
CLINICAL FORM TEMPLATE

VA Doctors Note

Sender information:

Recipient information:

Dear VA Medical Center Team,

My patient has a unique medical history that includes:

Over the course of our medical interactions, I have carefully reviewed the patient's medical records, including the following:

I am writing to express my professional opinion that the following conditions are directly related to the patient's military service:

In my assessment, these conditions are more likely than not associated with the patient's military service. This is based on a thorough
evaluation of the available evidence:

Closing:

Sincerely,
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