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Petition for Reconsideration Ref. No. 2022-0520. 

Wrth au my respect I want to ask the Board to ri nsider the decision of denying my
disability retirement. 
My medical condition is very bad and I wish I was not on this situation, prior to the 
COVID 19 infection I was a successful individual ho always worked since my early age 
(16 years ofd), I never depend on any type of publ assistance. I hope my medical 
situation gets better in the near future unfortunatel at this point I'm not able to perform 
a job. 
Thank you 
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