
The Proponent agency of this regulation is the Office of The Surgeon
General. Users are invited to send comments and suggested improve
ments on DA Form 2028 (Recommended Changes to Publications) direct
to HQDA (DASG-DDO-AP) Washington, DC 20314.

AR 40-3
*c 27

HEADQUARTERS
DEP,ARTMENT OF THE ARMY

WASHINGTON, DC, 18 August 1972

• This change supersedes DA message DASG-DDO-H 311600Z. Mar 72 (U), subject:
Interim Change to AR 4fh'l ( hange 27); and DA message DA G-DDO-H 291449Z
Jun 72 (U), subject: Interim Change to AR 40-3 (Change 27).

MEDICAL SERVICES

MEDICAL, DENTAL, AND VETERINARY CARE

Effective 15 October 1972

This change authorizes emergency care in other military, Federal and
civilian medical facilities for applicants who suffer injury or acute
illness during processing, civilian medical care for Army members with.
out regard to status after 1 July 1971, and MEDDAC commanders as
approving authorities for civilian medical care, reduces the outpatient
charge for educational representatives overseas to the Special Outpatient
Rate, authorizes medical care for Secret Service protectees and pro-
tectors, changes the procedure for administrative return of military
patients to the US, and changes the inpatient rate for social security
beneficiaries to Rate B.

AR 40-3,26 March 1962, is changed as follows:

1. Changed material is indicated by a star.

2. Remove oya pages and insert new pages as indjcated bel0'i
Remo1Je page. / l .....,.t page.

1 and 2 1 through 2.1
34.1 through 34.5 34.1 through 34.5
35 and 36 35 and 36
61 and 62 61 and 62
65 and 66 65 and 66
69 through 76.3 69 through 76.4
98.13 and 98.14 98.13 and 98.14
98.17 and 98.19 98.17 through 98.19

3. File this change sheet in front of the publication for reference purposes.
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Distribution:

Active Army, ARNG, USAR: To be dIstributed in accordance with DA Form 12-9 require
ments for AR, Medical Service--Applicable to all Army Elements-A (Qty Rqr Block No. 104).

MEDICAL SERVICES

MEDICAL, DENTAL, AND VETERINARY CARE
EffectiL'c in accordance with DA messages superseded below

This change amend.' lhe instructions Off obtaining consents for medical
care; authorizes care for applicants who suITel" injury or acute illness dur
ing processing, care for pre-adoptive childn'n, and care at USATGH for
Micronesian citizens; and '"equb"es a medical board and retaral to a PEl!
on the first periodic medical examination following placement on tlte
TDRL, and retaral to (l ['Ell when periodic examination is perfof'UU'd
witllin I year of the fifth anniversw"y of placement on the TDRL. It also
provide.'i procedures that fumish special optical pre.'icription fol' plastic
lens on a central worldwide basis; pl'Ovides for change in the distribution
of DD It'orm 771 in order to fulfill statutory record requirements; and the
addition of explO!~ive8 ordnance detachment (EOD) personnel to thos(!
authorized nonstandard sp('clac!e framc.'~.

AJ:, 40--;), 2(; -'I'ul'dl l!lG1, is (·lwll.!!;l'd 1\S [011<11I''';;

1. Challg('d IlIat('rial j,.; iJHli"ah'd by 11 sfar.
2. H{'IllOH' old pag('s Hnd in~'('l't IWW P:lgps a,; illolil'aj"d lw!ow;

C27, AR 40-3

By Order of the Secretary of the Army :

Official:
VERNE L. BOWERS
Major General, United States Army
The Adjutant General

18 August 1972

BRUCE PALMER, JR.
General, U. S. Army
ADting Chief of Staff

ClfAKOl':\

No. 2(i r

AU 40-.1
*C 26

IlEADQUARTlmS
DJi:P.ART'MENT 01? THE AR~-fY

'VA/nIX-KGTON, DC, n. FebT'1'I1!'!! Jrl',"]

linn",·,' ",un, 1"",,,-, ""!I<"
......--1. thr.mi'll -1.1 ,~~ . .__ ,_ 1 tlir"ll;;h 4_1

........-r-1.3 tl"·"lI:.:;1J H·'._ 11.3 I.hl·("'~h 1~,:)

