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Claimant: . - Claimant SSN:
. Application:
Last Change: 07/10/2012 06/21/2011
Case Documents
A. Payment Documents/Decisions
Document Name (ID)

Disability Determination Transmittal
Disability Determination lanation
Disability Determination Transmittal

isability Determination Transmittal

Disability Determination Transmittal
Disability Determination Explanation

B. Jurisdictional Documents/Notices

Document Name (ID)

Appointment of Representative
Representative Fee Agreement
Representative Fee Agreement
Misc Jurisdictional Documents/Notices
Appointment of Representative
Misc Jurisdictional Documents/Notices

Appointment of Representative
Reguest for Hearing Acknowledgement I etter

Request for Hearing Acknowledgement Letter
Request for Hearing by ALJ

Request for Hearing by ALJ

T2 Disability Reconsideration Notice

T16 Disability Reconsideration Notice

T2 Notice of Disapproved Claim

D. Non-Disability Development
Document Name (ID)

Certified Earnings Records

Other Query
Certified Earnings Records

Application for Supplemental Sccurity Income Benefits

Application for Disability Insurance Benefits
Misc Non-Disability Development
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Claim Type: T2, Level:
T16 Hearing
Alleged Onset: Last Insured:
05/06/2011 12/31/2013

Items: 6 Page Count: 22
Exhibit EF Received Pg

Decision/Disposition

Date
Unknown 5A 10/18/2011
Unknown 4A 10/18/2011
Unknown 6A 10/18/2011
Unknown 3A 07/22/2011
Unknown 2A 07/22/2011
Unknown 1A 07/22/2011
Items: 15 Page Count; 52
Document o EF
Date Sl Received
02/21/2012 12B 02/21/2012
02/06/2012 10B 02/21/2012
Unknown Unknown 02/21/2012
01/25/2012 7B 02/21/2012
02/09/2012 11B 02/09/2012
02/06/2012 9B 02/09/2012
Unknown Unknown 02/08/2012
02/06/2012 3B 02/08/2012
Unknown Unknown 12/14/2011
12/19/2011 6B 12/14/2011
12/13/2011 5B 12/14/2011
12/13/2011 4B 12/13/2011
10/18/2011 2B 10/18/2011
10/18/2011 3B 10/18/2011
07/25/2011 IB 07/25/2011
Items: 6 Page Count: 47
Document s EF
Date el Received
04/18/2012 5D 04/18/2012
04/18/2012 4D 04/18/2012
12/14/2011 3D 12/29/201%
06/21/2011 1D 12/14/2011
06/21/2011 2D 12/14/2011
06/21/2011 Unknown 06/21/2011
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E. Disability Related Development

Document Name (ID) Source Date From
Representative Correspondence Unknown Unknown
Disability Report - Appeals Unknown Unknown
Disability Report - Field Office Unknown Unknown

===
Autherization for Source to Release Unknown Unknown

Information t A

Work History Report

Activities of Daily Living
Function Report - Adult

laimant Correspondence
Disability Report - Field Office Unknown
Disability Report - Appeals Unknown

Authorization for Source to Release
Information to SSA Unknown

Questionnaire on Pain

CISLU LN HL MSLU U TALY DD

* Unknown
Unknown
S Unknown

* Unknown

Unknown
Unknown

Unknown

Items: 16 Page Count: 79

- EF

Date To Exhibit Received
04/18/2012 11E 04/18/2012
12/13/2011 10E 12/13/2011
12/13/2011 9E 12/13/2011
Unknown Unknown 12/13/2011
09/20/2011 S8E 09/23/2011
09/19/2011 7E 09/23/2011
09/19/2011 6E 09/23/2011
Unknown Unknown 09/09/2011
09/07/2011 4E 09/07/2011
09/07/2011 SE 09/07/2011

Unknown Unknown 09/07/2011

Function Report - Adult ' Unknown 06/27/2011 3E 06/30/2011
BanEHC e anger : Unknown Unknown Unknown 06/23/2011
C
Authorization for Source to Release {; \\ .m Unknown Unknown Unknown 06/21/2011
Information to SSA
Disability Report - Field Offi Unknown Unknown 06/21/2011 1E 06/21/2011
Disability Report - Adult Unknown Unknown 06/21/2011 2E 06/21/2011
F. Medical Records Items: 24 Page Count: 99
. EF
Document Name (ID) Source Date From DateTo Exhibit Received
m&wnph—ed Unknown Unknown Unknown Unknown 07/10/2012
Evidence
g\‘ff"}f"m"”“’“"‘mnm 524 Unknown Unknown Unknown 04/24/2012
DDS Disability Worksheet DDS BOSTON MA Unknown Unknown Unknown 10/18/2011
. . SOMERVILLE
Medical Evidence of Record HOSPITAL Unknown Unknown Unknown 09/30/2011
) . SOMERVILLE
Medical Evidence of Record HOSPITAL Unknown 08/23/2011 7F 09/30/2011
Request for Medical Advice DDS BOSTON MA Unknown Unknown Unknown 09/28/2011
. . SOMERVILLE
Medical Evidence of Record
Medical Evidence of Recor: HOSPITAL Unknown 09/20/2011 10F 09/27/2011
. . SOMERVILLE
Medical Evidence of Record HOSPITAL Unknown Unknown Unknown 09/27/2011
Claimant-supplied Evidence _ "Unknown Unknown Unknown 09/23/2011
CHARLESTOWN
Medical Evidence of Record HEALTH CENTER-  ypinown  09/15/2011 9F 09/19/2011
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Medical Evidence of Record

Medical Evidence of Record

Medical Eviden f Recor

DDS Disability Worksheet
Request for Medical Advice

Medical Evidence of Record

Medical Evidence of Record

Medical Evidence of Record
ical Evidence of Recor

Medical Evidence of Record

Medical Evidence of Record

Medical Evidence of Record

Medical Evidence of Record

Gastro-Intestinal CE/Evaluation
Request

CILLY CTHC FULO LS CARH O5s

MGH

CHARLESTOWN
HEALTH CENTER

MASS GENERAL
HOSPITAL

MASS GENERAL
HOSPITAL

DDS BOSTON MA
DDS BOSTON MA

EAST CAMBRIDGE
HEALTH CENTER

EAST CAMBRIDGE
HEALTH CENTER

CAMBRIDGE HEALTH
ALLIANCE

-M.D.

CAMBRIDGE HEALTH
ALLIANCE

M.D.
SOMERVILLE
HOSPITAL
SOMERVILLE
HOSPITAL

Cambridge Health
Alliance,Dept of
Orthopaedics

Unknown

Unknown

07/01/2011

Unknown
Unknown

06/02/2011

Unknown

Unknown

Unknown

07/07/2004 06/09/2011 4F

Unknown

Unknown

Unknown

Unknown

Unknown Unknown 09/19/2011
08/05/2011 6F 09/16/2011

09/12/2011 8F 09/13/2011

Unknown Unknown 07/25/2011
Unknown Unknown 07/11/2011

07/05/2011 5F 07/11/2011
Unknown Unknown 07/11/2011
Unknown Unknown 07/06/2011
05/16/2011 2F 07/06/2011
07/06/2011
Unknown Unknown 07/06/2011
Unknown Unknown 07/05/2011

01/13/2011 IF 07/05/2011

06/03/2011 3F 06/21/2011
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