MEDICAL OPINON RE: ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

To: Re:

SSN:

To determine your patient's ability to do work-related activities on a day-to-day basis in a regular work setting,

please give usyour opinion based on your examination of how your patient's mental/emotional capabilities are
affecte ba/ the impairment(s). Consider the medical history, the chronicity of findings ﬁgr lack thereof), and the
expected duration of any work-related limitations, but not your patient's age, sex or work experience.

Attach all relevant treatment notes, radiologist reports, laboratory and test results which have not been
provided previously to the Social Security Administration

1 Seriously limited, but not precluded means ability to function in this area is seriously limited and less than
satisfactory, but not precluded. This is a substantial loss of ability to perform the work-related activity.

2 Unable to meet competitive standards means your patient cannot satisfactorily perform this activity
independently, appropriately, effectively and on a sustained basis in a regular work setting.

3 No useful ability to function, an extreme limitation, means your patient cannot perform this activity in a

regular work setting.
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A. Understand and remember detailed instructions

B. Carry out detailed instructions
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D. Deal with stress of semiskilled and skilled work
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precluded standards

A. Interact appropriately with the general public

B. Maintain socially appropriate behavior

qea (}here to basic standards of neatness and

D. Travel in unfamiliar place

E. Use public transportation
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IV. Please describe any additional reasons not covered above why your patient would have difficulty
working at a regular job on a sustained basis.

V. On the average, how often do you anticipate that your patient's impairments or treatment would
cause your patient to be absent from work?

___never ___about two days per month ___about four days per month
___about one day per month ___about three days per month ~_ more than four days per month

Onset Date of Above Limitations

VI. Can your patient manage benefits in his or her own best interest?  Yes _ No

Date Signature
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