
Please complete your online registration before mailing in your forms.

JULY 7-12, 2022 • TEMPE, AZ

Please check that all of the following forms are fully 
completed, signed, and dated:

☐ General Medical and Physical (2 pages)
☐ Consent for Production (2 pages)
☐ Damage Provision (1 page)
☐ Waiver & Release of Liability (2 pages)
☐ Concussion Awareness Information (2 pages)

Please hold on to these forms until registration 
opens on February 1, 2022; then mail to the 
address listed in Step 2.  

Option 1 – (Recommended)

INSTRUCTIONS FOR UPLOADING YOUR APPLICATION 
DOCUMENTATION (DO NOT MAIL) – link available on 
our webpage Wheelchairgames.org AND NVWG 
Online Registration

REVIEW your documents to make sure they are 
complete. Signatures? Dates? Missing information 
may delay your application being reviewed.

Option 2: Send all forms listed under Step 1 (as one 
packet) to: *We recommend sending Fed Ex, UPS etc. 
with a tracking number.

Kristine Goedhard
41st Wheelchair Games Registration 
VA Puget Sound HCS 
(Wheelchair Games - Oxbow Campus) 
1660 South Columbian Way 
Seattle, WA 98108 

Athlete Required Forms Checklist & Mailing Instructions 

Step 1: Step 2: (2 options)
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Waiver & Release of Liability, Concussion Awareness Acknowledgement & Publicity Release
In consideration of being allowed to participate in the 41st National Veterans Wheelchair Games, related events 
and activities (hereinafter, jointly or severally, the “Games”), the undersigned acknowledges, appreciates, and 
agrees as follows:

I, ________________________________________, HEREBY RELEASE, HOLD HARMLESS, COVENANT NOT TO 
SUE, AND FOREVER DISCHARGE the United States Government; the Department of Veterans Affairs (“VA”); 
Paralyzed Veterans of America (PVA); all of their officers, directors, members, agents, contractors, vendors, and/
or employees; and any and all sponsoring agencies, sponsors, advertisers, officials, volunteers, medical team 
members, owners or lessors of the venue, and other participants of the Games (hereinafter “RELEASEES”) from 
any and all liability, claims, demands, actions, and causes of action whatsoever arising out of or related to any loss, 
property damage, or personal injury, including death or the contraction of the novel corona virus (COVID-19) or 
its variants or any other communicable disease, that may be sustained by me or any property belonging to me, 
whether arising from the negligence of any of the RELEASEES, or otherwise, while participating in the Games, 
whether participating in person at the Games, or at my home, or at another location.

The risk of injury or loss from the activities involved in the Games is significant, including the potential for 
serious bodily injury, including death, and property damage. I am fully aware of the risks and hazards associated 
with participating in the Games and I voluntarily, without any inducement, elect to participate in the Games. 
I KNOWINGLY AND VOLUNTARILY ASSUME ALL SUCH RISKS, BOTH KNOWN AND UNKNOWN, AND ASSUME 
FULL RESPONSIBILITY FOR ANY PROPERTY DAMAGE, OR ANY PERSONAL INJURY, INCLUDING DEATH, THAT 
MAY BE SUSTAINED BY ME OR ANY LOSS OR DAMAGE TO PROPERTY OWNED BY ME AS A RESULT OF BEING 
ENGAGED IN SUCH ACTIVITY, WHETHER SUCH ENGAGEMENT IS IN PERSON AT THE GAMES, OR AT MY HOME, 
OR AT ANOTHER LOCATION.

I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, 
I observe any unusual, significant hazard during my presence or participation, I will remove myself from 
participating and bring such to the attention of the nearest official immediately. The Director of the Games 
reserves the right to reject any entry, and to cancel the Games if, in his or her sole discretion, it is determined 
that the conditions are unsafe. I will support the spirit of competition and fair play. I acknowledge that any 
behavior on my part that is inappropriate and impacts the Games or the participation of my fellow Veterans in a 
negative manner may result in my removal from the Games and future participation. I hereby consent to medical 
treatment in the case of emergency. I agree to assume full responsibility for payment of any and all fees incurred 
as a result of such medical treatment.

This release and hold harmless agreement is binding on myself, my heirs, assigns, personal representatives, 
administrators, and next of kin.
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Concussion Awareness Acknowledgement
I have received and reviewed the attached Concussion Information Awareness Sheet and understand the 
concussion risks and other serious brain injuries that I could incur by participating in sporting activities, and I 
understand what to do if I suspect that I may have sustained a concussion.

