





***REQUIRED FOR ORDERS***




DATE: ____________

MEMORANDUM FOR: MEDICAL FACILITY

FROM:  AFELM/DPMG

SUBJECT:  Medical Treatment Facility Memorandum

 ___________________________________ has been selected for relocation to ____________________

with a projected departure date of ______________.  Please take action to ensure member is cleared to proceed on PCS and return endorsed memorandum upon final clearance.  









KAREN C. WHITE, SrA, USAF









AIC Relocations


DATE: ____________

1st Ind: Medical Treatment Facility

TO:  AFELM/DPMG

(  ) Human Immunodeficiency Virus (HIV) Testing Verification was accomplished on: ________________

(  ) HIV testing was accomplished by:  ____________________________

(  )  Member is qualified to proceed on PCS.

(  )  Member is not qualified to proceed on PCS.  Please take immediate action to cancel/delay the assignment.  The following information is provided to support the request for assignment cancellation/delay: __________________________________________________________________







____________________________________







Medical Treatment Facility Representative

