Identification Pages

1st Party: Re-entry Number (Rnty001-1)

Text Size ¥ Accessibility Help

s Social Security

Vig | The Official Website of the U.S. Social Security Administration

Disability Appeal

Identification

Re-entry Number

Re-entry Number

You will need the following Re-entry Number if something causes you to exit the application or you choose to
save and return to your appeal at a later time.

Your Information

e Please print this page, write down the Re-entry Number, or enter your email address below.

Re-entry Number: 98958889
\Website: www.socialsecurity.govidisability/appeal
Select "Return to a Saved Appeal”.

If something causes you to exit or you choose to save and return at a later time, you must use this
number to continue your saved appeal

If you lose or forget your Re-entry Number, you can log into your my Social Security account, or
register for an account, to check the status of your appeal and view your Re-entry Number. Social
Security employees will never ask for your Re-entry Number, nor will they have access to it. This is to
protect your privacy.

& Print this page

Would you like us to email you this Re-entry Number?
Please note, only the Re-entry Number will be sent

®Yes O No

Email Address:

Confirm Email Address:

m Save & Exit




3rd Party: Re-entry Number (Rnty001-3)

Text Size *  Accessibility Help

flm Social Security

The Official Website of the U.5. Social Security Administration

Disability Appeal

Identification

Re-entry Number

Re-entry Number

You will need the following Re-entry Number if semething causes you to exit the application or you choose to
save and retum to your appeal at a later time.

Preparer

Applicant Informaticn

eplease print this page, write down the Re-entry Number, or enter your email address below.

Re-entry Number: 39862723
\Website: www.socialsecurity.gov/disabilitylappeal
Select "Return to a Saved Appeal”.

If something causes you to exit or you choose to save and return at a later time, you must use this
number to continue the saved appeal for John Public.

If you lose this number, you will need to start a new appeal. Social Security employees will never ask for
John Public's Re-entry Number, nor will they have access to it. This is to protect John Public's privacy.

& Print this page

Would you like us to email you this Re-entry Number?
Please note, only the Re-entry Number will be sent.

®Yes O No

Email Address:

| |
Confirm Email Address:

m Save & Exit




3rd Party: Form Completer: Preparer's Info (Frmc001)
Text Size ¥ Accessibility Help

fffﬁm Social Security

"\I.\I._Ill\\"" The Official Website of the U.5. Social Security Administration

Disability Appeal

Identification

Information about Jonny B Corky

° Re-entry Number
Your Mailing Address:

Country:
[ United States or U_S. Territory v
Street Address:

Street Line 1: | |

Street Line 2: | @AddLine
City/Town: State/Territory: ZIP Code:

| | [= ] | |

Your Daytime Phone Number:
®US. O lnternational

10-digit Number Ext

Preparer

Applicant Information

m Previous Save & Exit ‘




1st Party: Applicant Information (Appd001-1)
TextSize ¥ Accessibility Help

ﬁﬁ\ Social Security

The Official Website of the U.5. Social Security Administration

Disability Appeal
Identification

nformation about You
0 Re-antry Number

Name: Your Information

[Jahn | [& | [Public | [= +]

First Middle Last Suffix

Sex:

We only use this information to customize how we ask the questiens for this appeal.

O Male T Female

Mailing Address:
Country:

United States or U.S. Temitory

Street Address:
Sfreet Line 1:| |

Street Line 2: | | Add Line
City/Town: State/Territory: ZIP Code:

I | [= v |

Do you live at the above address?
Oves O No

Daytime Phone Number:
®1).5. O International

10-digit Number Exi

Alternative Phone Number, if any:
Please provide another phone number where we can reach you.

®us. O Intemnational

10-digit Number Ext

Email Address:

Confirm Email Address:

m Previous Save & Euxit



3" Party: Applicant Information (Appd001-3)

Text Size ¥ Accessibility Help

o By
o %

%, i

Social Security

The Cfficial Website of the U.5. Social Security Administration

Disability Appeal

Identification

Information about John Public

D Re-eniry Number

Name: (D Preparer

[Jehn | [& | [Public | [= +] R
First Middle Last Suffix peli nformation
Sex:

We only use this information to customize how we ask the questions for this appeal.

C'Male O Female

Mailing Address:
Country:

United States or U.S. Temitory v

Street Address:
Street Line 1: | |

Street Line 2: | 3 addLine
City/Town: State/Territory: ZIP Code:

I | [= v |

Does John Public live at the above address?
Uves U No

Daytime Phone Number:
®ys O Intemational

10-digit Number Exd

Alternative Phone Number, if any:
Pleasze provide another phone number where we can reach John Public.

® s O international

10-digit Number Exd

Email Address for John Public:

Confirm Email Address:

Next Previous Save & Exit




1st Party: Representative Info (Rpnp001-1)

ﬁhﬁm Social Security
% il &

w5 The Official Website of the U.S. Social Security Administration

ko,

Text Size ¥ Accessibility Help

Disability Appeal

A ldentification Medical Activities/Training Review A Submit

Representative for John Public

Do you currently have an appointed representative? @ More Info
Cves ®No

m Previous Save & Exit

0 Re-entry Number
(% Your Infarmation
Representative

Appesl Requast

‘_\“ > Ly 0 .
s Social Security
5 &

"’-\Ill_l!lll\\" The Official Website of the U.S. Social Security Administrafion

Text Size ¥ Accessibility Help

Disability Appeal

A ldentification Medical Activities/Training Review £ Submit

Representative for John Public

Do you currently have an appointed representative? @ More Info
®ves Mo

Representative's Name:

| | | | [= +]

First Middle Last Suffix

Is the representative an attorney?
COves T Mo

Address:
Country:
[ United States or U.S. Temitory v
Sireet Address:
Street Line 1: | |
Street Line 2: | | €9 Add Line
CityTown: StateTerritory: ZIP Code:

| | [= v |

Daytime Phone Number:
®USs O intemational

10-digit Mumber Ext

Fax Number, if any:
®USs O intemational

10-digit Humber

(D Re-entry Numier
(B “our Information
Representative

Appezal Request

m Previous Save & Exit




s Social Security

-"'?.llll_!l_lll._-" The Official Website of the US. Sodal Seority Adminstration

3rd Party: Representative Info (Rpnp001-3)

Meed Larger Text?  Accessibility Help

Disability Appeal
A Identificafion Medical

Activities/Training

Representative for John Public

Review i Submit

Does John Public currently hawve an appointed representative? @ Morz Info

Cives CMo

Representative's Mame:

| [=_v]

First Middle Last

Is the representative an attorney?
TiYes O Mo

Address:
Country:
[ United Setes or US. Teritory W |
Street Address:
Street Line 1:|
Street Line 2: |

Street Line 2. |
Street Line 4: |
If you selected "United States or LS. Teritory™
CityMown: State/Territory:

Suffix

ZIF Code:

vl |

If you did not s2lect "United States or LS. Territory™
CityMown: State/Province/Region:

Postal Code:

Daytime Phone Number:
DUs. O intzmational
If you selected U5

10-digit Number Ex
If you selected Intemational:

Country Code + Number  Ext

Fax Mumber, if any:

WS, L International
If you selected U5

10-digit Mumber
If you selected Intemational:

Country Code + Mumber

Mext Previous Save & Exit

In this section..

& Ri-antry Mumber

& Praparar

® Aoplcant Intormation
Reprzcentaiive

Appeal Reuasl




1st Party: Request for Hearing (Appl001hr-1)

M Social Security

* “"I\\‘ The Official Website of the U.S. Social Security Administration

Need Larger Text?  Accessibility Help

Disability Appeal

£, Identification Medical Activities/Training Review £ Submit

Request for Hearing by Administrative Law Judge

What is the date on the "Notice of Decision" you received? @ Where to find this date

mm/dd/yyyy

Claim Number, if different from SSN: @ Where to find the claim number

| request a hearing before an Administrative Law Judge. | disagree with the determination made

on my claim because: @ What details to include
Enter a brief reason for your appeal. (200 characters maximum)

Do you wish to appear at a hearing? @ More info about appearing

O | wish to appear at a hearing

O 1 do not wish to appear at a hearing and | request that a decision be made based on the evidence in
my case. (Complete Waiver Form HA-4608)

Save & Exit

OMB No. 0960-0269
Papenwork Reduction Act

In this

OT.....
& Re-entry Number
(D Your Information
Representative

Appeal Request

3rd Party: Request for Hearing (Appl001hr-3)

F"\ Social Security

The Official Website of the U.S. Social Security Administration

Need Larger Text?  Accessibility Help

Disability Appeal

£ Identification Medical Activities/Training Review £ Submit

Request for Hearing by Administrative Law Judge for John Public
What is the date on the "Notice of Decision" John Public received? @ Where to find this date
mm/dd/yyyy

Claim Number, if different from SSN: @ Where to find the claim number

John Public requests a hearing before an Administrative Law Judge. He disagrees with the

determination made on his claim because: @ \What details to include
Enter a brief reason for his appeal. (200 characters maximum)

Does John Public wish to appear at a hearing? @ Iore info about appearing

© John Public wishes to appear at a hearing

© John Public does not wish to appear at a hearing and requests that a decision be made based on the
evidence in his case. (Complete Waiver Form HA-4608)

Previous Save & Exit

OMB No. 0960-0269
Paperwork Reduction Act

(D Re-eniry Number
Preparer

(D Applicant Infermation
(D Representative

Appeal Request




1st Party: Request for Reconsideration (ApplO01rec-1)

