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Office of Personnel Management

Retirement Operations Center
PO Box 45
Boyers, PA 16017-0045

Disabled Dependent Questionnaire

1. Name of disabled dependent (last, first, middle) 2. Dependent's date of birth (mm/dd/yyyy)
3. Name of annuitant or deceased annuitant (last, first, middle) 4. Claim number
CS

Complete Part A below and ask the physician to complete Part B on the other side of this form.

Part A. To Be Completed by Disabled Dependent or Dependent's Guardian or Other Fiduciary

la. The disabled dependent is: 1b. Please provide the disabled dependent's address and the name of the
. . person he or she lives with.
not married and lives: >

with parent(s) ~ fmmmmmmmmmmmmm oo oo m oo moo-mom-mo-mm-- oo

with guardian or other fiduciary

none of the above (explain below)

married (if married, skip to item 6 and return this form to us.)

2. Is there a court appointed guardian or other fiduciary to handle the affairs of the disabled dependent?

’—‘ Yes ) Attach a copy of the court order. l—l No
3. Has the disabled dependent been employed during the last twelve months?
’—‘ Yes |_| No ===  Go to question 5.
4a. Periods and type of employment: 4b. Total earningg duripg periods of
From (mm/dd/yyyy) To (mm/dd/yyyy) Description of work performed employment listed in 4a:
$
4c. Was employment in a closely supervised environment, e.g., closed 5. Highest level of education of disabled dependent:
workshop?

[ 1 ves L] No

6. Certification

I certify that the above statements are true to the best of my knowledge and belief. I hereby authorize the release of medical
evidence and information to the Office of Personnel Management (OPM).

Signature of disabled dependent, guardian, or other fiduciary Telephone number Date (mm/dd/yyyy)

( )

Please have the disabled dependent's physician complete the back of this form and return the completed form to the above address.
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Part B. To Be Completed by the Physician

In order to determine if your patient is eligible for benefits under the retirement law, we need information regarding the patient's current medical condition.

1. Diagnosis of disability:

2. Estimate of the expected |3. Age at onset: 4. Severity of disability: 5. If patient is mentally 6. If patient is mentally
date of full or partial . retarded, state retarded, give results
recovery: Mild approximate mental age: of IQ tests:

Moderate
Severe

In addition, please attach a narrative (on your letterhead stationery) addressing the following points:

1. The history of the specific medical condition(s), including references to findings from previous examinations, treatment, and responses to
treatment.

2. Clinical findings from your most recent medical evaluation, including findings of physical examinations, results of laboratory tests, X-rays, EKG's
and other special evaluations or diagnostic procedures and, in the case of psychiatric disease, the findings of mental status examinations and the
results of psychological tests.

3. Assessment of the current clinical status and plans for future treatment.

4. Assessment of the degree to which the medical condition has or has not become static, well stabilized, or controlled, and an explanation of the
medical basis for the conclusion.

5. Specify the physical and/or mental limitations or restrictions caused by the patient's medical condition(s).
6. Does the patient's condition preclude or limit self-supporting employment? Explain your answer.
7. If the patient is incapable of self-support, at what age did the patient become incapable?

8. Can the patient handle his or her own finances?

Signature Print or type name Date

Address Telephone number
(including area code)

Return the completed form and the narrative to the address on the front of the form.

Public Burden Statement

We think this form takes an average 60 minutes per response to complete, including the time for reviewing instructions, getting the needed data, and
reviewing the completed form. Send comments regarding our estimate or any other aspect of this form, including suggestions for reducing completion time,
to the Office of Personnel Management (OPM), OPM Forms Officer (3206-0179), Washington, DC 20415-7900. The OMB Number, 3206-0179 is currently
valid. OPM may not collect this information, and you are not required to respond, unless this number is displayed.

Privacy Act Statement

Title 5, U.S. Code, Chapters 83 and 89, authorize solicitation of this information. The data you furnish will be used to determine whether the disabled
dependent is eligible for continued benefits. This information may be shared and is subject to verification, via paper, electronic media, or through the use of
computer matching programs, with national, state, local, or other charitable or social security administrative agencies to determine benefits under their
programs, to obtain information necessary for determination or continuation of benefits under this program, or to report income for tax purposes. It may
also be shared and verified, as noted above, with law enforcement agencies when they are investigating a violation or potential violation of civil or criminal
law. Provision of this information is voluntary; however, failure to supply all of the requested information may result in our inability to allow benefits.

Reverse of RI 30-10
Revised August 2004




	Disabled Dependent Questionnaire
	Part A. To Be Completed by Disabled Dependent or Dependent's Guardian or Other Fiduciary
	Part B. To Be Completed by the Physician


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Name: 
	Dependent's date of birth: 
	Name of annuitant: 
	Claim Number: 
	Explain below: 
	Name of person: 
	Address - line 1: 
	Address - line 2: 
	Period of employment: 
	Period of employment2: 
	Description of work: 
	Total earnings: 
	Education: 
	Area Code: 
	Telephone Number: 
	Date signed: 
	Diagnosis: 
	Expected date: 
	age: 
	Mental Age: 
	IQ: 
	Print or Type Name: 
	Form Signed: 
	Address - Physician: 
	Address - Physician 2: 
	Address - Physician 3: 
	Physician's Telephone no: 
	with guardian: Off
	none: Off
	not married: Off
	Address - line 3: 
	Address - line 4: 
	married: Off
	2 No: Off
	2 Yes: Off
	3 No: Off
	3 Yes: Off
	4 Yes: Off
	4 No: Off
	with parent: Off
	Moderate: Off
	Mild: Off
	Severe: Off
	PRINT: 
	SAVE: 
	CLEAR: 
	PRINT Physician: 
	SAVE Physcian: 
	RESET Physician: 