Publicity Release
I hereby voluntarily and without compensation authorize pictures, video, and/or voice recording(s) to be made 
of me by, or on behalf of the Paralyzed Veterans of America; the Department of Veterans Affairs; U.S. military 
publications; Sports ‘n Spokes, PN, and other magazines; veterans publications; newspapers; and broadcast 
media, etc., during the Games. I authorize any or all of the above to use any of the information submitted in 
my application, my name, completion time, and any other record of the Games, including race results, and to 
publicize and/or display such photographs, video, and recordings, or any image or likeness derived therefrom, 
or to provide such photographs, video and recordings, to others of their choosing for display, without notice, 
or payment of any royalty, fee, or other compensation of any character to me for the use of my image, voice 
recording and/or other above described information. I understand that such pictures, video, and/or voice 
recordings are intended to publicize and give recognition to the Games; and my authorization shall extend to any 
lawful purpose, including, but not necessarily limited to, public relations, promotional activities, and fundraising. 
Also, I authorize storage of my registration and Games data in electronic media.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS 
TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT.

__________________________________________________________________________________________
Participant’s Signature                                                                                             Date

__________________________________________________________________________________________
Printed Name
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Damage Provisions
In the unlikely event that damage to any hotel property occurs as a result of a participant’s or their guest’s negligence 
or intentional misconduct, the participant agrees to assume all liability and expense and, in addition to any other 
rights as may be had against such participant or guest, the participant agrees to indemnify, defend, and hold 
harmless Paralyzed Veterans of America and its officers, directors, partners, affiliates, members, and employees 
from and against all demands, claims, damages to persons and/or property, losses, and liabilities, including 
reasonable attorney fees (collectively “Claims”) arising out of or caused by the participant’s or their guest’s 
negligence or intentional misconduct. The hotel or Paralyzed Veterans of America may charge the participant’s 
account or bill the participant directly for all such charges. The participant agrees and acknowledges that neither 
Paralyzed Veterans of America nor the hotel will be responsible for the safekeeping of their equipment or other 
valuable items left in function rooms, guestrooms, or anywhere on the hotel property other than the hotel safe. 
State laws will govern the hotel’s liability for items stolen from guestrooms or items kept in the hotels safe.

Print Name:  _________________________________________   Team Affiliation:  _______________________

Signature:  ________________________________________________  Date:  ___________________________
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Participant Concussion Awareness Information Sheet
A concussion is a type of traumatic brain injury that changes the way the brain normally works. A concussion is 
caused by a bump, blow, or jolt to the head or body that causes the head and brain to move rapidly back and 
forth. Even a “ding”, ‘getting your bell rung”, or what seems to be a mild bump or blow to the head can be serious.

What Are The Signs And Symptoms Of A Concussion?
Signs and symptoms of a concussion can show up right after the injury or may appear days or weeks after the 
injury. If an athlete or event participant (participant) reports one or more symptoms of concussions listed
below after a bump, blow, or jolt to the head or body, he or she should be kept out of play the day of the injury 
and until a health care professional, experienced in evaluating concussions, says they are symptom-free and they 
are OK to return to play.

Signs Observed by Supervisory Staff Symptoms Reported by Participants

• Appears dazed or stunned
• Is confused about position or assignment
• Forgets an instruction
• Is unsure of game, score, or opponent
• Moves clumsily
• Answers questions slowly
• Loses consciousness (even briefly)
• Shows mood, behavior, or personality changes
• Cannot recall events prior to hit or fall
• Cannot recall events after hit or fall

• Headaches or “pressure” in the head
• Nausea or vomiting
• Balance problems or dizziness
• Double or blurry vision
• Sensitivity to noise
• Feeling sluggish, hazy, foggy, or groggy
• Concentration or memory problems
• Confusion
• Just not “feeling right” or “feeling down”

Concussion Danger Signs
In rare cases, a dangerous blood clot may form on the brain in a person with a concussion and crowd the brain 
against the skull. A participant should receive immediate medical attention if after a bump, blow, or jolt to the 
head or body they exhibit any of the following danger signs:

• One pupil larger than the other
• Is drowsy or cannot be awakened
• A headache that gets worse or slurred speech
• Weakness, numbness, or decreased coordination
• Repeated vomiting or nausea

• Convulsions, seizures, or unusual behavior
• Cannot recognize people or places
• Becomes increasingly confused or agitated
• Loses consciousness for any amount of time
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Why Should A Participant Report Their Symptoms?
If a participant has a concussion, his/her brain needs time to heal. While a participant’s brain is healing, they are 
much more likely to have another concussion. Repeat concussions can increase the time it takes to recover. In 
rare cases, repeat concussions can result in brain swelling or permanent damage to their brain. It can even be 
fatal.

