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Patient Information
Gender
Applied for Social Security Administration (SSA) benefits?
Members of household other than patient:
Medical History
Visual and Otological Findings
Left eye:
Vision:
Right eye:
Vision:
Hearing - left ear:  
Hearing - right ear:  
Other Physical Findings
Blood pressure: 
Urinalysis:
Clinical Diagnosis
Plan of Treatment
Needed Care
This patient is in need of: 
Conditions requiring special management:
Work Tolerance (if Needed Care section does not indicate need for nursing care)
Name and Address of Examining Physician
Oklahoma Human Services is authorized to furnish this report to any physician, medical facility, or medical provider having a need for the information herein.
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