
'.' '.' LEAVE BLANK (NARA u•• only)REQUEST FOR RECORDS DISPOSITION AUTHORITY JOB NUMBER 

(S•• '".truet/o". 0" fWV.,.•• ) ;fJ/-5/~-96-/
DATE RECEIVEDTO: NATIONAL ARCHIVES and RECORDSADMINlSTRATION (NIR) 

WASHINGTON, DC 20408 7 -;?3..9? 
1. FROM (Agency or establishment) . NOTIFICATION TO AGENCY 

Department of Health and Human Services 
In .ccordance with the provisions of 44 2, MAJOR SUBDIVISION Public Heal th Service U.S.C. 3303a the dispolition request,
Health Resources and Services Administration including amendments, I.,pgroved except

for items th.t m.U' mark. "di5~osition3. MINOR SUBDIVISION not approved" or "thdrawn" III co umn 10. Bureau of Health Professions 

4. NAME OF PERSON WITH WHOM TO CONFER 5. TELEPHONE 1HIVIST OF T)~D STATESDATEA~
 

HRSA Records Management Officer 301-443-3780 'i~e-1~ .,,~ c~
 
Marilyn E. Foreman 

6. AGENCY CERTIFICATION 'l~ _\. 
I hereby certify that I am authorized to act for this agency in matters pertaining to the isposition of its records
 
and that the records 8roposed for disposal on the attached _2_ page(s) are not now needed for the business
 
of this agencx or wit not be needed after the retention reriods syecified; and that written concurrence from
 
the General ccounting Office, under the provisions 0 Title 8 0 the GAO Manual for Guidance of Federal
 
Agencies, .
 
[Ii is not required; 0 is attached; or Cl has been requested. 

DATE TITLES~U~GENCY REPRESENTATIVE07~3/<J" ~ '- ~~~-;~.
A. Prentice Barnes. Sr. DHHS Records Management Officer 

7. 9. GASOA - 10. ACTION 
ITEM S. DESCRIPTION O"F ITEM AND PROPOSED DISPOSITION SUPERSEDED TAKEN (NAAA
NO. JOB CITATION USE ONLY) 

1. NATIONAL VACCINE INJURY COMPENSATION PROGRAM CA~t. Rlt N1-90-89-7 
(3/28/90)


The purpose of this program is to determine eligibility

of petitioners to receive compensation under the -
National Vaccine Injury Compensation Program; to
 
compensate successful petitioners in the amount
 
determine by the court; and to evaluate vaccine safety

through research programs. The records are maintained
 
by the Division of'Vaccine Injury Compensation. .
 
Case files '&R8 el@~trQPiQ rQS9rOe contain data on
 
petition for compensation, including petitioner's name
 
and name of person vaccinated if different from
 
petitioner, Social Security number, and all relevant
 
medical records (including autopsy reports, if any),
 
appropriate assessments, evaluations, prognoses, and
 
such other records and documents as are reasonably

necessary for the determination of eligibility for and
 
the amount of compensation to be paid to, or on behalf
 
of, the person who suffered such injury or who died
 
from the administration of the vaccine.
 

The records are maintained in Privacy Act system

09-15-0056, National Vaccine Injury Compensation
 
Program, HHS/HRSA/BHPr.
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J('8 NC.. ,I AGE ~-------------------------REQUEST FOR RECORDS DISPOSITION AUTHORITY - CONTINUATION I 2 0.. 2 

7. a. GASOA 10. A(" Ic..N 
ITEM 8. DESCRIPTION OF ITEM AND PROPOSED DISPOSITION SUPEASEDED TAKEN (NARA
NO. JOB CITATION USE ONL.Y) 

Disposition: TEMPORARY 

Cut off closed case files at end of fiscal year.
 
~ J.. to the Federal Records Cente~ Destroy
ts years after cutoff. '~.~~
 ~ . ~~r-~~'" 
These. rec~rJ.s IYJQj be. reopprtli.Jed, "'1'''1./ d(l';e. 17.p

d i.sPOSCl/.. .
 

-0~~ 
Date
 

Director
 
Division of Vaccine Injury Compensation
 

. Lcharo Henrichsen DateJ • 

HRSA Privacy Act Officer 

(pI 3/Qfc,~~.!C!-'~'Mar lyn • Foreman r date
 
HRSA Records Management Officer
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