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	Claimant:
	       
	SSN:
	     

	Representative:
	     
	
	

	DWB Wage Earner:
	     
	SSN:
	     

	DIB Application Date:
	     
	DWB Application Date:
	     

	SSI Application Date:
	     
	Hearing Date:
	     
	 FORMCHECKBOX 
 OTR  

	Date Last Insured:
	     
	Date Prescribed Period Ends:
	     

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

	

	Established Onset Date (EOD):
	     
	

	EOD is  FORMCHECKBOX 
 AOD     FORMCHECKBOX 
 Amended AOD     FORMCHECKBOX 
 Current Appl. Date (SSI Only)

	

	Basis for Allowance:

	 FORMCHECKBOX 
 Listing    FORMCHECKBOX 
 Frmwk No VE    FORMCHECKBOX 
 Frmwk VE    FORMCHECKBOX 
 GRID    FORMCHECKBOX 
 Nonex Only No VE    FORMCHECKBOX 
 Nonex Only VE

	

	Reopening:     FORMCHECKBOX 
 Prior Application   FORMCHECKBOX 
 Reopened   FORMCHECKBOX 
 Not Reopened

	
	Prior Application Date(s): T2
	     
	T16
	     
	

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

	
	

	SGA:
	 FORMCHECKBOX 
 No Work After Onset    FORMCHECKBOX 
 UWA    FORMCHECKBOX 
 Below SGA    FORMCHECKBOX 
 TWP month(s)

	
	
	


	Severity:
	Severe Imp(s):
	     

	
	DAA Involved?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	

	Listings:
	 FORMCHECKBOX 
  Meets Listing #
	     
	 FORMCHECKBOX 
  Equals Listing #
	     

	
	 FORMCHECKBOX 
  Imp(s) that meet/equal
	     

	Rationale for Meet/Equals (Provide PRT findings if mental listing met/equaled):
	

	     

	

	RFC:
	Full Range of
	 FORMCHECKBOX 
 Sedentary    FORMCHECKBOX 
 Light    FORMCHECKBOX 
 Medium    FORMCHECKBOX 
 Heavy

	
	Less than Full Range of 
	 FORMCHECKBOX 
 Sedentary    FORMCHECKBOX 
 Light    FORMCHECKBOX 
 Medium    FORMCHECKBOX 
 Heavy

	
	 FORMCHECKBOX 
 Nonexertional Only
	

	Nonexertional Limitations & Exertional Limitations that Reduce Exertional Level(s):
	

	     


	Rationale for RFC:
	

	

	

	State Agency Opinion Evaluation:

	Number of SA 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:
	     

	
	
	

	Findings for PRT Dialogue box (Step 5 templates only):  (NOTE: PRT is not a substitute for mental limitations in RFC.  These findings will be inserted at step two in the decision.)

	Restriction of Activities of Daily Living
	 FORMCHECKBOX 
 None    FORMCHECKBOX 
 Mild    FORMCHECKBOX 
 Moderate    FORMCHECKBOX 
 Marked

	Difficulties Maintaining Social Functioning
	 FORMCHECKBOX 
 None    FORMCHECKBOX 
 Mild    FORMCHECKBOX 
 Moderate    FORMCHECKBOX 
 Marked

	Difficulties Maintaining Concentration-Pace
	 FORMCHECKBOX 
 None    FORMCHECKBOX 
 Mild    FORMCHECKBOX 
 Moderate    FORMCHECKBOX 
 Marked

	Episodes of Decompensation
	 FORMCHECKBOX 
 None    FORMCHECKBOX 
 1-2    FORMCHECKBOX 
 Repeated

	“C” Criteria Apply?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	Past Relevant Work:     FORMCHECKBOX 
 No PRW   FORMCHECKBOX 
 PRW

	Age:   FORMCHECKBOX 
 Younger 18-44    FORMCHECKBOX 
 Younger 45-49    FORMCHECKBOX 
 Closely Approach    FORMCHECKBOX 
 Advanced    FORMCHECKBOX 
 Close to Retirement

	Education:   FORMCHECKBOX 
 Unable Comm. in English    FORMCHECKBOX 
 Illiterate    FORMCHECKBOX 
 Marginal    FORMCHECKBOX 
 Limited    FORMCHECKBOX 
 HS & above

	Work Experience:   FORMCHECKBOX 
 None    FORMCHECKBOX 
 Unskilled    FORMCHECKBOX 
 Skilled/Semiskilled-Not Transferable

	

	Other Work:   Disability based on

	 FORMCHECKBOX 
 Direct application Rule #
	     
	

	 FORMCHECKBOX 
 Framework Rule #
	     
	 FORMCHECKBOX 
 based on VE      OR
	 FORMCHECKBOX 
 based on SSR#
	     

	 FORMCHECKBOX 
 Section 204.00
	
	 FORMCHECKBOX 
 based on VE      OR
	 FORMCHECKBOX 
 based on SSR#
	     

	
	

	Other Issues:    FORMCHECKBOX 
 Recommend Rep. Payee    FORMCHECKBOX 
 Evidence of Workers Compensation Claim/Payment

	 FORMCHECKBOX 
 Medical reexamination in
	     
	Months

	Fee Agreement Approved?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Reason:
	     

	

	
	
	     

	
	Date
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