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IN THE UNITED STATES COURT OF APPEALS
FOR VETERANS CLAIMS

No. 23-2587

GERALD A. LECHLITER,
Petitioner,
V.

DENIS MCDONOUGH,
Secretary of Veterans Affairs,

Respondent.
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Home (https://www.va.gov/) > Disability Benefits (https://www.va.gov/disability) »

File for disability compensation (https://www.va.gov/disability/file-disability-claim-form-21-526ez)

. U.S. Department
/ of Veterans Affairs

Disability Compensation Claim
I v/ Your claim has successfully been submitted.

We'll send you an email to confirm that we received your claim.

Disability Compensation Claim (Form 21-526EZ2)
For GERALD A LECHLITER

Date submitted

February 3, 2024

Conditions claimed

= Atrial Fibrillation (A-Fib)

Claim 1D number
105011545

How long will it take VA to make a decision on my claim?

We process applications in the order we receive them. The amount of time it takes us to review you claim
depends on:

= The type of claim you filed

= How many injuries or conditions you claimed and how complex they are

s How long it takes us to collect the evidence needed to decide your claim We may contact you if we
have questions or need more information

How can I check the status of my claim?
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