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NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE


DIVISION OF DISABILITY DETERMINATIONS

100 Church Street
                        PO Box 165
        P.O. Box 5030
                          PO Box 9009

New York, NY 10007-3107                      Albany, NY  12201-0165
        Buffalo, NY 14205-5030                Endicott, NY 13761-9009 Toll Free: 800-522-5511
                        Toll Free:  800-522-5511                 Toll Free: 800-522-5511                Toll Free: 800-522-5511
NYC (212) 240-
                        (518) 
                                            (716) 847-                                      (607) 741-                   

Claimant:


Address:


SSN:


Module/Unit:


Order No.:


Date(s) of Examination:





Report Dictated:


Transcribed:


See Continuation Sheet attached

Signature of Provider 


  MD
  PhD
I have attached the Materials checked below:


ڤ  Payment Voucher
 E  EKG Tracings
 X X-ray Report
 ڤ Other 

TRANSCRIPTION OF DICTATED MEDICAL REPORT – PLEASE SEE MESSAGE ON REVERSE
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DSS-4035 (Rev. 5/91) Reverse

(Formerly DF-260)

Dear Doctor:


Thank you for the medical report that you dictated on the telephone.  Please verify the transcription by signing and dating the original in the space provided on the reverse, the copy is for your records.  Return the original together with any signed voucher we may have sent previously and any other laboratory reports or tracings that may be appropriate.   Please use the self-addressed envelope we provided initially.


We trust that our telephone dictating arrangement has been of assistance to you and we urge you to continue to avail yourself of this service.








Sincerely,
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