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                  Disability Benefits 

                  (Pain and Suffering Compensation/Disability Pension)
This application can also be completed on-line through "My VAC Account" as an easy-to-use guided Web form.  Visit veterans.gc.ca/myVACaccount to sign in or register.

                  These benefits recognize and compensate for pain and suffering experienced as a direct result of service-related disabilities.  You may be eligible if you are a current or former member of the Canadian Armed Forces (CAF) or Royal Canadian Mounted Police (RCMP), and have a permanent medical condition or disability resulting from or aggravated by your service.  For more information, or if you need help with this application, please see the contact details at the back of this form.   

                  Important information for first time applicants

                  
                     
                  

                  If this is your first time applying for a Veterans Affairs Canada (VAC) program, benefit or service, you must include proof of your identity with your application.  We will accept a copy of any federal/provincial identification or vital statistics documentation, such as your Canadian passport, birth certificate, driver's license or a provincial health card.   
Protected B when completed.
A - Tell us about yourself
Salutation:
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Other telephone (Country Code, Area Code, No.)
(
)
Other telephone (Country Code, No.)
Which official language do you use in oral communications?

                  Which official language do you use in correspondence?
Are you an employee of Veterans Affairs?
We are committed to protecting the privacy and confidentiality of all applicants.  If you are an employee of Veterans Affairs certain steps are taken to protect your information in the workplace.
If the above information is pre-filled and is not correct, please make the necessary changes.

                Is your application related to service in the Second World War, Korean War or RCMP service?  

                
                   
                

                
                   
                

                If yes, please complete sections B, C and D (if applicable).  If no, please skip to section E.
If your application is related to service in the Second World War, Korean War or RCMP, and the decision is favourable, you may be eligible for additional pension on behalf of your spouse/common-law partner and/or dependent children.  Dependent children may include children under the age of 18, or under the age of 25 if in school, as well as incapacitated children of any age.
B - Tell us about your marital status
Marital status
C - Tell us about your spouse/common-law partner

                    Spouse/common-law partner (last name, first name)
Salutation:
Has your spouse/common-law partner ever applied for disability or survivor benefits from VAC?  
Service No.(s)/RCMP Regimental No.(s) (if applicable)
D - Tell us about your dependent children 

                    Dependant  (last name, first name, middle name)
Residing with you?
E - Tell us about your service
Service No.(s)/RCMP Regimental No.(s) (if applicable)
Are you still serving?

                    Type(s) of service (e.g., Regular Force, 

                    Reserve Force, RCMP, Second World War)*

                    Year of enlistment/

                    enrolment* (yyyy)

                    Year of discharge 

                    (if applicable)* (yyyy)
Have you ever served as a member of the RCMP?

                  If yes, you will have to complete a Consent for Veterans Affairs Canada to Collect Personal Information from Third Parties (VAC 928) form.  When you choose "My complete file", you are consenting to your Service File and Medical File being released to us by the RCMP.

                  
                     
                  

                  In some cases, service in a provincial or municipal police force may be counted as service in the RCMP.  Please provide proof of any provincial or municipal police force absorbed service if it is related to your claimed condition.

                      F - Tell us about your condition

                      
                         
                      

                      Please complete a separate "Health condition details" section for each unique physical or mental health condition for which you are applying.
Additional pages may be attached if needed.

                      Health condition details 
Do you have a medical diagnosis of a permanent condition?
Have you had this condition for more than six months?

                      Are you awaiting, receiving, or have you ever received payment for this condition from anyone other than VAC? 

                      (e.g., Worker's Compensation Board, third party insurance, etc.)

                      If yes, you will need to complete the Consent for Veterans Affairs Canada to Collect Personal Information from Third Parties (VAC 928) form.  Please include the name of the third party and your file or claim number.

                      F - Tell us about your condition (continued)
Applicant statement

                      Your applicant statement is your basis of claim.  We will use this statement when considering your eligibility for disability benefits.  When providing your statement, consider the following:

                      
                         
                      

                      
                                 •         How is this condition related to or aggravated by your service, or to another service-related condition?

                      
                         
                      

                      
                                 •         Did you seek medical attention?

                      
                         
                      

                      
                                 •         Was your condition caused by a single event or by a repetitive injury?

                      
                         
                      

                      
                                 •         Do you have a CF98 (Report on Injuries) or a witness statement related to the condition that you are applying to receive benefits for? 

                      
                         
                      

                      
                                 •         Were you on leave or on duty at the time of your injury?

                      
                         
                      

                      
                                 •         Are there any other details you consider relevant to the injury/disability?

                    Note - If you received medical attention for this condition, please complete the Consent for Veterans Affairs Canada to Collect Personal Information from Third Parties (VAC 928) form and provide the name and address of the physician/consultant from whom information can be obtained.

                  G - Use of your service records for disability benefit applications

                  
                     
                  

                  Your service and service health records may be reviewed for evidence of a diagnosed medical condition or disability and to show that the condition or disability is related to your service.

                  
                     
                  

                  Under the Pension Act and the Veterans Well-being Act, VAC has the authority to obtain a copy of your service records, as part of your application, directly from the Department of National Defence or Library and Archives Canada.  On consent, RCMP will provide VAC with Service Health Records and service file documentation for the purpose of adjudicating disability benefits or health benefit applications.   

