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Attending Physician Statement

(Please take full package to your physician)
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| GRGUP INSURANCE - DBABILITY CUIMS |

# 3 o By
) Desjardins
Insurance
Life Heslth + Ratlramant

IMPORTANT NOTE TO CLAIMANT

in order to avoid any delays in the assessment: of your claim, please have your physician complete the
appropriate Initial Attending Physician's Statement form:

-General Form no. 12018E03
- Musculo-skeletal Form'no. 12019E01
- Psychlatric/psychological Form no. 12020€01
« Cardiac Form no: 1202101
- Cancer Form no. 12022ED1

We have sentyou all five of the a,huv&r.[_le'mloned.',lnit_ia[;At‘tendlng Physlclan’s Statement forms; each of
which'ls specific to a particular lllness. Please give dll ive forms 1o yaur physician so they can fili out the
appropriate one.

It i important that your -physician fully complete the form that best corresponds to your medical
¢ondition to.ensire yourclalm is processed promptly.

Short Term Disability: Return the complate forn to Deslardins Financlal Security Life Assurance Company,
herelhaftarDesfardins insurance, as soon as passible.

Long Term Disability: Return the complete form to Desjardins insurance no later than six-weeks prior to
the start-of your long-term disabllity period.

Qunline:

Desjardjns insurance
PO Box 1203'STN A
Toronto ON MS5SW 1G6

Fax: 416-926-0697 or 1:844-409-6571,

12500E01(2018-09) Desjarding Insurance refersto Degjarding Fidantlal S_b'cumy.-ui"‘g,A;sur_ance‘ Company.
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:Gy siumittonline: . ‘@ eyl . By fax:
‘ &  deslaralfelosucs s sam/iend RO/ POBoc1203STNA c 1-844-405-8571 (10N frea)
‘Camplets snd swe the farm-on your comauter firsL, Uindh Toranto ON M5W msd " - ; 416-926-0697
Weip original foems fol your records. 5::?‘:“'5]&‘;’ forms and kecp copies for Kawp origlogl forms for your-vecards,
Q Dasjardins INITIAL ATTENDING PHYSICIAN'S STATEMENT
Insurance PSYCH [ATRI C/ PSYCHO LOGICAL FQRM
Lifa s Hantth s Retlremont
§ PLEASEPRINT, & .PABT 1 to be complatad by pattent.
‘{"3. PART 210 ge'tomplated by physician, @ Anv chnrge Tor cnmpleunn af m-s formjs the patient's msponslbmty
it :
PART 1 - d&ntiﬁcahan of pam.nt o T T ‘ : :
Last noia aid fiescinarne (P LEASE PRINT] Pc%lcy org_group.or coptract no, | cErtmcale nrﬁ !denﬂﬂcnﬂdn‘nn. Date.of birth
! VY it foe

g41028

PART 2 - Attendlng ph\,rsh.lan s statem'ent

It is very hulpfulIn facllitating @ timely comprehensive: lnformﬂd :d]ur.il:ation decision to have yourfull d[nlcal notas from tha dateof disabllity and
any pmhlntrl:j:ounu]lpr cun:ulution rapuru fur our rqvttw. Plgau lncludl ot lndtate reasons fornot Inciudlnt the raqua:ted infarmation.

i. Dlagnosls {plea'e use DbM WV crltcrla)

Supparﬁl'lg dl!l

Plaase describe the symptams (severily-snd frequency), that support.¢ach axiy of your diagnasis,
L1 AsisE ; .
12 At
1.3 Axis i : .
16 adsvi DOV PO wwwmw
L5 AdgV- CuxrentGAF score! ploce < deoied, intvetred dvulbe L aneErtrehin
2.1 When gid symptoms start an/or worsen? 202 --'J!‘Q v
7.7 Date patient’stonollon tist prevented them from warking? 252\t 02
23 Dale of firgt visit for trealment or.gonsultation:. o Quae ol vz
24 Hak pabientevarhad same or sliilar condltion? Clves Bfio  Cunknown \f yes, state'whan-and describie:
2.6 Wern wark'problems a factor Inthe development of your patlgnt's disorder? Dvas m 1Eyas, plesse describer