What Should You Do If You Think Your Participant Has A Concussion?
If you suspect that a participant has a concussion, remove them from play and seek medical attention. Do not 
try to judge the severity of the injury yourself. Keep the participant out of play until a medical professional says 
they are symptom free and are OK to return to play. Rest is the key to help a participant recover. Exercising or 
activities that involve a lot of concentration (studying, computers, video games) may cause concussion symptoms 
to reappear or worsen. After a concussion, returning to participation is a gradual process that should be carefully 
managed and monitored by a health care professional.

As a participant, it is important to recognize the signs, symptoms, and behaviors of concussions. By signing this 
form you are stating that you understand the importance of recognizing and respond to the signs, symptoms, 
and behaviors of a concussion or head injury.

Participant Name (please print): ________________________________________________________________

Participant Signature: ________________________________________________________________________

Date: ____________________

Reformatted from the Centers for Disease Control & Prevention’s Heads Up Concussion in Youth Sports Program. 
More information can be found at www.cdc.gov/HeadsUp/index.html.
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National Veterans Wheelchair Games Medical Forms and Clearance

Dear Provider,

You are being asked to medically clear your patient to participate in the National Veterans Wheelchair Games 
(NVWG). The National Veterans Wheelchair Games provides opportunities for health and healing through 22 
adaptive sports competitions and exhibition events reflecting adaptive sports opportunities available to Veterans 
in their home communities for year-long participation.

Participation is open to Veterans having spinal cord injuries, lower extremity amputations, multiple sclerosis, or
other central neuro-muscular conditions. Physical disabilities must be permanent and measurable and require a
wheelchair for sport participation. All Veterans registering for the National Veterans Wheelchair Games must be
eligible to receive care at a VA medical facility. When a Veteran’s diagnosis and eligibility to compete is in 
question, we will refer to the eligibility criteria appropriate for that person to participate in other community 
wheelchair sports organizations. Medical clearance must be provided by a physician, physician assistant or a 
nurse practitioner. A full and complete neuromuscular exam must be completed on all Veterans new to the 
NVWG and without a permanent classification. The neuromuscular exam portion can be provided by a physical
therapist.

All activities include physical exertion and training is highly recommended prior to participating in the event. If
the Veteran is new to the NVWG, we recommend a consult to a rehabilitation therapist/specialist to assist 
developing a conditioning program appropriate to their goals and level of participation.

Medical Conditions that meet NVWG eligibility criteria include:

• Spinal Cord Injury (must include if complete or 
incomplete paraplegia or quadriplegia, Level of 
Injury and

• ASIA Impairment Scale (AIS)).
• Cerebrovascular Accident (CVA)
• Traumatic Brain Injury (w/impairments requiring 

a wheelchair for sports)

• Amputee (excludes toe amputations or upper 
extremity) 

• Amyotrophic Lateral Sclerosis (ALS)
• Multiple Sclerosis (w/impairments requiring a 

wheelchair for sports)
• Other neurologic disorders causing disabling neu-

romuscular function (case by case)
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Medical Conditions that do NOT meet the criteria for participation in the NVWG:

• Functional Movement Disorder (Conversion Dis-
order)

• Hip, knee and ankle surgeries/replacements
• Degenerative Joint Disease (DJD)
• Degenerative Disc Disease (DDD)
• Radiculopathy
• Peripheral neuropathy
• Osteoarthritis (OA)
• Pain syndromes (Central Pain Syndrome (CPS), 

Fibromyalgia, Chronic Low Back Pain (CLBP), etc.)

• Low Vision
• Diabetes Mellitus (DM)
• Mental Health (as primary diagnosis and/or only 

diagnosis)
• Cardiovascular/Respiratory disease
• Systemic/Metabolic disease
• Spinal Stenosis if no physical impairment requir-

ing wheelchair is present
• Rheumatologic conditions and other systemic 

joint conditions

If at any time the medical condition of your patient changes so that they would not be safe to participate, please
contact the NVWG office at 206-407-9542. If you have any questions regarding your patient’s medical clearance
you can contact the NVWG Medical Director.

