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	Cert of Answers

	DOB: 
	Social Security Number: 
	Full name: 
	Date Signed: 
	Full Name: 
	Other Names Used: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Home Telephone Number: 
	Practitioner: 
	Prognosis: 
	Text14: 


