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Medical Release Attributable  to Service Determination
Information about applicant 
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Home address (No., Street, Apartment No.)
Home telephone (Country Code, Area Code, No.)
(
)
Home telephone (Country Code, No.)
Other telephone (Country Code, Area Code, No.)
(
)
Other telephone (Country Code, No.)
Title/Rank
Which official language do you wish to use:  

                     in oral communications? 
                     

                  
                     in oral communications?
in correspondence?
Representative (last name, first name) (if applicable)
Service No.(s)
Type(s) of service
(e.g., Regular Force, Reserve Force) 
Date of enlistment/
enrolment (yyyy-mm-dd)
Date of discharge
(if applicable) (yyyy-mm-dd)
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Information about applicant (continued)
Have you been, or do you expect to be medically released?
Have you been medically released
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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 Public Service Employment Act (Section 39.1(1)).  We will use the information to determine if your medical release from the Canadian Armed Forces was attributable to your military service.  Providing your information is voluntary.  This personal information may be shared for case management purposes, to determine your eligibility for additional benefits, or for commemorative activities, where applicable.  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.  Foreign Countries applicants: Please be advised that the Privacy Act does not apply to foreign authorities or service providers.  Your personal information may not be given the same protection as it would be in Canada.  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 your personal information are described in VAC's Personal Information Bank, Veterans Hiring Act Initiative (VAC PPU 704) found on VAC's website, veterans.gc.ca.
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.
For assistance, please contact us:
By secure message by "My VAC Account" at veterans.gc.ca/en/contact-us/my-vac-account.
Canada: 1-866-522-2122 (toll-free), 1-833-921-0071 (TTY)
Or visit veterans.gc.ca to find your nearest area office.
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