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	Claimant:
	      
	SSN:
	     

	Representative: 
	     
	

	SSI Application Date:
	      
	Hearing Date:
	      
	 FORMCHECKBOX 
 OTR  

	
	
	
	
	

	 FORMCHECKBOX 
 AC/DRB remand     FORMCHECKBOX 
 Court remand Sentence 4     FORMCHECKBOX 
 Court Remand Sentence 6

	

	Reopening:     FORMCHECKBOX 
 Prior Application   FORMCHECKBOX 
 Reopened   FORMCHECKBOX 
 Not Reopened

	Prior Application Date(s):
	      
	

	If reopening-Prior app denied in:     FORMCHECKBOX 
 Determination      FORMCHECKBOX 
 Decision

	Reason for Reopening?     FORMCHECKBOX 
 W/in 1 Year     FORMCHECKBOX 
 Good Cause:
	     

	

	Disability established as of: 
	     
	

	 FORMCHECKBOX 
 Alleged Onset Date     FORMCHECKBOX 
 Amended (AOD)     FORMCHECKBOX 
 Current Application Date

	

	Basis for Allowance:

	 FORMCHECKBOX 
 Meets Listing     FORMCHECKBOX 
 Medically Equals     FORMCHECKBOX 
 Functionally Equals

	
	
	

	Child’s Age Since Onset Date:

	 FORMCHECKBOX 
 Newborn/young infant (birth until 1)
	 FORMCHECKBOX 
 School-age child (6 until 12)

	 FORMCHECKBOX 
 Older Infant (1 until 3)
	 FORMCHECKBOX 
 Adolescent (12 until 18)

	 FORMCHECKBOX 
 Preschooler (3 until 6)

	

	Impairments:
	     

	 FORMCHECKBOX 
 One Severe Impairment     FORMCHECKBOX 
  Two or More Severe     FORMCHECKBOX 
 Combination is Severe

	

	Listings:
	 FORMCHECKBOX 
 Meets Listing #: 
	     

	
	

	
	 FORMCHECKBOX 
  Medically Equals Listing #:
	     

	
	

	
	 FORMCHECKBOX 
  Imp(s) that meet/ medically equal:
	     

	

	Rationale for Meets/Medically Equals:

	     


	Functionally Equals

	
	Degree of Limitations in Domains of Function:
	None
	Less than Marked
	Marked
	Extreme

	
	Acquiring & Using Information
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Attending & Completing Tasks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Interacting & Relating with Others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Moving About & Manipulating Objects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Caring for Yourself


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Health & Physical Well-Being
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Rationale for Functionally Equals:

	     

	

	State Agency Medical Opinion Evaluation:

	Number of State Agency Medical Opinions?    FORMCHECKBOX 
 None    FORMCHECKBOX 
 One    FORMCHECKBOX 
 Two+

	Give Significant Weight to SA Opinion(s)?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Reason(s) for Little Weight:
	 FORMCHECKBOX 
 One Other Opinion    FORMCHECKBOX 
 Two+ Other Opinions    FORMCHECKBOX 
 New Evidence

	
	 FORMCHECKBOX 
 Not Consider Subj. Complaints   FORMCHECKBOX 
 Combo of Imp(s) Not Considered

	
	 FORMCHECKBOX 
  Other:
	     

	

	 FORMCHECKBOX 
 CDR Medical reexamination in
	     
	Months

	

	Work Activity: (NOTE: This finding will be inserted at step 1 in the decision)

	 FORMCHECKBOX 
 No Work After Onset     FORMCHECKBOX 
 UWA     FORMCHECKBOX 
 Below SGA   

	

	Fee Agreement Approved?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Reason:
	

	
	
	

	
	
	     

	
	Date
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