	[bookmark: _GoBack]



	[image: ]
	DEPARTMENT OF VETERANS AFFAIRS
	MEDICAL FACILITY WORKSHEET

	DO NOT INCLUDE THIS DOCUMENT IN A PATIENT’S MEDICAL RECORD




	[image: ]
	New Mexico VA Health Care System
Accommodations General Guidelines
	[image: ]



Your New Mexico VA wants to offer accommodations to as many veterans as possible.

Accommodations include: Heroes Halls * 
Accommodation is offered on a first come, first served basis.  It depends on room availability.

Under no circumstances does the VA reimburse at any time if you have to stay at your own expense;
 * If you are admitted for inpatient care, the VA does not pay for your family in accommodations.
 * The VA can let you know about community hotels that offer a Veterans rate.
 * Smoking is not permitted within any of the Accommodations’ locations.  There are specifically 
    designated areas for smoking, one of which is adjacent to Heroes Halls.
 * Accommodations request will be accepted for the veteran and adult caretaker only.
 * Only guide/service dogs with records of training and the annual Certificate of Good Health may 	accompany the veteran and can be assigned at Heroes Hall. You must go the VA Police Office in Building 	41 to receive the required ID Badge. Please refer to the NMVAHCS information brochure regarding 	Guide/Service dogs.
 * There are only Single Beds in each Heroes Hall room; there are no Queen or King Size Beds available.
To apply for Accommodations you must:
 * Have a scheduled appointment in a Specialty Clinic, Comp & Pen Exam or Medical procedure.
 * You must live more than 120 miles or more than a 2-hour drive (one way).

Fill in the Accommodations Request Form for each requested stay and mail it or fax to the address
       provided on the form.
       
*IMPORTANT PLEASE NOTE: Please submit a request form for each evening/accommodation you require.
The Accommodations Office will mail a confirmation letter to you or call you a day or two prior to your appointment to confirm that your accommodation has been scheduled or to inform you of non-availability of rooms.

► For early morning appointments/procedures, the Accommodations Office will reserve lodging for 
      the evening prior to your appointment/procedure.

► For late afternoon appointments/procedures, the Accommodations Office will reserve lodging for 
      the evening of the appointment/procedure. 

► You are usually approved for 1 night only

► We reserve the right to assign Veterans to any available Accommodations program bed.

► Availability of rooms are not guaranteed - Rooms are scheduled depending on room availability
	
► Due to the immense amount of requests received by this department, TWO (2) NO CALL/NO SHOWS 
     for lodging provided by this facility will result in loss of privileges to utilize this program.

Your cooperation in following these general guidelines is greatly appreciated so that we may continue to
provide this valuable service to our veterans.
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ACCOMMODATIONS REQUEST FORM
Scheduled Pending Room Availability
	Please complete this form and mail or Fax to:                                     Date:  ____________________________  
       
       New Mexico VA Health Care System                                         Telephone # 1-800-465-8262 Ext. 4555                        
       Accommodations Program Office (122A)                                  Fax # (505) 256-6412
       1501 San Pedro Drive S.E.                                                           Hours :    9:00 am – 12:00pm        
       Albuquerque, New Mexico  87108                                                                1:00 pm – 4:00 pm        
    
                                                                                                                        
 1) Veterans Name: ____________________________________________Last 4 of SSN #_________________

2)  Name of other occupant: _________________________________SSN #______________________________

3)  Veterans Telephone Number: ___________________________Cell #________________________________

4)  Veterans Mailing Address:__________________________________________________________________
                                                                                               STREET ADDRESS / P.O. BOX ETC.
      __________________________________________, _______________, ____________________________  
                                                       CITY                                                                                                 STATE                                          ZIP CODE

5)  Provide the name, date and time of future Specialty Clinic appointments, Comp & Pen Exams or Medical Procedures.                       
      (Reservations will not be accepted for Primary Clinic appointments or Emergency Room visits.)

__________________________________________________________Verified by: ______________________
             Name of Specialty Clinic Appointment	              Date		Time
6)  The night you wish to be accommodated:______________________________________________________
                                                                                                                                            Month  /  Day  /  Year
7)  Do you need special accommodations? (Please be aware that these are not guaranteed.) 

[bookmark: Check1]  |_|  Handicapped Accessible Roll-In Shower                  |_|  Guide/Service Dog – VA Police ID Badge Required.
  |_|  I will require Oxygen             |_| Request assistance with coordination of multiple appointments
	|_|  1 Single Bed

	|_|  2 Single beds       



8)  Transportation:   I will arrive by one of the following:

	|_| DAV Van 
	|_| V.V.A. 968 Van    
	|_| Plane
	|_| Train
	|_| Bus
	|_| Private Vehicle



I certify that the information provided on the agreement is true and accurate. I have read the Accommodations 
Program guidelines and agree to abide by all policies and procedures applicable to the Accommodations Program. 
I understand that Accommodations will be offered on a first come, first served basis.


_____________________________________________        ____________________________      
                                                                        Signature		                                                                         Date
	VA FORM
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Date Recvd:_____     Date Rm Assign:_____     Date Ltr Sent:_____     CX_____       N/S_____    Date called:______  Rm # Assign________________   
	 
	
Fax Number:  (505
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