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RELEASE OF INFORMATION FOR SUPERVISORY REFERRALS

I, Cliristoph-er A. Roller , authorize ComPsych to release the following information:

X

1 have kept my initial appointment for evaluation

Course of treatment was recommended

4

1 am following the recommended course of treatment

I completed the recommended course of treatment

X X K

Results of any Drug and/or Alcohol tests, if applicable

to___ Joseph Zompa, M.D., Michele Bock, R.N. and Stu Brown
Name of referral contact

for the purpose of determining my compliance with the company’s policies and procedures. This
authorization is subject to revocation by me at any time, except to the extent that action has already
been taken. This authorization shall terminate six (6) months from the effective date unless otherwise
specified. Tunderstand that this infoz;nmtion will be used only for the purpose noted above and will
not be disclosed to any olhgr person or agency withoul my writien permission. I further understand

that | have the right to inspect and copy the information to be disclosed.
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Date

Employee’s Signature '

NBC 'Tower

455 N Cityflronl Plaza Drive

Chicago, IL 60611-5506

phone: 312-595-4000 fax: 312-595-4055
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CHRISTOPHER ANTHONY ROLLER Claim: 600164
We have made an appointment for you with:
MARK R SMITH PHD DATE: SEPTEMBER 18, 2003
HUTCHINSON COMM COUNSELING CTR DAY: THURSDAY
1091 HWY 15 s TIME: 08:00 AM

HUTCHINSON MN 55350

(320) 587-2939
Type of Exam: Psychological/Psychiatric
Reason for Exam: BIPOLAR DISORDER
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NOTE THE FOLLOWING SPECIAL INSTRUCTIONS:
- Bring identification (driver's license, eg.) with you to the exam.
- This examination may take up to an hour to complete.

- If you use medication for your condition, continue to take your medication
as usual on the day of the exam.

- If possible, do not bring children who need supervision to the exam. If
you bring children, you should have ancther adult with you to supervise them
while you are being examined.

- See the enclosed map for directions. If questions, call your disability

examiner at the number listed below.

Bob Stratton Local Phone: (651) 297-2460
Disability Examiner Toll Free: (800) 657-3582
Fax: (651) 297-7322, (800) 366-2558
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Minnesota Department of

Economic Security
P. O. Box 64709 e St. Paul, Minnesota 55164
Disability Determination Services (651) 296-2574 « TTY/TDD (651) 287-4045  FAX (651) 297-1650
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CHRISTOPHER A ROLLER September 11, 2003
205 E CHESTNUT ST
REDWOCD FALLS MN 56283

CLAIM: 600164

APPOINTMENT INFORMATION : APPOINTMENT WITH:

DATE: SEPTEMBER 18, 2003 MARK R SMITH PHD

DAY:  THURSDAY HUTCHINSON COMM COUNSELING CTR,
TIME: 08:00 JAM 1091 HWY 15 8

PHONE: (320) 587-2939 HUTCHINSON MN 55350

- Bring identification (driver's license, eg.) with you to the exam.

- If you use medication for your condition, continue to take your medication
as usual on the day of the exam.

- If possible, do not bring children who need supervision to the exam. If
you bring children, you should have another adult with you to supervise them
while you are being examined.

- See the enclosed map for directions. If questions, call your disability
examiner at the number listed below.

If you fail to keep this appointment without notvifying our office in
advance, we will make a decision based on the information in your file.

This could result in a finding that you are NOT disabled.

Bob Stratton Local Phone: (651) 297-2460

Disability Examiner Toll Free: (800) 657-3582
Fax: (651) 297-7322, (8B00) 366-2558
F02 LAK / BJS

o Helping Minnesotans help themselves achieve economic security s



Social Security Administration
Retirement, Survivors and Disability Insurance

Notice of Award ,
Office of Central Operations
1500 Woodlawn Drive
Baltimore, Maryland 21241-1500
Date: October 13, 2003
Claim Number: 471-96-2180HA

1009 MCS,PC7,1,BAT) 39,058,153 000015207 02 MB  0.534

CHRISTOPHE A ROLLER
205 E CHESTNUT ST
REDWOOD FALLS, MN 56283-1669

You are entitled to monthly disability benefits beginning August 2002.

The Date You Became Disabled

We found that you became disabled under our rules on February 18, 2002.
However, you have to be disabled for 5 full calendar months in a row before you

can be entitled to benefits. For these reasons, your first month of entitlement to
benefits is August 2002.

What We Will Pay And When
o You will receive $21,981.00 around October 19, 2003.
e This is the money you are due for August 2002 through September 2003.

e Your next payment of $1,591.00, which is for October 2003, will be
received on or about the third Wednesday of November 2003.

e After that you will receive $1,591.00 on or about the third Wednesday of
each month.

® Thesc and any future payments will go to the financial institution you
selected. Please let us know if you change your mailing address, so we can
send you letters directly.
The day we make payments on this record is based on your date of birth.
Enclosure(s):

Pub 05-10153
Pub 05-10058

C See Next Page



