HOUSEHOLD SERVICES DISABILITY CHECKLIST

Vacuuming ___ Laundry _ Driwving
Changing Linens __ Duating ____ Cocking
____ Running Errandm ____ Dishwashing _ Ironing
____ S8now Shoveling ____ drass Cutting _ Child Care
__ Grocery Shepping ___ Home Repair __ Bed Making
Window Washing Trash Ramoval

Othar (please specify):

Ho Heed for Asaiantance

My patient is unable to perform thesa activities times per week for
the pericd of to .

My patient ias unable te work from to

bacause he/z2he cannot perform {please liat apacific duties)
Physician’se slgnature: Date;:

Address:

Phone: Tax YIDé§: =




