To Whom It May Concern:

I have examined [NAME] utilizing a standard neurologic examination including evaluations of strength, spasticity, coordination, gait, sensation, vision, and mental status.  In my opinion, there is no doubt that [NAME] is unable to resume any type of gainful employment.  [NAME] has clinically definite multiple sclerosis confirmed through physical examination, medical history, and magnetic resonance imaging.  [NAME’s] symptoms include, Sx#1, Sx#2 . . . Sx#n.

Portions of the Social Security Regulations that are pertinent to his/her impairments include Section 404, Appendix 1, Part A, Adult Listings: Sections 11.09A, 11.09B, and 11.09C.  In reference to Section 11.09A, [NAME] has multiple sclerosis with disorganization of motor function as described under the criteria in section 11.04B.  In reference to Section 11.09B, [NAME] has visual impairment as described under the criteria in sections 2.02, 2.03, and 2.04.  In reference to Section 11.09C, [NAME] has significant, reproducible fatigue of motor function with substantial muscle weakness on repetitive activity.  This fatigue was evaluated on physical examination by me and is the result of neurological impairment in areas of the central nervous system known to be affected by multiple sclerosis.  

Note:

The third (or more) paragraph(s) should be a description of the specific tests used and the relevant findings.  Objective testing is best since impressions and opinions carry less weight.  If possible, avoid using the fatigue criterion since it is very difficult to document. 

