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J :KDW ZHUH \RXU L¢
FOLQLFDO":QGLQJ

K :KDW DUH \RXU PR
FOLQLFDO "2 QGLQJ

K BHVWUL DR QV
limitations

L3OHDVH FRPPHQ

DQ\ SK\VLFDO Ol
DULVLQJ IURP W
FRQGLWLRQ LQF
VXFIKFWLYLWLHV
ZDONLQJ VWDQ(
NQHHOLQJ VLW\
UHSHWLWLYH PR . vt vvene s
FDUU\LQJ DQG \

LBOHDVH RXWOLQ
FRIJQLWLYH RU S
OLPLWDWLRQV Devvcn oo
WKLV FRQGLWLR
UHODWH WR DFW
VXFK DV WKH IR v o oas
XQGHUVWDQGLQ
PHPRUYXVWDLQF
FRQFHQWUDWLR - ~~—~° ~~
LQWHUDFWLRQ
ZRUN WR GHDGO_ _ ...
DELOLW\ WR DFF
FKDQJH DQG VR

M,V ARXU SDWLHQW (O $PEXODWRU\ (O %HG FRQ¢QHG (O +RVSLWDO FRQ:QHG
O $PEXODWRU\ ZLWK DVVLY JLARP B HRUFHYH G
N :KDW LV WKM SDWIL &XUUHQW KHLJKW &XUUHQW ZHLJKW 'RPLQDQW KDQG
FXUUHQW KHLJKW Hiw SLIKW
DQG GRPLQDQW KL O O
) If SDWLHQW LV K\S 5HDGLQJ 'DWH UHDG GG PPP \\\\

SURYLGH WKH ODV

SUHVVXUH UHDGLC _ .
5HDGLQJ 'DWH UHDG GG PPP \\\\

5HDGLQJ 'DWH UHDG GG PPP \\\\

P If SDWLHQW LV YLV :LWK FRUUHFWLYH Q:LWKRXW FRUUHFWL 'DWH Rl ODVW H[DP GG PPP \\\\
LPSDLUHG SURYLC 2 26 2! 26
GDWH RI ODVW H[D

n If SDWLHQW LV SUH DWH RI ("& GG PPP \\\\
GDWH RI ('&
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g) Details of any proposed
FKDQJHV WR WKH '
SODQ LQFOXGLQJ <o v
VXUJHU\ LI NQRZC
LQYHVWLIJDWLRQV
PHGLFDWLRQV WK®=rrmsn

&RPSHWHQF\

'R \RX EHOLHYH WKDW \RXU

SDWLHQW LV FRPSHW® & W R If no, from what date?
HQGRUVH FKHTXHV D%@H GG PPP I

GLUHFW WKH XVH RI WKH

SURFHHGV WKHUHRI"

/LFHQUHIVWULFWLRE vee () no

+DV \RXU S/D@&/WHQHUTV
OLFHQFH RU DQ\ RW

SURIHVVLRQDO OLFH K@FL#W?"‘(PLFO*GXVSHQG@ SHYRNH|

FHUWL(FDWLRQ EHHQ\&J"%‘%P#\?@W#G &ODVV RI OLFHQFH LI DSSOLFDEOH
RU UHYRNHG DV D UHVXOW

FXUUHQW FRQGLWLRQ"

,/ \HV ZKHQ ZLOO \RXU SDWLHQW EH HOLJLEOH WR DSSO\ IRU UHL(
'DWH GG PPP \\\\

'DWH GG PPP \\\\

5HPDUNYV

Please include any

additional comments/

information that you believe
PD\KHOXSXQGHUVWDQG
\RXBDWLHQHWWULFWLRQV
and limitations; functional
FDSDELOH\SHHEWHG
GXUDWILRPG D L U PHHVQ RV

1DPH RI DWWHQGLQJ SK\VLFLDQ SOHDVH SULQW
6SHFLDOW\ 7HOHSKRQH LQFOXGH )D[ LQFOXGH DUHD FRGH
$GGUHVV QXPEHU VWUHHW DQG DSDUWPHQW

City BURYLQFH 3RVWDO FRGH

6LIJQDWXUH 'DWH VLIQHG GG PPP \\\\

7KH LQIRUPDWLRQ LQ WKLV VWDWHPHQW ZLOO EH NHSW LQ D JUR)
ODQXOLIH DQG PLIJKW EH DFFHVVLEOH E\ WKH SDWLHQW RU WKLUG
WKRVH DXWKRUL]JHG E\ ODZ %\ SURYLGLQJ WKH LQIRUPDWLRQ \RX
LQIRUPDWLRQ FRQWDLQHG KHUHLQ

The Manufacturers Life Insurance Company GL3238E (01/2017) Initial Attending Physician’s Statement Page 6 of 6