_---.?'i am! :.!!'oi_______ ,•. " __" :.!7 and:.!f>
........-·:ffl t.llro\Jg-h ;H.L____ _ 3t.l thr()ll~11 3·'-',
---""3fI awl ->0 . .-___ ...._. ~~____ 3H ~""I 40
~~lId-J-.'<___ -17 ami ,1·'<

~t.lI]'(tll~h !/il ,"" thr.,ugh ~HI

...------m,.9 >lIHl mU(l" ~_~ ~ 1/.'<.\) and 1~". 10
~.1;~ !Iud ,"-'UL___ _ ., __ ~I_".I;l lind HKH

3. Fill, t.his ,.]lallW' S!ll,,'t in fr,)Jll of thr jJlIhlir':I!ioll foJ' 1','fl'n'IlCl' l'Ul'l'0c;('S.

*This chang-e l'uDer~<;des DA n""ssa.e;e DCSI'ER-PS&T 1.~220JZ, Jan 7l(U), DA message
DASG~DDO--H29IH.llZ SeIJ 7l(U), and D.-\ meHsag,' nASG~DDJ....P! 29 Dec 71 ({l), suhject:
Interim Change 10 Ai{ ,il}<1 (Change 26).



C 26. AR -10-3 1.1 Ft>hruary El7~
AR40-3

*C 25

CHANGE j
No. 25

The proponent agency of this regulation is the Office of The Surgeon
General. Users are invited to send comments and suggested improve
ments on DA Form 2028 (Recommended Changes to Publications> direct
to HQDA(DASG-DDO-HI, Washington, DC 20314.

HEADQUARTERS
DEPARTMENT OF THE ARMY
WASHINGTON, DC,26 July 1971

MEDICAL SERVICES

}IEDICAL~ DENTAL, AND VETERINARY CARE

Tli"t !'ibntioll :
. [,·tic/'.l hli!!, .-J HXO. ;Ill,] ! ·,"·,l/,': Tn II(' di"j ribu!(',l ill a"("lnhll""~ with 1).\

Furtll 1:2 ~l n'(IHin'IIH'1l1" foJ' .\ It. ~f('(li(·::il S('l"\·i,,!' .\ppli'·nhl" to all
_\nn.\· 1<:1,'11)(>/1(,,,-- .\ ;::ly nll" I>[wi;. \'0. Illf).

( }j)j(',ia1:
VI'~!:\E L. l{(nVr:H;-';,
,110.)0)' (/f'ld!.'ml. rflifn! ,"lilr"".1 rW/f.

T/If' . [d,i"I"lIt (;""WIII!.

W. C. -WESTMOREL-AS]).
(T~I<II<':}',l!. [i'nited Sfatf',~ ,I ,'}1/ y.
('I,i,f lil .'-','ajf.

Effective in accordance with DA messages
shown in supersession note

This change establishes a policy on contact lens service, establishes an
impact-resistant lens program, prescribes the use of a uew{y-designed
spectacle prescription form for plastic lenses, and eliminates "Other Out.
patient Rate," and "Medical Examination Rate" fronz the charges made
for care in Army medical facilities.

AR 40-3, 26 March 1962, is changed as follows:

1. Change,d material is indicated by a star.

2. Remove old pages and insert new pag€'3 as indicated below:

Rc·m:m.·(" Pflf/€~ / [nst:rt Pd..QC8 /

3 through ;J' -------- ---------------- 3 through 4}--
15 and 16 .. /_ _ _. 15 and 16 /
34.1 and 34.2 . _ _ 34.1 and 3,1.2 /
85 through 90 L -- -- _--. ___ __ __ _ 85 thrOllg-h ))).3
95 and 96 /. - -- - . .... " .. , 95 and 96 /
98.7 through 98.17 ./:___ 98.7 through 98.19 v

3. File this change sheet in the front of the publication for reference
purposes.

The propenent agency of this regulation is the Office of The Surgeon
General. Users are invited to send comments and suggested improvements
on DA Form 2028 (Recommended Changes to Publications) direct to The
Surgeon General, ATTN: MEDDD--OP, Department of the Army, Wash
ington. DC 20314.