ﬁ&ﬁ} Social Security

"'._I.l_l!._ & The Official Website of the U.5. Social Security Administration

Disability Appeal

£ ldentification Medical Activities/Training Review A Submit

Request for Reconsideration
What is the date on the "Notice of Decision” you received? @ \Where o find this date

mmiddiyyyy

Claim Number, if different from S5N: @ Where to find the claim number

[ ]

I do not agree with the determination made on the above claim and request reconsideration. My
reaszons are: @ What details to include
Enter a brief reason for your appeal. (200 characiers maximum)

Save & Exit

OMB Mo. 0850-0622
Paperwork Reduction Act

Re-antry Number
(D Your Infarmation

(D Represeniatve

Appeal Request

3rd Party: Request for Reconsideration (ApplO01rec-3)

ﬁﬁ*ﬁlﬁm Social Security

The Cfficial Website of the LS. Social Security Administration

Disability Appeal

£ Identification Medical Activities/Training Review & Submit

Request for Reconsideration for John Public
What is the date on the "Notice of Decision” John Public received? @ Where to find this date

mmfddiyyyy

Claim Number, if different from 55N: @ Where to find the claim number

L ]

John Public disagrees with the determination made on hig claim and requests reconsideration
because: @ What details to include
Enter a brief reason for his appeal. (200 characters maximum}

Save & Exit

OME Mo. 02500522
Paperwork Reduction Act

0 Re-entry Number

(0 Freparsr

@ Applicant Information
D Representative

Appeal Request




Section: Medical Pages

1st Party: Contact Information (Cnti001-1)

/s Social Security

. J’/-\"‘II:I!I;\\' The Official Website of the U.S. Social Security Administration

Text Size ¥ Accessibility Help

Disability Appeal

@ Identification Medical Activities/Training Review £ Submit

Someone We Can Contact about John Public's Medical Conditions

Please give us the name of someone (other than doctors) we can contact who knows about your medical
conditions and can help you with this appeal

[J1don't have a contact.

Name:

First Middle Last Suffix

Relationship to you:

- ~]

Does this persen live with you?
COYes ONo

Does this persen have the same daytime phone number as you?
OvYes ONo

Can this person speak and understand English?
OYes ONo

m Previous Save & Exit

OMB No. 0960-0144
Paperwork Reduction Act

Someone We Can Contact
Medical Conditions

Medical Treatment

Doctors and Hospitals
Tests

Medicines

Other Medical Information

3rd Party: Contact Information (Cnti001-3)

7N Social Security

b/\'_l!l'! «°  The Official Website of the U.S. Social Security Administration

Text Size ¥ Accessibility Help

Disability Appeal

@ Identification Medical Activities/Training Review £ Submit

OMB No. 0960-0144
Paperwork Reduction Act

Someone We Can Contact about John Public's Medical Conditions

Please give us the name of someone (other than doctors) we can contact who knows about John Public's Someone We Can Contact

medical conditions and can help him with this appeal.

Who can help us with this appeal?
© Jenny B Corky

O Someone Else

O No one

Medical Conditions
Medical Treatment
Doctors and Hospitals
Tests

Medicines

m Previous Save & Exit

Other Medical Information




1st Party: Change in Medical Conditions (Cicd001-1)

Text Size ¥ Accessibility Help

e Social Security

1"4 ._l_l!l_‘!l\\* The Official Website of the U.S. Social Security Administration

Disability Appeal

© Identification Medical Activities/Training Review £ Submit

Change in Conditions for John Public

@ someone We Can Contact

Since you last told us about your medical conditions, has there been any CHANGE (for better or Medical Conditions
worse) in your previously described physical or mental conditions? @ What are changes in
conditions? Medical Treatment
Oves ONo Doctors and Hospitals
Tests
Medicines
New Conditions

Other Medical Information

Since you last told us about your medical conditions, do you have any NEW physical or mental
conditions? @ What are new conditions?

Oves ONo

m Previous Save & Exit

3rd Party: Change in Medical Conditions (Cicd001-3)

Text Size ¥ Accessibility Help

s Social Security

& ._”\"l,"\\*" The Official Website of the U.S. Social Security Administration

Disability Appeal

@ Identification Medical Activities/Training Review £ Submit

Change in Conditions for John Public

( Someone We Can Contact
Since John Public last told us about his medical conditions, has there been any CHANGE (for Medical Conditions
better or worse) in his previously described physical or mental conditions? @ What are changes
in conditions? Medical Treatment
OYves ON :
es ] Doctors and Hospitals
Tests

Medicines

New Conditions

Other Medical Information

Since John Public last told us about his medical conditions, does he have any NEW physical or
mental conditions? @ What are new conditions?
Oves ONo

m Previous Save & Exit




1st Party: Medical Treatment (Nmed001-1)

Text Size ¥ Accessibility Help

e Social Security

”H! ¥ The Official Website of the U.S_ Social Security Administration

Disability Appeal

Identification Medical Activities/Training Review A Submit

Other Names for John Public

@ Someone We Can Contact

Have you used any other names on your medical or educational records? @ Medical Conditions
For example, maiden name, other married name, or nickname.

Medical Treatment
Oves ONo

Doctors and Hospitals

Tests

Medical Treatment Medicines

Other Medical Information
Since you last told us about your medical treatment, have you seen a doctor or other healthcare
provider, received treatment at a hospital or clinic, or do you have a future appointment
scheduled?
OvYes ONo

m Previous Save & Exit

3rd Party: Medical Treatment (Nmed001-3)

Text Size ¥ Accessibility Help

7 Social Security

'4'/. ."“l‘"\\\ The Official Website of the U.S. Social Security Administration

Disability Appeal

@ |dentification Medical Activities/Training Review £ Submit

Other Names for John Public

@ Someone We Can Contact

Has John Public used any other names on his medical or educational records? @ Medical Conditions

For example, maiden name, other married name, or nickname.

Oves ONo Medical Treatment
Doctors and Hospitals
Tests

Medical Treatment Medicines

Other Medical Information
Since John Public last told us about his medical treatment, has he seen a doctor or other
healthcare provider, received treatment at a hospital or clinic, or does he have a future
appointment scheduled?
OvYes ONo

m Previous Save & Exit




1st Party: List of Doctors and Hospitals (Doho001-1)

g Social Security

"’b,J_I\",_I!I.v‘ The Official Website of the U.S. Social Security Administration

Text Size ¥ Accessibility Help

Disability Appeal

@ |dentification Medical Activities/Training Review A Submit

Doctors and Hospitals for You

Please tell us about anycne who has new or updated medical records about any of your physical or mental
conditions (including emotional or learning problems)

e Johnny Walker Baltimore:

Add Docter

e First Hospital Baltimore

[ Add Hospital or Clinic ]

Previous Save & Exit

Someone We Can Contact
D Medical Conditions
Medical Treatment
Doctors and Hospitals
Tests
Medicines

Other Medical Information

3rd Party: List of Doctors and Hospitals (Doho001-3)

g Social Security

"’fql_l\ll:l!l\\\: The Official Website of the U.S. Social Security Administration

Text Size ¥ Accessibility Help

Disability Appeal

@ |dentification Medical Activities/Training Review A Submit

Doctors and Hospitals for John Public

Please tell us about anyone who has new or updated medical records about any of his physical or mental
conditions (including emotional or learning problems).

e Johnny Walker Baltimore

Add Doctor

Baltimore

e First Hospital

[ Add Hospital or Glinic J

Previous Save & Exit

(D Someone We Can Contact
@ Medical Conditions
@ Medical Treatment
@ Doctors and Hospitals
Tests
Medicines

Other Medical Information




1st Party: Specific Doctor Detailed Information (Doct002-1)
Text Size ¥ Accessibility Help

s Social Security

Y
.’.-,{\l}l‘"!"%'.\\g The Official Website of the U.S. Social Security Administration

Disability Appeal

Doctor or Healtheare Provider Details

Name of Doctor or Healthcare Provider:
- ~] | | | | [ ]

Title First Last Suifix

Name of Practice or Medical Group:

Phone Number:
®u.s. Olinternational

10-digit Number Ext

Address:
Country:

| United States or U.S. Territory v

Street Address:
Street Line 1: |

Street Line 2: | @ AddLine
City/Town: State/Territory: ZIP Code:

| | [= v | |

Patient ID Number, if known:

Treatment Dates with this Doctor or Healthcare Provider

Since you last told us about your last medical treatment, has there been any new or updated treatment?
Enter the closest date(s) you can remember. Examples: 6/2/2015; June 2015; Summer 2015.

First Visit:

Last Visit:
| |

Next Scheduled Appointment, if any:

Medical Conditions Treated by this Doctor or Healthcare Provider

What medical conditions were treated or evaluated?
Examples: back injury, arthritis, diabetes, depression, blindness. (1000 characters maximum)




Characters remaining: 1000

Treatment from this Doctor or Healtheare Provider

What new or updated treatment did you receive for the above conditions?

You DO NOT need to include medicines and tests in this answer. Examples of treatment: examinations.
regular evaluations, check ups, physical therapy, chemotherapy, counseling. (1000 characters
maximum)

Characters remaining: 1000

Tests Ordered by this Doctor or Healthcare Provider

Please add any tests this doctor or healthcare provider ordered for you, including those scheduled in the
future. You will have another opportunity to provide this information.

