TRIBAL VOCATIONAL REHABILITATION PROGRAM

MEDICAL QUESTIONNAIRE

Patient:  _______________________________
Physician:  __________________________

For the purpose of determining eligibility the client reports a disabling condition of:

Client reports being unable to perform the duties of his/her primary occupation of:

Some of the duties client reports being unable to perform because of his/her medical condition are:

Is it your professional opinion that my client is unable to perform the duties of the above occupation?





___________
Yes
____________ No

If the above mentioned disability is an Orthopedic Impairment, would you consider the disability as being permanent to the extent that this person should not do this work anymore?





___________  Yes      ____________ No

Please provide any additional information you feel pertinent.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Physician Signature: ___________________________________________________________

Date:
______________________________

