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REQUEST FOR DISABILITY FORM 
 
 
1. ALL PATIENTS fill out the following: 
 

Today’s Date:  ________________________________________________________ 
 
Patient Name:  ________________________________________________________ 
 
Home Address:  _______________________________________________________ 
 
Phone No. (Home):  _____________________  (Work): _______________________ 

 
Circle the physician treating patient’s disability: 
 
Dr. Berkowitz   Dr. Mittman   Dr. Vasen   Dr. Chern 
Dr. Demetriades  Dr. Mark   Dr. Spagnuola  Dr. Nguyen 
Dr. Green   Dr. Pannullo   Dr. Purgavie   Dr. Meyers 

 
2. If you are enclosing disability forms to be completed, please complete as much information on the 

form as you can, including your date of surgery (if applicable), diagnosis, date of disability, date 
of expected return to work, etc. This will help expedite your request. 

 
3. All disability forms will be mailed to the patient’s address listed above upon completion. Please 

allow five (5) business days for completion of forms. 
 
4. Please sign below: (Release of medical/records information) 
 
 

X  ___________________________________________________________ 
Patient Signature 

 


