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to rely upon determinations from an authorized Department of Defense representative (such as a recovery 
care coordinator). Please ensure the Section 1 above has been completed before completing this section. 
Please be sure to sign the form on the last page. 

Medical Status: 
Veteran’s medical condition is classified as: 

 A continuation of a serious injury or illness that was incurred or aggravated when the veteran 
was a member of the Armed Forces and rendered the servicemember unable to perform the duties of 
the servicemember’s office, grade, rank, or rating.
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	2.  What is the approximate date the condition commenced?
	     

