 ABILITY/Illness-Injury-Disability/Claimant Questionnaire

	 Section 1 It has been indicated that you were not able to work because of your injury, or disability.

	1

	*Please indicate the date that you became unavailable for work, and if applicable, when you became able to work again.

	
	
	I became unable to work on MM/DD/YYYY
	 I am still unable to work

 I became able to work on MM/DD/YYYY 

	2
	
	You indicated you were unable to work because you were in the hospital. Are you still in the hospital? 

o   Yes⁬   o    No⁬

	
	2a
	If not, when were you released? _____ ____ _____ (date)


	3
	*What injury or disability is currently preventing you or has prevented you from being able to work or accept full-time work?

	4
	Did you refuse any offer of work because of your health or physical condition?
	o   Yes⁬   o    No⁬

	
	3a
	If yes, when was the work offered and for what period of time could you have worked?

	
	
	<text area>

	
	*Select one statement below and provide the requested details:

	5
	 I am able, available, and actively seeking full-time work (Provide medical documentation of your ability to work full-time.  If you do not have documentation, explain why.)

	
	5a
	What type of work are you looking for?

	
	
	<text area>



	
	5b
	With what prospective employer(s) have you sought work?

	
	
	<text area>



	
	5c
	(If applicable) I don’t have medical documentation because:

	
	
	<text area>



	6
	 I am unable to work full-time, but I am able, available, and actively seeking part-time work (Provide medical documentation of your ability to work part-time.  If you do not have documentation, explain why.)

	
	6a
	What type of work are you looking for?

	
	
	<text area>



	
	6b
	With what prospective employer(s) have you sought work?

	
	
	<text area>



	
	6c
	What schedule can you work?  Provide the days, shifts, number of hours, etc.

	
	
	<text area>



	
	6d
	When will you be able and available for full-time work?


	 MM/DD/YYYY 

 Unknown

 Never

	
	6e
	(If applicable) I don’t have medical documentation because:

	
	
	<text area>



	7
	 I am unable to work either full-time or part-time.

	
	7a
	Has your health care provider told you when will you be able and available for full-time work?


	 MM/DD/YYYY 

 Unknown

 Never

	
	7b
	Has your health care provider told you when will you be able and available for part-time work?


	 MM/DD/YYYY 

 Unknown

 Never


