
A. IDtensted Party Information 
AI. Do you rep~ an orgaulzadoa (are you submitting this petld ~ l@'tl' tr¥11 , lzadon)? 
0 Yes (Go to A:.) No (Go to A3) 

Al. Organlzati( n lnfonnation: 
~ APR o·s ~015 

R· * ./ 
Name of org~ization 

AJ. _Name of Individual Petitioner or Organization Representative: 

t-ust name 

I 

Lastn~ 

Position, if rlalive of organization 

A4. Mailla2 Address: 

-
Street 

- -- -
City State Zip code 

AS. Telephone ~umber: 
I 

A6. Email Add~ess: _ 

I 

B. Proooaed· rC-Related Bealtb .condltloa Jnformadoa /' ~ . . _ 

81. Health Co dition Information: • ( At{ro 1/JJmud!- ,d..Je~ 
f_ h~ lUY/ ()_ fof d 1/r ( h (I ·.;,$-(bY) f?P{ tr Ve 1/~J'u? /Je 1/JeJ'-

I 

Name of health condition you wish to petition to add to the List of covered conditions 

If the name ofthe condition is not known. please provide a description of the condition or the name of the 
diagnosis provided by a physician or other healthcare provider. 
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IC. Basil for ProDOifnl! tbat the Condition Be Added to the LfJt of WfC-Related Health CondltioDJ 

Cl. Describe th~ reasoas the wrc Program Admlalstntor sbould consider the addldon of this bealth 
condition. xplain bow the health condition you are proposing relates to the exposures that may have 
occurred fr m the September 11, 2001, terrorist attacks. Your explanation must include a medical 
basis for tb relationship/association between tbe 9/11 exposure and the proposed health condition. 
The medi~ basis may be demonstrated by reference to a peer-reviewed, published, epidemiologic 
study abou the health condition among 9/11 exposed populations or to clinical case reports of health 
conditions in wrc responders or survivors. First-band accounts or anecdotal evidence may not be 
sufficient t~ establish medical basis. If you need more space, please attach additional pages to this 
fonn. 
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Sign your name elow to indicate that you are petitioning the WTC Program Administrator to consider adding 
a heallh conditio' ·~the list ofWTC-rolated health ooQditions identified in 42 C.F.R. ;; :J.o j; .)" 

7 Signature Date 

Privacy Act Sta ement 

In accordance wi~ the Privacy Act of 1974, as amended (5 U.S.C. § 552a), you are hereby notified of 
the following: 

Title I of the Jan: es Zadroga 9/11 Health and Compensation Act of20 I 0 amended the Public Health Service 
Act (PHS Act) tc: establish the World Trade Center (WTC) Health Program. Sections 331 1, 33 J 2, and 332J of 
Title XXXm of ~e PHS Act require that the WTC Program Administrator develop regulations to implement 
portions of the vrrc Health Program established within the Department of Health and Human Services (HHS). 
The WTC Healtl Program is administered by the Director of the National Institute for Occupational Safety and 
Health (NIOSH) within the Centers for Disease Control and Prevention (CDC). The information provided with 
this form and SUJ porting documentation will be used by the WTC Program Administrator to consider the 
disposition of a 1 etitioned-for health condition. Disclosure of this information is voluntary. 

Records containi~g information in identifiable form become part of an existing NIOSH system of records 
under the Privac Act, 09-20-0147, "Occupational Health Epidemiological Studies and EEOICPA Program 
Records and wTf. Health Program Records, HHS/CDC/NIOSH." These records are treated in a confidential 
manner, unless o~erwise compelled by law. 

lnfonnation subr~ined to WTC Health Program which may be considered "protected health information" 
pursuant to the f ealth Insurance Portability and Accountability Act of 1996 (HIP AA) (Pub. L. I 04-191; 42 
U.S.C. § 1320d) Fu1d the HIPAA Privacy~ Security, Breach Notification, and Enforcement Rules (45 C.F.R. 
pts. 160, 162, an~ 164) will be maintained in accordance with all applicable laws. 

NIOSH may dis( lose information in identifiable form only insofar as such disclosure is permitted pursuant 
to the HIP AA P1vacy Rule; this may include disclosure to the WTC Health Program Scientific/Technical 
Advisory Co3:ee (ST A C), which may be asked to consider the petition and issue a recommendation to 
the WTC Pro Administrator. Information in identifiable form will be redacted from submitted petition 
forms and supp ing documentation that become a part of the public record (e.g. in conjunction with ST AC 
consideration or~ rulemaking). 
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Contact# 

WTC Health rogram Member 10# 

John Howar , M.D., Administrator 

World Trade Center Health Program 

DoctorHo 

l am respectfully petitioning that autoimmune diseases, such as Rheumatoid Arthritis be 
Included to , e list of WTC-Related Health Conditions. 

At t e time of the World Trade Center Attacks on September 11, 2001, I was a 

. Prior to this event I was In good health with no prior history or 

family hlsto of autoimmune disease. I did not show any Immediate signs of health Issues until 

Upon seeing numerous Doctors, it was suspected that I may be suffering from Rheumatoid Arthritis. Up 

until then, d ring my partldpation in the program, I was being treated for other WTC related illnesses 

Including , . '• and . Since my health has become more 

complicated and dire with the diagnosis of · 
Dr. , M.D., board certified pulmonary specialist , whom was Initially assigned to my 

case at WTC Health Monitoring Program, stated to me and wrote in my notes that my 

was caused y Rheumatoid Arthritis and was relatively unheard of with regard to Illnesses caused by the 

conditions o the 9/11 attacks. 

Re nt publlshlngs and articles (March 2015), not limited to, but Including the Journal of 

Arthritis an Rheumatology have indicated recent findings from studies of first responders (firefighters 
and emerge cy medical service) of which 37% of them developed Rheumatoid Arthritis as the most 

common a Immune disease. 

My ~ason to have this autoimmune disease of Rheumatoid Arthritis added to the list of health 
related con ltlons are as follows: 

1. o have this illness certified and treated by WTC Health Program relieves some of the 
urdens for treatment. 

2. pproval of this illness will also provide proof to the 

Thank you ~ r your time and consideration regarding this petition. 

Respectfully yours, 


