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NARCOLEPSY 
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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 questions below based on information available in your records. 

1. Date of first visit _____________________________.  Chief complaints (Summary) 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

2. Significant past history and clinical course. Include relevant dates.___________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

3. Please indicate the date when condition impose limitation on claimant ______________________________________________. Findings on that date. ________________ 
__________________________________________________________________________________________________________________________________________________________________________ 

4. Date of last visit ___________________________________________________________________ 
 
5. Please describe claimant’s narcolepsy attacks: (i.e. sleep paralysis, hypnogogic hallucinations, cataplexy, etc.) 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
6. Comment about the frequency and duration of the attacks. _______________________________________________________________________________________________________________________________________________________________________________________ 
7. Which condition(s) precipitate the attacks? ________________________________________ 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

8. Have there been periods of remission?  ______________ Yes   _______________ No 
    How Long? ______________________________________________________________________ 
____________________________________________________________________________________ 

9. Describe any psychological characteristic secondary to conditions (i.e. anxiety, depression, etc.)  ___________________________________________________________________ 
__________________________________________________________________________________________________________________________________________________________________________ 

10. Therapy and Response ___________________________________________________________ 


11. Diagnosis: _______________________________________________________________________ 
 

12. Prognosis: _______________________________________________________________________ 
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Conservation:  Equal to the file which it constitutes part.
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