
  Application for Death Pension with the Aid & Attendance Allowance 

  The Spouse Completes or Provides the Following Documentation 

  Documents to Be Completed by the Spouse's Physician 



Documents to Be Completed by the Surviving Spouse's Care Provider(s) 

  Complete the following if the surviving spouse lives in a nursing home 

  Complete if using assisted living, adult day services or a similar facility 

  Complete the following if using in-home care or a private in-home attendant 

  Complete if living in independent living & contracting for 3rd party care 

I, the signing medical practitioner, certify that ______________________ (claimant) must reside in 
___________________________ (the Independent Living Community) to receive _______________________'s
(the Contracted 3rd Party Care Provider) assistance with their Activities of Daily Living (ADLs) and custodial 
care.  I prescribe the care outlined in the claimant's application that the 3rd Party Care Provider will offer the 
claimant in that facility