Click "Add Test" to add a test.

( AddTest |

Medicines Recommended or Prescribed by this Doctor or Healthcare
Provider

Please add ALL prescription and non-prescription medicines that you are currently taking that this
doctor or healthcare provider recommended or prescribed.

Click "Add Medicine" to add a medicine.

[ Add Medicine |

Save Cancel




3rd Party: Specific Doctor Detailed Information (Doct002-3)

A SEg
“p

7N Social Security

% lllll\\‘* The Official Website of the U.S. Social Security Administration

L
,‘_\IJI

Text Size »

Accessibility Help

Disability Appeal

Doctor or Healthcare Provider Details

Name of Doctor or Healthcare Provider:

= ] | | | | [= ]

Title First Last Suffix

Name of Practice or Medical Group:

Phone Number:
@®U.s.  Olnternational

10-digit Number Ext

Address:
Country:

| United States or U.S. Territory v

Street Address:
Street Line 1: |

Street Line 2: | | Add Line
City/Town: State/Territory: ZIP Code:

| | [= > |

Patient ID if K

Treatment Dates with this Doctor or Healthcare Provider

Since John Public last told us about his last medical treatment, has there been any new or updated
treatment? Enter the closest date(s) John Public can remember. Examples: 6/2/2015; June 2015; Summer
2015.

First Visit:

Last Visit:

Next Scheduled Appointment, if any:

Medical Conditions Treated by this Doctor or Healthcare Provider

What medical conditions were treated or evaluated?
Examples: back injury, arthritis, diabetes, depression, blindness. (1000 characters maximum)

Characters remaining: 1000




Treatment from this Doctor or Healthcare Provider

What new or updated treatment did John Public receive for the above conditions?

You DO NOT need to include medicines and tests in this answer. Examples of treatment: examinations,
regular evaluations, check ups, physical therapy, chemotherapy, counseling. (1000 characters
maximum)

Characters remaining: 1000

Tests Ordered by this Doctor or Healthcare Provider

Please add any tests this doctor or healthcare provider ordered for John Public, including those scheduled in
the future. You will have another opportunity to provide this information.

Click "Add Test" to add a test.

Add Test

Medicines Recommended or Prescribed by this Doctor or Healthcare
Provider

Please add ALL prescription and non-prescription medicines that John Public is currently taking that this
doctor or healthcare provider recommended or prescribed.

Click "Add Medicine" to add a medicine.

Add Medicine




1st Party: Specific Hospital Detailed Information (Hosp002-1)

N Social Security

A
f.\l,[‘l!_"gl_\\‘F The Official Website of the U.S. Social Security Administration

Text Size »

Accessibility Help

Disability Appeal

Hospital or Clinic Details

Name of Hospital or Clinic:

Name of Healthcare Provider who treated you, if known:

Phone Number:
®uy.s. O lnternational

10-digit Number

Address:
Country:

| United States or U.S. Temritory v

Street Address:
Street Line 1 |

Street Line 2: | €AddLine
City/Town: state/Territory: ZIP Code:

| N v | |

Patient ID Number, if known:

]

Treatment Dates at this Hospital or Clinic
Enter the closest date(s) you can remember. Examples: 6/2/2015; June 2015; Summer 2015.

Did you have any outpatient visits at this hospital or clinic, or do you have any scheduled?
Outpatient visit means you went home the same day. This does not include emergency room visits.

Oves ONo
Did you have any emergency room (ER) visits at this hospital or clinic?
ER visit means you went to the ER and then went home.

Oves ONo

Did you have an overnight stay at this hospital or clinic?
Oves ONo

Medical Conditions Treated by this Hospital or Clinic

What new or updated medical conditions were treated or evaluated?
Examples: back injury, arthritis, diabetes, depression, blindness. (1000 characters maximum)




Characters remaining: 1000

Treatment from this Hospital or Clinic

What new or updated treatment did you receive for the above conditions?

You DO NOT need to include medicines and tests in this answer. Examples of treatment: examinations,
regular evaluations, check ups, physical therapy, chemotherapy, counseling. (1000 characters
maximum)

Characters remaining: 1000

Tests Ordered at this Hospital or Clinic

Please add any tests this hospital or clinic ordered for you, including those scheduled in the future. You will
have another opportunity to provide this information.

sttus " hame o st actons

Click "Add Test" to add a test.

[ Add Test |

Medicines Recommended or Prescribed by this Hospital or Clinic

Please add ALL prescription and non-prescription medicines that you are currently taking that this
hospital or clinic recommended or prescribed.

Click "Add Medicine" to add a medicine.

[ Add Medicine |




3rd Party: Specific Hospital Detailed Information (Hosp002-3)

N Social Security

"I ¥ The Official Website of the U.S. Social Security Administration

Text Size =

Accessibility Help

Disability Appeal

Hospital or Clinic Details

Name of Hospital or Clinic:

Name of Healthcare Provider who treated John Public, if known:

Phone Number:
®USs O lnternational

10-digit Number Ext

Address:
Country:

‘ United States or U.S. Territory ~
Street Address:

Street Line 1: ‘

Street Line 2: ‘

| @ AddLine

City/Town: State/Territory:

ZIP Code:

Patient ID Number, if known:

Treatment Dates at this Hospital or Clinic

Enter the closest date(s) John Public can remember. Examples: 6/2/2015; June 2015, Summer 2015.

Did John Public have any outpatient visits at this hospital or clinic, or does he have any

scheduled?

Outpatient visit means he went home the same day. This does not include emergency room visits.

OYes ONo

Did John Public have any emergency room (ER) visits at this hospital or clinic?

ER visit means he went to the ER and then went home.

OYes ONo

Did John Public have an overnight stay at this hospital or clinic?

OYes ONo

Medical Conditions Treated by this Hospital or Clinic

What new or updated medical conditions were treated or evaluated?
Examples: back injury, arthnifis, diabetes, depression, blindness. (1000 characters maximum})

Characters remaining: 1000




Treatment from this Hospital or Clinic

What new or updated treatment did John Public receive for the above conditions?

You DO NOT need to include medicines and tests in this answer. Examples of treatment: examinations,
regular evaluations, check ups, physical therapy, chemotherapy, counseling. (1000 characters
maximum)

Characters remaining: 1000

Tests Ordered at this Hospital or Clinic

Please add any tests this hospital or clinic ordered for John Public, including those scheduled in the future.
You will have another opportunity to provide this information.

Click "Add Test" to add a test.

Medicines Recommended or Prescribed by this Hospital or Clinic

Please add ALL prescription and non-prescription medicines that John Public is currently taking that this
hospital or clinic recommended or prescribed.

Click "Add Medicine" to add a medicine.

Add Medicine




1st Party: List of Tests (Test001-1)

1. SEg

7. Social Security

"'f;_\,‘lw_\\‘? The Official Website of the U.S. Social Security Administration
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TextSize v Accessibility Help

Disability Appeal

@ |dentification Medical Activities/Training Review A Submit

Tests for John Public

Since you last told us about your disability, please tell us about any medical tests you had or will have
related to your disability.

6 Blood Test (Not HIV) I don't know [ Edit )[ Delete ]

Add Test

O Someons We Can Contact
(D Medical Conditions
Medical Treatment
(% Doctors and Hospitals
(0 Tests

Medicines

Other Medical Information

m Previous Save & Exit

3rd Party: List of Tests (Test001-3)

N Social Security

iy ,"!I!I\\‘* The Official Website of the U.S. Social Security Administration

Text Size ¥ Accessibility Help

Disability Appeal

Identification Medical Activities/Training Review £ Submit

Tests for John Public

Since you last told us about your disability, please tell us about any medical tests John Public had or will
have related to his disability.

e Blood Test (Not HIV) I don't know ( Edit )| Delete )

Add Test
m Previous Save & Exit

O Someone We Can Contact
® Medical Conditions
(@ Medical Treatment
(D Doctors and Hospitals
@ Tests
Medicines

Other Medical Information




1st Party: Specific Test Detailed Information (Test002-1)

| Ja% Social Security

TusA N
.’.-,,_‘llllllgl_\\‘? The Official Website of the U.S. Social Security Administration

Text Size »

Accessibility Help

Disability Appeal
Test Details
Test Type:
| QOther V|
Body Part:

| |
Please specify test type:

Date(s) of Test:
Enter the closest date you can remember. Examples: 6/2/2015; June 2015; Summer 2015.

[6/212015

Who ordered this test for you?
If this doctor's or hospital's name is not in the list, select "Other Doctor/Healthcare Provider" or "Other
Hospital/Clinic".

| Other Doctor/Healthcare Provider v

Have you seen this doctor or healthcare provider since you last gave us medical information?
@ Why we ask this
@ves ONo

Doctor or Healthcare Provider Details

Name of Doctor or Healthcare Provider who ordered this test for you:

-~ | | | E

Title First Last Suffix

Name of Practice or Medical Group:

Phone Number:
®us. O linternational

10-digit Number Ext

Address:
Country:
| United States or U.S. Territory

Street Address:
Street Line 1: |

Street Line 2: | | Add Line
City/Town: State/Territory: ZIP Code:

| | = v | |

Patient ID Number, if known:




Treatment Dates with this Doctor or Healthcare Provider
Since you last told us about your last medical treatment, has there been any new or updated treatment?
Enter the closest date(s) you can remember. Examples: 6/2/2015; June 2015; Summer 2015.

