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Va Form 21 0960C 8 – Fill Out and Use This PDF


Va Form 21 0960C 8 is a document that the Veterans Administration uses for identifying service persons.
The best place to get access to and use this form is here. Our straightforward PDF tool will help you have your PDF within minutes. Any platform you select, whether a PC, laptop, mobile phone, or tablet, can be used.
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Va Form 21 0960C 8 PDF Details


Va Form 21 0960C 8 is a form that all veterans should have in their possession. This form can be used to request benefits from the Department of Veterans Affairs. The VA will use the information on this form to determine if you are eligible for benefits, and how much those benefits should be. Make sure you complete the form accurately and provide all the necessary supporting documentation. Failure to do so may result in your claim being denied.
Below is the data relating to the PDF you were looking for to fill in. It can show you how much time it will require to finish va form 21 0960c 8, what fields you need to fill in, and so forth.

	Question	Answer
	Form Name	Va Form 21 0960C 8
	Form Length	3 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	45 sec
	Other names	va dbq forms, va form 21 0960c 8, form ssa 3373 bk with ptsd, amazon
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Form Preview Example








OMB Control No. 2900-0778

Respondent Burden: 15 minutes

HEADACHES (INCLUDING MIGRAINE HEADACHES)

DISABILITY BENEFITS QUESTIONNAIRE

IMPORTANT - THE DEPARTMENT OF VETERANS AFFAIRS (VA) WILL NOT PAY OR REIMBURSE ANY EXPENSES OR COST INCURRED IN THE PROCESS OF COMPLETING AND/OR SUBMITTING THIS FORM. PLEASE READ THE PRIVACY ACT AND RESPONDENT BURDEN INFORMATION BEFORE COMPLETING THIS FORM.





NAME OF PATIENT/VETERAN




PATIENT/VETERAN'S SOCIAL SECURITY NUMBER






NOTE TO PHYSICIAN - Your patient is applying to the U.S. Department of Veterans Affairs (VA) for disability benefits. VA will consider the information you provide on this questionnaire as part of their evaluation in processing the veteran's claim.

SECTION I - DIAGNOSIS

	1A. DOES THE VETERAN NOW HAVE OR HAS HE OR SHE EVER BEEN DIAGNOSED WITH A HEADACHE CONDITION?
	 
	 
	 

	 
	 
	YES
	 
	NO (If "Yes," complete Item 1B)
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	1B. SELECT THE VETERAN'S CONDITION (check all that apply):
	 
	 
	 
	 
	 

	 
	 
	Migraine including migraine variants
	ICD Code:
	 
	Date of Diagnosis:
	 
	 

	 
	 

	 
	 
	Tension
	 
	 
	 
	 
	ICD Code:
	 
	Date of Diagnosis:
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	Cluster
	 
	 
	 
	 
	ICD Code:
	 
	Date of Diagnosis:
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	Other (specify type of headache):
	 
	ICD Code:
	 
	Date of Diagnosis:
	 
	 

	 
	 

	Other Diagnosis #1:
	 
	ICD Code:
	 
	Date of Diagnosis:
	 
	 

	Other Diagnosis #2:
	 
	ICD Code:
	 
	Date of Diagnosis:
	 
	 



1C. IF THERE ARE ADDITIONAL DIAGNOSES THAT PERTAIN TO A HEADACHE CONDITION, LIST USING ABOVE FORMAT:

SECTION II - MEDICAL HISTORY

2A. DESCRIBE THE HISTORY (including onset and course) OF THE VETERAN'S HEADACHE CONDITIONS (brief summary):

2B. DOES THE VETERAN'S TREATMENT PLAN INCLUDE TAKING MEDICATION FOR THE DIAGNOSED CONDITION?

	 
	YES
	 
	NO IF YES, DESCRIBE TREATMENT (list only those medications used for the diagnosed condition):



SECTION III - SYMPTOMS

3A. DOES THE VETERAN EXPERIENCE HEADACHE PAIN?

YES  NO

(If "Yes," check all that apply to headache pain):

Constant head pain

Pulsating or throbbing head pain

Pain localized to one side of the head

Pain on both sides of the head

Pain worsens with physical activity

Other, describe:
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SECTION III - SYMPTOMS (Continued)

3B. DOES THE VETERAN EXPERIENCE NON-HEADACHE SYMPTOMS ASSOCIATED WITH HEADACHES? (Including symptoms associated with an aura prior to

headache pain)





YES




NO






(If "Yes," check all that apply):

Nausea

Vomiting

Sensitivity to light

Sensitivity to sound

Changes in vision (such as scotoma, flashes of light, tunnel vision)

Sensory changes (such as feeling of pins and needles in extremities)

Other, describe:

3C. INDICATE DURATION OF TYPICAL HEAD PAIN

Less than 1 day 1-2 days

More than 2 days Other, describe:

3D. INDICATE LOCATION OF TYPICAL HEAD PAIN

Right side of head

Left side of head

Both sides of head

Other, describe:

SECTION IV - PROSTRATING ATTACKS OF HEADACHE PAIN

4A. MIGRANE - DOES THE VETERAN HAVE CHARACTERISTIC PROSTRATING ATTACKS OF MIGRAINE HEADACHE PAIN?

