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Protected B when completed.
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Important - Fillable/printable form available at (www.veterans.gc.ca/eng/forms)
 
•         This form is to be completed by the escort who has received pre-approval by Veterans Affairs Canada (VAC).
 
•         An escort is a person who accompanies the Veteran:
 
         •         from the Veteran's home to their medical appointment; and
 
         •         for the duration of their appointment; and
 
         •         from their appointment to the Veteran's home.
 
•         To ensure the Veteran's safety, you are to remain with them at their health professional's office.
 
•         If you are not the spouse, dependent or a member of the Veteran's household, the Veteran may pay you an escort fee.  VAC will reimburse this fee up to a maximum of a half-day or full-day rate.  If eligible, meals will also be paid when travel (or travel and appointment) takes the entire two hours between 6:30 a.m. and 8:30 a.m.; or 11:30 a.m. and 1:30 p.m. or 5:00 p.m. and 7:00 p.m.
 
•         If you are the spouse, dependent or a member of the Veteran's household, you are not eligible for an escort fee but the Veteran may pay you for a meal (see meals eligibility above).  You should complete this form only if the Veteran is eligible for a meal.
 
•         If you escort more than one Veteran in the same day, you must not collect payment more than once for the same half-day period.
 
•         Where there is a different escort for each appointment, each escort must complete a separate form.  This is to protect the privacy of the Veteran and escorts.  If you need additional forms, they are available on-line at (www.veterans.gc.ca/eng/forms); or you can photocopy this form or call us toll free at 1-866-522-2122 (TTY 1-833-921-0071).
Appointment date  (yyyy-mm-dd)
 How much were you paid to assist this Veteran? $
For how many hours?
Are you the spouse, dependent or member of Veteran's household?
Escort's name
Escort's signature
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 Veterans Health Care Regulations and/or the Veterans Well-being Act.  We will use the information to determine eligibility for, and facilitate the reimbursement of, health related travel expenses.  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.  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 Banks, Rehabilitation Services and Vocational Assistance 
(VAC PPU 300) and Health Care Benefits and Services (VAC PPU 295) found on VAC’s website.
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