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Your payment rvill be directed to the financial institution and account number that you
specified. To confirm rvhen your payment was deposited, please contact that financial
institution.

If this nccount is no longer open,
please notify us immediately.

What We Decided
We determined that the follolving condition was related to your military selice, so service
connection has been sranted:

Medical Description Percent (7o)
Assigned

Effective Date

Und neurologic ill (GW) manifested by involuntary
movement and neurologic sx of extremities/face,
seizures, weight loss, paralysis, fatigue, urinary freq,
weakness, cognitive impair, menorrhagia, abnormal
gait, sleep impair, arthralgia, pulmonary nodules

60% Feb 17,2010

An examination lvill be scheduled at a future date to evaluate the severify of your service
connected Und neurologic ill (GW) manifested by involuntary movement and neurologie
sx of extremities/face, seizures, weight loss, paralysis, fatigue, urinary freq, weakness,
cognitive impair, menorrhagia, abnormal gait, sleep impair, arthralgia, pulmonary
nodules.

Your overall or combinecl rating is 60%. We do not add the individual percentages of each

condition to determine your combined rating. We use a combined rating table that considers

the effect from the most serious to the least serious conditions.

We irave enclosed a copy of your Rating Decision for your revier.v. It provides a detailed
explanation of our decision, the evidence considered, and the reasons for our decision. Your'
Rating Decision and this letter constitute onr decision based on,vorr claim received on
Febrnary 17,2A10. It represents all claims we understood to be specifically made, implied, or
infened in that claim.

We enclosed a VA Forrn 21 -8764, "Disability Compensation Award Attachment-Imporlant
Information," which explains cefiain factors concerning your benefits.