Regards,

Kenneth Lee, MD
Medical Director, National Veterans Wheelchair Games
Kenneth.Lee8@va.gov
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Registration Opens Feb 1, 2022 • Registration Closes Apr 4, 2022
We are providing you with the General Medical and Physical (2 pages) forms so you can schedule your appointment 
with your provider. If you are also applying to attend another National Veterans Sports Program and Special 
Events program (i.e. Winter Sports Clinic), please have the provider complete this application at the same time. 
We will only accept the NVWG Medical and Physical forms.

Do NOT mail your General Medical and Physical Forms until Feb 1!

A FULL & COMPLETE application includes ALL the CURRENT year forms. Incomplete applications will DELAY your 
application being processed and event assignments are not given until a complete application is received.

Application Checklist - Tips to Complete

□ General Medical and Physical (2 pages)
Intro page on General Medical Form (page 1, top section) MUST be completed by the participant. ALL areas
must be completed EVEN if you’ve attended before!

□  Date (date you are completing, it is critical we obtain a current year evaluation)
□  VA Medical Center (the main VA where you obtain care)
□  Full Last Name, First Name, Middle Initial
□  YOUR Address (not the VA medical center’s)
□  E-mail (your e-mail associated with your online registration/account)
□  VA Member Number
□  Date of Birth
□ Telephone (provide the number we can reach you)
□  Team Coordinator (your VA coach or therapist or PVA team representative)
□  Team Coordinator’s phone and e-mail (this helps if we have questions)
□  Emergency Contact

Page 2: Only a Physician, Physician Assistant or Nurse Practitioner can complete your medical forms. Signature, 
address, date and a phone number IS required. Neuromuscular exam is REQUIRED for NEW athletes / applicants. 
The neuro exam can be completed by a Physical Therapist. 

The following forms will be available on Feb 1st! Each requires name, signature and date.

□ Consent for Production (2 pages)
□ Waiver & Release of Liability (2 pages)
□ Damage Provision (1 page)
□ Concussion Awareness Information (2 pages)



ATHLETE NUMBER-OFFICE USE ONLY 
0MB Number: 2900-0759 
Expiration Date: Xxx, 20XX 
Rese_ondent Burden: 10 minutes 

Department of Veterans Affairs GENERAL MEDICAL FORM 

.TO BE COMPLETED BY PARTICIPANT. PLEASE TYPE OR PRTNT CLEARLY. 

PRIVACY ACT: VA is asking you to provide the information on this form under USC, Chapter 5, Section 521 and Chapter 17, Section 1710. VA 
may disclose the info1mation that you put on this form as permitted by law. VA may make a "routine use" disclosure of the info1mation as outlined in 
the Privacy Act systems of records notices identified as 121VAl9 "National Patient Databases - VA". Providing the requested infonnation is 
voluntary. However, you will not be able to pat1icipate in the event without furnishing this information. 

- - -- ---·--

RESPONDENT BURDEN: The Paperwork Reduction Act of 1995 requires us to notify you that this information collection is in accordance with the 
clearance requirements of Section 3507 of the Paperwork Reduction Act of 1995. We may not conduct or sponsor, and you are not required to respond 
to, a collection of information unless it displays a valid 0MB number. We anticipate that the time expended by all individuals who must complete this 
application will average 10 minutes. This includes the time it will take to read instructions, gather the necessary facts and fill out the forms. 

DATE VA MEDICAL CENTER NAME 

ADDRESS (Street, City, State, Zip Code) 

DATE OF BIRTH TELEPHONE NUMBER (Include area code) 

TELEPHONE NUMBER E-MAIL ADDRESS 

NAME (last. First, lv!l) 

E-MAIL ADDRESS 

VA MEMBER ID NUMBER (VA Card)      

TEAM COORDINATOR/LEADER: 

In Case of Emergency, Notify (Name): TELEPHONE NUMBER RELATIONSHIP TO PATIENT 

TO BE COMPLETED BY THE EXAMINING PHYSICIAN. PLEASE TYPE OR PRINT CLEARLY. 

Dear Doctor: Your detailed exam of the participant will be very helpful to the medical assistance team. If an assistant completes the 
form, please countersign the exam. 

