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3. Multiple surviving children or surviving parents may submit one joint petition for the one, shared
payment (e.g., the surviving children when there is no surviving spouse, or the surviving parents
when there is no surviving spouse or surviving children). Survivors may also submit separate peti-
tions.

4. Keep a copy of all forms and documentation for your own records.

CHANGES IN INFORMATION PROVIDED

Should there be a change in the information you provided with your Petition, you are required to notify
the Ricky Ray Program Office at the address above. Please note that if you fail to provide us with this
information, we may not be able to contact you directly with information on the next steps in process-
ing your petition.

FILLING OUT THE PETITION

SECTION A — INSTRUCTIONS

This section is required for all petitioners

This section describes the individual with a blood-clotting disorder, who was treated with antihemo-
philic factor, and who has HIV. Enter the requested information.

® Name: The full name of the individual with a blood-clotting disorder and HIV.
W Social Security Number: That individual’s 9-digit Social Security Number.

B Date of Birth: That individual’s date of birth (month, day, and year).
]

If the individual is no longer living, provide the date of death: That individual’s date of death, if
applicable (month, day, and year).

B If the individual with a blood-clotting disorder and HIV is living:
— Address: That individual’s current home address.
- City: That individual’s current city of residence.
— State: That individual’s current state of residence.
- Zip: The 5 or 9 digit zip code of that individual’s current residence.
- Daytime phone: That individual’s daytime telephone number, including the area code.

If the individual with a blood-clotting disorder and HIV lives outside of the United States of
America, in the State field, enter the country. In the Zip field, use any applicable mailing code. In
the phone field, include the international dialing code for the country.

If you have any questions, go to the Ricky Ray web-site, www.hrsa.gov/bhpr/rickyray, or call the toll-free
number, 1-888-496-0338.
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