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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.
 ()
Page  of 
Fields with an asterisk (*) are required.
2020-08
Family Physician Assessment 
2020-08
VAC1416e
2020-08
Client
	Code3of9BarCode1: 
	numéro du dossier: 
	fldCsdnId: 
	fldAddressBlock: 
	fldFormId: 
	fldFormVersion: 
	Barcode2: 
	CurrentPage: 
	PageCount: 
	File Number: 
	fldLastName: 
	fldFirstName: 
	Save: 
	fldMiddleName: 
	Mailing Address - Line 1: 
	Mailing Address - Line 2: 
	Mailing Address - City/Town/Village: 
	Mailing Address - Country: 
	Mailing Address - Province/Territory/State: 
	Mailing Address - Province/Territory/State: 
	Mailing Address - Postal Code/ZIP: 
	Service Number/RCMP Regimental Number (if applicable) - 1: 
	Service Number/RCMP Regimental Number (if applicable) - 2: 
	Service Number/RCMP Regimental Number (if applicable) - 3: 
	Service Number/RCMP Regimental Number (if applicable) - 4: 
	Service Number/RCMP Regimental Number (if applicable) - 5: 
	Service Number/RCMP Regimental Number (if applicable) - 6: 
	Service Number/RCMP Regimental Number (if applicable) - 7: 
	fldDateOfBirth: 
	Provincial Health Insurance Number: 
	Spouse's last name: 
	Spouse's first name: 
	Spouse's middle name: 
	Marital status - Married: 
	Marital status - Common-law: 
	Marital status - Married/Common-law (living apart): 
	Marital status - Separated: 
	Marital status - Divorced: 
	Marital status - Widowed: 
	Marital status - Single: 
	ddlDistrict: 
	fldDate: 
	fldReasonForReferral: 
	Physician (last name): 
	Physician (first name): 
	rbCanadaUS: 
	rbOther: 
	Telephone - Country Code: 
	Telephone - Area Code: 
	Telephone - Number: 
	Pertinent history and diagnosis: 
	Evidence of past or present abnormalities of head: 
	Evidence of past or present abnormalities of neck: 
	Evidence of past or present abnormalities of vision: 
	Evidence of past or present abnormalities of hearing: 
	Evidence of past or present abnormalities of speech: 
	Evidence of past or present abnormalities of other: 
	Cardiovascular system: 
	Respiratory system: 
	Abdominal and genito-urinary system: 
	Skin, lymph nodes, etc.: 
	Muscles, bones, joints, including spine, etc.: 
	Diagnostic, test results - Chest X-rays - yes: 
	Diagnostic, test results - Chest X-rays - No: 
	Diagnostic, text results - Chest X-rays - Results: 
	Diagnostic, test results - HGB - Yes: 
	Diagnostic, test results - HGB - No: 
	Diagnostic, text results - HGB - Results: 
	Diagnostic, test results - FBS - Yes: 
	Diagnostic, test results - FBS - No: 
	Diagnostic, text results - FBS - Results: 
	Diagnostic, test results - BUN - Yes: 
	Diagnostic, test results - BUN - No: 
	Diagnostic, text results - BUN - Results: 
	Diagnostic, test results - Electrolytes - Yes: 
	Diagnostic, test results - Electrolytes - No: 
	Diagnostic, text results - Electrolytes - Results: 
	Diagnostic, test results - Urinalysis - Yes: 
	Diagnostic, test results - Urinalysis - No: 
	Diagnostic, text results - Urinalysis - Results: 
	Diagnostic, test results - Other - Yes: 
	Diagnostic, test results - Other - No : 
	Diagnostic, text results - Other - Results: 
	Mental status: 
	Present therapy: 
	Present medication: 
	Drug sensitivities and/or allergies: 
	Diagnosis known: 
	Diagnosis known by Veteran - Yes: 
	Diagnosis known by Veteran - No: 
	Diagnosis known by family - Yes: 
	Diagnosis known by family - No: 
	Prognosis: 
	Rehabilitation - maintenance at present level: 
	Rehabilitation - deterioration likely: 
	Information which you think would be of assistance the Health Care Team: 
	fldPhysicianSignature: 