THE ARMY LIBRARY.
WASHJ NGTON, D. c..

~This chang-(' >-upersedt'!-i DA Mes"aj[<' :\-tEDDD-SR 0-!21tlZ Apr 6R (0), subject:
Spectacle- In"ert for Prot{'dive Field :'>-lasks for National Guard Personnel; DA !\Ies
saR<' 'tEDDD-~,:m 162155Z Apr 68 (F), suhle('t: Spe('tade Insert for Prou,ctive Field
!\-task,; fOI" ;"·ational Guard P('rflonnel; DA Mesfl3g-(' MEDDD~SR 1I2023Z .Tul 68 (If).

subject: Sllectade In~o('rt for Protective Fi(,ld Mask!; for Army R('s('rV(' I'er"onnel: DA
Mes>-3g-e 'fEDDD-SR 02U07Z Feb 70 (F), subject: Sin~le Vision Optical Support for
Rodrigupz FS Army HOSTlital; DA Message MEDDD-SR 071fl.~OZ Apr 70 (U). subject:
Pet'ning- of Pr('s('ription Sp...da(']('s; VA !\lcssag-(' MEDDn-SR 162050Z .Tun 70 on.
subject; Interim Changp to AR 10-3; and DA Message MEJ)nD-·CA 282021Z Aug- 70
(t:). Subj('ct: Interim Change to AR ·to-3 (Chanj!,"e 24) EII'('ctive 1 September 1970.



Distribution:
Active Army, ARNG, USAR: To be distributed in acco:dance with

DA Form 12-9 requirements for AR, Medical Services-Appbcable to all
Army Elements-A (Qty Rqr Block No. 104).

C 25, AR 40-3

By Order of the Secretary of the Army:

Official:
VERNE L. BOWERS,
Major Gene1'ul, United States A'rmy,
The Adjutant General.

26 July 1971

W. C. WESTMORELAND,
General, United States A'rmy,
Chief of Staff·

CHANGE I
No. 24

AR4lh'l
.C 24

HEADQUARTERS
DEPARTMENT OF THE ARMY
WASHINGTON. DC. 27 April 1971

MEDICAL SERVICES

MEDICAL, DENTAL, AND VETERINARY CARE
Effective 1 July 1971

This change adds inslruetinns on emergency patients, defines sanity
boards, changes the definition of dependents. adds several new categories
of persons eligible for care, changes the charges for care provided
Boy Scouts, dependents of Red Cross personnel, and persons evacuated
from one area to aoother. moves the provisions for supplementation of
facilities from Section VIII to Section II, revises the section on dental
care, adds a section on special arrangements for use of Veterans Adminis·
tration facilities, and adds an appendix on BEe district offices.

AR 40-3, 26 March 1962, is changed as follows:

1. The paragraphs which have been modified or added, are indicated by a
star.

2. Remove old pages and insert new pages as indicated below:

VI through 4.1 1 through 4.1
/7 and 8 7 and 8
/11 through 14.6 11 through 14.5
{~5 through 22.1 15 through 22.1
IJZ7 through 34.2 27 through 34.4
'-'135 through 54.1 35 through 54
1.7 through 60 . 57 through 60

61 through 64 61 through 64
'}65 and 66 65 and 66
'},,7 . . 67

Ij9 through 75 69 through 76.3
"'79 through 80.3 ,. ~__ 79 through 80.3
11 and 82 81 through 82.1
11 through 95 91,through 96

98.1 ." ,. 98.1
-.g8.3 and 98.4 98.3 through 98.4.1

-I." --------------- -----..-----------------'{9!;l.5
98.7 through 98.17 98.7 through 98.17

.. II> _ 102.7 ,. , 102.7 and 102.8

"" 3. This change sheet should be filed in the front of the publication for ref-
erence purposes.

.. This change supersedes the following DA messages: 172075, 30 June 1966; 774583, 20 July 1966; 858239,
3 April 1968; MEDDD-OP 182121Z Mar 70 (D), Subject: Interim Change to AR 40-3 (Change 24); and MEDDD-C
162108Z Sep 70 (D), Subject: Interim Change to AR 40-3 (Change 24).

