DECLARATION OF DISABILITY
FOR OVER AGE DEPENDENT CHILD

Enrollad depentent children who would normally (ose thalr aligibility under this plan solely hacauge of
aga, but who ars phyaically handicapped or mentally retarded | may hava thair eligibillty extonded by
writtan oppllcatian within 31 days of the date the dependent child reaches the aga aliglbility would
otherwise eedsa. To qualify for thiz extension, the physically handiczpped or mentally retardad de-
pendent child must be incapable of selt-sustaining employmant and be chiafly dependent upon the
subseriber for support and maistensnce. This medical certification of dizablilty must Aczompany the
applicatien, A recart)flcation of disability may be required within six morths after the initial madieal
cortitication and annually theroatter, excapt in cases af lohg-tarm disabilty,
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