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Application for Critical Injury Benefit
Information about applicant
Protected B when completed.
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.)
Which official language do you wish to use:  

                     in oral communications? 
                     

                  
                     in oral communications?
in correspondence?
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.
Representative's name (last name, first name) (if applicable)
Service No.(s)/RCMP Regimental No.(s) (if applicable)
The Critical Injury Benefit provides a lump sum payment for Canadian Armed Forces members and Veterans who experienced a sudden, single incident on or after April 1, 2006 which exposed the member or Veteran to an external factor(s) which immediately resulted in a severe and traumatic service-related injury or acute disease causing immediate and severe impairment and interference with quality of life.  Examples of sudden, single incidents include motor vehicle accidents, explosions, gunshot wounds and exposure to toxic or infectious agents.
 
Applicant's statement  
 
If you believe this applies to you, please complete the information below.  The information you provide in Part A, Part B and Part C will form part of the evidence we need to process your application.
 
Part A 
 
To be eligible for this benefit, the sudden, single incident resulting in service related severe and traumatic injury or acute disease immediately causing a severe impairment and interference on your quality of life must have occurred on or after April 1, 2006.
Part B
 
To be eligible for this benefit, the sudden, single incident resulting in service related severe and traumatic injury or acute disease immediately causing a severe impairment and interference on your quality of life must have occurred on or after April 1, 2006.
Part C
 
To be eligible for this benefit, the sudden, single incident and the resulting service related severe and traumatic injury or acute disease must have immediately caused a severe impairment and severe interference in your quality of life.  As such, at least one of the following must apply to your situation.
 
As a result of a sudden single incident did you:
a)         immediately have or require an amputation at or above your wrist or ankle?
As a result of a sudden single incident did you immediately have or require an amputation at or above your wrist or ankle - yes or no
b)         immediately have blindness in both eyes for at least 12 consecutive weeks?
As a result of a sudden single incident did you immediately have blindness in both eyes for at least 12 consecutive weeks - yes or no
c)         immediately have paralysis of both your arms and legs for at least 12 consecutive weeks?
As a result of a sudden single incident did you immediately have paralysis of both your arms and legs for at least 12 consecutive weeks - yes or no
         immediately have paralysis of both your legs for at least 12 consecutive weeks?
As a result of a sudden single incident did you immediately have paralysis of both your legs for at least 12 consecutive weeks - yes or no
         immediately have paralysis of one side of your body for at least 12 consecutive weeks?
As a result of a sudden single incident did you immediately have paralysis of one side of your body for at least 12 consecutive weeks - yes or no
         immediately have paralysis of one arm or one leg for at least 12 consecutive weeks?
As a result of a sudden single incident did you immediately have paralysis of one arm or one leg for at least 12 consecutive weeks - yes or no
d)         immediately lose control of your bladder or bowel for at least 12 consecutive weeks?
As a result of a sudden single incident did you immediately lose control of your bladder or bowel for at least 12 consecutive weeks - yes or no
e)         immediately require at least one person to help you every day with 3 or more of the following activities: eating, bathing/grooming, dressing, walking, toileting or transferring (moving between sitting and standing or moving from one seat to another) for at least 16 consecutive weeks?
As a result of a sudden single incident did you immediately require at least one person to help you every day with 3 or more of the following activities - eating, bathing/grooming, dressing, walking, toileting or transferring - moving between sitting and standing or moving from one seat to another - for at least 16 consecutive weeks - yes or no
f)         immediately require admittance to an intensive care unit for at least 5 consecutive days?
As a result of a sudden single incident did you immediately require admittance to an intensive care unit for at least 5 consecutive days - yes or no
g)         immediately require admittance to a hospital for acute or rehabilitative inpatient care for at least 12 consecutive weeks?
As a result of a sudden single incident did you immediately require admittance to a hospital for acute or rehabilitative inpatient care for at least 12 consecutive weeks - yes or no
h)         immediately require admittance to a hospital for acute or rehabilitative inpatient care for less than 12 consecutive weeks and receive complex treatment?  (Note - Complex treatment may include, but is not limited to, multiple surgeries, multiple painful procedures, intravenous nutrition or mechanical ventilation of the lungs.)
As a result of a sudden single incident did you immediately require admittance to a hospital for acute or rehabilitative inpatient care for less than 12 consecutive weeks, and received complex treatment?  Note - Complex treatment may include, but is not limited to, multiple surgeries, multiple painful procedures, intravenous nutrition or mechanical ventilation of the lungs - yes or no
Note: If you have had medical attention from someone from whom information can be obtained, please add the name and address of the physician/consultant to the form "Consent for Veterans Affairs Canada to Collect Personal Information from Third Parties" (VAC 928).
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 Well-being Act.  We will use the information to determine eligibility for Critical Injury Benefit.  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 Bank, Critical Injury Benefit 
(VAC PPU 700) 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.
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