VETERAN BENEFTS CLAIMS CLINIC - 
Participant Information
· Name (First, Middle, Last): __________________________________________
Participant Information
Address: 
· Street: __________________________________________ 
· City: ____________________________________________________ 
· State: _____________________     ZIP Code: __________
· Telephone:  Home:___________________________  / Cell________________________
Services Requested
(Please check all that apply)
· ☐ New Claim Submission
· ☐ Claim Follow-Up
· ☐ Open “Intent to File”
· ☐ PACT Act Claim (Toxic Exposure)
· ☐ Disability Benefits Questionnaire (DBQ) Review
· ☐ Toxic Exposure Risk Evaluation
· ☐ Other (please specify): _____________________________
Medical Records Information
Are your medical records maintained at a VA Medical Center?
· ☐ Yes
· ☐ No
If YES and No, please provide the following information for your community provider:
· Provider/Clinic Name: __________________________________________
· Address: __________________________________________
· City/State/ZIP: __________________________________________
· Telephone Number: __________________________________________
· Treating Physician’s Name: __________________________________________
Notes for Veterans
· This information is required to complete VA Form 21-4142 (Authorization to Disclose Information) and 21-4142a (General Release for Medical Provider Information).
· Ensure accuracy — incomplete or incorrect provider details may delay your claim.
· If you have multiple providers, please list each separately.
1.____________________________________________________________________________
2.____________________________________________________________________________
3.____________________________________________________________________________
4.____________________________________________________________________________
Membership Status
Are you a member of the American Legion?
· ☐ Yes            ☐ No
· ☐ Post Number (if applicable): __________________________
Disability Rating
Do you currently have a VA disability rating?
· ☐ Yes      ☐ No
If yes, please provide:
· Total Percentage (%): __________________________
Disabilities (list each condition):
· ________________________________________________________________________
Preparation
Did you review the Veteran Services Benefits page at alpost284va.org?
· ☐ Yes       ☐ No
Toxic Exposure History
Were you exposed to toxic substances during your military service?
· ☐ Yes          ☐ No
If Yes, please provide details:
· Type of Exposure (e.g., burn pits, Agent Orange, radiation, contaminated water or military occupational specialty):
· ________________________________________________________________________
· Location/Deployment: __________________________________________
· Dates of Exposure (if recalls): __________________________________________
· Medical Conditions Related (if known): _______________________________________________________________________
Military Career Information
What was your Military Career Position (MOS)?____________________________________
Did you use the examples provided on the Veterans Services Officer page at alpost284va.org to compose your Toxic Evaluation Risk Exposures (TERA)? 
☐ Yes        ☐ No
If Yes, please attach or bring your completed TERA documentation.
You can review Disability Benefits Questionnaires (DBQs) directly on the VA’s official site. The VA provides public DBQs that help collect medical information to support disability claims. These forms can be completed by your healthcare provider and submitted as evidence to strengthen your case.
🔎What DBQs Are
· Standardized medical forms used by VA and private providers.
· Provide diagnosis, symptoms, and functional limitations in a structured way.
· Help the VA process claims more efficiently and ensure consistency.
📑 Where to Access DBQs
· VA Official DBQ Page: Public Disability Benefits Questionnaires (DBQs)
· VA Disability Compensation Overview: VA.gov Disability Compensation
· Full List of DBQ Forms (PDFs): VA Claims Insider – DBQ Forms List

