CONDITION REFERENCE SHEET

	CONDITION
	SUPPORTING DOCUMENTS

	tinnitus (ringing in the ears)
	Primary Care Note 06-10-2024.pdf
Audiology Consult 07-22-2024.pdf
VA FORM 21-10210 BLAKE (TINNITUS).pdf
VBA-21-4138 - PERSONAL STATEMENT - TINNITUS.pdf

	lumbar strain (lower back pain)
	Physical Therapy Note 05-03-2024.pdf
Lumbar Spine X-ray 05-20-2024.pdf
VA FORM 21-10210 MORGAN (LOWER BACK).pdf
VBA-21-4138 - PERSONAL STATEMENT - LOWER BACK.pdf

	right knee pain (patellofemoral pain)
	Primary Care Note 04-18-2024.pdf
Right Knee MRI 06-02-2024.pdf
VBA-21-4138 - PERSONAL STATEMENT - RIGHT KNEE.pdf

	migraines (headaches)
	Primary Care Note 07-01-2024.pdf
Neurology Consult 08-05-2024.pdf
VA FORM 21-10210 NGUYEN (MIGRAINES).pdf
VA FORM 21-10210 BROOKS (MIGRAINES).pdf
VBA-21-4138 - PERSONAL STATEMENT - MIGRAINES.pdf

	GERD (acid reflux)
	Primary Care Note 03-28-2024.pdf
Active Medication List 03-28-2024.pdf
VA FORM 21-10210 BLAKE (GERD).pdf
VBA-21-4138 - PERSONAL STATEMENT - GERD.pdf

	insomnia (chronic sleep impairment)
	Primary Care Note 07-09-2024.pdf
VA FORM 21-10210 RIVERA (SLEEP).pdf
VBA-21-4138 - PERSONAL STATEMENT - INSOMNIA.pdf

	plantar fasciitis (bilateral foot pain)
	Podiatry Note 06-25-2024.pdf
VBA-21-4138 - PERSONAL STATEMENT - PLANTAR FASCIITIS.pdf



