


Applicant's Name Alien Registration Number

Part Il. MEDICAL INFORMATION (Type or print clearly in black ink.)

Background Information

1. 1 am a currently licensed: (Check or specify) [ | Medical Doctor [ | Doctor of Osteopathy [ ] Clinical Psychologist

2. What is the nature of your medical practice? [ | Family/General Practice [ ] Internal Medicine
] Psychiatry/Psychology [] Other (specify)

3. How long have you been treating this applicant?
I:I Year(s) ‘:’ Month(s) or Since
OR

(] Thisis my first examination of this applicant.

4. Are you the medical professional regularly treating this applicant for the claimed condition(s)?
[ ] Yes (1f "Yes," go on to item 5.)

[ ] No (If you answered "No," state from whom the applicant usually receives medical
care, your plan of treatment, and explain why you are completing this form.)

Name of Regularly Treating Medical Professional/Clinic and Address

Explanation:

5. Date and location of your most recent examination(s) of the applicant:

Date Location (if different from business address above; otherwise write "same as above™)

6. How often do you examine this patient (applicant)? (Check or specify)

[ ]Weekly [ ] Monthly [ ]Annually [ ] Other

Nature and Duration of Disability or Impairment(s)

7. Has the applicant's claimed disability or impairment(s) lasted, or do you expect it to last, 12 months or longer?

[ ] Yes [ ] No
8. Is the particular claimed disability or impairment(s) the direct effect of the applicant’s illegal use of drugs?
[ ] Yes [ ] No
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_________________________________________________________________________________________________________________________|
Applicant's Name Alien Registration Number

Diagnosis of Disability or Impairments(s)

9. (a) Provide your clinical diagnosis of the applicant's disability or impairment(s) and its origin. Describe the disability
or impairment(s) in terms a person without medical training can understand (See Instructions for examples).

NOTE: The description should include the severity of the effects of the disability or impairment(s) on specific functions of
the applicant's daily life.

(b) What medically acceptable clinical or laboratory diagnostic techniques were used to arrive at this diagnosis, as well
as the plan of treatment administered or to be administered? (List and provide the results and conclusions drawn
from these tests.)

(c) Provide the relevant DSM-1V-TR code(s) for each disability or mental impairment(s) that you described above. If
a DSM-IV-TR code does not exist, write ""N/A."
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1
Alien Registration Number

Applicant's Name

Nexus (connection) Between Disability or Impairment(s) and Inability to Learn/Demonstrate

10. Inyour professional opinion, based on your examination of the applicant, provide detailed information on the nexus
(connection) between the disability, impairment, or combination of impairments and the applicant's inability to
demonstrate knowledge of English or civics (See instructions for examples).

NOTE: This description must address the severity of the effects of the medical condition(s) on:
1. The applicant's ability to learn and demonstrate the required knowledge; and

2. The activities of the applicant's daily life.
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