YES  NO

(If "Yes," indicate frequency, on average, of prostrating attacks over the last several months):

Less than once every 2 months

Once in 2 months

Once every month

More frequently than once per month

4B. DOES THE VETERAN HAVE VERY FREQUENT PROSTRATING AND PROLONGED ATTACKS OF MIGRAINE HEADACHE PAIN?

	 
	 
	YES
	 
	NO

	 
	 
	 
	 
	 

	4C. NON-MIGRAINE - DOES THE VETERAN HAVE PROSTRATING ATTACKS OF NON-MIGRAINE HEADACHE PAIN?

	 
	 
	YES
	 
	NO

	 
	 
	 



(If "Yes," indicate frequency, on average, of prostrating attacks over the last several months):

Less than once every 2 months

Once in 2 months

Once every month

More frequently than once per month

4D. DOES THE VETERAN HAVE VERY FREQUENT PROSTRATING AND PROLONGED ATTACKS OF NON-MIGRAINE HEADACHE PAIN?

YES  NO

SECTION V - OTHER PERTINENT PHYSICAL FINDINGS, COMPLICATIONS, CONDITIONS, SIGNS AND/OR SYMPTOMS

5A. DOES THE VETERAN HAVE ANY SCARS (surgical or otherwise) RELATED TO ANY CONDITIONS OR TO THE TREATMENT OF ANY CONDITIONS LISTED IN DIAGNOSIS, SECTION 1?

YES  NO

(If "Yes," are any of the scars painful and/or unstable, or is the total area of all related scars greater than or equal to 39 square cm (6 square inches))?

YES  NO

(If "Yes," also complete VA Form 21-0960F-1 Scars/Disfigurement Disability Benefits Questionnaire.)

5B. DOES THE VETERAN HAVE ANY OTHER PERTINENT PHYSICAL FINDINGS, COMPLICATIONS, CONDITIONS, SIGNS AND/OR SYMPTOMS RELATED TO ANY CONDITIONS LISTED IN SECTION 1, DIAGNOSIS?





YES




NO






(If "Yes," describe in a brief summary):
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SECTION VI - DIAGNOSTIC TESTING

NOTE: Diagnostic testing is not requested for this examination report; if studies have already been completed, provide the most recent results below.

6.ARE THERE ANY OTHER SIGNIFICANT DIAGNOSTIC TEST FINDINGS AND/OR RESULTS?  YES  NO

IF YES, PROVIDE TYPE OF TEST OR PROCEDURE, DATE AND RESULTS (brief summary):

	 
	 
	 
	 
	SECTION VII - FUNCTIONAL IMPACT

	7. DOES THE VETERAN'S HEADACHE CONDITION IMPACT HIS OR HER ABILITY TO WORK?

	 
	 
	YES
	 
	NO (If "Yes," describe impact of the veteran's headache condition, providing one or more examples):

	 
	 
	 



SECTION VIII - REMARKS

8. REMARKS (If any)

SECTION IX - PHYSICIAN'S CERTIFICATION AND SIGNATURE

CERTIFICATION - To the best of my knowledge, the information contained herein is accurate, complete and current.





9A. PHYSICIAN'S SIGNATURE




9B. PHYSICIAN'S PRINTED NAME




9C. DATE SIGNED







9D. PHYSICIAN'S PHONE AND FAX NUMBER




9E. PHYSICIAN'S MEDICAL LICENSE NUMBER




9F. PHYSICIAN'S ADDRESS






NOTE - VA may request additional medical information, including additional examinations, if necessary to complete VA's review of the veteran's application.

IMPORTANT - Physician please fax the completed form to

(VA Regional Office FAX No.)

NOTE - A list of VA Regional Office FAX Numbers can be found at www.benefits.va.gov/disabilityexams or obtained by calling 1-800-827-1000.

