7, d
NERANS

Kansas Veterans’ Home
Please include the following with your application:

Document Document Status
(filed, not applicable, missing, etc.)

* Admission Application

* Authorization to Receive & Release Protected
Health Information

*VA Form 10-10EZ

* VA Form 10-5345 (veterans only)

* DD214 or Military Honorable Discharge &
Enlistment Record

* Copy of Social Security Card & Drivers’ License
or Photo ID

* Copies of Medicare & all other health insurance
cards (front & back)

Verification of all income

Current statements on all bank accounts
(4 most recent)

Marriage Certificate (if non-veteran spouse)

Death Certificate (if surviving spouse applying)

Living Will and/or Advanced Directive

General Power of Attorney

Durable Power of Attorney for Healthcare

Guardianship/Conservator (if applicable)

The Kansas Veterans’ Home will contact you if additional documentation is necessary to complete
review of your application documents.

Note: The original of all forms included in this packet must be returned by the time of admission.
Forms received by FAX cannot be substituted for the original.
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