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Victim Compensation Fund 
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OMB No: 1105-0092 

Victim’s SSN or National ID Number: 

VCF Helpline: 1-855-885-1555 D-1 

PRIVATE PHYSICIAN PACKET – PENTAGON AND SHANKSVILLE, PA 
DISASTER AREAS 

Complete this form if the victim was present at the Pentagon or Shanksville, PA sites and has been treated by a 
physician outside of the WTC Health Program for one or more claimed conditions.  For the purposes of completing 
this form, please use the following definitions: 

▪ A Responder is a worker or volunteer who provided rescue, recovery, demolition, debris removal, and related
support services in the aftermath of the September 11, 2001 attacks on the Pentagon or the Shanksville,
Pennsylvania site.

▪ A Non-Responder is a person who was present at the Pentagon in the aftermath of the September 11, 2001,
terrorist attacks as a result of their work, residence, or attendance at school, childcare, or adult daycare.

Victim’s Name: 
First Middle Last 

If the victim was a Responder to the Pentagon or Shanksville, Pennsylvania site, complete this form starting on 
this page.  If the victim was a Non-Responder at the Pentagon, complete this form starting on page D-2. 

Responder at the Pentagon or Shanksville, PA Sites: 
1. Indicate the site where the victim was located:

 Pentagon
 Shanksville, PA

Specify the exact Location:

2. Average hours per day at the specified location:
 

3. Estimated total time engaged in response and recovery work:

 Days  Weeks  Months 

Comments: 

4. Describe the activities the victim was engaged in while responding to this event, noting the
approximate locations that these activities occurred:
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5. Describe the type of exposure hazards that you believe were encountered during the response
activities:

6. Describe the adequacy of the Personal Protective Equipment (“PPE”) that was utilized during the
response activities, noting any breaches of this PPE that may have occurred:

7. Optional – use this space to provide additional comments for consideration:

NON-Responder at the Pentagon or Shanksville, PA Sites 

1. Immediately following the September 11, 2001 terrorist attack, where was the victim located?

2. How long was the victim located at the site?

3. Describe the circumstances surrounding the victim’s presence at the site:

4. Optional – use this space to provide additional comments for consideration:
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