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[Veteran’s Name] 

[Veterans SSN] 

[Veteran’s Medical Condition] 

 

[Todays Date] 

 

To the Department of Veterans Affairs, 

I am [Provider Introduction]. My resume with qualifications is attached.  

I was asked to provide a medical opinion by [Veteran’s Name] for his [Veteran’s Medical 
Condition]. 

[Veteran’s Name] has been under my care since [Date] for the treatment of [Veteran’s 
Medical Condition]. 

[Veteran’s Name] is a military veteran who served in the [Veteran’s Branch of Service] from 
[Veteran’s Entry Date] to [Veteran’s Discharge Date]. 

He outlines an injury in service related to [Veteran’s Medical Condition]. [Provide details of 
injury]. 

[Provide Details of Medical Condition Since the Injury]. 

He was diagnosed with [Veteran’s Medical Condition] in approximately [Date of Diagnosis] 
and I have evaluated and treated him for this condition.  

Currently, his [Veteran’s Medical Condition] causes symptoms of [Insert Symptoms of 
Medical Condition].  

It is my opinion that the [Veteran’s Medical Condition] is [Insert Opinion] related to military 
service.  

This is because the [Veteran’s Medical Condition] [Provide Medical Explanation].  

The following medical literature supports my opinion. [Discuss Supporting Literature] 

I have reviewed his military history and conducted an interview with [Veteran’s Name]. 
[Discuss Other Documents Reviewed]. 

Should you have any questions, please do not hesitate to reach out.  
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Respectfully, 

[Provider Signature] 

[Provider Name with Credentials] 

[Provider Business Address] 

[Provider Business Phone] 

[Attach the resume] 

 


