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DEPARTMENT OF VETERANS AFFAIRS

MEDICAL RECORD
SUPPLEMENT DEFINED DATA BASE

SUPPLEMENT TO STANDARD FORMS (Check one):
 FORMCHECKBOX 
  SF 504
 FORMCHECKBOX 
  SF 505
SF 506


SUPPLEMENT TO VAF 10-7978G SERIES (Check one)
 FORMCHECKBOX 
  PART I
 FORMCHECKBOX 
  PART II
 FORMCHECKBOX 
  PART IV
 FORMCHECKBOX 
  PART V

Prepared  By (Signature and Title)


Service


Date



Veteran Name:

Social Security Number:




Address:

Telephone Number:




Date of Birth (Age):




Service Connected:

%
Condition:

Non-Service Connected:




Marital Status:




Significant other (Name, relationship, age, address, telephone number):








Functional Status: (Please check (() as appropriate.)



Veteran is in need of assistance in any of the following Activities of Daily Living:











Ambulation


Dressing


Toileting











Transfer


Bathing


Feeding



Veteran is in need of assistance in any of the following instrumental Activities of Daily Living (IADL):




Use telephone


Take own medicine


Shopping











Prepare meals


Handle money


Feeding





Travel to places out of walking distance



Diagnoses:




Current Medications:




Veteran’s Mental Status:




Source of Referral:

Pt. Location:




Reason for Referral for Adult Day Health Care Services:





(Continue on Reverse)

IMPRINT FROM PATIENT DATA CARD
SUPPLEMENT

DEFINED

DATA BASE



VA FORM

JUL 1982       10-7978G

