[bookmark: _GoBack]SWORN DECLARATION OF INSERT NAME

STATE OF ____________________ 	§

COUNTY OF__________________   	§

Pursuant to 28 U.S.C. 1746, I, INSERT NAME, declare under penalty of perjury that the foregoing is true and correct:

1. "My name is INSERT NAME. I am more than eighteen years of age, of sound mind, and fully competent to make this affidavit. I have personal knowledge of the matters set forth below. 
 
2. I provide INSERT CLAIMANT with regular assistance with 2 or more activities of daily living. 

3. DESCRIBE FIRST ADL which you provide assistance. Speak in terms of frequency, chronicity and severity. 

For example: “For the past 8 months, I have and will helped the veteran 3 times a day with his daily living activity of toileting. Without my assistance, he is unable to walk to the bathroom, sit on a toilet seat, or clean himself after defecating.”  Notice how we talk in terms of frequency (3 times a day), chronicity (for the past 8 months) and severity (specific descriptions of the assistance needed). 

Here are some examples of ADLs – do NOT limit yourself to these statements. Expand on them with statements showing the frequency, chronicity and severity of the symptoms needing your assistance.

· Prepare meals and plan nutritional needs.

· Hands on assist with shower/bathing, personal hygiene and dressing

· Incontinence of urine and needs assistance for hygiene and assessment of skin.

· Supervision of ambulation for safety, as well as other interventions as needed.

· Requires assistance of a CNA or LPN with an ADL for an average of 2 hours, every 24 hours


Tie these factors specifically to the need for assistance with an ADL:

· Basic home upkeep to include: making bed, laundry, dishes, etc.

· Supervision of medication which includes ordering, controlling and assistance with self-administration

· Transportation to and from: Medical facilities, Dentist, Grocery store, etc.

· Frequent verbal direction and mental stimulation due to diminished mental status.

· Speech/communication of deficiency which inhibits resident's ability to convey needs.

4. DESCRIBE  SECOND ADL which you provide assistance. 
 
5. DESCRIBE  ADDITIONAL ADLs which you provide assistance for - copy and paste and include as many ADLs as you can.

Executed on INSERT DATE

Signed:


____________________________________
INSERT NAME
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