First Visit:
| |

Last Visit:

Next Scheduled Appointment, if any:

Medical Conditions Treated by this Doctor or Healthcare Provider

What medical conditions were treated or evaluated ?
Examples: back injury, arthritis, diabetes, depression, blindness. (1000 characters maximum)

Characters remaining: 1000

Treatment from this Doctor or Healthcare Provider

What new or updated treatment did you receive for the above conditions?

You DO NOT need to include medicines and tests in this answer. Examples of treatment: examinations,
regular evaluations, check ups, physical therapy, chemotherapy, counseling. (1000 characters
maximurm)

Characters remaining: 1000




3rd Party: Specific Test Detailed Information (Test002-3)

Text Size ¥ Accessibility Help

m Social Security

__v\\"" The Official Website of the U.S. Social Security Administration

Disability Appeal
Test Details
Test Type:
B v]
Date(s) of Test:

Enter the closest date you can remember. Examples: 6/2/2015; June 2015; Summer 2015.

Who ordered this test for John Public?
If this doctor's or hospital's name is not in the list, select "Other Doctor/Healthcare Provider" or "Other
Hospital/Clinic".




1st Party: List of Medicines (Medi001-1)

| /ﬁf[“lxl“m\ Social Security

The Official Website of the U_S. Social Security Administration

Text Size ¥ Accessibility Help

Disability Appeal

Identification Medical Activities/Training Review £ Submit

Please tell us about ALL prescription and non-prescription medicines that you are currently taking for
the conditions related to your disability.

Add Medicine
m Previous Save & Exit

Medicines for John Public

o Someone We Can Contact
(D Medical Conditions

D Medical Treatment

(D Doctors and Hospitals
e Aspirin No one Edit Delete ©ross

(@ Medicines

Other Medical Information

3rd Party: List of Medicines (Medi001-3)

7N\ Social Security

, I3 The Official Website of the U.S. Social Security Administration

.r
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Text Size ¥ Accessibility Help

Disability Appeal

@ |dentification £ Medical Activities/Training Review £ Submit

Medicines for John Public

Please tell us about ALL prescription and non-prescription medicines that John Public is currently taking
for the conditions related to his disability.

m Name of Medicine Prescribed by m

Click "Add Medicine" to add a medicine.

Add Medicine

(D Someone We Can Contact
Medical Conditions
Medical Treatment
Doctors and Hospitals
Tests

Medicines

Other Medical Information

Next Previous Save & Exit




1st Party: Specific Medicine Detailed Information (Medi002-1)

Text Size *  Accessibility Help
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Disability Appeal

Medicine Details

Enter name of the medicine:
Enter only one medicine at a time. Look at the medicine container if necessary.

Why are you taking this medicine?

Describe any side effects you experienced while taking this medicine:
Include physical or mental effects and allergic reactions. (1000 characters maximum}

Pian pain

Characters remaining: 991

Who recommended or prescribed this medicine?
If this doctor's or hospital's name is not in the list, select "Other Doctor/Healthcare Provider” or "Other
Hospital/Clinic".

Other Hospital/Clinic A

Hospital or Clinic Details

Name of Hospital or Clinic:

Name of Healthcare Provider who treated you, if known:

Phone Number:
@®us O international

10-digit Number Ext

Address:
Country:

| United States or U.S. Teritory v

Street Address:
Street Line 1: | |

Street Line 2:| | Add Line
City/Town: State/Territory: ZIP Code:

| | [ v | |

Patient ID Number, if known:




Treatment Dates at this Hospital or Clinic
Enter the closest date(s) you can remember. Examples: 6/2/2015; June 2015; Summer 2015.

Did you have any outpatient visits at this hospital or clinic, or do you have any scheduled?
Outpatient visit means you went home the same day. This does not include emergency room visits.

@®ves ONo
First outpatient visit:
Last outpatient visit:

Next scheduled outpatient visit (if any):

Did you have any emergency reom (ER) visits at this hospital or clinic?
ER visit means you went to the ER and then went home.

@ves OnNo
Please give the dates of your most recent emergency room visits.

Emergency Room Visit 1:

Emergency Room Visit 2:

Emergency Room Visit 3:

Did you have an overnight stay at this hospital or clinic?
@ves ONo

Give us the dates of your three maost recent stays.

Visit 1:

| | | |
Date In Date Out

Visit 2:

| | | |
Date In Date Out

Visit 3:

| | | |
Date In Date Out

Medical Conditions Treated by this Hospital or Clinic

What new or updated medical conditions were treated or evaluated?
Examples: back injury, arthritis, diabetes, depression, blindness. (1000 characters maximum)

Characters remaining: 1000




Treatment from this Hospital or Clinic

What new or updated treatment did you receive for the above conditions?
“ou DO NOT need to include medicines and tests in this answer. Examples of treatment: examinations,

regular evaluations, check ups, physical therapy, chemotherapy, counseling. (1000 characters
maximum)

Characters remaining: 1000




3rd Party: Specific Medicine Detailed Information (Medi002-3)
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Disability Appeal

Medicine Details

Enter name of the medicine:
Enter only one medicine at a time. Look at the medicine container if necessary.

Why is John Public taking this medicine?

Describe any side effects John Public experienced while taking this medicine:
Include physical or mental effects and allergic reactions. (1000 characters maximum)

Characters remaining: 1000

Who recommended or prescribed this medicine?
If this doctor's or hospital's name is not in the list. select "Other Doctor/Healthcare Provider” or "Other
Hospital/Clinic".

[- ~




1st Party: Other Medical Records (Othr001-1)
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Disability Appeal

@ |dentification Medical Activities/Training Review £ Submit

Other Medical Information for John Public

o Someone We Can Contact

We need to know if anyone else has medical information about any of your conditions or if you are (@ Medical Conditions

scheduled to see anyone else.
® Medical Treatment

This may include:
® Doctors and Hospitals

« workers' compensation © Tesis

« vocational rehabilitation services

« insurance companies who have paid your disability benefits Medicines
« prisons and correctional facilities

Other Medical Information
« attorneys

« social service agencies
« welfare agencies
+ school/education records

Since you last told us about your other medical information, does anyone have medical
information about any of your physical or mental conditions (including emotional and learning
problems) or are you scheduled to see anyone else?

®ves ONo

Status | Medical Information Source |Gty __|Phone | Actons |
a Hialia Baltimore  (410) 3258779 | Eqit | [ Delete |

[ Add Source |
m Previous Save & Exit




3rd Party: Other Medical Records (Othr001-3)

Need Larger Text?  Accessibility Help
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Disability Appeal

@ Identification Medical Activities/Training Review £ Submit

Other Medical Information for John Public

O Someone We Can Contact

We need to know if anyone else has medical information about any of John Public's conditions or if he is (@ Medical Conditions
scheduled to see anyone else.
(D Medical Treatment
This may include:
Doctors and Hospitals

« workers' compensation © Tests
« vocational rehabilitation services

« insurance companies who have paid John Public's disability benefits
« prisons and correctional facilities  Other Medical Information
« attorneys

social service agencies

welfare agencies

schoolfeducation records

D Medicines

Since John Public last told us about his other medical information, does anyone have medical
information about any of his physical or mental conditions (including emotional and learning
problems) or is he scheduled to see anyone else?

@®ves O No

Satus | Mecical nfomaton source —|Gity —|Phone L actons
e Hialia Battimore  (410)325-8779 | Eqit | [ Delete |

( Add Source )
m Previous Save & Exit




1st Party: Details of Other Medical Information (Othr002-1)
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Disability Appeal

Medicine Details

Enter name of the medicine:
Enter enly one medicine at a time. Look at the medicine container if necessary.

‘Why are you taking this medicine?

Describe any side effects you experienced while taking this medicine:
Include physical or mental effects and allergic reactions. (1000 characters maximum)

Pian pain

Characters remaining: 991

Who recommended or prescribed this medicine?
If this doctor's or hospital's name is not in the list, select "Other Doctor/Healthcare Provider” or "Other
Hospital/Clinic".

| Other Doctor/Healthcare Provider ~

Have you seen this doctor or healthcare provider since you last gave us medical information?
@ why we ask this
®ves ONo

Doctor or Healthcare Provider Details

Name of Doctor or Healthcare Provider:

B N = v

Title First Last Suffix

Name of Practice or Medical Group:

Phone Number:
®us  Olnternational

10-digit Number Ext

Address:
Country:

‘ United States or U.S. Territory «
Street Address:
Street Line 1: |

Street Line 2: | | €@ AddLine
City/Town: State/Territory: ZIF Code:

\ | [ v | |

Patient ID Number, if known:




Treatment Dates with this Doctor or Healthcare Provider
Since you last told us about your last medical treatment, has there been any new or updated treatment?
Enter the closest date(s) you can remember. Examples: 6/2/2015; June 2015, Summer 2015.

First Visit:

Last Visit:
| |

Next Scheduled Appointment, if any:

Medical Conditions Treated by this Doctor or Healthcare Provider

‘What medical conditions were treated or evaluated?
Examples: back injury, arthritis, diabetes, depression, blindness. (1000 characters maximum)

Characters remaining: 1000

Treatment from this Doctor or Healthcare Provider

What new or updated treatment did you receive for the above conditions?

