
 

 
                                     

       
       

  
   

   
 

  
  

 

 

 

   
 

 
 
 
 
 

    
   

 
 

 

 

  
                   

 
 

 

 

                     
  

 

 
 
 

 



     
 

 

 

 

  

  
 

 

 

  
   

         
  

  
   

      
  

      
   

 
                                                                                              

 

 
 

 
 
 

   
                             

  
 

 
 

 
 

 

 

 

 
  

 

6. Is your impairment temporary or permanent? If temporary, how long do 
you expect to be impaired? 

7. Please describe any other information that might help the Uni versity of 
South Alabama/USA He al thCare Management, LLC /USA Health Care 
Authority . evaluate your request: 

I have voluntarily completed this 




