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Health Related Travel Claim - Veteran
Protected B when completed.
Mailing address (No., Street, Apartment No., PO Box, RR No.)
IMPORTANT - Fillable/printable form available at www.veterans.gc.ca/eng/forms
•   You must keep your Appointment Verification for twelve (12) months from the date you have submitted your health-related travel claim.  Your verification must show the name of your health care professional; phone number; location, including street address, appointment time and date, and signature of your health care professional.  Your health care professional can stamp your claim form or you can attach your appointment card. 
 
•   If you have appointments with more than one health care professional, you may choose to complete a separate health-related travel claim for each health care professional; or, you can also attach a separate appointment card for each health care professional to your claim.  This is to protect your privacy.
 
•   You must keep your original receipts for twelve (12) months from the date you have submitted your health-related travel claim for each “$” box that you have filled in. 
 
•   Please sign your name in the Signature section on the last page and mail this claim to the appropriate address provided.  You must submit your claim within eighteen (18) months of your appointment.  However, if you are enrolled in the VAC rehabilitation program, you must submit your claim within twelve (12) months.  We recommend that you frequently submit claims.
 
•   If you need additional forms, they are available on-line at www.veterans.gc.ca/eng/forms; or you can photocopy this form or call us toll-free 1-866-522-2122.  
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National Reimbursement Centre, Suite 120, 90 University Avenue, Charlottetown, PE  C1A 9S2
The personal information provided on this form is collected under the authority of the Veterans Health Care Regulations and/or the Canadian Forces Members and Veterans Re-establishment and Compensation Act for the purpose of determining eligibility for, and facilitating the reimbursement of, health related travel expenses.  Providing the information is voluntary, however, failure to complete any part of this form may result in delays.
 
The personal information collected on this form is protected from unauthorized disclosure by the Privacy Act.  Name, contact information and information related to health related travel may be shared with a third party claims processor for reimbursement purposes.  Personal information, including Service Health Records, obtained by VAC may be shared with Public Works and Government Services Canada (PWGSC) for the purpose of creating a digital image of the record for use by VAC.  By Order in Council 2011-1348, Human Resources and Skills Development Canada (HRSDC) may provide services on behalf of VAC.
 
The Privacy Act also gives individuals a right of access to personal information about themselves under the control of the Department, as well as a right to challenge the accuracy and completeness of their personal information and have it changed as appropriate.
 
For further information on the above statement, contact the Access to Information and Privacy Coordinator's Office, Veterans Affairs Canada, PO Box 7700, Charlottetown, PE, C1A 8M9.  Please quote Personal Information Bank Health Care Benefits and Services - VAC PPU 295 and/or Rehabilitation - VAC PPU 300 of the Government of Canada Info Source publication. 
I certify that the information I provided on this claim is, to the best of my knowledge, true and complete.
Where to mail your health related travel claim:
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