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PHYSICIAN'S DISABILITY CERTIFICATION
(To be completed by Disability Applicant’s Examining Physician)

[Note to Disability Applicant: completion of this form alone may not be sufficient to make you eligible for
disability benefits under the retirement plan. Additional eligibility or certification requirements may apply.]

| have examined: , and | hereby
(Please print or type Disability Applicant’s name)

certify that: (1) he or she is unable to engage in any substantial gainful activity by
reason of a medically determinable physical or mental impairment which can be
expected to result in death or to be of long continued and indefinite duration; (2) such

disability commenced on: ; and (3) such
(Please type or print date)

disability was not self-inflicted, incurred in military service, incurred in the commission of
a felonious enterprise, or the result of the use of narcotics or drugs or habitual
alcoholism.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Examining Physician’s Full Name License No.

Mailing Address

City State Zip Code

Phone Number

PLEASE SIGN AND DATE BELOW:

Physician’s Signature Date

GMEBS FORM 05 (Rev. 10/2006) Please return signed original to GMEBS and make a copy for Employer records.



