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Application for North Carolina Hyperbaric Oxygen 
Therapy (HBOT) Assistance 

Please complete all sections below. Incomplete applications may delay review. 

Required Attachments: 

• Completed Personal History Form
• Signed and dated Code of Conduct & Consent Form
• A copy of your Driver’s License or Military ID
• One of the following:

o DD-214 (long form including boxes 23–29)
o Active duty orders or HR verification letter

Submit your completed application and documents via email to 
contact@hbot4heroes.org. You will receive a call from a Veteran Treatment 
Coordinator after your submission. 

Note: While not common, applicants may be subject to a background check as part 
of the program's approval process. 

http://www.hbot4heroes.org/
mailto:contact@hbot4heroes.org
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Personal History 
Full Name: ________________________________________________________ Date of Birth: _________________ 

Street Address: _____________________________________________________________________________________ 

Mailing Address (if different): ________________________________________________________________ 

City: ______________________________________ State: __________________ Zip: ________________________ 

Email: _________________________________________________________________________________________________ 

Home Phone: ____________________________________ Cell Phone: ______________________________________ 

Gender:    ☐ Male    ☐ Female        Military Status: ☐ Active Duty    ☐ Veteran 

Character of Service (if separated):   

☐ Honorable   ☐ General, Under Honorable Conditions 

☐ Other (please explain): _________________________________________________________________ 

Branch of Service: _________________ Special Operations (if applicable): ________________ 

Have you ever been diagnosed with one of the following? (check all that apply): 

☐ Traumatic Brain Injury (TBI)     ☐ Post-Traumatic Stress Disorder (PTSD) 

Have you had suicidal ideations in the past 60 days?   ☐ Yes   ☐ No 

If you are currently experiencing suicidal thoughts, please know you are not alone—
confidential help is available 24/7. Call the Veterans Crisis Line at 988 for 
immediate support. 

Have you ever received Hyperbaric Oxygen Therapy before?  ☐ Yes  ☐ No 

If yes, please describe briefly: ________________________________________________________________ 

Do you have any current medications or conditions we should be aware of prior to 
your consultation? _________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

http://www.hbot4heroes.org/
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Code of Conduct & Consent Agreement 
This program was established to provide veterans and active-duty service members 
in North Carolina with access to 40 Hyperbaric Oxygen Therapy (HBOT) treatments 
to support healing from Traumatic Brain Injury (TBI) and/or Post-Traumatic Stress 
Disorder (PTSD). 

These sessions are made available at no cost to qualifying veterans through 
funding provided by the North Carolina legislature and by HBOT4Heroes, a 
501(c)(3) nonprofit supported by private and corporate donors. 

HBOT is a non-invasive, clinically proven therapy designed to improve brain 
health, reduce symptoms of PTSD and TBI, and help prevent veteran suicide. 

Program Expectations 

To ensure the best possible outcomes, participants are expected to complete all 
40 treatments in a timely manner—ideally within 4 weeks to 4 months. Treatments 
can be scheduled twice daily (5 days/week) or spaced out over time, depending on 
the individual’s needs and availability. 

You will also participate in ANAM cognitive testing before and after treatment. 
This data is used to track individual progress and may be included—anonymously—in 
our Legislative Report to help sustain future funding and support for other 
veterans. 

Participant Agreement 

By signing below, I agree to: 

1. Attend all scheduled HBOT sessions consistently and on time, as prescribed. 

2. Notify the clinic in advance if I cannot attend a scheduled session. I 
understand that a credit card may be required on file and that no-show 
sessions may be billed to me directly. 

3. Report my experiences and outcomes honestly. 

4. Maintain the confidentiality of other patients receiving treatment.

http://www.hbot4heroes.org/
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5. Treat clinic staff and fellow patients with courtesy and respect.

6. Refrain from abusing any prescription or non-prescription drugs for the
duration of treatment.

I understand that my ANAM and HBOT results may be used to demonstrate program 
effectiveness for future veteran support initiatives. I have the right to remain 
anonymous in any reporting or publication of data. 

Print Name: _________________________________________________________ Date: ________________________ 

Signature: ____________________________________________________________________________________________ 

*Electronic signatures accepted

Submit Your Application 

Once completed, please send your application along with the required ID and 
military documentation to: 

Email: contact@hbot4heroes.org 

After your submission is received, a Veteran Treatment Coordinator will contact 
you within a few business days to discuss next steps and help guide you through 
the rest of the process. 

http://www.hbot4heroes.org/
mailto:contact@hbot4heroes.org
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