
SSA-4815
MEDICAL REPORT 
ON CHILD WITH 
ALLEGATION OF 
HIV INFECTION

Medical Release 
Information:

Check first box if Form SSA-
827 is attached to Form SSA-
4815

Check second box to 
authorize release of medical 
records related to HIV 
infection

Have applicant’s parent or 
legal guardian sign and date 
if there is no signed Form 
SSA-827

A. Identifying Information

Write in applicant’s full name, 
Social Security Number, 
telephone number, mailing 
address and date of birth in 
the first five boxes.  Write in 
the medical source’s name in 
the sixth box in this section

B. How Was HIV 
Infection Diagnosed?

Medical source to check 
appropriate box to indicate 
the manner in which HIV 
Infection was diagnosed

C. Conditions Related
To HIV Infection

1-5) Medical source to 
check appropriate box(es)
if applicant has any of the
listed conditions

6a) Medical source to check box to mark 
applicant’s CD4 Count from birth to attainment of 
age 1

6b) Medical source to check box to mark 
applicant’s CD4 Count from age 1 to age 5

6c) Medical source to check box to mark 
applicant’s CD4 count from age 5 to age 18   
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Conditions Related 
To HIV Infection 
(continued)

7) Medical source to 
write in any 
complication(s) the 
applicant experienced 
requiring at least three 
hospitalizations within 
a 12-month period at 
least 30 days apart

Medical source to write 
in the complication(s), 
date(s) of 
hospitalization, 
duration of 
hospitalization(s) and 
names of hospital(s)

8a) Medical source to write 
in any neurological 
manifestation experienced 
by the applicant, 

and

8b) Medical source to check 
appropriate box relating to 
neurological manifestation 
and write in the dates, details 
and providers of the 
examinations, 

or

8c) Medical source to write in 
the date, details, and 
imaging center if applicant 
has experienced brain 
atrophy

9a) Medical source to 
write in applicant’s 
CD4 count from birth 
to attainment of age 5
as well as from age 5 
to attainment of age 18 
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E. Medical Source’s Name 
And Address

Medical source to write in 
their name, address, 
telephone number and the 
current date in the appropriate 
box

F. Signature And Title Of 
Person Completing The 
Form

Medical source to sign name 
and indicate their professional 
title

D. Remarks

Medical source to write any 
additional information that 
may be relevant to the 
applicant’s HIV infection

Conditions Related to 
HIV Infection 
(continued)

9b) Top Chart - for 
applicants from birth to 
attainment of age 2, 
medical source to write 
in growth failure in three 
weight-to-length 
measurements 
according to specified 
time periods. See 
charts on pages 6-7, if 
needed

Bottom Chart – for 
applicants age 2 to 
attainment of age 18, 
medical source to write 
in growth failure in three 
BMI-for-age 
measurements 
according to specified 
time periods.  See 
charts on pages 8-9, if 
needed
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