
 

VETERAN’S AFFAIRS SURVEY 

Dear Doctor, 
 
The Veteran’s Affairs is requesting that we gather the following information. Please check the 
appropriate categories below that apply to you. Thank you for your cooperation. 
 
 

  I am a Veteran 
 
Please let us know if you fall within any of these subcontracting categories: 
 

  Small Business 
 Small Disadvantage Business 

iness 
 
  Women-Owned Small Bus
  Hub Zone Small Business 

 Small Business   Service Disabled Veteran Owned
n Owned Small Business 

 

d fax to Valley Health Care Network at (956) 389-6769. 
our prompt response is appreciated. 

rint Physician’s Name 
 

  Vetera
 
 
 
 
Please print physician’s name below an
Y
 
 
 
 
P