2.6 Hasy claim been fled with the Workers compensstion.Board?  Dves Eﬁ:

27 Outeofhitestvisu —BCEL B X,

28 Frequengy ofwisits:  [lWeexly [IMonthly dmh't_er'. ﬂ\[Cf\I 2-3 weelld

2.9 Ate potient’ssympioms.due to drig.or altohol abuse? Tvas

1,20 M yas ispatentenrollad i 3 substanca abule pragram? O vas QX NI r‘vas state faciliey:

2.11 Has yoyr patént ever bean‘ensolled Ja s substanca abuse proiram? Cves o If pes, state when: L Moo [
8, Tn.urnant for ,“vchiutdc/pwcholog!cal ]Ilnesq :

31 [1pacent-sedng or being referced to 2 psychlatrlst? 3ves No  Ifyes, name of psychlateist: .
: Sered Paydrotherufay

32 Ifpending, Ivtitere g ggpoiniment date? ‘DOyes ™o  iFyes, date » W
3.3 s paventsaeing or being raferrad to a therapiue? vus, [ONo  ifyas, name of theraplsy: ;) \ (\C\] mwn
3.4  Date ofhospital Inpatient admissiont, L) L Date of discharge: mln om' 5\/\K | e lL\

NarnL of hosp!ta

4. ?reciplu\ﬂng and: conxpiscaﬂnu factors

Please. du:scrlbe all factors lP..l may huvc contitbuted tp ':ne onser’nf’ the clinfcal problem{s} o may tompilcate 1helr resolutdon.

Clworkplacg ssues B Soclal/Family Issues O ehisical/Mental condidan. T financlal/Legsl problems
[ capinig skiug ‘Dalcohgi/urugabuse O pecsonelity/Motivation Clothierissues
Comments: Cerrin cn‘ fat [T o M= o, SRR LS Wor (il acricteny 2 V.:le £l qo-

2020204 (2018:08) “Das arding insurance refers to Desjardins Financial Security Life Assurence Company. Paged of 2
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Current 'craatn.&nt

(‘FY' anel rmﬁ:e\\\m

Therapy mathod.

Terapygoats ronag e cmt# ebicchvlly , retuvn o e
Frequmwand}eng:hofthmapv/;aunseIingsessions h\\\h“f(\\l o U’CC‘L\\I {neyd Nﬂ'(.\\f d'\.lﬂ v -dene Oﬂ ‘rWL\
NUmbsF of theragy/ceurseling sassions todate: — LY\ —bidzeiy Since’ Faly 202\
Treatmént compliance: M\m\'ﬁ : ! ——
Treatmerit fesponse to date: \mr\rmuna ‘_u‘é‘_. ‘le(\f_‘ LY A \fﬂ]f Anniweysiivy of 5% cleadn (Ot IZl)
Prognosis end Bime frame of Jiness: \“9 T’Iﬁ:ﬂ ot —\r\r\APCYUmP : if‘C\'ﬂ.‘i‘f{’d “Q{h‘\‘g\xm Sin@_ Ny 2020
i r»-ludl\.adoz;'sz ) Medleadon name v
{ i Date started VeV \ Gy o Wi i 1y VET ks B0 Wb et BG
[ = Initial dosage \ RN . ’
1 il Tl resporise \  EAd
)» ) ‘Date of last Josage change ey .\ o 1 10 A T o M s
- Lurrapt-dossge \
~ Response \
Side affucts \
compliance |
Dhré‘rimi':at'.cn discsntinuad A o i iy Bt i 4 s b ey 3-::'«- 4

What changestn your tréaimen t _plan are underwav orare b:lng cunsTderad?

__inotyased mefl\\m o WOEKAY <ESnS
‘Ruturn to'werk pl..n.-. ‘ .

Pragnosis for recpvery: QMt O"’DCmbS\S

Expec*ed dats pacient’ will mn..m 10 thair own ccr.upmon' QDZ‘ lZ U"f
IFunknown, please indicate (he next follow up date: bl 4

1f yaur patient isunsizle o' retum 1o whgir regular occupstion; plense spécifywhenand undar Whet clrcumstanteés they tould:raturn’to-work
lag: madified duties, dradudlicaiurn 1o work}

