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D No neurobehavioral effects 
D One or more neurobehavioral effects that do not interfere with workplace interaction or social 
interaction. 
D One or more neurobehavioral effects that occasionally interfere with workplace interaction, social 
interaction, or both but do not preclude them 
D One or more neurobehavioral effects that frequently interfere with workplace interaction, social 
interaction, or both but do not preclude them 
D One or more neurobehavioral effects that interfere with or preclude workplace interaction, social 
interaction, or both on most days or that occasionally require supervision for safety of self or others 

If the Veteran has any neurobehavioral effects, describe (brief summary): __ _ 

9. Communication 
D Able to communicate by spoken and written language (expressive communication) and to 
comprehend spoken and written language. 
D Comprehension or expression, or both, of either spoken language or written language is only 
occasionally impaired. Can communicate complex ideas. 
D Inability to communicate either by spoken language, written language, or both, more than 
occasionally but less than half of the time, or to comprehend spoken language, written language, or 
both, more than occasionally but less than half of the time. Can generally communicate complex ideas 
D Inability to communicate either by spoken language, written language, or both, at least half of the 
time but not all of the time, or to comprehend spoken language, written language, or both, at least half 
of the time but not all of the time. May rely on gestures or other alternative modes of communication . 
Able to communicate basic needs 
D Complete inability to communicate either by spoken language, written language, or both, or to 
comprehend spoken language, written language, or both. Unable to communicate basic needs 

If the Veteran is not able to communicate by or comprehend spoken or written language, 
describe (brief summary):------------

10. Consciousness 
D Normal 
D Persistent altered state of consciousness, such as vegetative state, minimally responsive state, 
coma. 

If checked, describe altered state of consciousness (brief summary): ---------

SECTION Ill 
1. Residuals 
Does the Veteran have any subjective symptoms or any mental, physical or neurological conditions or 
residuals attributable to a TBI (such as migraine headaches or Meniere's disease)? 
0Yes 0No 
If yes, check all that apply: 

D Motor dysfunction 
If checked , ALSO complete specific Joint or Spine Questionnaire for the affected joint or spinal 
area. 

0 Sensory dysfunction 
If checked, ALSO complete appropriate Cranial or Peripheral Nerve Questionnaire. 

0 Hearing loss and/or tinnitus 
If checked, ALSO complete a Hearing Loss and Tinnitus Questionnaire. 

0 Visual impairment 
If checked, ALSO complete an Eye Questionnaire. 

D Alteration of sense of smell or taste 
If checked, ALSO complete a Loss of Sense of Smell and Taste Questionnaire. 

D Seizures 
If checked, ALSO complete a Seizure Disorder Questionnaire. 

D Gait, coordination , and balance 
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If checked, ALSO complete appropriate Questionnaire for underlying cause of gait and balance 
disturbance, such as Ear Questionnaire. 

D Speech (including aphasia and dysarthria) 
If checked, ALSO complete appropriate Questionnaire. 

D Neurogenic bladder 
If checked, ALSO complete appropriate Genitourinary Questionnaire. 

D Neurogenic bowel 
If checked, ALSO complete appropriate Intestines Questionnaire. 

D Cranial nerve dysfunction 
If checked, ALSO complete a Cranial Nerves Questionnaire. 

D Skin disorders 
If checked, ALSO complete a Skin and/or Scars Questionnaire. 

D Endocrine dysfunction 
If checked, ALSO complete an Endocrine Conditions Questionnaire. 

D Erectile dysfunction 
If checked, ALSO complete Male Reproductive Conditions Questionnaire. 

D Headaches, including Migraine headaches 
If checked, ALSO complete a Headache Questionnaire. 

D Meniere's disease 
If checked, ALSO complete an Ear Conditions Questionnaire. 

D Mental disorder (including emotional, behavioral, or cognitive) 
If checked, ALSO complete Mental Disorders or PTSD Questionnaire. 

D Other, describe: _______ _ 
If checked, ALSO complete appropriate Questionnaire. 

2. Other pertinent physical findings. scars. complications. conditions. signs and/or symptoms 
a. Does the Veteran have any scars (surgical or otherwise) related to any conditions or to the treatment of any 
conditions listed in the Diagnosis section above? 
DYes DNo 
If yes, are any of the scars painful and/or unstable, or is the total area of all related scars greater than 39 square cm 
(6 square inches)? 

0Yes D No 
If yes, also complete a Scars Questionnaire. 

b. Does the Veteran have any other pertinent physical findings, complications, conditions, signs and/or symptoms? 
0Yes D No 
If yes, describe (brief summary): __________ _ 

3. Diagnostic testing 
NOTE: If diagnostic test results are in the medical record and reflect the Veteran's current TBI residuals, repeat 
testing is not required. 

a. Has neuropsychological testing been performed? 
0Yes 0No 
If yes, provide date: _____ _ 

Results: _____ _ 

b. Have diagnostic imaging studies or other diagnostic procedures been performed? 
0Yes 0No 
If yes, check all that apply: 

0 Magnetic resonance imaging (MRI) 
Date: Results: _____ _ 

D Computed tomography (CT) 
Date: Results: _____ _ 

DEEG 
Date: Results: _____ _ 

0 Other, describe: -------
Date: Results: _____ _ 

5 

NEATPAGEINFO:id=F1376E3B-0AAC-4475-B15B-0E02DCB618EC



c. Has laboratory testing been performed? 
0Yes 0No 
If yes, specify tests: Date: ____ _ Results: _____ _ 

d. Are there any other significant diagnostic test findings and/or results? 
0Yes D No 
If yes, provide type of test or procedure, date and results (brief summary): _______ _ 

4. Functional impact 
Do any of the Veteran 's residual conditions attributable to a traumatic brain injury impact his or her ability to 
work? 
0Yes D No 
If yes, describe impact of each of the Veteran's residual conditions attributable to a traumatic brain injury, 
providing one or more examples:--- ------

5. Remarks, if any: 

Physician signature:---------------- ---Date: · _____ _ 
Physician printed name:-----------------
Medical license #: ______ Physician address: 
Phone: Fax:-------------

NOTE: VA may request additional medical information, including additional examinations if necessary to complete 
VA's review of the Veteran's application. 
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