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The regular meeting of the medical Review Committee was called to order at 11:55 am by Chairperson
Marvin Zelman, MD on Tuesday May 7, 2013 at 31 Woodland Street, Hartford, Connecticut.

COMMITTEE MEMBERS PRESENT:
Marvin Zelman, M.D., Chairperson, Herbert Hoffman, M.D., Paul West, M.D., Judith Pepe, M.D.

COMMITTEE MEMBERS NOT IN ATTENDANCE:

STAFF PRESENT:
Antonio Hamilton, Retirement Examiner

1.

Member DOB 01/30/75 38
Years of Service: 12.7
Disability arising from Brain Tumor

Recommendation: Unanimously approved

Member DOB 03/21/65 48
Years of Service: 10.3
Disability arising Ulcerative Colitis

Recommendation: Unanimously approved

Member DOB 09/20/56 56
Years of Service: 26.7
Disability arising from Chronic Myelogenous Leukemia

Recommendation: Unanimously approved

Member DOB 05/27/69 43

Years of Service: 15.7

Application tabled. A clear statement regarding applicant’s disability status is required from
his physician.

Recommendation: Unanimously approved


http://www.ct.gov/trb

Member DOB 10/07/58 54
Years of Service: 13.7
Application tabled. 1.) Applicant personal statement is barely legible and needs to be typed.

2.) Applicant says she was injured but her orthopedist states there was no precipitating event.
3.) A clear statement from applicant’s orthopedist is required. Merely stating “out of work™ is
insufficient.

Recommendation: Unanimously approved

Member DOB 05/07/53 59
Years of Service: 15.7
Disability arising from Endometrial Cancer and Diabetes Mellitus

Recommendation: Unanimously approved

Member DOB 04/15/57 56
Years of Service: 12.7

Disability arising from Early Onset Dementia
Recommendation: Unanimously approved

Member DOB 07/06/54 58
Years of Service: 16.7

Disability arising from Multiple Allergies and Asthma
Recommendation: Unanimously approved

Member DOB- 10/01/55 57

Years of Service: 13.8
Application tabled. A current statement of disability status is required

Respectfully Submitted

Antonio Hamilton Date



