SOCIAL BECURITY ADMNISTRATION

MEDICAL REPORT ON ADULT WITH ALLEGATION OF
HUMAN IMMUNODEFICIENCY VIRUS (HIV) INFECTION

DOROQ CODE:

The Individual remed below has flled sn spplication for a period of dissbility and/or dissbliity payments. If you compiate

this form, your patient may be abia to racelve early paymenis. (This is not a request for an sxamination, but for axiating
madical kiformwdion.) ) )

MEDICAL RELEASE INFORMATION

7 Form SSA-827, "Autharizsation to Pelease Madical Information to the Social Security Administration,” athached.

[ [ hareby authorize the medcal sourca narmed below 1o reésase or disciose to the Sadial

Adrrinistration cr Stale

agency any madical reconds or giher infomation regarding my treatment for human immunodeficiency virus (HIV) indection.

CLAMANTS SIGNATURE (Racuiad only 7 Form SEA-827 it NOT sitehed)

DATE

A, IDENTIFYING INFCAMATION

MEDICAL SOURCE'S HAME

CLAMANTS NAME

CLAIIANTS 35N

CLAMANTS DATE OF BiR-TH

B. HOW WAS HIV INFECTION DIAGNOSED?
O Laboratory kesting confirming
HIV indection

O Other clinicsl and laboratory Sndings, medical history,
and diagnosises) indicatad in the madical evidanca

C. OPPORTUNISTIC AND INDICATOR ISEASES: Plgase check If applicable.

BACTERIAL INFECTIONS
1. [ MYCOBACTERIAL INFECTION {e.4., caused by
M. svium-intracailulan, M. kansasii, of
M. tubevculosie), at a sits cther than
the lungs, skin, or cervical or hilar ynph
nodes

2. 0 PULMONARY TUBERCULOSIS, recistant 1o
reatment

3. 00 NOCARDIOSIS
4, [] SALMOHELLA BACTEREMIA, recuront non-typhoid

&5 0] SYPHILIS OR NEUROSYPHILIS
{e.g., meningovascular syphills) resulting in neurclogic
or ather sequelae

6. [ MULTIPLE OR RECURRENT BACTERIAL
INFECTION{S), including palvic inflammaiory
disease, requiring hospitalization or ntravenous
antibiotic treatment 3 of more imes In 1 year

FUNGAL INFECTIONS

7. 0 ASPERGILLOSIS

8, [0 CANDIDIASIES, at a she other than the skin, urinary
tract, ntestinal sk, or oral o vulvovaginal mucous
mambranes; or candidiasis Involving the asophagus,
rachea, bronchi, or lungs

9, O COCCMIOIDOMYCOSIS, ata site other than the
lungs or lymph nodes

10. O CRYPTOCOCCOSIS, at a site other than the lungs
{e.g., cryptococcal maningitis)

11. [ HISTOPLASMOSIS, at a site other than the lungs or
ymph nodes

12. [J MUCORMYCOSIS

PROTOZOAN OR HELMINTHIC INFECTIONS

13. [ CRYPTOSPORIDIOSIS, ISOSPORIASIS, OR
MICROSPORIDIOSIS, with diarrhea lasting for
1 month or lenger

14. 1 PHEUMOCYSTIS CARNII PNEUMONIA OR

EXTRAPULMONARY PREUMOCYSTIS CARINI
INFECTION

15. L] STRONGYLOIDIASIS, extra-restinal

16. O TOXOPLASMOSIS of an crgan other than the liver,
spleen, of lymph nodes

VIRAL INFECTIONS

17. 0 CYTOMEGALOVIRUS DISEASE, at a site other than
the liver, spleen, or lymph nodes
18. O HERPES SIMPLEX VIRUS causing mucocutanaous
infection: {8.g.. oral, genital, perfianal} kasting for
£ month of longer; or Infaction at a eite othar than the
dunumumusmmhranas{ag.,hmmhms,

prsumonitie, esophagitie, or moephamis] or
diggeminated infaction

ig. [1 HERPES ZOSTER, disseminated or with
muidermatomal eruptions that are resistant to
rsaiment

20. 0 PROGRESSIVE MULTIFOCAL
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21. 3

22 [J

<

24, J

. condyloma caused by human pa,pﬁlomawrus, genifal

27. 0

28, O

2g. O

HEPATITIS, resulting in chronic liver disease
manifested by appropriate findings {e.g.. persistent
ascites, bleeding esophageal varices, hepatic
encephalopathy)

MALIGNANT NEOPLASMS

CARCINOMA OF THE CERVIX, invasive,
FIGO stage 1l and beyond

KAPOSI'S SARCOMA, with extensive oral lesions:
or involvernent of the gastrointestinal tract, lungs, or
other visceral organs; or involvement of the skin or
mucous membranes with extensive fungating or
ulcerating lesions not responding to freatment

LYMPHOMA of any type (e.g., primary lymphoma
of the brain, Burkit's lymphoma, immuncblastic
sarcoma, other non-Hodgkins lymphorma, Hodgkin's
disease)

