VAPHS RESEARCH DEPENDENT VETPRO ENROLLMENT FORM

Instructions: Please complete the form in its entirety. Once complete, a copy of the form, along with a copy of your
Social Security Card must be sent via encrypted e-mail to the Research Office (Samantha.Ragguinti@va.gov).
Paper copies can be mailed to VAPHS Research Office, University Drive C (Building 30), Mailcode 151, Pittsburgh

PA 15240. Attention: Samantha Ragguinti
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