Havé ratlrn o woik time Nnet baan discussad with the pﬂienﬁ

es

DNO

plegse eliborave on iime frames and patient’s ragponsa: oy C\Q‘(f'a—ib\v —to '\'VV '3_ yeavn ""D W\
a2 peels  she WL e veesseaded  vee (4)21
© lgyoir padent 8 suiiable candidate for vpeational rehabliitation? Clves [_\}ﬁfo ityay; plaase spacily:
When ana under whit drcurﬁstsrcu could patientreturn to madified dutfesora gradual return to work? e <sihe fhd PAL I Taal i1 ror] e ? eelly
(\l ‘FD'L\W U{‘ ap ‘
Comrnems S

s there any ottted Information qou wishté add that will guv( vt 8 battar undersmndlng of yidur panent s condition, treatment requifements, sihd motivetion 1o-retlirn

mwk?_Ecxi\m\ T oy yynbvedel e veluviny o wiry . Her <isyer Ef.;sgg g;gﬂ,‘g 1. %;ng qqo
b8 vy u&é;«.ﬂ:ﬂ(ﬁlricvﬁ- < s riaw ve&m-m\m _Dcr e\ cave Loy e
_Sipers  deughicy wntih  \eer.  niOYner. S, 1% a\sv vc’:mmy;,

canins £y ey elderly
falirer

¥ ou

9, ldantificatlon cf phvs'ic‘.nn ' T B i
9.1 Lastcamaand first name il’L'ASE-PR!NT] 9.2 Specialty . “Ucense rio,
 Rober-% |, —Theresa Nugse frechiuer | 135'50? o
9.5 Addresss Nos strgat. sulte City Province Postal’ :gdl

Woter Lane €0 Bexlo  Eivcland Lglet on f2n _=mb
9.4 Telephana no.: ( "?‘OS \)‘E;? 21‘23‘1 Faxnos | ?’OS' ) SE ? ;g;ei;
Signature of physician: f/’\,ﬂ&{ﬂ_“ f_‘; h— Date: IR 3! 21

Page 20f 2
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Submit anilne . : .* By mall: Byfu.

des prdinghfatnsuraicacam/send A POBox1203STNA . 1-844-405-6571 1o\l frea)
Comnplete snd save the form on your camputer first RA Toranto ON M5W 166 c‘ 416-526-0597
ieeq original forms fﬁ{.youl" repords. ﬁg?;’g‘:ﬂ. forms and keep 7:091“ for ‘Kaup-originat forms for your tacords.
a‘"".\‘_ ey . 4 ; ; ! . .
() Desjardins INITIAL ATTENDING PHYSICIAN'S STATEMENT
insdird ‘ ] EOR
SNIUFANER . .. GENERAL FORM
Life + Heuith- Retiierant
€ rlessermnT @b PanT 110 be completed By pattent,
° PAART 2 tarbe :qnpleted by piyslcian. o any chargear completien of this form istha partent’s-responsibility.
" PART1- identification of patlent: © T B
Last hame.and first damé [PLEASE PRINT} Policy or greup or contract vo. ‘Caribcate or idémilicatfon ne. | Date.of bigth
541028 i vy ny s

T2 - B.ttendin' ph\,s! Eal.astatement

1046 vary hatp(ul In faellitating s Bmely comprahaniiva Infarmed adjud!uﬂun deicislan to hqw yaur tuli clinical nates from :hc d-u of dianbllity’ and §ny cansultatan
repoits for our mvlew. Ples .t]c\c»...du orindicuts veasons fur:mt lncluding thq r;qumnd lnfﬂrmsﬂon

w,

1. Diasg wosis ’inclu,‘lng mmpllrminns) - lf p:.y:hlmr;, 3]\:3 DSM-N cude,

1 primayeSUMGYiDA) Siress reladed Yo Qvef BHWVM . reyiEwen DSW\ S
_Orvdeyig 4 cheverticed. bzrmvemm{-(-nm MOP. B3 W cedo V £ED

1.1 Secandary: Bm«ﬁ_.—-sﬁmm 2 Al ‘T'Gr i £l
ceereased oheed

1.3 Sub]emvewrnpmﬂu{lncludlnu:ew;lw. requency; duratien): D\ﬂ\(‘u\ﬂ-_v crntemyaing . deoreasen ﬂ’r\e!\‘\l(.'!r\ “ﬁmn_
Adeovecrert onoedd L Tearduihness |, ALty z\vemm. -

