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Protected B when completed.
Service No.(s)/RCMP Regimental No.(s) (if applicable)
This QOL Questionnaire is used to determine the effect of your claimed/entitled condition on your activities of daily living.
 
Claimed condition:         The condition for which you are requesting disability benefits.
 
Entitled condition:                  The condition which Veterans Affairs Canada (VAC) has already accepted is related to service.
 
If you require assistance to complete this form, a departmental employee, family member or another individual of your choice may assist you.  If you are completing this form as a surviving spouse/common-law partner or dependent, please answer the questions as they best describe the effects of the condition on the late Member/Veteran's life.
 
One of these QOL questionnaires should be filled out for each separate condition.  Please ensure the effects are due only to your claimed/entitled condition and do not reflect the effects of other conditions you may have.
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Please indicate if the claimed/entitled condition affects the following activities:
Activity
Yes
Yes, with adaptations  or assistance
No
Comment
Comments
1.         I can do my usual household activities (prepare meals, do basic household maintenance, etc.).
2.         I can shop and/or do errands.
3.         a)  I can drive a vehicle.
         b)  I can use public transportation (if available).
4.         I am able to work in my regular occupation. (Indicate "retired" if applicable.)
5.         I can effectively participate in my usual and accustomed recreational and community activities.
6.         I am able to maintain my usual day-to-day family responsibilities, including social outings.
7.         I am able to maintain my personal/social relationships. (e.g., spouse, family, friends, colleagues, etc.)
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Are the changes in your activities due entirely to your claimed or entitled  condition?
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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 Pension Act, the Veterans Well-being Act, the Royal Canadian Mounted Police Superannuation Act and/or the Royal Canadian Mounted Police Pension Continuation Act.  We will use the information to determine disability entitlement and/or assessments.  Providing your information is voluntary.  However, if you submit an incomplete application there may be delays.  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 Banks, Disability Pensions (VAC PPU 601) and/or Disability Awards (VAC PPU 603) found on VAC’s website.
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