

		HO #1
EXAMPLE OF NEXUS LETTER

Note:  This is NOT a form to fill out. Please re-type the following
information onto your professional letterhead/stationery.
Thank you for your time and consideration.

DATE: _______________					
REFERENCE (Veteran’s name): ______________				SS#:_________________           
VA File#:_____________
TO WHOM IT MAY CONCERN:

I am Dr. _________, and I am board certified to practice in my specialty.  My credentials are included.
I have been asked to write a statement in support of the aforementioned Veteran’s claim.

I have personally reviewed his/her medical history that includes: military service treatment records, DD 214, (name all the documents, i.e. VA records, military personnel records, lay statements from___).  I have also reviewed and have noted the circumstances and events of his military service, which include (name the events you claim are the cause of the condition), in the years ______(list dates of service) while in military service to present.

Mr. ________is a patient under my care since (dates) and his diagnosis is ___________(name the condition treating).

I am familiar with his/her history and have examined Mr. ________(name) often while he has been under my care. (specify lab work results, X-rays, etc)

There is no known history of the veteran or the veteran’s family having this condition or history that would cause or contribute to this current. condition.

After a review of the pertinent records from his military and years following discharge, it is my professional medical opinion that it is _________(choose a likelihood from below) that Mr. _________’s current(condition/diagnosis)he/she is suffering from  ____________ is a direct result of his (event in service) as due to his military service.
(Choose one degree of likelihood with which you can concur as a link to service….”is due to”, “highly likely”; “more likely than not”; or “at least as likely as not”.)

In my personal experience and in the medical literature/research studies/scientific journals/ or treatises, it is known that ____(give rationale that supports the medical etiology of the condition).

Signed,

Dr. ____________

(List your credentials and contact information)
Please understand that the VA often uses credentials to assign probative value to the nexus letter.  While the nexus letter must be brief as possible, it should be as detailed and complete as the circumstances dictate.								
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