
In the United States Court of Federal Claims 
OFFICE OF SPECIAL MASTERS 

[Date Document Filed] 
 
 

 
[Insert Name of Minor’s Parent or Legal 
Guardian], on behalf of [Insert Minor’s 
Initials] 
 
                               Petitioner,                       
 
                                                     v. 
 
SECRETARY OF HEALTH AND HUMAN 
SERVICES, 
 
                              Respondent.  

 
 
  
 
Case No.  ___-______V 
 
Special Master’s Name____________ 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

      Signature 
      Attorney of Record 
      Firm Name     
      Address 
      City, State, Zip code 
      Phone number      
                Facsimile number 
      Email Address 
 

 
 

[Insert Certificate of Service] 
 


