
Sleep Apnea Witness Worksheet
For a spouse, roommate, or fellow service member who has seen or heard the veteran sleep.
Write only what you personally saw or heard. The VA lay/witness statement form is VA Form 21-10210.

1. Your name and how you know the veteran (for how long?)

2. When and where did you see or hear the veteran sleep? (dates or years, place, in service or after)

3. What did you notice? (loud snoring, stopping breathing, gasping or choking, restless sleep)

4. How often did it happen, and how long has it been going on?

5. What did you notice during the day? (falling asleep, tiredness, headaches, mood)

6. Anything else you saw directly that matters

I certify the statements above are true and correct to the best of my knowledge.

Signature: ____________________________   Date: ____________   Phone or email: ____________________

For your own records and your doctor. Not medical or legal advice, and it does not guarantee any VA decision.
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