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___________________      ______________________      _____________________________ 
Date of first signs of illness     Date you first examined patient     Date you most recently examined patient 

 

Psychiatric Disorder 

 
1. Diagnosis (please specify): 

 
/ Axis I: 
 
/ Axis II: 
 
/ Axis Ill: 
 
/ Axis IV: (please describe) 
 
 
/ Axis V: (please describe) 

 
 
 

2. History and course of illness (including hospitalizations): 
 
 
 
 

3. Please describe patient's current mental status: 
 
 
 

4. Has patient been unable to function outside of a highly structured living and/or day treatment 
setting for two or more years? Please describe: 

 
 
 
 

5. Daily Activities and Interpersonal Relationships: 
 

 
A. Please describe level of adaptive functioning in terms of social relationships, daily 

responsibilities and leisure time activities. Do psychological symptoms interfere with daily 
functioning and, if so, how? In what ways, if any, do these represent a change or deterioration 
from pre-morbid levels? Please cite examples: 

 
 
 
 
 
 

B. Concentration and Attention: Are any deficits noted that would interfere with timely task 
completion or regular routine? (e.g. reading a newspaper, preparing a meal, completing 
complicated chores, etc.). Cite examples: 
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C. Can concentration and attention be sustained for extended periods without distraction by 

psychologically based symptoms or external stimuli? Cite examples: 
 

6. Memory: Can patient remember work-like tasks, instructions, etc.? (at home: chores, shopping 
lists, etc.?) 

 
 
 
 

7. Does your patient require excessive supervision (because of forgetfulness, poor ability to make 
decisions, preoccupation, negativism, inability to adhere to a schedule, inability to appreciate 
safety issues, poor judgment, episodes of psychiatric symptoms during a typical day or week, 
etc.). Please describe: 

 
 
 
 
 

8. How does patient get along with others (e.g. hostile, withdrawn, paranoid, other inappropriate 
attitudes or behaviors?). In a work-like situation, would he/she be able to ask questions of 
supervisors, tolerate co workers, accept appropriate criticism, maintain acceptable standards of 
neatness, cleanliness, punctuality, etc.? At home, does he/she relate satisfactorily to other 
members of household, socialize, attend church, movies or other social events, deal with the 
public? 

 
 
 
 

9. Please describe patient's ability to travel in public: 
 
 
 
 

10.  How does patient deal with routine stress? (In work-like situations: changes in scheduling, 
changes in tasks, quotas, etc.? At home: does the patient do usual chores or housework despite 
routine stress?): 

 
 
 
 

11.  Past Work 
 

A. Has patient ever been, or is he/she now, in a pre-vocational program (workshop, transitional
employment, yolunteer job, MRC program, etc.)  Where?  
            
(Please enclose copy of report)    

 

  When?  
   

When?
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B. Has patient resigned from or been fired from jobs because of psychiatric symptoms? 
Please describe, with dates: 

 
 
 

12.   Are there other sources of information regarding the patient's psychiatric impairment?  
 Yes __   No__ 
 Please list any sources and approximate dates of treatment of hospitalization: 
 

 
 
 
 

13.  Has Psychological Testing been done? Yes__ No__. If ''yes", please indicate the type  
of testing that was done, dates, and name of psychologist. (Please enclose copy of 
report and test results, if available): 

 
 
 
 

14. Treatment: 
 

A. Please list any medication and dosage. Also, please describe any side effects of 
medication. 

 
 
 

B. Current treatment (including frequency seen): 
 
 
 

C. Please list any other member of your patient's treatment team, their role, and 
frequency seen: 

 
 

15. Prognosis: 
 
 
 
 
 
 
 
 

16. Important:  
Is patient capable of handling monthly benefits which may be payable? Yes_ No_. 
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______________________ 
                                                                              Signature 

 
______________________ 

Printed Name and Degree* 
 

____________________ 
Co-signature (M.D./ Ph.D) 

 
____________________ 

                                                                                            Printed Name 
 

____________________ 
                                                                            Date 

 
____________________ 

                                                                                     Telephone 
 

                                  
* If you are not an M.D . or a licen'sed Psychologist,  
please have your report co-signed by an individual 
who has that title. 

 
 
 
 
 

Patient's name and Social Security Number
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