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                  Medical Questionnaire: Coccyx, Pelvis and Sacroiliac Joints
Protected B when completed.
Mailing address (No., Street, Apartment No., PO Box, RR No.)

                Very specific information is required by Veterans Affairs Canada (VAC) to evaluate and assess a client's claimed/entitled condition(s).  This information can be provided with one of the following options:

                
                   
                

                OPTION 1 - complete the following medical questionnaire, OR

                
                   
                

                OPTION 2 - submit a detailed report which includes all the information requested in this medical questionnaire.
LIST CONFIRMED MEDICAL DIAGNOSIS(ES) OF COCCYX, PELVIS AND SACROILIAC JOINT CONDITION(S):
1.
2.

                MEDICAL HISTORY (continued on the next page)

                
                   
                

                Include injury(ies), with date(s), if applicable.
(Add any additional comments on the last page.)

                PLEASE ATTACH/FORWARD COPIES OF RELEVANT REPORTS.

                (e.g., Consultation(s), hospital discharge summary(ies), diagnostic imaging)
 ()
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                MEDICAL HISTORY (continued)

                Complete relevant sections. Check applicable statements.

                
                   
                

                BONE GRAFT DONOR SITE
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Page  of 
Fields with an asterisk (*) are required.
PELVIC FRACTURE(S)
SACROILIAC JOINT CONDITION(S)
CONDITION(S) OF THE COCCYX

                Coccydynia
Nonunion, malunion or excision of coccyx:
Protected B when completed.

                Treatment

                Are further relevant diagnostic test(s) or consultation(s) ongoing or planned?

                PHYSICAL EXAMINATION (continued on next page)

                Leg Length Measurement: Measured from the ASIS to the Medial Malleolus crossing the knee on the medial side.

                cm

                cm
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                Privacy Notice

                Veterans Affairs Canada (VAC) is committed to protecting individuals' privacy rights, including safeguarding the confidentiality of the information provided. 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 for the purpose of determining disability entitlement and/or assessment. Providing this information is voluntary. However, an incomplete form may cause delays for the individual. This personal information may be shared for case management purposes, to determine eligibility for additional benefits, or for commemorative activities, where applicable. The recorded opinion about an individual is considered personal information about and belonging to that individual. The individual to whom this information belongs has the right to the correction of, access to, and protection of their personal information under the Privacy Act and to file a complaint with the Privacy Commissioner of Canada, at 30 Victoria Street, Gatineau, QC, K1A 1H3, over VAC's handling of their information. Additional information about how VAC handles personal information can be found in the Information about Programs and Information Holdings publication found on VAC's website.

                
                   
                

                  Health Professional's name (last name, first name)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Is VAC to be invoiced?
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Last name - Required
First name*
First name - Required
Canada
United States
Afghanistan
Albania
Algeria
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Andorra
Angola
Anguila
Antarctica (continent)
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Azores
Bahamas, The
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize, Leeward, Windward Islands
Benin (Dahomey)
Bermuda
Bhutan
Bolivia
Bosnia & Herzegovina
Botswana
Bouvet Island
Brazil
British Honduras
British Indian Ocean Territory
British Oceania Nes
British Virgin Islands
Brunei Darussalam
Bulgaria
Burkina Fasso (Upper Volta)
Burma
Burundi
Cambodia (Kampuchea)
Cameroon
Canary Islands
Cape Verde
Cayman Islands
Central African Republic
Ceylon
Chad
Chile
China
Christmas Island (Australia)
Cocos (Keeling) Islands
Colombia
Commonwealth of Independant States
Comoros
Congo
Congo - Dem. Rep. of the
Cook Islands
Costa Rica
Croatia
Cuba
Cyprus
Czech Republic
Dahomey
Daman
Denmark
Desiderada
Diu
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
England
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Africa Nes
French Guiana
French Oceania (Polynesia)
French West Indies
Gabon
Gambia
Georgia
Germany
Germany (Democratic Republic)
Germany (Federal Republic)
Ghana
Gibraltar
Goa
Great Britain
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guinea, Republic of
Guinea-Bissau
Guyana
Haiti, Republic of
Heard Island and McDonald Island
Honduras, Republic of
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Ivory Coast
Jamaica
Japan
Jersey and Guernsey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic Republic of (N)
Korea, Republic of (South)
Kuwait
Kyrgyzstan
Laos
Latvia
Lebanon
Les Saintes
Lesotho
Leward-Windward Islands
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia - Former Yugo. Rep. of
Madagascar (Malagasy)
Malagasy Republic
Malawi
Malaysia
Maldives
Mali
Malta
Marie Galante
Marquesas
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montserrat
Morocco
Mozambique
Myanmar (Burma)
Namibia
Nauru
Nepal
Netherland Antilles
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
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Northern Ireland (U.K.)
Northern Mariana Islands
Norway
Oman
Pakistan
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Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Portuguese Africa Nes
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Puerto Rico
Qatar
Reunion
Rhodesia
Romania
Russia
Rwanda
Saint Bartholomeu
Saint Lucia
Saint Martin
Saint-Kitts-Nevis
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Scotland
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovak Republic
Slovenia
Society
Solomon Islands
Somalia
South Africa
South Georgia-South Sandwich Is.
South Vietnam
South Yemen
Spain
Spanish Africa
Sri Lanka
St. Helena
St. Pierre and Miquelon
St. Vincent and the Grenadines
Sudan
Surinam
Svalbard and Jan Mayen
Swaziland
Sweden
Switzerland
Syria
Taiwan
Tajikistan
Tanzania
Thailand
Timor
Togo
Tokelau
Tonga
Trinidad and Tobago
Tuamotu
Tubuai
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalo
U.S. Oceania
U.S.S.R.
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States Minor Outlaying Is.
Unknown
Uruguay
Uzbekistan
Vanuatu (New Hebrides)
Vatican City State (Holy See)
Venezuela
Vietnam
Virgin Islands (U.S.)
Wales
Wallis and Futuna Islands
Western Sahara
Yemen
Yugoslavia
Zaire
Zambia
Zimbabwe (Rhodesia)
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Health Professional - Mailing Address - Country
Canada
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Burkina Fasso (Upper Volta)
Burma
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Cape Verde
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Central African Republic
Ceylon
Chad
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China
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Congo
Congo - Dem. Rep. of the
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Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
England
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
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