You DO NOT need to include medicines and tests in this answer. Examples of treatment: examinations,
regular evaluations, check ups, physical therapy, chemotherapy, counseling. (1000 characters
maximum}

Characters remaining: 1000

Save Cancel




3rd Party: Details of Other Medical Information (Othr002-3)
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Disability Appeal

Details of Other Medical Information

Name of Organization:

Claim or ID Number, if any:

Address:
Country:

| United States or U.5. Territory »

Street Address:
Street Line 1: | |

Street Line 2:| | £ Add Line
City/Town: State/Territory: ZIP Code:

| | [= v | |

Name of Contact Person:

First Last

Phone Number:
®uU.s. O international

10-digit Number Ext




Contacts with this Organization
Examples: visits to workers' compensation attorney, doctor/clinic in prison, or school counselor. Enter the
closest date(s) John Public can remember. Examples: 6/2/2015; June 2015, Summer 2015.

Date of First Contact:

| |
Date of Last Contact:
| |

Date of Next Contact, if any:

Reasons for Contact:
(1000 characters maximum}

Characters remaining: 1000

If you need more space, continue in Remarks.




Section: Activities and Training Pages
1st Party: Activities (Actv001-1)
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Disability Appeal

@ |dentification @ Medical Activities/Training Review £ Submit

Activities for John Public

Activities
Since you last told us about your activities, has there been any change (for better or for worse)
in your daily activities due to your physical or mental conditions?
Examples of daily activities are household tasks, personal care, getting around, hobbies and interests, Waoestional Rehabilitation
social activities, etc.

OYes ' No

‘Work and Education

m Previous Save & Exit

3rd Party: Activities (Actv001-3)
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Disability Appeal

Identification Medical Activities/Training Review £ Submit

Activities for John Public

Activities
Since John Public last told us about his activities, has there been any change (for better or for
worse) in his daily activities due to his physical or mental conditions?
Examples of daily activities are household tasks, personal care, getting around, hobbies and interests, SR RIS
social activities, etfc.

Oves ONo

Work and Education

m Previous Save & Exit




1st Party: Work, Education & Training (Wetr001-1)
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Disability Appeal

O |dentification @ Medical Activities/Training Review £ Submit

Work and Education for John Public

Since you last told us about your work, have you worked or has your work changed?
OYes ONo

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?
OYes ONo

m Previous Save & Exit

In this section...
@ Activities
Work and Education

‘Viocational Rehabilitation

3rd Party: Work, Education & Training (Wetr001-3)
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Text Size ¥ Accessibility Help

Disability Appeal

@ I|dentification @ Medical Activities/Training Review £ Submit

Work and Education for John Public

Since John Public last told us about his work, has he worked or has his work changed?
OYes O No

Since John Public last told us about his education, has he completed or is he enrolled in any
type of GED classes, specialized job training, trade school, vocational school or college
classes?

OYes O No

m Previous Save & Exit

D Activiies
Work and Education

Vocational Rehabilitation




1st Party: Vocational Rehabilitation (Voct001-1)
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Disability Appeal

O |dentification @ Medical Activities/Training Review £ Submit

Vocational Rehabilitation, Employment, or Other Support Services for
John Public

We need to know about your participation in:

an individual work plan with an employment network under the Ticket to Work Program

an individualized plan for employment with a vocational rehabilitation agency or any other
organization

any program providing vocational rehabilitation, employment services, or other support services to
help you go to work

a Plan to Achieve Self-Support (PASS)

an individualized education program (IEP) through an educational institution (if a student age 18-21)

Since you last told us about your vocational rehabilitation, have you participated, or are you
participating, in one of these programs?
OYes ONo

m Previous Save & Exit

@ Activities
a ‘Work and Education

Viocational Rehabilitation




3rd Party: Vocational Rehabilitation (Voct001-3)
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Disability Appeal

@ Identification @ Medical Activities/Training Review £ Submit

Vocational Rehabilitation, Employment, or Other Support Services for
John Public

We need to know about John Public's participation in:

« an individual work plan with an employment network under the Ticket to Work Program

« an individualized plan for employment with a vocational rehabilitation agency or any other
organization

« any program providing vocational rehabilitation, employment services, or other support services to
help him go to work

« a Plan to Achieve Self-Support (PASS)

« an individualized education program (IEP) through an educational institution (if a student age 18-21)

since John Public last told us about his vocational rehabilitation, has he participated, or is he
participating, in one of these programs?
Cves (ONo

m Previous Save & Exit

@ Activities
% Work and Education

Vocational Rehabilitation




Section: Review and Submit Pages

1st Party: Remarks (Rmks001-1)
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Disability Appeal

@ ldentification @ Medical @ Activities/Training Review £ Submit

Additional Remarks for John Public

Please provide any additional information

Use this space to provide any information you could not show in earlier sections of this form or any
additional information you feel we should know about. (2000 characters maximum)

m Previous Save & Exit

Remarks
Medical Release

Summary




3rd Party: Activities (Actv001-3)
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Disability Appeal

|dentification @ Medical @ Activities/Training Review £ Submit

Additional Remarks for John Public

Please provide any additional information

Use this space to provide any information John Public could not show in earlier sections of this form or
any additional information John Public feels we should know about. (2000 characters maximumy

Characters remaining: 2000

m Previous Save & Exit

Remarks
Medical Release

Summary
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Disability Appeal

@ Identification @ Medical @ Activities/Training Review £ Submit

Medical Release Form

@ Remarks
In order to make a decision about your disability claim, we need to obtain your: e —
« IMedical Records Summary

« Education Records
« Other information related to your ability to perform tasks

We will help get required records with permission. Signing the Medical Release Form (Authorization to
Disclose Information to the Social Security Administration [SSA-827]) is voluntary, but failing to sign it, or
revoking it before we receive necessary information, could prevent an accurate or timely decision on the
claim, and could result in denial or loss of benefits.

Please read the Medical Release Form and make a selection below.

| voluntarily authorize and request disclosure of all my medical records; also educational
records and other information related to my ability to perform tasks. | agree to:

O Electronically sign the Medical Release. My electronic signature is the same as my handwritten
signature. (Recommended)

O Print, sign and mail a paper copy of the Medical Release Form. | understand this may delay the
processing of my disability claim.

m Previous Save & Exit




3rd Party: Medical Release Form (Mdrf001-3)
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Disability Appeal

@ |dentification @ Medical @ Activities/Training £ Review £ Submit

Medical Release Form for John Public

0 Remarks

In order to make a decision about this disability claim, we need to obtain John Public’s: @ Medical Releass

« Medical Records Summary

+ Education Records
« Other information related to his ability to perform tasks

We will help get required records with permission. Signing the Medical Release Form (Authorization to
Disclose Information to the Social Security Administration [SSA-827]) is voluntary, but failing to sign it, or
revoking it before we receive necessary information, could prevent an accurate or timely decision on the
claim, and could result in denial or loss of benefits.

Is John Public with you and can he read Medical Release Form now?
OYes CUMNo

m Previous Save & Exit
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Disability Appeal

5 |demtification o Medical G Activites Traning @ Review A Subemit

i vou have not aunmitied the appest mousct for Johm Funlin

Pleasa raview tha inlomalion balos befone submiting the appaal on tha “Submit @b®
Wous can Save and Exk and neturm laler to compiete your appeal requesl.

If youl nead ta make any changes, pease sehect the "EDIT™ button 1o rium 1o that page.

Summary Review

If o naed io maki ary changios, phaase salect tha Edi bution b et b hat page.

Tdenificaibom
€ Information 2bout John Bublic

Fama: John @ Publlo

Maiing Adorass: 4500 Fradericek Rosd, Esfimors, Maryland, 21228
Do o I at B abowie acdrass? Yes

Daytima Frons Humbe [490) 226-37T8

Akernafive Phane Mumber.

Emal Addrass:

(=2t ] @ Representative

Has a reprusaniatie: Yos

Ripresantatve's Mama: Maro F DLuos

attomay T YeE

Aidross: 85 Morth Charisc 33sed, Esxfimors, Manyland, 21302
Daytima Frons Humbe: [490) 2232-TETE

Faot Mumibea

5 T represanlative

© Request for Hearing by Administrative Law Judgz

Db Mosbica of Daatisbon resci hed : S00R2048

Claim Humbar, 123468

Foason for Apceal: Mo remanks whabsoaver! Hone, zlppo, nadal
Do you wish o appear al @ heaning? 1 wish to appesr at a hearing

© Someons We Can Contact about John Public's Medicsl Conditions

I gt have & contacl

 Medical Conditions

Change in physical or menial condibions: YaE
Dabe crange(s) oocumedt BRI

Eoma remarks go hens..
Maw physical or mental condiions: Yae
Date whan new condbions[s) began: /22018

51 BOme remarks go hem...

Dascriplion of new cond Bof

© niedical Treatment

Oither Mames Lisad: Yag

Oifer Hame 1 Johany P 3mith
O Mame Z- Dowg H Tait
Oiner Hame 3. Mark J Ewirt
Otrer Mame 4: Henry @ Gugen
Oifer Mame 5 Doodle H Hoodks

Saan a F Fcana provicar of recaived natment, of fave a0 appointmant schedulod: Yec

Types of condBon|s] eaied for o wil be seen for: Physloal

Ehl'rll'l.l
EWM-*

) Summary




|_#dd | @ poctors or Healtheare Providers

Click tha "Audd” butinn F pou Rasdd 1o-enter informalion for & nire docior oF Fesadihoans providior.

