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The information requested is necessary to help counselors determine eligibility and/or a plan for 
rehabilitation services for the person named.
Return Information
Patient Information
Medical History
Etiology (select all that apply):
Associated abnormality (select all that apply):
Physical Exam
Vision
Laboratory Data
Present Treatment
If on hemodialysis, can dialysis schedule be changed to accommodate work or training schedule?
Prescribed Medications
Prescribed Medications/Dosage
Indications (Purpose)
Possible Side Effects
Physical and Functional Limitations
Select your opinion of current physical capabilities:
Walking (level):
Lifting (more than 3 times per hour in an 8-hour workday):
Standing:
Working conditions. Select any condition to be avoided:
All information is to be treated as confidential. 
Examinee has the legal right to see this report when the examinee requests.
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	return: 
	number: 
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	city: 
	state: 
	zip: 
	name: 
	dob: 
	ssn: 
	phone: 
	disability: 
	reason: 
	condensed: 
	Diagnosis: 
	Glomerulonephritis: 0
	Diabetesmellitus: 0
	Interstitial: 0
	Polycystic: 0
	Nephrosclerosis: 0
	Lupus: 0
	Malignant: 0
	Other: 0
	other: 
	Uremia: 0
	Osteoporosis: 0
	Anemia: 0
	Peripheral: 0
	Hyperparathyroidism: 0
	Others: 0
	Height: 
	Weight: 
	BloodPressure: 
	Pulse: 
	Respiration: 
	Snellen: 
	right_20: 
	left_20: 
	with_glasses: 
	Abnormal: 
	GFR: 
	Hemoglobin: 
	Serum: 
	BUN: 
	Hematocrit: 
	Hemodialysis: 0
	CAPD: 0
	Intermittent: 0
	Kidney: 0
	Yes: 0
	No: 0
	AVshunt: 
	shunt: 
	PrescribedMedications: 
	Indications: 
	SideEffects: 
	treatment: 
	Unlimited: 0
	one_mile: 0
	half_mile: 0
	one_block: 0
	less_100: 0
	sixty_pounds: 0
	forty_pounds: 0
	twentyfive_pounds: 0
	ten_pounds: 0
	less_10: 0
	six_hour: 0
	four_hour: 0
	two_hour: 0
	zero_hour: 0
	Outdoors: 0
	Indoors: 0
	Highhumidity: 0
	Dry: 0
	Dusty: 0
	temperature: 0
	considerations: 
	Recommendations: 
	PhysiciansName: 
	Number: 
	Address: 
	State: 
	ZIP: 
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	Date: 