SQUAMOUS CELL CARCINOMA OF THE ANUS

SKIN OR MUCOUS MEMBRANES

CONDITIONS OF THE SKIN OR MUCOUS
MEMBRANES, with exiensive fungating or
ulcerating lesions not responding fo treaiment (e.q.,
dermatological conditions such as eczema or
psoriasls, vulvovaginal or other mucosal candida,

ulcerative disgase)

HEMATOLOGIC ABNORMALITIES
ANEMIA (hemetocrlt parsisting &t 30 percant or

less), requiring one or more hiced transfuslons on &n

avarage of at lsast once every 2 months

GRANULOCYTOPENIA, with absolute neutrcphl
counts rapeatedly below 1,000 celis/mm® and ,
documented recurrant systemic bacterlal Infections -
occurring at Ieast 3 times in the last 5 months

THROMBOCYTOPENIA, with platelet counts
repeatedly below 40,000/mm?>; with at least one
spontaneous hemorrhage, requiring transfusion in
the last 5 months; or infracranial bleeding in the
last {2 months

NEUROLOGICAL ABNORMALITIES

HIV ENCEPHALOPATHY, characterized by
cognitive or motor dysfunction that limits function
and progresses .

31. 3

32.0]

33. G

3.0

OTHER NEUROLOGICAL MANIFESTATIONS OF
HIV INFECTION (e.g., peripheral neuropathy), with
significant and persistent disorganization of motor
{unction in 2 extremities resulting in sustained
disturbance of gross and dexierous movements, or
gait and station

HIV WASTING SYNDROME

HIV WASTING SYNDROME, characterized by
involuntary weight loss of 10 percent or more of
baseline {or other significant involuntary weight loss)
and, in the absence of a concurrent iliness that could
explain the findings, invelving: chronic diarrhea with
2 or more loose stools daily lasting for 1 month or
longer; or chronic weakness and documented fever
greater than 38° C (100.4° F) for the majority of

1 month or longer

DIARRHEA

DIARRHEA, lasting for 1 month or lenger, resistant
to treatment, and requiring intravenous hydration,
intravenous alimentation, or tubs feeding

CARDIOMYOPATHY

CARDIOMYOPATHY (chronic heart failure, or cor
pulmenale, or other sevare cardiac abnormality not

' rasponswe to treatment)

SSG

NEPHROPATHY
NEPHROPATHY, resulting In chronle renal failure

IN:FEGTION,‘S RES[STANT TO TREATMENT OR

36. [
37. 00
38, {J
3g. L]
40, £
41, 0

REQUIRING HOSPITALIZATION
OR INTRAVENOUS TREATMENT
3 OR MORE TIMES IN 1 YEAR

SEPSIS

MENINGITIS

PNEUMONIA {non-PCP)

SEPTIC ARTHRITIS .

ENDOCARDITIS _

SINUSITIS, radiqg;raphically documented
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D. OTHER MANIFESTATIONS OF HIV INFECTION

42. a. REPEATED MANIFESTATIONS OF HIV INFECTION, including diseases mentioned in section C, items 1-41, but without
the specified findings described above, or other diseases, resulting in significant, documented, symptoms or signs (e.g.,
fatigue, fever, malaise, weight loss, pain, night sweats).

Please specify:

1. The manifestations your patient has had;
2. The number of episodes occurring in the same 1-year period; and
3. The approximate duration of each episode.

Remember, your patient need not have the same manifestation each time to meet the definition of repeated manifestations;
‘but, all manifestations used to meet the requirement must have occurred in the same 1 -year period. [See attached
instructions for the definition of repeatad manifestations.} .

If you nesd more space, please use section E.

MANIFESTATIONS: NO. OF EPISODES IN DURATION
' THE SAME 1-YEAR PERIOD: CF EACH EPISODE: -

Sy mﬁ A 1 month sach

AND
b.  ANY OF THE FOLLOWING: _ J '
{1 tarked restriction of ACTIVITIES OF DAILY LIVING; or
] Marked ditficultles in maintalning SOCIAL FUNCTIONING; or

[0 Marked difficulties in complating tasks In & timely manner due to deflciendas In CONCENTRATION,
PERSISTENCE, OR PACE,

E. REMARKS! (Pmn ;rsa thig apace If you lack sutficient room In section D or 1o prow'cm any other commoents you wish about your
patient.

F. MEDICAL SOURCE'S NAME AND ADDRESS ({Print or typse} | TELEPHONE NUMBER {Anza Code|

| DATE

IQXH\NG"THAT ANYONE MAK;IMGA FALSE STATEMENT OR REPRESENTATION OF A MATERIAL FACT FOR USE IN
UNDER,THE SOCIAL SECURITY ACT COMMITS A CRIME PUNISHABLE UNDER
EABRO 'VE STATEMEHTS ARE TRUE. ’

2l R AN N LAY

G. SIGNATURE AND TITLE (e.g., physician, R.N.) OF PERSON COMPLETING THIS FORM
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