ﬂDu:l:un

Doodor or Healthoars Provider Detallc

Mama af Daclor of Health Care Provider: Johnny \hallosr
Mama of Fractice or Medical Group: Hypopodesmus Clinlo
Fhiane Mombar. (410§ 880-1434

Addmss: 1234 Firct Strest, Baltmans, Maryland, 21304
Patiant 10 Numbes, i onosn:

Trestmant Datec

Firsl Wiz June 2018

Last Visk

Maut Schadulod Appaintmant

Madical Condiionc Treated

Madical conditions traied: Hare go soms mediosl sondions...
Tresimand Recehad

Treatmanis Fecnved: Harm go soms moolved trestmants for the medical condiione racalved ac
cizind mbove...

[ #% | & Hospitals and Clinies

Click tha "Add” butinn I pou mesad Io-enter informalion for & nars hospital or cinic.

((e=t | © Hospital 1

Hocphal or Clinlo Detalle

Mama of Hospial or Clinic First Hocpital

Mama of Healthcane Provicer who heated ywous Jokm Doobonoy
Fhiane Mombar. (410§ 880-1434

Addmss: 1234 Firct Strest, Baltmans, Maryland, 21304
Patignt 10 numizer; 128

Treatmand Dates

Oupatiant Visits: Yae

First Wizl June 2048

Last Visk July 3018

Pzt Visil: Juily 2020

Emergrncy Rocm Visks: Mo

Inpatiert Stays: Mo

Madizal Condiicne Treatsd

Medical candlions trealed: SoEe MMArks go ham

Treatmant Recshed
Treatrent Becelved: Here go come recalved freaments

(oo ) ©Tests

Click Hha "fusd” bastinn P phu raladd 10 enbesr informalion for 2 o st

O Test s

Test Type: Blood Tast (Not HIVY
DCabafs) of Test: May 2018
‘imo ordered Tis est? | don't know

(20 ] © naedicines

Click the "Add” bution I pou Resad 1o-anter information for & niw medicing.

@ Medicine 1

Mizdiciva Mama: Agpidn

Fizasor: Jolmt Pain

Sice Eflecls: Hawcaa

Frascribed by No ome nsocemmendad or pracoribed thic medicine

© Other Medical Information

Click tha "Ausd” butinn I pou Rasdd Io-anter informalion for & nos othor medcal indormation.

Since you kst iold us about your oihar medical imormaion, does anyona have medical information abowt
any of wour physical or manial condiions {Induding emoBonal and keaming problems] or ang you schad uled
b Sl Anyone: alsa? YaE




Diatafs) of Test: May 2018
Whia crdernd This hest? | don't knear

Madicire Mama: Asgirin
Fozasor Jolt Pain

S ENecls. Haweaa
Prasoribed by No ons or

Click tha “fudd® bution P you resd fo anber informatbion for @ nos obher medical infommation.

Siron you kst fold us about your othar medical imlormaion, does anyona have medical informafion about
any of your physical or mantal conditions {Induding emoSonal and leaming problems) or ane you schaduked
b Sl anyone @lsa? YOE

Mama af Onganizalon: Hialla

Claim or ID Numbar, 12345

Addmss: 1234 Firct 3beet, Baltimons, Maryland, 2450
Mama of Contact Person: Fred Elno

Fhana BMombar (410§ 326-3778

Contaots with thic Organization

Dt of First Contact: Jume 18, 2048

Dtz of Last Comach Jung 16, 219

Dt of Hest Contact June 16, 2028

Feason for Cortacks:  Bome Vislt Raason mmarks go In hen..,

Changas in daily activities due bo physical or menial condions: Yae
Dwscriba thi changes in daily activiios: Here go comes mmarks_

Hiava you warked of has your work changed: Mo

Comphetad or enrclied in any typa of GED classes, specialized job iraining, imde school, vocafional school
or coliege classes: YoE

Type of raining Training typs
Dratiais ) attonded: Bapt 2017-May 2030
Dagresis) altaired. if ary: Training degros
Daaba of akainmens: May B2

 Vocstional Rebabilitation, Emplovment, or Cther Suppost Sarvices
Participated in program: Yee

Fama af Organization or School: $oms Vooatonal Rehah Meme

Mama of Coursaln, Insruciorn, or kot Coachc Curf Cosslty

P Mombar: (4100 326-3778

Addmss: 1234 Firct 3brest, Baltmans, Maryland, 21301

Dabe staried paficipating. W24

1 vlurmariy suthorize and eouest disciosura of all of my maedical reconds; also educalon records and other
imormation related i my abiity in peromm asks. | agrea io: Ageed o t cign the
misac form.

XD Foos | [ swesza |




3rd Party: Summary (Revw001-3)
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Disability Appeal

& |dentification & Medical & Activities Traning & Review A Submit

ks
Pleasa ravidw tha informalion baicw bafore submiting the appeal on tha “Submit @b= o
Emm-«-
Yo car Save and Exk and ratur laler o comphets vour appeal regques].
) Summary

IF yous need 1o make ary changes, piease sakect the "EDNT” button to mitum lo that paga.

Summary Review
I yoii naad 10 make oy Cranges, ploasa sakact tha Edit bution b rebum b thal page.

Tebntifiea thoss
@ Information about Jonoy B Corlky

Falalcnship: Family Member
Maling Adcrnss: 12334 Firct Blreed, Balimors, Manyland, 2304
Fhane: (#10] 362778

 Information 2bour Jokn Public

Fama: Jahm 3 Publio

aling Adoross: 4500 Fraderkek Rosd, Bstimom, Maryland, 21228
Dwoaes John Public v al the above aodnessT Y

Daytima Preona Humbes: (490) 326-8778

Alernaive Phana Mumbear.

Email Audrss:

Eaepmlaﬁm

Has a representatia: Yeos

Fepresontative's Hami: Maro F DiLuoa

5 Trea reprnsaniative o atbomay 7T YeE

Ardrss: £8 Morth Charies 38ssd, Eximors, Maryland, 21302
Caytima Frooe Humbe (410} 323-TETE

Fiaot M umibe

 Pequest for Hearing by Adminiztrative Law Judga

Db Hotica of Deacision recabad: ERH2RHE

Claim Mumbar TZHE8

FReason for Apces): Mo remanks whebsoaver! None, zippo, nsdsl

Does John Pubiic wish o appear al a heering? John Pulblic wiche to appear at 2 hearing

Seal bzl
€ Somecne We Can Contzet bout John Public's Mediesl Conditions

Wiha can halp us with this appeal? Mo ana

© nedical Conditions

Changa in physical or mantal condbiors: Yee

Drab changeis oocumed ARINCS

Deserption of changa(s): Bome remance go hene_

M physical or mental condibians: Yas

bogan: RHe

¢ Bome remarks go b

© Medical Treatment

Chihar Mames Lisadl Yee
Oher Marme 1: Johmny P 3mith
rines Mame I Dowg H Twit

Db whan new condbions(s

Descriplion of new cond 5

o‘mu hawe not 3ubmitisd the appeal mguecd for John Fublio m




Oitheer Mames = Doodio H Hoodiks
Soan a healfans providar of recehed imatment, or kave an appointmant schoduled: Yee
Tymes of condiion|s] trealed for o wil be seen for: Physioal

@ Doctors or Healthears Providers

Click the “Add” bution T you mead 1o enber information for & nios dockor oF Realthoans provider.

ﬂDﬂcl:l:lr:l

Dostor or Heslthoans Provider Detallc

Mama of Daclor of Health Care Provider Johnny Walker
Mama of Practics or Medical Group: Hypopodasmus Clinlo
Fhana Morbar (410 898-1434

Addrss: 1234 Firct Strest, Baltienars, Margiand, 21300
Patiant |0 Mumbsar, if inosn:

Treatmant Datec

First visik Juna 2018

Last Visk

Mot Schoduled Appaintmant

Modizal Condiione Treeated

Medical condtiors irnaied: Here go some medloal condiions...

Trestmant Rssebad
Treatmaenis Fecnved: Ham go coms reoshesd trest tx fior the medical condibione

sizind above...

[ 82 | & Hospitzl: 2nd Clinies

Click the “Audd” bution T you mead 1o enter information for & nas hospital or clnic.

((Eat | © mpspitals

Hocphal or Clinlo Detallc

Mama of Hosplal or Clinic Firet Hocpitel

Mama of Hezlthranes Frovider wind heahsd yoic Jolmn Doobaror
Phane Murbar: (410 998-3434

Addrss: 1234 Firct Strest, Baltienars, Margiand, 21300
Patigni 10 nurniter: 128

Treatmant Datec

Outpatiant Visils: Yo

FirslWisl June 2048

Liast Vsl July 2018

Pt Wisit: July 2020

Emamancy Foom Vists: Mo

Inpatiant Stays: Ha

Modizal Condibone Treated

Madical conditiors iraiod: Some mmarks go har
Treastmant Recsivad

Treatment Reocived: Hens go come recelved insatments

(2 ) oTests

Click e “Audd” bution T pou mead 1o enter informalion for @ nes lest

O Tests

Test Typa: Blood Taet (Mot HIV)
Datafs) of Test: May 2048
Wina ordered Tis hest 7 1 dan't know

[ 80 | @ gedicines

Click e "Add” button T you med 1o enter infommalion for & naw medicing.

