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	Medical Practitioner
Acknowledgment

	Veteran
	 
	UIN
	 
	Claim

	{insert veteran name}
	
	{insert UIN}
	
	{insert claim number}

	
	
	

	Why we collect this information
Where possible, DVA prefers an assessment for compensation purposes to be completed in person by the veteran’s treating doctor, as this provides the most accurate information and minimises the work required by both the practitioner and the veteran. 
We also collect information about how the assessment was completed, as this helps us make a well-informed decision on the claim. However, neither the nature of the assessment nor the absence of a treating doctor relationship is a barrier to completing the assessment.


 
	Treating doctor relationship 

	For GPs: the veteran has been seen in person at this practice on at least two occasions in the last 24 months.
	☐ Yes
	☐ No

	For non-GP Specialists: I have seen the veteran on at least two occasions in the last 24 months.
	☐ Yes
	☐ No



Date the veteran was first seen at this practice:	_____ / _____ / _________
	Assessment method

	Artificial Intelligence has been used to complete this assessment.
	☐ Yes
	☐ No

	Telehealth has been used to complete this assessment.
	☐ Yes
	☐ No



	Duty of care

	I acknowledge that I am responsible for ensuring appropriate follow-up and management of any new or clinically significant findings identified through this assessment.



	Provider name:
	

	Practice address:
	

	Telephone:
	

	Specialty:
	
	Provider number:
	

	Signature:
	
	Date form completed:
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