TAGO 8446A



Distribution:
Active Army, ARNG, and USAR: To be distributed in accordance with DA Form 12-9 re~

quirements for Medical Service-Applicable to all Army Elements-A (Qty Rqr Block No. 104).

C 24, AR 40-3

W. C. WESTMORELAND,
General, United States Army.
Chief of Staff.

AR40-3

HEADQUARTERS
DEPARTMENT 01<' 'l'H:E AilMY
WASHINGTON, DC, 18 DecemlJer 196{J

'C 23
CHANQ')
No. 2.'1

The proponent agency of this regulation is the Office of The Surgeon
General. Users are invited to send comments and suggested improve
ments on DA form 2028 {Recommended Changes to Publications! to The
Surgeon General, ATTN; MEDDD-OP, Department of the Army, Wash
ington, DC 20314.

An JO-3, 26 ~Jueh W62, is dlangL'd 115; fOJ],HVS:

1. Change..'l aTe indi,~ated by a star.
2. R;;Plwe old paW'~ ttlld ins",J1, n·\,isf!:{l pag!'s:to' iJldil"afl'd I~w.

Remov" palle~ L{;.uTI pqgu
71 llnd 72_______ _ __.. _.. .._ _ . 71,72,72,01
91 through 94 ... 91 through 94-

3. File this (',hunge sheet in front of the publication for !'dl'J'I'Il(':l) purpos{'-s.

MEDICAL SERVICES

MEDICAL, DENTAL, AND VETERINARY CARE
Effative 7 November 1969 in accQrdance with DA meSsage MElJOC-S

071922Z Nov 69 except as otherwise indicated

This change provides a current list of apprOl,ing authorities for civilian
medical care.

27 April 1971

The proponent agency of this regulation is the Office of The Surgeon
General. Users afe invited 10 send comments and suggested improve
ments em DA Form 2028 (Recommended Changes to Publications) direct
to The Surgeon General, ATTN: MEDDD-C, Department of the Army,
Washington, DC 20314.

By Order of the Secretary of the Army:

Official:
VERNE L. BOWERS,
Major General, United States Army,
The Adjutant General.

Offieial:
!CF:NNETH G. WrCIUIAM,
Hajor Ge7i.eral, Unite.d Stat<C8 ANn,y,
Thr Adjutant (/('111'1"01.

w. C. WESTMORELAND,
General, United StateA Army,
Oltiel 01 Stal!.

UistributiolJ :
Ar'tit>e A rrll-!I, ,va, and l/SA/l: To be distributed in ace,ordtUlce with DA

Form 12- 9 1"('AIuimments tor AR, MediCAl Senioo-------Applil',a-blo to all
Army Elt'llll'llt.'l---A (qt-y l'qr blook No. 104).

'"11Us ehallge superlWdes DA mefl8llge MEDOC-S 0'l191ZZ No" G9 (U). lAlbJed:: 1RteriDt
Change to AR 40-3 (Chance ZS).

AGO 3446A



MEDICAL SERVICES

MEDICAl" DENTAL, AND VETERINARY CARE
Effective 1 December 1969

This change includes a complete revision 01 section XVI on orthopedic
footwear. It eliminates local commercial facilities and the Veterans
Administration as sources of procurement for orthopedic footwear
and requires that they be requisitioned from the Defense Orthopedic
Footwear Center. This change also includes a revised section XII,
Optical Services, to reflect current practices in the furnishing of

spectacles.
AR 40--3, 26 1JUH~h 1\162, is changed as follows:

1. Changed material~·S·icatcd by a star. ;/
2. Remove old pages insert new pages ns indicated below:

RemOOO}laO....... lm<rt ]><III'~

:{ through 4.L ~_ __ _ 3, 4, and 4.1
85 through 90.L . - - - - - - - - - - - - 85 through~ it
98.3 through 98.6 ~ ____ __ ____ ___ 98.3 and 98.4

3. File this change sheet in front of the publication for reference purposes.

MEDICAL SERVICE

MEDICAL, DENTAL, AND VETERINARY CARE
EITl'ctivc 15 April 1969 in accordance with DA message 905128

The proponent agency of this regulati-on is the Offite of The Surgeon Gen
eral. Users are invited to send comments ond suggested improvements
on DA Form 2028 (Recommended Changes fo Publications) fo The Surgeon
General, ATTN: MEDDO-OP, Department of the Army, Washington, D.C.
20315.

