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X Date of Medicare entitlement, basis for entitlement, and whether or not Medicare 
has paid any claims or filed any liens

X

amount of initial benefit paid, and whether or not any offset pursuant to 42 U.S.C. Section 424 has been taken. 
date applied for Social Security benefits, status of my application, date Social Security benefits started, 

To establish my Social Security Disability status, entitlement to Medicare, and the basis of the entitlement to Medicare for the purposes  

of settling my Worker's Compensation claim.


