
DRIVER:  _____________________________________ 
 

DEPARTURE / PICKUP POINT:  ________________________________________ 
 

VETERAN PATIENT LOG 
 

DAV VAN – MADISON 
 

DATE:  _____________________________ 
 
NAME (Please Print)                                                  LAST 4 SSAN
 
1.  __________________________________           _____________________ 
 
     ______________________________________________________________________ 
 
     ______________________________________________________________________ 
 
2.  __________________________________           _____________________ 
 
     ______________________________________________________________________ 
 
     ______________________________________________________________________ 
 
3.  __________________________________           _____________________ 
 
     ______________________________________________________________________ 
 
     ______________________________________________________________________ 
 
4.  __________________________________           _____________________ 
 
     ______________________________________________________________________ 
 
     ______________________________________________________________________ 
 
5.  __________________________________           _____________________ 
 
     ______________________________________________________________________ 
 
     ______________________________________________________________________ 
 
VETERANS USING THE VAN ARE REMINDED THIS TRANSPORTATION IS 
PROVIDED INSTEAD OF TRAVEL PAY.  WE HOPE USING THE VAN HAS MADE IT 
EASIER FOR YOU TO GET ACCESS TO HEALTH CARE. 
 

THANK YOU FOR DRIVING THE VAN TODAY. 
I REALLY APPRECIATE YOUR TIME AND HELP. 


