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                Medical Officer Consultation Request 
Protected B when completed.

                  To (last name, first name)

                From (last name, first name)
The above client has applied for a disability pension for the following condition(s):
Your assistance is being requested for the following reason(s):

                
                           a)         Is this condition included in the assessment of the pensioned condition?

                
                           b)         If yes, is the pensioned condition adequately assessed?
Is this condition include in the assessment of the pensioned condition? If so, is the pensioned condition adequately assessed? Yes

                
                           c)         If no, is there sufficient medical information to support a consequential claim?
Is this condition include in the assessment of the pensioned condition? If not, is there sufficient medical information to support a consequential claim?  Yes
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                Privacy Notice

                
                   
                

                The personal information provided on this form is collected under the authority of the Pension Act and/or Veterans Well-being Act for the purposes of assisting in the provision of disability benefits.  The Privacy Act protects an individual's personal information and provides them with a right of access to their information.  The individual also has a right to request correction of the information if it contains errors and to file a complaint with the Privacy Commissioner of Canada over VAC's handling of the information.  Once completed, this form is considered personal information about the individual.  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.
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