PRIVACY ACT NOTICE: VA will not disclose information collected on this form to any source other than what has been authorized under the Privacy Act of 1974 or Title 38, Code of Federal Regulations 1.576 for routine uses (i.e., civil or criminal law enforcement, congressional communications, epidemiological or research studies, the collection of money owed to the United States, litigation in which the United States is a party or has an interest, the administration of VA programs and delivery of VA benefits, verification of identity and status, and personnel administration) as identified in the VA system of records, 58VA21/22/28, Compensation, Pension, Education and Vocational Rehabilitation and Employment Records - VA, published in the Federal Register. Your obligation to respond is voluntary. VA uses your SSN to identify your claim file. Providing your SSN will help ensure that your records are properly associated with your claim file. Giving us your SSN account information is voluntary. Refusal to provide your SSN by itself will not result in the denial of benefits. VA will not deny an individual benefits for refusing to provide his or her SSN unless the disclosure of the SSN is required by a Federal Statute of law in effect prior to January 1, 1975, and still in effect. The requested information is considered relevant and necessary to determine maximum benefits under the law. The responses you submit are considered confidential (38 U.S.C. 5701). Information submitted is subject to verification through computer matching programs with other agencies.

RESPONDENT BURDEN: We need this information to determine entitlement to benefits (38 U.S.C. 501). Title 38, United States Code, allows us to ask for this information. We estimate that you will need an average of 15 minutes to review the instructions, find the information, and complete a form. VA cannot conduct or sponsor a collection of information unless a valid OMB control number is displayed. You are not required to respond to a collection of information if this number is not displayed. Valid OMB control numbers can be located on the OMB Internet Page at www.reginfo.gov/public/do/PRAMain. If desired, you can call 1-800-827-1000 to get information on where to send comments or suggestions about this form.
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How to Edit Va Form 21 0960C 8 Online for Free

This PDF editor allows you to prepare the migraine dbq form form. You will be able to obtain the file as soon as possible through using these simple actions.

Step 1: You should press the orange "Get Form Now" button at the top of the web page.

Step 2: You can now enhance your migraine dbq form. Feel free to use our multifunctional toolbar to add, delete, and adjust the content of the file.

The next parts will compose the PDF file that you'll be creating:


The program will need you to fill out the B DOES THE VETERANS TREATMENT PLAN, YES, IF YES DESCRIBE TREATMENT list, SECTION III  SYMPTOMS, A DOES THE VETERAN EXPERIENCE, YES, If Yes check all that apply to, Constant head pain, Pulsating or throbbing head pain, Pain localized to one side of the, Pain on both sides of the head, Pain worsens with physical activity, Other describe, VA FORM OCT  C, and SUPERSEDES VA FORM C FEB  WHICH box.


You could be requested for some valuable particulars in order to fill out the B DOES THE VETERAN EXPERIENCE, headache pain, YES, If Yes check all that apply, Nausea, Vomiting, Sensitivity to light, Sensitivity to sound Changes in, Other describe, C INDICATE DURATION OF TYPICAL, Less than  day, days, More than  days, Other describe, and D INDICATE LOCATION OF TYPICAL section.


The space A MIGRANE  DOES THE VETERAN HAVE, SECTION IV  PROSTRATING ATTACKS OF, YES, If Yes indicate frequency on, Less than once every  months, Once in  months, Once every month, More frequently than once per month, B DOES THE VETERAN HAVE VERY, YES, C NONMIGRAINE  DOES THE VETERAN, YES, If Yes indicate frequency on, Less than once every  months, and Once in  months should be where you can include each side's rights and responsibilities.


Finish by looking at the following areas and writing the proper particulars: B DOES THE VETERAN HAVE ANY OTHER, CONDITIONS LISTED IN SECTION, YES, If Yes describe in a brief summary, VA FORM C OCT, and Page.


Step 3: As soon as you are done, click the "Done" button to upload the PDF form.

Step 4: Make sure to remain away from possible future problems by making a minimum of two duplicates of your file.




Watch Va Form 21 0960C 8 Video Instruction

Learn more...Hide more








Va Form 21 0960C 8 isn’t the one you’re looking for?












Related Documents

	Va Form 21 2680"... Respondent burden no 29000721 expiration date 09-30 2021 Examination for housebound or permanent aid or attendance va form sep-201821 2680 may 2015. Veteran identification information. You can fill out the form either online or in ..."

	Va Form 21 0792"... For his widow and orphan." VA offers support for eligible veterans and servicemembers through Dependency and Indemnity Compensation, Survivors Pension and Accrued benefits. The VA offers survivors a faster way to get these benefits through ..."

	Va Form 21 0845"... What if I change my mind? If you have any questions about your privacy, we will notify you in writing. ..."

	Va Form 21 0958"... Instructions for filling out notice of disagreement form nod 201521 0958. Please read carefully. Some parts may contain notes and specific instructions. This form must be completed if the VA regional office ro has made ..."







Please rate Va Form 21 0960C 8



1
									Votes
								
















Related Resources

	
About VA Form 21-686c | Veterans Affairs
 You can submit your request online instead of filling out and sending us the paper form. Go to the online tool. Related forms and instructions ...


	
About VA Form 21-0966 | Veterans Affairs
 Get VA Form 21-0966, Intent to File a Claim for Compensation and/or Pension, or Survivors Pension and/or DIC. Submitting an intent to file can secure the ...
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