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Instructions on Completing this Form: 

You should use this petition form only if NlOSH has reported to you in writing that it cannot complete the 
dose reconstruction needed for your cancer claim. 

All other petitioners should use Petition Form B to submit a petition to NIOSH. 

s about these instructions, please call the following NlOSH 
someone in the Office of Compensation Analysis and 

I NlOSH Tracking Number (indicated on all NlOSH correspondence): 

A.2 Print Name of Energy Employee for whom this ~ l a i m ~ w a s  filed: 

. . - , . . 
First Name Middle Initial Last Name 

A.3 Social Security Number of Energy Employee for whom this claim was filed: 

Print your name below: Sign your name below: 
. ~ .  > ,  

Once NlOSH receives this form, the U.S. Department of Health and Human Services will consider adding a 
class of employees to the Special Exposure Cohort. Your contact at NlOSH will be available to inform you of 
the progress of your petition. 

Send this form to: SEC Petition 
Office of Compensation Analysis and Support 
NlOSH 
4676 Columbia Parkway, MS-C-47 
Cincinnati, OH 45226 

Name or Social Security Number of First Petitioner: I\ - . -  - 


