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DATE  (YYYYMMDD)
CERTIFICATE OF RELEASE
PRIVACY ACT STATEMENT
I.
PATIENT'S CERTIFICATE OF RELEASE
I, the undersigned, having voluntarily accepted the service of the Aeromedical Airlift System for transportation from and to destination indicated
below, am desirous of leaving said Aeromedical Airlift System at point indicated.
FROM  (Originating Facility)
TO  (Destination Medical Facility)
LEAVING SYSTEM AT  (Base, City, State)
In the following statement, line through the incorrect word/words in lines 3 and 10.
I do hereby release and discharge the U.S. Government, its agents and
employees, Department of the Air Force, and its operating airlift
squadrons, from all responsibility to
( me )   ( my patient ) for further
Iam signing this release
authority.
( against)
( upon)
consent of medical
DATE
PRINTED NAME AND SSN OF PATIENT
SIGNATURE
STREET ADDRESS OF PATIENT
CITY
STATE
DATE
PRINTED NAME  (If Signed by other than patient)
SIGNATURE
II.
WITNESSES
DATE
PRINTED NAME OF FLIGHT NURSE
SIGNATURE
PRINTED NAME OF A/C COMMANDER OR PATIENT
CONTROLLER
DATE
SIGNATURE
AF IMT 3841, 19960101, V2
AUTHORITY: 10 U.S.C. Chapter 55; 10 U.S.C. 8013
PRINCIPAL PURPOSES: The information on this form releases the U.S. Government and all concerned personnel with the responsibility for further
aeromedical airlift arising pursuant to this movement and any and all liability resulting therefrom.
ROUTINE USES: Disclosure to the Department of Justice for litigation.
DISCLOSURE IS VOLUNTARY: Failure to provide the information will not prevent the individual from future use of the aeromedical evacuation system
or medical attention involved.
aeromedical airlift services arising pursuant to this movement and any and all liability resulting therefrom. I have been advised of the following risks, which could result from my refusing additional care in the aeromedical evacuation system:
8.2.1.3158.1.475346.466429
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