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Endocrinology Medical Report
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Medical information is needed to establish your patient’s eligibility under the disability provisions of the Retirement System Administration. The information must be sufficiently detailed to enable a reviewing physician to make an independent determination as to severity and duration of the impairment.  Please answer the question below on information available in your records.


1. Date of first examination _________________________________________________________. 
Describe symptoms and clinical findings on that date______________________________
__________________________________________________________________________________________________________________________________________________________________


2. Significant past history and clinical course________________________________________ 
________________________________________________________________________________ 
     _________________________________________________________________________________

3. Indicate the date when the condition first imposed limitation ______________________. 


4. Date of the last examination ____________________________________________________. 









Findings on the last examination 

		BP_______		HT_______		WT_______ 




Diabetes Insipid us: 

5. Date of finding _________________________________________________. 


6. Provide dates and result of the last three:
                                        
    Result		     Date
Urine
Specific Gravity     	__________		__________
				__________		__________ 
				__________		__________


7. Provide the dates of the last three hospitalizations due to dehydration: 
__________________________________________________________________________________________________________________________________________________________________ 

Thyroid Disorders:

8. Describe any systemic damage related to the condition ____________________________            
    __________________________________________________________________________________. 

9. Describe any evidence of exophthalmus      ______________________________________ 
_________________________________________________________________________________ 
     
a. Provide date and findings on the last exophthalmometry. ______________________ 
	______________________________________________________________________________ 

10. Provide dates and findings of any biopsies done      ________________________________ 
     _______________________________________________________________________________ 




Parathyroid disease:

11. Describe any systemic damage related to the condition ___________________________ 
_________________________________________________________________________________ 


12. Provide date and results of the last two serum calcium levels _______________________
_________________________________________________________________________________
_________________________________________________________________________________

13. Describe any evidence of bone decalcification, including dates and findings in radiology test. _________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________
 
14. Is there any history of tetany or seizures?           Describe episodes, including dates and treatments.
      _________________________________________________________________________________ 
      _________________________________________________________________________________
      _________________________________________________________________________________


15. Is there any history of cataract?                                                Describe treatment and response. 
      _________________________________________________________________________________ 
      _________________________________________________________________________________
      _________________________________________________________________________________

16. Describe any adrenal impairment ________________________________________________ 
      _________________________________________________________________________________ 
      _________________________________________________________________________________

Please, provide copy of laboratory, radiology, and biopsy and/or surgery report available in the record related to the patient condition.


Diagnosis ______________________________________________________________________ 
________________________________________________________________________________

Treatment and response ______________________________________________________
______________________________________________________________________________ 

Prognosis _____________________________________________________________________ 


Additional comments ________________________________________________________                                                       
______________________________________________________________________________ 
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Conservation:  Equal to the file which it constitutes part.
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