
ELECTRICAL WORKERS SAN MATEO COUNTY
DISABILITY BENEFITS TRUST FUND

Give to physician who first attended you when disability started

Name of Patient SSN:______________________________________________________________________________________________________________________

Present Address ______________________________________________________________________________________________________________________

Signature of Patient Date______________________________________________________________________________________________________________________

ATTENDING PHYSICIAN’S STATEMENT

To be furnished without expense to the Trust:

______________________________________________________________________________________________________________________

When did symptoms first appear or accident happen? Month Day 20______________________________________________________________________________________________________________________

Date patient ceased work because of disability Month Day 20______________________________________________________________________________________________________________________

Date patient was first seen in emergency Month Day 20______________________________________________________________________________________________________________________

Date of first attending visit Month Day 20______________________________________________________________________________________________________________________

Date of last attending visit Month Day 20______________________________________________________________________________________________________________________

How long will patient be continuously totally disabled and From Thru _________________
unable to work at his trade? (See Job Description below.)            (Approximate Date)

  Indefinite  Permanently______________________________________________________________________________________________________________________
Diagnosis and Physician’s Remarks:

______________________________________________________________________________________________________________________

JOB DESCRIPTION

The following job description for Inside Wiremen can be used as a criterion for medical evaluation and analysis of a claimant’s disability:
To be an Electrical Industry Inside Wireman requires physical stamina and mental
aptitude. Good vision, mechanical ability and finger dexterity are essential. The
trade requires climbing, crawling, crouching and working in cramped quarters,
carrying loads up to 50 pounds, and the ability to pull wire up to 50 pounds.

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

Date ____________________________________   ________________________________________________________________________
 Physician’s Signature

______________________________________________________________________________________________________________________
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