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 Needed when submitting your application                               Comments  

AFRH Application (completed and signed)  

AFRH Medical Examination Form w/PPD test  

Copy of final DD214 (do not send original)  

Functional Assessment completed by licensed 
Occupational or Physical Therapist 

 

DFAS annual pay statement (both sides)   

VA Benefit letter to include % and amount   

Non Service Rating (NSR) letter from the VA is 
required by applicants who do not have a 
service-connected disability 

 

Medical records release form  

Notify us if you receive oxygen therapy   

 

   Needed when reporting to AFRH 

Current Last Will and Testament   

Federal tax return for the current and previous 
year/All 1099 forms and W-2 forms (if any) 

 

Pay statements from ALL sources  

Copy of Medicare A & B card   

Proof of medical insurance under qualifying plan    

Proof of supplemental health insurance 
payment (non-retirees) or Tricare for Life 

 

Next of kin name, address and phone number   

Executor name, address and phone number   

Advance Directive/DNR (Living Will)  

Birth certificate (to obtain driver’s license)  

Copies of medical records from the last twelve 
months 

 

 


