
Veteran 
Eligibility
Checklist 

News

Name:________________________________________________________

Date of Birth: ___________________________________________________

Phone Number: _________________________________________________

Email: ________________________________________________________

Diagnosis/Health Issue:___________________________________________

Living Situation: ___ Lives Alone ___ Lives with family/others 
            ___ Group Home/Assisted Living

Did the Veteran serve in the active-duty military? (National Guard alone DOES not 
qualify)     ___YES       ___NO

Did the Veteran receive Honorable, General or Medical Discharge? (Dishonorable, bad 
conduct or dismissal (officer), does not qualify.)    ___YES       ___NO

Veteran's Information

Assistance in Daily Living
Does the Veteran have a need for help with at least three activities of Daily Living 
due to age, injury or illness?

 ___YES (If yes, mark all that apply below)    ___ NO (If no, does not qualify)

___Bathing and personal care   ___ Dressing/Shaving   ___Toileting Assistance

___Transfer/Ambulation   ___Meal Prep/Feeding

 ____ and/or Constant Safety Monitoring due to Significant Cognitive Impairment



Connect With Us
MAGNIFICARE LLC - In Home Care 
Services (949) 438-8881
magnificare.net
info@magnificare.net

Is the Veteran signed up with VA Health Care?  ___ YES    ___NO

The VA Homemaker/HHA services do not provide companionship services, travel services 
or mileage reimbursement, heavy or non-essential housekeeping/no yard care, dispensing 
medications (verbal reminders are okay), services when the veteran is not at home, 
services outside the veteran’s place of residence, service/care for other persons or pets.


