Department of Veterans Affairs

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 veteranrepresentative has
received a copy of the Privacy Act Statement and agrees to make appropriate copayments.

1 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
respond to, a collection of information unless it displays a valid OMB number. We anticipate that the time expended by all
individuals who must complete this form will average 90 minutes. This includes the time it wilrlakc 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 VA to determine your eligibility for extended care bencfits and tv establish financial

§17.112

authorized or required by law.

eligibility, if applicable, when placed in extended care services. The information you supply ma% be verified through a
computer-matching program. VA may disclose the information that you put on the form as permitted by

"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 pro
request and serve your medical needs. Failure to furnish the information will not have any affect on any other benefits to w
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

law. VA may make a

your

ADDITIONAL COMMENTS:

VAFORM

oec 202 10-10EC

(Authority: 38 U.S.C. 101(28), 501, 1701(7), 1710,
1710B, 1720B, 1720D, 1722A)
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§17.112 Services or ceremonies on De-
partment of Veterans Affairs hos-
pital or center reservations.

(a) Services or ceremonies on Depart-
ment of Veterans Affairs hospital or
center reservations are subject to the
following limitations:

(1) All activities must be conducted
with proper decorum, and not interfere
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§17.113

with the care and treatment of pa-
tients. Organizations must provide as-
surance that their members will obey
all rules in effect at the hospital or
center involved, and act in a dignified
and proper manner;

(2) Partisan activities are inappro-
priate and all activities must be non-
partisan in nature. An activity will be
considered partisan and therefore inap-
propriate if it includes commentary in
support of, or in opposition to, or at-
tempts to influence, any current policy
of the Government of the United States
or any State of the United States. If
the activity is closely related to par-
tisan activities being conducted out-
side the hospital or center reserva-
tions, it will be considered partisan and
therefore inappropriate.

(b) Requests for permission to hold
services or ceremonies will be ad-
dressed to the Secretary, or the Direc-
tor of the Department of Veterans Af-
fairs hospital or center involved. Such
applications will describe the proposed
activity in sufficient detail to enable a
determination as to whether it meets
the standards set forth in paragraph (a)
of this section. If permission is grant-
ed, the Director of the hospital or cen-
ter involved will assign an appropriate
time, and render assistance where ap-
propriate. No organization will be
given exclusive permission to use the
hospital or center reservation on any
particular occasion. Where several re-
quests are received for separate activi-
ties, the Director will schedule each so
as to avoid overlapping or interference,
or require appropriate modifications in
the scope or timing of the activity.

[35 FR 2389, Feb. 3, 1970. Redesignated at 61
FR 21966, May 13, 1996, and further redesig-
nated at 67 FR 35040, May 17, 2002]

REIMBURSEMENT FOR L0OSS BY NATURAL
DISASTER OF PERSONAL EFFECTS OF
HOSPITALIZED OR NURSING HOME PA-
TIENTS

§17.113 Conditions of custody.

When the personal effects of a pa-
tient who has been or is hospitalized or
receiving nursing home care in a De-
partment of Veterans Affairs hospital
or center were or are duly delivered to
a designated location for custody and
loss of such personal effects has oc-

38 CFR Ch. | (7-1-04 Edition)

curred or occurs by fire, earthquake, or
other natural disaster, either during
such storage or during laundering, re-
imbursement will be made as provided
in §§17.113 and 17.114.

[39 FR 1843, Jan. 15, 1974. Redesignated and
amended at 61 FR 21966, 21967, May 13, 1996,
and further redesignated at 67 FR 35039, May
17, 2002]

§17.114 Submittal of claim for reim-
bursement.

The claim for reimbursement for per-
sonal effects damaged or destroyed will
be submitted by the patient to the Di-
rector. The patient will separately list
and evaluate each article with a nota-
tion as to its condition at the time of
the fire, earthquake, or other natural
disaster i.e. whether new, worn, etc.
The date of the fire, earthquake, or
other natural disaster will be stated. It
will be certified by a responsible offi-
cial that each article listed was stored
in a designated location at the time of
loss by fire, earthquake, or other nat-
ural disaster or was in process of laun-
dering. The patient will further state
whether the loss of each article was
complete or partial, permitting of
some further use of the article. The re-
sponsible official will certify that the
amount of reimbursement claimed on
each article of personal effects is not in
excess of the fair value thereof at time
of loss. The certification will be pre-
pared in triplicate, signed by the re-
sponsible officer who made it, and
countersigned by the Director of the
medical center. After the above papers
have been secured, voucher will be pre-
pared, signed, and certified, and for-
warded to the Fiscal Officer for ap-
proval, payment to be made in accord-
ance with fiscal procedure. The origi-
nal list of property and certificate are
to be attached to voucher.

[39 FR 1843, Jan. 15, 1974, as amended at 49
FR 5616, Feb. 14, 1984. Redesignated at 61 FR
21966, May 13, 1996, and further redesignated
at 67 FR 35039, May 17, 2002]

§17.115 Claims in cases of
petent patients.

Where the patient is insane and in-
competent, the patient will not be re-
quired to make claim for reimburse-
ment for personal effects lost by fire,
earthquake, or other natural disaster

incom-
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