
Information for health and 
social care professionals

This passport is designed to help 
veterans navigate their healthcare 
visits as smoothly as possible by 
providing relevant background 
information to help support them. 

This information can help with 
assessments and saves the patient 
repeating potentially difficult 
information.

Please take a moment to read this 
before beginning the appointment. 
Do not ask the patient to repeat 
information already provided unless 
clarification is clinically necessary. 

Information for veterans

This passport is yours to keep 
and use as you wish for any 
appointments you have.
Please only complete the 
questions that are important to 
you, using as much or as little 
detail as you would like.
The information you provide  
is private and confidential,  
so please keep this information 
safe. 
 

Useful contacts and groups

City of Doncaster  
Council

www.doncaster.gov.uk/
armedforces
Wellbeing service:
Call: 01302 735553 or email: 
wellbeing@doncaster.gov.uk

Doncaster Armed  
Forces 

www.facebook.com/
DoncasterArmedForces

Aspire Drug and  
Alcohol Services 

Call: 01302 730956
www.aspire.community

Royal British Legion

Call: 0808 802 8080
www.britishlegion.org.uk

Forcer Protocol
Finding missing  
veterans
Call: 0808 802 8080
www.forcerprotocol.org

Tell us how you feel if you 
can’t or don’t want to talk

Your pain level

No 
pain Mild Moder-

ate Severe Worst 
possible

I don’t understand I need help

HELP

NoYes

OP RESTORE 

Specialist NHS care  
for veterans with  
physical health needs  
linked to military service

www.oprestore.nhs.uk

OP COURAGE 

Mental health  
support for veterans

www.veteranaware.nhs.uk/ 
op-courage

OP NOVA
Criminal justice  
support for veterans

www.forcesemployment.org.uk 
/programmes/op-nova/

OP FORTITUDE
Tackling  
homelessness in  
our veteran  
communities
www.riverside.org.uk/care-and-
support/veterans/opfortitude/

Veteran’s 
passport

Private and confidential

Fold here first...

...then fold here

Fold here last



Full name: ..............................................................................................................................................................

.................................................................................................................................................................................................

What I like to be called (if different): ............................................................................

.................................................................................................................................................................................................

Service number or approximate dates of service if you wish 
to provide it: ......................................................................................................................................................

.................................................................................................................................................................................................

Branch/ Service: ...........................................................................................................................................

.................................................................................................................................................................................................

My communication or accessibility needs: .........................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

What I would like you to know about my service history or 
background: ........................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

Things that matter to me, other than service related: 

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

Things that may make me worried or anxious, or that I may 
find difficult to discuss: ......................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

Medication, allergies or other medical information I feel is 
important: .............................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

This passport belongs to the veteran. Please do not copy or add it to their clinical record without their permission, unless 
safeguarding concerns arise. Wherever possible, to be completed by the veteran or the people who know them best.


