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Ed Johnson 

From: "Rhonda Moore" 
Date: 
To: 

~' July 29, 2019 4:40 PM 

Attach: 2019-07-29 16-15.pdf 
Subject: 7 /31 Hearing P A2019-O50/Under Seal 

Dear Honorable Hearing Officer, Mr. Johnson-
Please keep the attached records under seal to protect the Dr. and patient relationship. I am the Mother 

of Moore and am sending you supporting documents for our reasonable accommodation. 

Please confirm by email you received this email and let me know if you need additional information. 

Thank you for your consideration and respect for my son' s privacy concerns. 

Rhonda Moore 

Sent with Genius Scan for iOS. 
https://dl.tglapp.com/ genius-scan 

Rhonda Moore 

7/3 1/2019 
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UC Irvine Health 

5/9/2019 

RE: . 
DOB: 
MRN: 

Moore 

To Whom It May Concern: 

JURY DUTY EXEMPTION 

Mr. Moore is unable to serve on jury duty due to a chronic medical condition, 

Please, call our office if you have any questions or concerns. 

Thank you . 

Physician Signature: 
Physician Name: Rima! B. Bear, MD, 
UC Irvine Health 

UCI SIRCH PSY AND HUMAN BEH 
20350 Sw Birch St Suite 110 

Newport Beach CA 92660-1725 
TEL: 714--456-5902. 
FAX; 949-250-~177 
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Social Security Admi · stration 
Supplemental Sec rity Income 

. l\1OORE 
101 VIA UNDINE 
NEWPORT BEACH, CA 92663- 514 

Dear .- - MOORE 

SOCIAL SECURITY .. 
SUITE B 

~ 17075 NEWHOPE STREET 
FOUNTAIN VALLEY, CA 92708-4299 
Date: November 27, 2018 

s1nsg..-----

You have been found to meet th medical requirements to re..ceive Supplemental Security:. . . -
Income benefits . Before we can egin your payments, we need some additional information 
from you. 

We have scheduled you for an ap ointment in our office on December 5, 2018 at 10:30am. 

Because of your medical conditio , the medical examiner for your case has recommended 
that you have someone help you ith managing your benefits and paperwork. Please bring 
a trusted relative or friend that ould be willing to help you. The person you bring with you 
to the office will complete an app ·cation to become your representative payee. This person 
should bring a picture I.D. with t em. 

· For general information about S ial Security we invite you to visit our website at 
www.socialsecurity.gov on the In ernet. For general questions and specific questions about 
our case ou may call us toll-fr at 1-800-772-1213, or call your local Social Security office 

77-304-6994 nd ask for Ms. llie-~e can answer most questions over the phone. Ifyoi; 
are de or ard of hearing, you ay call our TTYffDD number 626-569-7527. If you do call< 
visit an office, please have this le ter with you. It will help us answer your questions. 



Hearing Officer - July 31, 2019 
Item No. 1j  Additional Materials Unsealed by Hearing Officer 

Moore Hedge Height (PA2019-050)



Hearing Officer - July 31, 2019 
Item No. 1j  Additional Materials Unsealed by Hearing Officer 

Moore Hedge Height (PA2019-050)

~·~--,-. ... . ' 
' -. .. . .. 
,, 

-- -

' l t ... , . . ..... 
\ I • I ,. ,,,, , . .,• 

•• 

-



Hearing Officer - July 31, 2019 
Item No. 1j  Additional Materials Unsealed by Hearing Officer 

Moore Hedge Height (PA2019-050)




