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SSAN OF SPONSOR
DATE OF BIRTH
MALE
FEMALE
RELATIONSHIP TO SPONSOR
NAME AND GRADE OF SPONSOR
NAME OF PATIENT
(Last, First, Middle)
            (Complete when record is permanently transferred to another military facil- ity.   If record is hand-carried, complete reverse of this card also.)
I.
DATE
RECORDS TRANSFERRED TO
FORM  1 JUL 75
PREVIOUS EDITION WILL BE USED.
CLINIC INDEX
1942
AF
PRIVACY ACT INFORMATION
The information in this form is for OFFICIAL USE ONLY.
Protected IAW with the Privacy Act of 1974.
I AUTHORIZE THE INDIVIDUAL LISTED BELOW TO RECEIVE THE MEDICAL
II.
RECORDS PERTAINING TO ME, FOR THE PURPOSE OF HANDCARRYING THEM TO THE U.S. GOVERNMENT MEDICAL FACILITY NEAREST MY NEW RESIDENCE.
PRINTED NAME OF INDIVIDUAL RECEIV-
ING RECORDS
SIGNATURE AND DATE
*U.S. Government Printing Office: 2002-491-598/50234
III.     I ACKNOWLEDGE RECEIPT OF THE OUTPATIENT RECORD DESCRIBED ABOVE
I UNDERSTAND THAT IF I LOSE OR MISPLACE IT, A DUPLICATE CANNOT BE FUR-
NISHED. I CERTIFY THAT I WILL DELIVER THIS RECORD TO THE U.S. GOVERN-
MENT MEDICAL FACILITY NEAREST MY NEW RESIDENCE. I FURTHER CERTIFY
THAT THESE RECORDS WILL BE OPENED ONLY BY THE DESTINATION FACILITY.
OR BY A PHYSICIAN ELSEWHERE IF A MEDICAL EMERGENCY EXISTS.
SIGNATURE OF AUTHORIZING INDIVIDUAL
AND DATE
Click to sign
NAME OF INDIVIDUAL AND RELATION-
SHIP
Click to sign
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