DIAGNOSIS/TYPE OF INJURY VA IDENTIFICATION CARD-

DATE OF INJURY OR DIAGNOSIS 

J SPINAL CORD INJURY (SCl)-LEVEL OF INJURY: AIS: 
----

1 PARAPLEGIC J QUADRAPLEGIC 

J MULTIPLE SCLEROSIS (MS) 

I AMPUTEE 

1HEAD INJURY 

J OTHER (Please specify) 

MEDICATIONS (List relevant medications only. Please do NOT submit VA medications list)

PLEASE ATTACH A COPY OF VA 
IDENTIFICATION CARD HERE

** Must include your 
VA member ID number. 

If accepted to participate in the NVWG and your medical condition changes between now and the NVWG, it is your responsibility to 
check with your physician and modify your events as appropriate. The NVWG is a sports competition that requires physical exertion. 
For the best outcomes and your safety, you should be training to participate in your pa1iicular events. Please consult your physician or , 
therapist for recommendations and assistance. 

VA FORM 
OCT 2016 0925b 



PHYSICAL FORM I 

WEIGHT 
j 

HEIGHT 

I
LUNGS 

'
HEART 

I
SKIN 

OTHER FINDINGS 

I 
f'RESENT ANO PAST MEDICAL HISTORY AN:D MAJOR OPERA.TtONS}Di,lb�,�-, h.t!art dls.f'a � ll>Yh/rlel1:tfo11. tit:.) 

IS THE PATIENT ON DIALYSIS?* (Patient is responsible for selling up any dialysis treatment needed) I YES 1NO 
IS THE PATIENT ON A VENTILATOR? 1YES 1NO 
IS THE PATIENT ON ANTICOAGULANT DRUGS? (ff yes, which) 1YES 1NO 
PHYSICIAN CLEARANCE 

In my opinion, the above individual is cleared to participate in the events they have indicated on their NVWG registration, 

PHYSICIAN INFORMATION NVWG AND/OR USQRA CLASSIFICATION CARD(S) 

1 VA I NON-VA 
NAME OF EXAMINING PROVIDER (Please print) (Check appropriate box)

1MD 1PA 1 NP 
ADDRESS (Street, Cily, State and Zip Code) 

PLEASE ATTACH A COPY OF YOUR 
CLASSIFICATION CARD(S) 

(See below) 

SIGNATURE OF EXAMINING PROVIDER 
If applicable, please attach a copy (not the original) of you 
National Veterans Wheelchair Games, USQRA (quad rugby}, 

TELEPHONE NUMBER DATE and/or Wheelchair Sports, USA classification card above. 

May omit only if copy of current NVWG Classification card is provided. 

T1ii.s secriwi mr st hlf co111pfe1ect b 
the:mpisl. 

someone familiar 11riJh dil'e t tw1.sd1: 1 l'lil1g, j, e., a phy Jt:ian, ph 1s!ctd tll:l!ropist, kinesiollteropiif, ur tHX11p(Jl{m1C1( 

NEURO EXAM (Manual muscle test, 0-5) 

UPPER EXTREMITY RIGHT LEFT LOWER EXTREMITY RIGHT LEFT 

DELTOID HIP FLEX ION 

BICEPS HIP EXTENSION 

WRIST EXTENSION HIP ADDUCTION 

WRIST FLEXION HIP ABDUCTION 

TRICEPS KNEE FLEXION 

FINGER EXTENSION KNEE EXTENSION 

FINGER FLEXION DORSIFLEXION 

FINGER ABO/ADD PLANTARFLEXION 

SITTING BALANCE (Please check one) HANDEDNESS (Please check one) TRUNK (0-5 scale) UPPER LOWER 

1NORMAL 1FAIR 1RIGHT 1LEFT ABDOMINALS 

I 
1POOR 1NONE SPINAL EXTENSORS 

VA FORM 0925b, OCT 2016, page 2 



NOTE: The execution of this form does not authorize production or use of materials except as specified below. The specified material 
may be produced and used by VA for authorized purposes identified below, such as education of VA personnel, research activities, or 
promotional efforts. It may also be disclosed outside VA as permitted by law and as noted below. If the material is part of a VA system 
of records, it may be disclosed outside VA as stated in the “Routine Uses” in the "VA Privacy Act Systems of Records" published in the 
Federal  Register.  
 
