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“Reiverdate
PHYSICIAN’S REPORT ON APPLICANT

APPLICANT TEL# SOCIAL SECURITY#
A. Diagnosis Duration - Diagnosis Duration
1. 4.

2. 5.

3. B.

B. Medications Dosage Frequency | C. Immunizations Date
1. Pneumacoccal

2. Influenza

3. PPD Status

4.

5.

B.

7.

D. Allergies

E. Hospitalizations [Within Last 5 Years) Date Reason

F. Surgical History Other Than Above

G. Pacemaker Information (if Applicabie)

1. Where Pacemaker Implanted (Hospital)
-2. Date of Implant (Month, Day, Year) When Tested Last

3. Model# Serial#

4. Pacer Rate Setting Frequency of Testing

H. Pertinent Labs - {Including Dementia W/ U]

l. Pertinent Physical Findings (Including Sight, Hearing, Etc.)

Physician Signature | Date of Examination

Print Name Phone No.