© nedicine 1

Madicing Mami: Sepidn

Reasor: Joint Pain

St Elfecis: Nawcaa

Fresoribed by: No one moommendad or prasoribed this medisine

& Other Bedical Information




DCabe{s) of Test: May 2019
Whia crdernd This hest? | don't knewr

[_aae | @ niedicines

Click iz "Audd” butinn F pou nesd 1o oenier information for a now med cina.

O nipdicina 1

Fedicine Mama: Agpirn

Fizasor Joint Pain

Hioe Effecls: Navcea

Prascribed by NO DRe ar thie medicin|

© Other Medical Information

Click e "Ausd” bution F ypou mesd 1o anter informaation for  now other meSoal inforrmabion.

Since you kst iold us about your othar madical imrmaton, does anyona have medical information about
any of your physical or manlal condilions {Incuding emoSonal and keaming problems] ar ang you schaduled
b Sl anyore atsa? You

 Other Madiral Information 1

Dufalic of Gdhor Madizal Information

HMama of Crganizatice: Hialla

Claim or ID Numbar, 12345

HAddress: 1234 Firct Street, Balimars, Margland, 2150
Mama of Gortact Persan: Fred Elma

Fhans Nombar (4104 3263778

Comtants with thic Organization

Date of First Contact: Jums 16, 2018

Dabe of Last Contact: Juns 16, 208

Date of Nest Coniact June 16, 2028

Feason for Contacts: Bome Vislt Rsaton remarks go in hore...

Activities Trainisg

[ Edt | & sctivitias

Changes in daily achhvities due bo physical or mental condbons: ¥ee
Dasoribe the changes in daily acihiies: HEro Qo S0me mmarks...

@ Wark 2nd Eduration

Hava you wirkad o Fas your work changed: Mo

Compieted or enrclied in any type af GED dasses, specialized job training, iade school, vooatianal schoo
or college classes: Yo

T of raining: Traiming typs

Datefs) aliendsd. Bept 3017 -May 2030
Dograads) atiaired, if 2ry: Training degrms
DCate of afainment: May 2

@ Vpcational Rehabilitation, Emplovinent, or Other Support Ssrvices

Participated in program: Yee

Mama of Crganization or School: Some Vooetonal Rehah Hema
Mame o Casrsalon Instructor, ar Job Coactc Cuet Cosedy
Fhana Muombar (4404 3263778

HAddmess: 1234 Firct 3trest, Baltimars, Maryland, 21201

Diabe staried paricipating IR 20M

Emna:ks

FRamarks Bome remaris go In hare_.

© Medical Release Form

walunlarly authorize and request disclosura of all of my madical reconds; alko educalion records and othes

Intormation relates b my abiity io pedonm lasks | agres 1o Agreed io slsotronleally cign the medioal
ralssce form.

Provious Sxwn B Exk




1st Party: File Attachment (Flup001-1)

7 Social Security

""’o \|I!!| “ The Official Website of the .S, Sccial Security Administration

nNesd Larger 1ex1y  ACCESSIDNTY Help

Disability Appeal

@ Identification ® Medical @ Activities/Training @ Review £ Submit

Attach Files for John Public

If you have any additional electronic evidence that will help us obtain your medical records or review your
appeal, please attach them here. If you have additional paper evidence to submit, a cover sheet and
instructions will be provided.

Some limitations apply:

« Amaximum of 10 files can be added. Al files must total less than 50 MB combined.
» File types accepted: .doc, .docx, fif, tiff, and pdf.
+ Password-protected files cannot be processed.

Click "Add File", then "Browse" to select your file. Select the "Document Type” in the drop down list. To add
another file, click "Add File" again.

Your files will not be processed by Social Security until you click "Submit Appeal”. If you click
"Previous” or "Save & Exit", you will need to reattach your files when you return to this page. All other
information you have entered will be saved.

FioName ———Document Typo ————Fil Szs —— Manago e
Add File

& You have not submitted your appeal request. We will process your appeal request once you
select the € Submit¢ button below.

To submit and complete your request at a later time, select the €Save and Exit€ button to temporarily
save the information you have entered.

Submit Appeal Previous Save & Exit

£\, Attach Files|




3rd Party: File Attachment (Flup001-3)

o SECy,

/ﬁfm\ Social Security

Nps TR The Official Website of the U.S. Social Security Administration

Text Size ¥ Accessibility Help

Disability Appeal

@ |dentification @ Medical & Activities/Training ® Review £ Submit

Attach Files for John Public

If you have any additional electronic evidence that will help us obtain John Public's medical records or
review his appeal, please attach them here. If you have additional paper evidence to submit, a cover sheet
and instructions will be provided.

Some limitations apply:

« A maximum of 10 files can be added. All files must total less than 50 MB combined.
« File types accepted: doc, docx, tif, tiff, and pdf.
« Password-protected files cannot be processed.

Click "Add File", then "Browse" to select your file. Select the "Document Type" in the drop down list. To add
another file, click "Add File" again.

Your files will not be processed by Social Security until you click "Submit Appeal". I you click
"Previous" or "Save & Exit", you will need to reattach your files when you retumn to this page. All other
information you have entered will be saved.

Fieame ——lDocumentpe ————IFilesizs | Manage s

Click "Add File" to attach a file.

( Add File |

You have not submitted your appeal request. We will process your appeal request once you
select the “Submit” button below.

To submit and complete your request at a later time, select the "Save and Exit” button to temporarily
save the information you have entered.

Submit Appeal Previous Save & Exit

£}, Attach Files




1st Party: Application Submission Confirmation (Conf001-1)

e Social Security

Aosa
L& 11 officia Website of the U.S. Social Security Administration

sTRN

Need Larger Text?

Accessibility Help

Disability Appeal

You have successfully submitted your Disability Appeal on December 2, 2016 at 1:49:08 PM
Eastern Time.

You can log into your my Social Security account, or register for an account, to check the status of your
appeal.

We highly recommend that you print or save a copy of each for your records.

= Your Receipt
= Electronically Signed Medical Release Form

Additional Information

You can use this personalized cover sheet if you have additional information to submit. @ If you are unable
to print

3rd Party: Application Submission Confirmation (Conf001-3)

7 Social Security

A
k) 3
'-'f;_.llilltly_\\‘* The Official Website of the U.S. Social Security Administration

Text Size v

Accessibility Help

Disability Appeal

You have successfully submitted John Public's Disability Appeal on March 18, 2025 at 4:00:15
PM Eastern Time.

We highly recommend that you print or save a copy of each for his records.

= Your Receipt
= Electronically Signed Medical Release Form

Additional Information

You can use this personalized cover sheet if you have additional information to submit. @ If you are unable
to print




3rd Party - Appointed Representative: Application Submission Confirmation (Conf001-3-Rep)

Text Size ¥ Accessibility Help

g Social Security

-’.',J_\[[I!__I!‘L\‘F The Official Website of the U.S. Social Security Administration

Disability Appeal

You have successfully submitted John Rock's Disability Appeal on March 18, 2025 at 5:08:07
PM Eastern Time.

We highly recommend that you print or save a copy of the appeal for his records.

Additional Information

Although you have submitted John Rock's disability appeal online, we still need a few items from him.
Please print and have him complete the following: @ If you are unable to print

« personalized cover sheet

+ Medical Release Form (Authorization to Disclose Information to the Social Security Administration
[8SA-827]) @ Instructions for completing the Medical Release Form

« Form SSA-1696 (Appointment of Representative)

ODo you want to begin a new appeal?

We can copy your contact information into the appeal. You will have the opportunity to edit it later.

| Start Another Appeal |




Receipt (Rcpt001)

-

6 You have successfully submitted your Disability Appeal on March 18, 2025 at 4:00:15 PM Eastern Time.

Ve may review John Public's case to determine if we can make a decision without a hearing. If we determine he needs a hearing, we will
appoint an Administrative Law Judge to conduct the hearing. We will provide advance notice of the time and place of hearing. The hearing
office assigned to this case will also send John Public mare information regarding his appeal.

Information You Submitted for John Public

Identification
Information about Sam Washington

Relationship: Family Member
Mailing Address: 741 Main St, Baltimore, Maryland, 21117
Phone:

Information about John Public

Name: John @ Public

IMailing Address: 741 Main St, Baltimore, Maryland, 21117
Does John Public live at the above address? Yes

Daytime Phone Number:

Alternative Phone Number:

Email Address:

Representative
Has a representative: No
Request for Hearing by Administrative Law Judge

Date Notice of Decision received: 03/10/2025

Claim Number:

Reason for Appeal: because

Does John Public wish to appear at a hearing? John Public wishes to appear at a hearing

Medical
Someone We Can Contact about John Public's Medical Conditions

Who can help us with this appeal? Sam Washington



Medical Conditions

Change in physical or mental conditions: No
New physical or mental conditions: Mo

Medical Treatment

Other Names Used: No
Seen a healthcare provider or received treatment, or have an appeointment scheduled: No

Doctors or Healthcare Providers

No doctors or healthcare providers entered.

Hospitals and Clinics

No hospitals or clinics entered.

Tests

No tests entered.

Medicines
No medicines entered.