1.4 Findings [pﬁygenc ose-a copy of current x-rays, EKGs; lahonmry data, blmsd prassure and Bn?other retevant ciinlcal Ilndlnpl

1.5 Dugriaof swvatityel all symptoms: E‘:IMII_cI ‘ m_oéf:ratc w Jsevere C]th;psycnodéaiemcnu
1.1 Daiosyptomsfirst wppearsy or accident happened: ,..?@20 lLi °~L
22 Date patients condition fizt preventasd-tham from working: 2621 W 02

His Uhls patlent ever had sime ogsimilor'condition? Cyas a Tl uriknown.
\Eyes, pleask specily diagnosts and dates of treatment:

24 ls condidan duato injury or sickness: arislni out of phnanu nmntwmantl? [Jyes Mcr CTuaknown
25 Hove Worker's Compensation/CssT Torms Been completed? Oves e Clunknown
4.6 IFpatient\s.pregnact, Ve EDCY el lS T B

2,7 Maimus-ond speclelias of ctner treating physiclans: Griel  oarseNOy”

200 Curfent heights ‘ Lurmantwelgnt: welght tass/giinto dater
3. Tru:s'.nilul'\t‘i!!i‘il?-ih . o L .“. I ‘k & Gt i ‘ . .‘ e 7l ”
24 Dute of first ulgit for cutrentcondition: &vZ) i 62 ) 3.5 'Dyje.of discharge: A il PR
3.2 Oateof fatest yiic 2021 b A3 1.5, Date ol out-patient tratmaent: kA PO
3.3 Freguency ofisits: (D weekly [Hgomhw 3.7 tameof hasplal <
mgl?\er, {specliy): O neen CCr\
3.4 Date ;;Hmpariem-:un-isslmr e IR

‘4. Nawre of tre..t..\ent

4.1 Madicatfons [dosa, freguency, date pmqﬁ:cd) _'b‘%ﬁ

a2 Syrgedes{ipcudiog dates) o

hZA

-.;:(..llcku;jlqg{:u“mmcy):,_ﬁ“;l‘i@p ﬂhﬂse\\lr‘ﬂg = WCCE—E\‘.’! ) b\vee‘ﬁ_\\/

4.3 Ot

i

4.4 15 patentfolowing recommended treatmant program? % O (plevsa elaborata)’

12018E01 (2018-03) Qes dems insurance refersitg Degjarding Financial Security-Lite Assurance:Company. Page 1 da 2
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5. Progress’ - i A - T
81 Haspatient; %‘l}w@umd E’J{nomwd ‘ CiNotinpreves [l Retrograssed
.1 Current :ulur , bulncory {JHousecanfined. [ Bad confined 3 Hospital contined
B, Rast lmons and llm!ut‘ons S T T S A R
HOURS AT ONETIME TOTAL HOURS DURING THE DAY

, <1 <1+ < 2-4 4-6: 68 <1 <1-1 <24 4-6 68
6.1 Stand [N reswrigtion e N o A o (O < O 5 D ¥ A » TN,
6.2 Wsik figaw-sl'r'ln'-'on 0 I'_“I [m] —U o 0 :3' [m] I‘:] [} [ .
8.3 :._‘:f:ﬂi-. n uneven su laces [ Yes. [CL 1) [w] ] ja ] ﬁ ﬁ ﬁ ﬁ E ﬂ
64 Sit “[Ofa renriction =) ] o . 00 : ‘ ]j =] 2.0
6.5 Drive [0 restriction a o o o o g0 c d
6.6 TRigpatient can lft/carey s murdmum of; o OO ks 0 iE 9 s 18 | 23 P%i 37 36 aie

i Ibs 8] 10 20 L 40 50 ﬁG 70 . & 9«
6.7 [N restrictlon 7] Rapatitvaly: how much? [m| [ W) ]:]‘. 3 =] . (R =
{2 Ocensianally: how much? ] Ll ] 0 E _ﬁ in)

68 Plaase indicate inthe s2a0e proviged if this patient 13 abde 1o perform the Tollomng scdons:Frequantly (Fh,. Occationally (O, 0r Not atall (N):
Drive: '(f Bend: Squats ? Kncel ? Cilmb: Reach {ahove |hqulacm FN Reach be\ow shoulder): F