                  
                     
                  

                  The Privacy Act provides you the right to request a copy of your personal information held by a government institution and the right to request corrections or have a notation added to any recorded personal information.  VAC has no authority to change or update your service health records.  You may send your request to the Access to Information and Privacy section of the appropriate department:

                  
                     
                  

                  • Department of National Defence canada.ca/en/department-national-defence/corporate/transparency/access-information-privacy/request-forms.html; or

                  
                     
                  

                  
                     
                  

                  • RCMP Health Services (if you are still serving or have served with the RCMP) rcmp-grc.gc.ca/en/access-information-and-privacy.

                  H - Privacy notice

                  
                     
                  

                  Veterans Affairs Canada (VAC) takes your privacy seriously.  We are committed to protecting your personal information.  The information provided on this form is collected under the authority of the Pension Act, the Veterans Well-being Act, the Royal Canadian Mounted Police Superannuation Act, and/or the Royal Canadian Mounted Police Pension Continuation Act.  We will use the information to determine eligibility for disability benefits.  Providing your information is voluntary.  However, if you submit an incomplete form there may be delays.  This personal information may be shared for case management purposes, to determine your eligibility for additional benefits, or for commemorative activities, where applicable.  If you are awarded a disability benefit and are still serving with the RCMP, information will be shared as required, to enable the medical authorities to fully assess and respond to your health needs.  The information shared is typically limited to your name, regimental number, home province, medical disability description and the effective date.  Your personal information is managed based on the Privacy Act.  The Privacy Act provides you with a right of access to your personal information, and to request changes to that personal information if it contains errors.  If you are unhappy with how we handle your personal information, you can file a complaint with the Privacy Commissioner of Canada at 30 Victoria Street, Gatineau, QC, K1A 1H3.  More details on the collection, use and disclosure of personal information is described in VAC’s Personal Information Banks, Disability Pensions (VAC PPU 601) and Pain and Suffering Compensation (VAC PPU 717), found on our website, veterans.gc.ca.

                  I - Checklist

                  
                     
                  

                  If applicable to your application, the following information is required to process your application:

                  Important - The Consent for Veterans Affairs Canada to Collect Personal Information from Third Parties (VAC 928) form allows us to collect the necessary information to process your application.  A separate VAC 928 is required for each third party we must contact.  For example, if you receive compensation from third party insurance and authorize us to contact your doctor, two VAC 928 forms are required.

                  J - Declaration

                  
                     
                  

                  As the client, or the client's legal representative:

                  
                     
                  

                  •         I understand that it is against the law to knowingly make a false or misleading statement;

                  
                     
                  

                  •         As the legal representative of the client, I declare the client to be alive;

                  
                     
                  

                  •         I agree to notify Veterans Affairs Canada of any changes that may affect my/the client's eligibility for benefits and services as soon as these changes are in effect; 

                  
                     
                  

                  •         I declare that I have read and understand the Privacy Notice statement noted above; and 

                  
                     
                  

                  •         I declare the information I provide on this form to be true and complete, and knowing that it is of the same force and effect as if made under oath.

                  If you are completing this form on behalf of the client, please complete the following:
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)

                  Notice for client/legal representative:

                  
                     
                  

                  If this form is being signed by someone other than the client, and if you have not already done so, please enclose a photocopy of any document(s) that may identify you as legal representative 

                  (e.g., Power of Attorney).  Originals will not be returned.
Before you send your application:
If you have medical documentation supporting the diagnosis of your condition(s), please attach it to your application.    Otherwise, we will contact you if additional medical documentation is needed.

                  If you served in the RCMP, please fill out a Consent for Veterans Affairs Canada to Collect Information from Third Parties (VAC 928) form to allow us to collect your service file and medical file in support of this application.  veterans.gc.ca/eng/forms/document/497

                  If you are awaiting, receiving, or have ever received payment for any of your claimed conditions from sources other than VAC, please fill out a Consent for Veterans Affairs Canada to Collect Information from Third Parties (VAC 928) form and attach it to this application.  veterans.gc.ca/eng/forms/document/497

                  If you have seen a medical professional or other organizations about your claimed condition(s) please fill out a Consent for Veterans Affairs Canada to Collect Information from Third Parties (VAC 928) form to allow us to contact them in support of your application.  veterans.gc.ca/eng/forms/document/497

                  If you are filling out this application as a power of attorney, please provide supporting documentation and attach it to this application.

                  If you have not enrolled in direct deposit, or wish to change your direct deposit information, fill out and attach a Direct Deposit Request (VAC 441) form.  veterans.gc.ca/eng/forms/document/433

                  Return to:

                  
                     
                  

                  Veterans Affairs Canada

                  PO Box 6000

                  Matane, QC G4W 0E4

                  For assistance, contact us:

                  
                     
                  

                  Canada:                                    1-866-522-2122 (toll-free)

                  
                     
                  

                  
                                                                 1-833-921-0071 (TTY)

                  
                     
                  

                  United States:                           1-888-996-2242 (toll-free)

                  
                     
                  

                  United Kingdom, Germany, 

                  
                             France or Belgium:                  00-800-996-22421 (toll-free)

                  
                     
                  

                  Any other country:                           1-613-996-2242 (collect)

                  
                     
                  

                  Or visit veterans.gc.ca to find your nearest area office.
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