VETERANS NAME SOCIAL SECURITY NUMBER

APPLICATION FOR EXTENDED
CARE SERVICES, Continued

SECTION IX - CONSENT TO AGREEMENT TO MAKE COPAYMENTS

Completion of this form with signature of the Veteran or veteran's representative is certification that the veteran‘representative has
received a copy of the Privacy Act Statement and agrees to make appropriate copayments.

I certify the foregoing statement(s) are true and correct to the best of my knowledge and belief and agree to make the applicable
copayment for extended care services as required by law.

SIGNATURE DATE

SECTION X- PAPERWORK PRIVACY ACT INFORMATION

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
rezpond to, a collection of information unless it displays a valid OMB number. We amicis)a!e that the time expended by all
individuals who must complete this form will average 90 minutes. This includes the time it will take to read instructions, gather the
necessary facts and fill out the form. If you have comments regarding this burden estimate or any other aspect of this collection. call
202.273.8247 for mailing information on where to send your comments.

Privacy Act Information: The VA is asking you to provide the information on this form under Title 38, United States Code.
sections 1710, 1712, 1722 and 1729 in order for {I/A to determine your eligibility for extended care benefits and tu establish financial
eligibility, if applicable, when placed in extended care services. The information you supply maﬁ be veritied through a
computer-matching program. VA may disclose the information that you put on the form as permitted by law. VA may make a
"routine use" disclosure of the information as outlined in the Privacy Act systems of records notices and in accordance with the VHA
Notice of Privacy Practices. You do not have to provide the information to VA, but if you don't. VA will be unable to process your
request and serve your medical needs. Failure to furnish the information will not have any affect on any other benefits to which you
may be entitled. If you provide VA your Social Security Number, VA will use it to administer your VA benefits. VA may also use
this information to identify veterans and persons claiming or receiving VA benefits and their records, and for other purposes
authorized or required by law.

ADDITIONAL COMMENTS:

VA FORM
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