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COMPLETED

!;,·:.bron'lyalg 1.'l
DisablJity 8enefit~ Questionnaire

Name of patient/Vete.ran:

Your pa tLe nr is applying to the U. S. Depe r+rnen t of Veteran~ Affairs (VA) fo::
c,Jisability benefit.!>. VA will consider the informati.on you ~rovid<? on this
questionn~ire as p~rt of ~heir evaluation in processing the Veteran's clai~.
1. f)i.:l9no~~is

Does the Veteran now have or h~s he/she ever be~n diaqnosQd with
fibromyalgia? (This is the condition th~ Vet€ran is claiming Qr for which an
~xam has been requested)
[Xl Yc::s [] No

If ye~, sel~ct the Vctera~'$ condition (check ~ll that apply);

(X) Fibromyalqia
leD code: 729.1 Date of diagnosis: 3/11

( J Other, specify:
Other dlaqno8is 11;

reD code:
Date of diaqnosis:

Other Qiagnosis #2:
leD code:

Dale of diagnosis:

If there are additicnal diagnoses that p~rtain to fib~omyalgldl li~t using
above format:

NOTE: Fi'oromyalgi.il may also be caLl ed .f ibrce i.t.Ls or prim;;.ry f Lb romya Lq i a
syndrome.

2. Medical record rev,if!~

Indicate medical r~cordsreviewed in p~eparotion of thi~ repo~t:

[X] C-£j l.e (VA only)
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