Other Medical Information

Since you last told us about your other medical information, does anyone have medical information about any of your physical or mental
conditions (Including emotional and leaming problems) or are you scheduled to see anyone else? No

ivities/Traini
Activities
Changes in daily activities due to physical or mental conditions: No

Work and Education

Have you worked or has your work changed: No
Completed or enrolled in any type of GED classes, specialized job training, trade school, vocational school or college classes: No




Vocational Rehabilitation, Employment, or Other Support Services

Participated in program: No

Remarks

Remarks:

Medical Release Form

| voluntarily authorize and request disclosure of all of my medical records; also education records and other information related to my ability to
perform tasks. | agree to: Agreed to electronically sign the medical release form.




Electronically Signed Medical Authorization (Form827)

Form SSA-B27 (03-2020) Page 1 of 2
Discontinue Prior Editions ] OMB Mo. 0960-0623
Whose Records to be Disclosed

MNAME (First, Middle, Last, Suffix)

John @ Public

SSM _ Birthday (MMDDYYYY)
FhkadkJRAR2 05/25/1977

AUTHORIZATION TO DISCLOSE INFORMATION TO
THE SOCIAL SECURITY ADMINISTRATION (SSA)
* PLEASE READ THE ENTIRE FORM, BOTH PAGES. BEFORE SIGNING BELOW =

| voluntarily authorize and request disclosure [including paper, oral, and elecironic interchange
OF WHAT All oy medical records; glso ed) orgls amd of iormation rels

REMmission IO refeage; .

1. All records and other information regarding my treatment, hospitalization, and outpatient care for my impairmentis) including, and not
limited to:

= Paychologecal, payehiatric or other mental iImpalrmment{s) (excludes “paychotherapy notes™ as defined in 45 CFR 164.501)
= Drug abase, alcoholism, or other substance abuse
= Sickle cell anemia
= Records which may indicate the presence of a communicable or noncommunicable disease; and tests for or records of HIVAIDS
= Gene-related Impairments (including genetic test results)
2. Information about how my impairment(s) affects my ability to complete tasks and activities of daily living, and affects my ability to work.
3. Coples of educatienal tests or evaluations, including Individualized Educational Programs, triennial assessments, psychological and speech
evaluations, and any other records that can help evaluate function; also teachers' observations and evaluations.
d Infarmatinn crasted within 17 mantha after tha date thia authariration is aioned g wall ae neal infarmatian

= All medical sources (hospitals, clincs, labs,

physicians, psychologests, eic.) including mental ' THIS BOX TO BE COMPLETED BY SSA/DDS (as needed). Addiional information to identify the
helth, comectional, addickon treatment, and WA subgect (e.g.. ofer names used), the specific source. or the matenal 1o be disclosed:

health care faciities
» All educatonal sources (schools, teschers, records
administraiors, counselons, etc.)
= Social workersirehabilitaon counselors
« Consulting examners used by S5A
« Employers insurance companies, workers'
compensation programs.
» Others who may know about my condition (family,
nelghtors, friends, publc officials)
IO WHOM The Social Security Administration and to the State agency authorized to process my case (usualy called “disabllity determnaton
services”), including contract copy services, and doctors or other professionals consulted during the process. [Also, for intermational
clasms, to the ULS. Departrent of State Foralgn Servce Post)

PURPOSE Deterrning my eligibility for benefits, including looking at the combined efect of any Impairmments. that by themsalves would not meet 554
definition of disability; and whether | can manage such benefits.

Determining whether | am capable of managing benefits ONLY (check only if this apples)
EXPIRES WHEN This authorizaton k= good for 12 months from the date signed (below my signature).

» | authorize the use of a copy (including electronic copy) of this form for the disclosure of the nformation described abowve.

| understand that there are some circumstances in which this information may be redisclosed to other parties (see page 2 for detads).
« | may write to 55A and vy sources 1o revoke s authorzation at any time (see page 2 for detalls)
«  SSAwi give me a copy of this form if | ask; | may ask the source to allow me to inspect or get a copy of material to be disclosed.

| have read both pages of this form and agree to the disclosures above from the types of sources listed.

PLEASE SHGM USING BLUE OR BLACH INK OMLY [IF not signed by subject of disclosure, specify basis for authority to sign
INDIVIDUAL authorizing disclosure Signature Parent of minor Guardian Other personal representative
Electronically signed by: | 5 {expiain)
- q publie (Parentiguardian/personal representative sign
Jeha @ Fublie |here if twio slgnatures required by State law)

Date Signed Street Address

0371972025 741 Main St

Phone Mumber (with anea code) City "State ZIP

Baltimore MD 21117

WITHNESS I know fhe person signing this form ar am satisfied of this parson’s identity”

Signature IF needed, second witness sign here (e.g., if signed with X" above)
Phome Mumber (or Address) Phone Number (or Address)

This general and special authonization 1o disclose was developed 1o comply with the provisions regarding disclosure of medical, educational, and other

Inforrmation under F.L. 104-191 {EHIF‘M'J-. 45 CFR parts 160 and 164; 42 U.S. Code section 2004d-2; 42 CFR pant Z 38 U.5. Code section 7332; 36 CFR 1.475;
20 5. Code section 1232 ("FERPA™). 34 CFR pans 99 and 300; and State kaw.




Form SSA-827 (03-2020) Page 2 of 2

Explanation of Form SSA-B27,
“Authorization to Disclose Information to the Social Security Administration (35A)"

We need your written authorization to help get the information required to process your claim, and o determine your capability of
managing benefits. Laws and regulations require that sources of personal information have a signed authorization before
releasing it to us. Also, laws require specific authorization for the release of information about certain conditions and from
educational sources.

You can provide this authorization by signing a form S55A-827. Federal law permits sources with information about you to release
that information if wou sign a single authorization to release all your infarmation from all your possible sources. We will make
copies of it for each source. A covered entity (that is, a source of medical information about you) may not condition treatment,

payment, enrollment, or eligibility for benefits on whether you sign this authorization form. A few States. and some individual
sources of information, require that the authorization specifically name the source that you authorize to release personal

information. In those cases, we may ask you to sign one authorization for each source and we may contact you again if we need
you to sign mone authorizations.

You have the right to revoke this authorization at any time, except to the extent a source of information has already relied on it to
take an action. To revoke, send a written statement to any Social Security Office. If you do, also send a copy directly to any of

your sources that you no longer wish to disclose information about you: S5A can tell you if we identified any sources you didn't tell
us about. S5A may use information disclosed prior to revocation to decide your claim.

Itis 53A's policy to provide service to people with limited English proficiency in their native language or preferred mode of
communication consistent with Executive Order 13166 (August 11, 2000) and the Individuals with Disabilities Education Act. 554
makes every reasonable effort to ensure that the information in the SSA-827 is provided to you in your native or preferred
language.
Privacy Act Statemant
Collection and Use of Personal Information
Sections 205(a), 223(d), and 1631(d) of the Social Security Act. as amended, allow us to collect this information. Fumishing us

this information is voluntary. However, failing to provide all or part of the information may prevent us from making an accurate and
timely decision on your claim that could result in a denial or loss of benefits.

We will use the information you provide to determine your eligibility or continuing eligibility for benefits, and your ability to manage
any benefits that you cumrently receive.

We may also share your information for the following purposes, called routine uses:

1. To State audit agencies for auditing State supplementation payments and Medicaid eligibility considerations;

2. To third party contacts where necessary to establish or verify information provided by representative payees or payees
applicants; and

3. To Federal, State or local agencies for administering cash or non-cash income maintenance or health maintenance
programs.

In addition, we may share this information in accordance with the Privacy Act and other Federal laws. For example, where
authorized, we may use and disclose this information in computer matching programs, in which our records are compared with
other records to establish or verify a person's eligibility for Federal benefit programs and for repayment of incomect or delinguent
debts under these programs.

A list of additional routine uses is available in our Privacy Act System of Records Notices (SORMs) 60-0089, entitled Claims
Folders Systems; 60-0090, entitled Master Beneficiary Record; 60-0320, entitled Electronic Disability; and 60-0103, entitled
Supplemeantal Security Income Record and Special Vieterans Benefits. Additional information and a full listing of all our SORMNs are

available on our website at www socialsecurity govifolabluebook.
Paperwork Reduction Act Statement

This information collection meets the requirements of 44 U.5.C. § 3507, as amended by section 2 of the Paperwork Reduction Act
of 1995, You do not need to answer these questions unless we display a valid Office of Management and Budget control

number. We estimate that it will take about 10 minutes to read the instructions, gather the facts, and answer the questions.

SEND OR ERING THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURITY OFFICE. You can find your local Social
Sacurity office through SSA's website at www.soclalsecurity.gov. Offices are also listed under U. S. Government agencies
in your telephone directory or you may call Social Security at 1-800-772-1213 (TTY 1-800-325-0778). You may send
comments on our time estimate above fo: 554, 6407 Security Blvd, Baltimore, MD 21235-64071. Send only comments relating

fo our time estimate to this address, not the completed form.




Cover Sheet (Covr001)

Cover Sheet for John Public BNC: 25VZ271B09375

I have completed the appeal for disability benefits online. | understand that the appeal | completed and sent to Social Security electronically will
be used in making a decision on John Public's claim for benefits.

John Public's address:
741 Main St
Baltimore, MD 21117

John Public's phone number:

Name and address of someone else Social Security can contact who knows about John Public's condition:
Sam Washington

741 Main St

Baltimore, MD 21117

| have attached the following items (check all that apply):

O Copies of Medical Records You Already Have
O Other (Please list below)

Mail or bring to:

SOCIAL SECURITY

315 N WASHINGTON ST
ROCKVILLE , MD 20850-1750
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