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Age and body habitus of the individual should not be considered in the assessment of limitations. It is  

important that you relate particular medical or clinical findings to any assessed limitations in capacity: The 

usefulness of your assessment depends on the extent to which you do this. 
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VI.  DO A�Y OF THE IMPAIRME�TS AFFECT THE I�DIVIDUAL’S HEARI�G OR VISIO�? 
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VIII. PLEASE PLACE A CHECK I� APPROPRIATE BOXES BASED SOLELY O� THE I�DIVIDUAL’S 

PHYSICAL IMPAIRME�TS 
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IX. STATE A�Y OTHER WORK�RELATED ACTIVITIES, WHICH ARE AFFECTED BY A�Y IMPAIRME�TS, 

 A�D I�DICATE HOW THE ACTIVITIES ARE AFFECTED. WHAT ARE THE MEDICAL FI�DI�GS THAT 

 SUPPORT THIS ASSESSME�T? 

 

 

 

 

 

X. THE LIMITATIO�S ABOVE ARE ASSUMED TO BE YOUR OPI�IO� REGARDI�G CURRE�T 

 LIMITATIO�S O�LY. 

 

 HOWEVER, IF YOU HAVE SUFFICIE�T I�FORMATIO� TO FORM A� OPI�IO� WITHI� A 

 REASO�ABLE DEGREE OF MEDICAL PROBABILITY AS TO PAST LIMITATIO�S, O� WHAT DATE 

 WERE THE LIMITATIO�S YOU FOU�D ABOVE FIRST PRESE�T? __________________ 

 

 

XI. HAVE THE LIMITATIO�S YOU FOU�D ABOVE LASTED OR WILL THEY LAST FOR  

 12 CO�SECUTIVE MO�THS?�� �Yes� ��o�
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