The purpose of this form is to document your consent to the Department of Veterans Affairs' (VA) request to obtain, produce, and/or 
use a verbal or written statement or a photograph, digital image, and/or video or audio recording containing your likeness or voice. By 
signing this form, you are authorizing the production or use only as specified below. 
 
You are NOT REQUIRED TO CONSENT TO VA's REQUEST to obtain, produce, and/or use your statement, likeness, or voice. Your 
decision to consent or refuse will not affect your access to any present or future VA benefits for which you are eligible.  
 
You may rescind your consent at any time prior to or during production of a photograph, digital image, or video or audio recording, or 
before or during your provision of a verbal or written statement. You may rescind your consent after production is complete if the burden 
on VA of complying with that request is not unreasonable considering the financial and administrative costs, the ease of compliance 
that number of parties involved, and

CONSENT FOR PRODUCTION AND USE OF VERBAL OR WRITTEN STATEMENTS, 
PHOTOGRAPHS, DIGITAL IMAGES, AND/OR VIDEO OR AUDIO RECORDINGS BY VA

(To Be Completed by the VA).

I hereby voluntarily and without compensation authorize

CHECK AT LEAST ONE OF THE FOLLOWING (to be completed by VA)

NAME OF FACILITY

NAME OF FACILITY

to produce a photograph, digital image, and/or video or audio recording of me (or of the above named individual if the individual is legally 
unable to give consent).

to obtain or use a verbal or written statement from me (or the of the above named individual if the individual is legally unable to give consent).

I hereby voluntarily and without compensation authorize

NAME OF INDIVIDUAL WHOSE STATEMENT, LIKENESS, OR VOICE IS REQUESTED

10-3203VA FORM 
JUL 2020 Page 1

THE PHOTOGRAPH, DIGITAL IMAGE, AND/OR VIDEO OR AUDIO RECORDING WILL BE PRODUCED WHILE I AM (describe the activity or 
situation) (To Be Completed by the Department of Veteran Affairs, if applicable)



I consent to allowing VA to record and use a verbal or written statement, or produce and use photographs, digital images, and video or 
audio recording for the purpose(s) identified below:   

This product will be used: (NOTE: At least one of these boxes must be checked as well as a purpose described below) (to be completed by VA)
Internally (stay within VA) Externally (shared outside VA)

PLEASE CHECK THE APPLICABLE PURPOSE(S) (to be completed by VA)

PROMOTIONAL EFFORTS:

Internal Publication (only VA) External publication (publicly available)

Other (Specify):

Other (Specify):

ConferencePresentation

RESEARCH ACTIVITIES: Study

EDUCATION PURPOSES:

Publication in a Journal Training

Other (Specify):

Performance Improvement

VA ONLY USE:

Quality Improvement Health Care Operations

All of the Above

NOTE: Do not sign this form unless one or more of the boxes above has been checked. 

I have read and understand the foregoing, and I consent to the use of a verbal or written statement from me, and/or of my likeness and/
or voice as specified for the above-described purpose(s). I understand that no royalty, fee, or other compensation of any kind will be 
made to me by the United States for such use. I understand that consent to obtain, produce, and/or use a verbal or written statement, 
photograph, digital image, and video or audio recording containing my likeness or voice is voluntary, and my refusal will not adversely 
affect my access to any present or future VA benefits for which I am eligible. I further understand that I may, at any time, rescind my 
consent prior to or during production of a photograph, digital image, or video or audio recording. I also understand that I may rescind my 
consent after production is complete if the burden on VA of complying with that request is not unreasonable considering the financial 
and administrative costs, the ease of compliance, and the number of parties involved.

PRINT FULL NAME (First and Last Name) SIGNATURE DATE (MM/DD/YYYY)

SIGNATURE DATE (MM/DD/YYYY)

DATE (MM/DD/YYYY)PRINT EMPLOYEE FULL NAME

PRINT EMPLOYEE FULL NAME

TITLE

PERMISSION OBTAINED BY (TO BE COMPLETED BY VA)

SIGNATURE OF PERSON OBTAINED OBTAINING CONSENT (TO BE COMPLETED BY VA)

IMPORTANT: If VA is providing or releasing any patient health or demographic information with the verbal or written statement, 
photograph, digital image, or video or audio recording, VA Form 10-5345, Request for and Authorization to Release Medical Records or 
Health Information, is required prior to the release of such data to any source outside VA.

VA FORM 10-3203, JUL 2020 Page 2
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