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VETERAN MEDICAL ID FORM

Please fill out all information clearly and completely to ensure the order 
will be processed.  Allow 2-3 weeks for engraving and delivery of the order.

VA FACILITY

__________________________________________________
PO Number Requesting Prosthetics Official

__________________________________________________
Address  (VA Facility)

_______________________________     ________________
City State Zip

__________________________________________________
Phone   Ext.        

__________________________________________________
Email                               

VA FACILITY BILLING ADDRESS (If different from above)

__________________________________________________
Secondary Address  (VA Facility)

_______________________________     ________________
City State Zip

VETERAN’S INFORMATION

__________________________________________________
Name

__________________________________________________
Address 

_______________________________     ________________
City State Zip

__________________________________________________
Phone                                                  Email

PAYMENT METHOD � MC      � Visa     � AMEX 

__________________________________________________
Card No.                                                  Exp. Date

SHIPPING INFORMATION
Please ship Medical ID to: � VA Facility  � Veteran 

FRONT STAINLESS STEEL NECKLACE    
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BACK STAINLESS STEEL NECKLACE    
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Stainless Steel Dog Tag Necklace    
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Stainless Steel Classic Bracelet    

FRONT STAINLESS STEEL CLASSIC BRACELET    

BACK STAINLESS STEEL CLASSIC BRACELET    
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CALCULATED PAYMENT 
Orders Processed in 2 – 3 weeks

Medical ID (20% discount) $ 23.96

Shipping & Handling $ 7.00

Total $ 30.96  

Stainless Steel Classic Necklace    

www.IdentifyYourself.com/VA

Necklace Length (Please Circle One)
Curb Chain:      27”   OR   Bead Chain:       20”       24”       28”   

Necklace Length (Please Circle One)      Bead Chain:       20”       24”       28”   

Bracelet Length (Please Circle One)      Curb Chain: 7”        8”         9”   
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