7 ‘?L‘syc"\”!a'tﬁrféﬁlllne 55 (Ifup ,Ilc.zb!e}

mmm\ mw hﬁw

7.0 Histog: N f Lf\!ﬁm’ - :
1.2 Piediltaing chinologica! et \VETIE,_sadclen dendda ot pollends Sisfe  Nov [2020
7.3 York ssugrelaled o thls liness: Qj o £ B A PR

S
——

7.4 #e-morbid personaiity; —

7.5 Chongesin ADUNEDINE w CW"N‘C- “\

asmb\e Fadilsa) nﬂSON\\\-\~
ol sy

7.6 Famlital flskfactors: px "‘fkw Ofmﬂfu CQ{E%VEW _l'}i_fﬂﬂ\ﬂﬂ mrﬂ'ﬁﬁ ’3 QS'“S‘\ W M 5 Cor?
77 Brofsiss wlth treatment plans Gomd _poqress T gal s auinsAe, ) reguired a(\c\\f\m@\ A wrels off of
7.8 Are patient’s sympioms caisted to Jrugoralcohol :B’usw? Ofes “ [ [S]ilg 4
il yes, is patient pavciledin a subttanceabusegrogam?  [Yes L] If yas, state facility:
LA P | E

7.5 Hagye aur pndem ever been encolled in 3 substance; lbuse pmsram? DYn ‘

o lrygs‘ mat.e_whe n;

8, ‘R.a.u.m to'work plan:. ; _ : o {3 l|-1 .
8.4 Peogrdsiyfor improvement o fecovarys. EXG-'-Q\C,C‘ "\0 \’6—\\)&'\’\ % NO(\L WQ ‘ :) a Dl«a [ﬂéﬁ.‘fb\)
gz Expectid date padentwiliceturn o thelr owa ocoupation: wl *\-‘3 QJE. &

2.3 iLuntnown, plasieindicats thanext follow up date] ik s foy NS A

&.8. Hyour ;)adanr.is uaabie to reture (0 Thelr Gwn occupatian, please specily whaen and y)

E,Yﬂi D No.
5oy

der whal circumstances they cauld ratura to mogitied duties or
gradual feturn toworki

8.5  Hava Aturi Lo work time lises been discussed with the patient?,
5.6 Pitasaalaborste on rirm.framns and:patient’s rewunse.
B, TN wp \pcm:au \ch izl

! ‘Rehablutadon

81 i3 patient & suitatls candidste for modlcll r‘h:b-\llanon ser chcs? lie. curdlopuimnnnry prigram, quech tl’\arﬂpv, etg)s

4o _vehn do wocy ok ogreed dolc Pec (2

e

OYes

\iyes pleasespecity.

9.2 Js palenta sultable candidore Tor Vocation rahabiiitatdon? Ifyas; please speciiy:

Oyes

10. o mu‘u:

13 thaife any mmr“ formetion you W ..h to: adjmutwul give us.nhetter undms!anﬁlng o[ym:r paﬂenlsm c'llﬁdn&r tréatment requirements? 4
—Poen s Swey eogsed mm\: ’.L Near Q40 in Q \orribic _oCoident, Sae 1§ YIOW reshorsiel

Aor 00 L er siters (o ve)/ aging S areras . <he  eegeeienced inoyerned  SYYESs and
3" € &t e 4 Yeor tA‘nr-\ ,cz wr -{\s&’cr; clca-w\

11. Idn..ﬂﬁcauon oi phys Icl:m -«:-.. : ;
114 lagtnamesnd] Frsv naime (PLEASE PRINTY ' ‘ o ln.z 3pacmw  (icansa no.
tarber-%ia ,  Therese L Nuvk. ?n,c\mma/ _L 12535090%
11.3 Address - No;, street, suita city Proyince Pastal code
‘1 \Jmfr Lang. o Gox 1O i \ond Lo\ ON p2r 3l
T o 05 ) 52 @000 _mmstF0y ) SLJ 3836
signeturd of P”""""’”"_k__w\:];"wuﬂ f_’)o/mtd /ﬁ/ Date: ‘\]Qﬁ! 2\

Page 2 del



