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Department of
Veterans Affairs

VA Form 21-526, Part B: Compensation

Use this form to apply for compensation. Remember that you must also fill out a VA Form 21-526, Part A: General
Information, for your application to be processed. Be sure to write your name and Social Security number in the space

provided on page 2.

SECTION Tellus
I about
your
disability

In the table below, tell us more about your disability or disabilities. Be sure to:
» List all disabilitiesyou believearerelatedto military service.
= List all thetreatments/ou receivedfor your disabilities,including
» treatments/oureceivedin amilitary facility beforeandafter
discharge.
» treatments/ou receivedfrom civilian andVA sourcesefore,during, and
afteryour service.

1. Whatdisability are | 2 Vhendid 3. Whenwereyou | 4aWhatmedical | 4b. Whatis the addressof
you claiming? élli(;l;;ility treated? facility or doctor thatmedicalfacility or
begin? treated you? doctor?
from to
[ | [ | [ |
mo dayyr mo dayyr mo day yr
from to
[ | [ | [ |
mo day yr mo dayyr mo day yr
from to
[ | [ | [ |
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from to
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mo day yr mo dayyr  mo day yr
from to
[ | [ | [ |
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from to
[ | [ | [ |
mo day yr mo dayyr  mo day yr
from to
[ | [ | [ |
mo day yr mo dayyr  mo day yr
from to
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mo day yr mo dayyr  mo day yr
from to
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SECTION Tell us if
i any of the

disabilities
you listed
on Page 1
were
because
of
exposures

5a. Wereyou exposedo Agent
Orange or other herbicides?

Yes No

(If "Yes,"answerltems5b and 5c also)

5b. Whatis your disability?

5c.In whatcountry were
you exposed?

6a. Wereyou exposedo asbestos?

Yes No

(If "Yes,"answerltem6b and 6¢ also)

6b. Whatis your disability?

6¢. Whenandhow wereyou exposed?

7a. Wereyou exposedo mustardgas?

Yes No

(If "Yes,"answerltem7b and 7c also)

7b. Whatis your disability?

7c.Whenandhow wereyou exposed?

8a. Wereyou exposedo ionizing
radiation?

Yes No

(If "Yes,"answerltems8b, 8c, and 8d also)

8b.Whatis your
disability?

8c. Whenwasyour
lastexposure?
mo day yr

8d. How wereyou exposedo
radiation?

Atmospheric testing
Nagasaki/Hiroshima

Other, describe

9a. Wereyou exposedo an
environmentahazardin the
Gulf War?

Yes No

(If "Yes,"answerltems9b and 9c also)

9b.Whatis your
disability?

9c. Whatwasthe
hazard?

10a. Did you havea separatioror
retirementphysicalexamination?

Yes No

(If "Yes,"answerltems10band 10calso)

10b. Whenwasthe

exam?

[/

mo day yr

10c. Wheredid the
examoccur?

11 how
your
disabilities
listed on
Page 1
are related
to your
military
service

SECTION Tell us )

11. Explanation

Your Name

Your Social Security Number
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