VA NORTHERN INDIANA HEALTH CARE SYSTEM

VETERAN SOUND OFF
' o BOARD |

@ JOIN US OR SUBMIT IMPROVEMENT IDEAS

PLEASE SELECT A FACILITY SELECT A FACILITY

HOW WOULD YOU PREFER TO BE CONTACTED? EMAIL PHONE

PLEASE ENTER YOUR CONTACT INFORMATION BELOW:

FIRST NAME:

LAST NAME:

STREET ADDRESS:

CITY:

STATE: SELECT A STATE

ZIP CODE:

TELEPHONE: ( ) - EXT. [(555) 123-4567 EXT. 777]

EMAIL:

IN THE COMMENTS SECTION BELOW, PLEASE PROVIDE YOUR IMPROVEMENT IDEA OR REASON
FOR WANTING TO JOIN THE VETERANS ADVISORY COUNCIL. (PLEASE LIMIT 500 CHARACTERS)

SUBMIT

U.S. Department

BY EMAIL & of Veterans Affairs
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