VA Resources

Veteran Benefits

Health Eligibility & Enrollment
VA Facility Locator

Agent Orange Helpline

Burial & Memorials

Center for Women Veterans
Devices for the Deaf (TDD)
Education Benefits & Services
Gulf War Helpline

Homeless Veterans

Home Loans

Life Insurance

Mental Health

MOVE! Program

MyHealtheVet

National Center for Posttraumatic
Stress Disorder (PTSD)

Returning OEF/OIF Service Members
Survivor Benefits

VA Caregiver Support

VA National Center for Health
Promotion & Disease Prevention
VA National Center for Patient Safety

Veterans Crisis Line
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Phone Number

1-800-827-1000

1-877-222-8387
1-877-222-8387
1-800-749-8387
1-800-827-1000
Call Your VA
1-800-829-4833
1-888-442-4551
1-800-749-8387
1-877-424-3838
1-888-244-6711
1-800-669-8477
CallYour VA
CallYour VA
CallYour VA

1-802-296-6300
1-800-827-1000
1-800-827-1000
1-855-260-3274

1-800-273-8255
Press “1”

Web Site

WWW.vVa.gov

www.ebenefits.va.gov
www.va.gov/health/default.asp
www.myhealth.va.gov
www.va.gov/agentorange
WWW.cem.va.gov
www.va.gov/womenvet

www.gibill.va.gov
www.va.gov/gulfwar
www.va.gov/homeless/index.asp
www.benefits.va.gov/homeloans
Www.insurance.va.gov
www.mentalhealth.va.gov
WwWw.move.va.gov
www.myhealth.va.gov

www.ncptsd.va.gov
www.oefoif.va.gov
www.vba.va.gov/survivors

wWww.caregiver.va.gov

www.prevention.va.gov
www.patientsafety.gov

www.veterancrisisline.net
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Health Contacts &
Phone Numbers
Emergency Contact Numbers

Emergency Medical Service: 911 or
Ambulance Service:

Eire:

Police:

Poison Control Center: 1-800-222-1222
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Care Team Members & Other Health Care

Providers
My Primary Care Doctor:

My Nurse Care Manager:

My Clinical Associate:

My Care Team Clerk:

My VA Facility:

Name:

Phone #:

Name:

Phone #:

My Pharmacist:

Pharmacy Refill:

VA Tele-Nurse: 1-888-838-6446
Make an Appointment Phone #:

Cancel an Appointment Phone #:

Patient Representative (Advocate):
Transportation Service:

My Health Insurance Information

Name:

Address:

Phone #:




