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Complete this worksheet to get ready for the appointment or when filing online. Please do not mail this worksheet to your local office. Did you know that you can start the application process online? Visit www.socialsecurity.gov/applyfordisability for more information!
This worksheet is not the application for Social Security disability benefits. You should bring this worksheet to your appointment or have it with you if your appointment is by telephone.
A. Medical Conditions
List all of the physical or mental conditions (including emotional or learning problems) that limit your ability to work. If you have cancer, please include the stage and type. List each condition separately.

	Conditions

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


B. If you are not working, when did you stop working?	
C. Height without shoes: 	 feet 	 inches	Weight without shoes: 	 pounds
D. Medical Sources
Please list any doctors, hospitals, clinics, therapists, or emergency rooms you have visited because of your conditions.

	
Name
	
Address
	Phone Number (with area code)
	Date First Seen or Admission Date
	Date Last Seen or Discharge Date
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Name
	
Address
	Phone Number (with area code)
	Date First Seen or Admission Date
	Date Last Seen or Discharge Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


E. Medicines
Please list any medicines you take and why you take them. If prescribed, please provide the doctor’s name.

	Name of Medicine
	Why You Take It
	Prescribed By

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


F. Medical Tests
Please list any medical tests you had or are going to have in the future.

	Name of Test
	Provider Who Sent You
	Date(s)

	
	
	

	
	
	

	
	
	




	Name of Test
	Provider Who Sent You
	Date(s)

	
	
	

	
	
	

	
	
	


G. Job History
List the jobs (up to 5) that you have had in the 15 years before you became unable to work because of your physical or mental conditions. List your most recent job first.

	Job Title
	Type of Business
	Dates Worked
	Hours
	Days
	Rate of Pay

	(e.g. cook)
	(e.g. restaurant)
	From Mo/Yr
	To Mo/Yr
	Per Day
	Per Week
	Amount
	Frequency

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Bring this worksheet to your appointment or have it with you if your appointment is by telephone. Do not delay filing your application, even if you do not have all of the information. We will help you get any missing information.
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