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15.  Rehabilitation
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                Veterans Affairs Canada (VAC) takes privacy seriously.  We are committed to protecting personal information.  The information provided on this form is collected under the authority of the Department of Veterans Affairs Act.  We will use the information to determine eligibility and administration of benefits.  The Privacy Act provides the individual to whom the information belongs with a right of access to their personal information, and to request changes to that personal information if it contains errors.  If they are unhappy with how we handle their personal information, they can file a complaint with the Privacy Commissioner of Canada at 30 Victoria Street, Gatineau, QC, K1A 1H3.  Additional information about how VAC handles personal information can be found in the Information about Programs and Information Holdings publication found on our website, veterans.gc.ca.
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