
INSTRUCTIONS FOR THE 
MENTAL HEALTH  

MEDICAL SOURCE STATEMENT FORM 

1. Do not write on this form yourself.

2. Take this form to the doctor that knows the most about all of your conditions.

3. You should not be in the room when the doctor fills it out and you should not
directly answer the questions on the form for the doctor.  The doctor needs to
complete the form independently of you.

4. A MD (psychiatrist) or PhD (psychologist) must sign this form in order for it to be
accepted by Social Security.

5. If you see a therapist they may fill out the report and sign it, but an MD or PhD
must still co-sign the report.

6. We cannot force your doctor to complete the report.

7. You may return this report to us or the doctor may return the report by fax to
702-800-5408
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18A Would physical exercise alleviate the patient's depression symptoms to a substantial degree?  
____ Yes   _____ No
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* This form was provided by Representative in blank to the medical provider or claimant without comment as to how the form should be completed and no suggestion as to answers for the form was given to either the medical provider or claimant.  The claimant was not referred to this provider by the Representative.   [20 CFR § 404.1740(b)(5) & 416.1540(b)(5)]