AH. 40-:_\, ~o ~1an~h lUG::!, is changed as follows:

1. Thi..; change- establishes priorities for car" in ArlllY faeilit.ies.
~ ~1aterial ehanged is indicated hy:t star.

;3: Uemove pages and inSf'rt. Hew P:lg(>s 11 through 1~.1.
·to Filo this ehange in front of the publieatio]l for referell('(' purposes.

AR 4U-"
*C 21

HEADQUARTERS
DEPARTMENT OF THE ARMY

WA8HlXGTON, D.C., 19 Jlay 1969

CJlAXGE 1
Ko. 21

AR 41}-3
*C 22

HEADQUAHTERS
DEPARTMENT m' THE ARMY
WASHINGTON, DC, 23 October 1969

('HANGl'lI
1\0.22

The proponent agency of thi, regulation is the Office of The Surgeon Gen
eral. Users are invited to send commenb and suggested improvemenb on
DA Form 2028 (Recommended Changes to Publications) to The Surgeon
General, AnN: MEDDD-OP, Department of the Army, Washington, DC

20315.

Dist.rihut.ion :
Aeti-t'e Army, A'o-, and U8.-lR: To be distributed in lIc('ordllJlee wit.h DA

Form 12·-9 requirements for AH, ~INli('al S('l·vict's-··-Applicablt\ to all
Army Elements-A (qty rqr b]o('k Xo. 1(4).

By Order of the Secretary of the Anny;

Official:
KENNETH G. WICKHAM,
Major General, United Btates A1'1ny,
Thi'- Adjutant r;'r>"/I{'/'(Il.

w. C. WESTMORELAND,
General, United Btate8 Army,
Ohief of Staff·

By Order of the Secretary of the Army:

Official:
KENXETH G. WICKHAM,
Majo;' (Je1wraZ, United Statfs A1''fn!l,
The Adjutant Geneml.

w. C. 1YEST).IORELAND,
Geneml, United Statcs A;""1ny,
Oldef of Staff·

Di:>tribution:
Active Army, ARNG, USAl(: To be distributed in accordance with DA

Form 12-9 requirement:8 for AR, Medical Service Applicable to all
Army Elements (quan rqr block No. 104).

,. Thill change supersedes DA messages 836533. 16 October 1967 and 838311, 31 October
1967.

T,\GO J()2A--OctC>ber G9() ·468· -- 69

•_•. '0"""'.' ""","" 0""',"" CJThis change Ilupersed('s DA message 905128, 15 April 1969.



AR 40-:1
*C 20

AR 4Q_~

*C 19

MEDICAL SERVICE

MEDICAL, DENTAL, AND VETERINARY CARE
Effective 1 June 1969

A R -W--;', 1G 1bl'ch HHU, is C!llUlgl>d a.~ foll()w~:

1. 'fhi" ch:l!lge J'l,\"j:;ps <ljljJl'oring !luthOl'ity are,\ of re,;pollsibility ill ()l'(lel' to
eXJH.'dite payllwilt of ci,"ili,lll llll'dieal bil1~. Tile rh:u:ge,; :;t::ted in, it!'llIS lJ, ~"

il,nd i of /l'-'"IU"[' 1-1 arc cjl'er·til·( 1 .[pri! gJ(it). Any dallll 1'l'1:[']\'ed aItH 1 April
UHi9 whieJI is related to a c1ailll IJl'(>.I·inm;]y pro('ps:,;",] IlJIdet" pl\l\-isiollS of
Change 17 will al;;o he proccs,.;"d HJl(h'l" !>l'lwisiollS of Change 17.

} Par:tgraphs which ILilI'C iJeell ('!lHlIg:ed ,ll"e indi,'ated by 11 stlU',

V 3: R,'mo\"(o pages HD through i~.l :llld il\Sf'rl new pages fi)} through 7~.2.
,J. File this ehan!:;\:'. sheet in front of the Jlllhli,'ntioll for rl'fel"('lln, IJIlrp(jS('~.

HEADQUARTEHS
DEPARTMENT OF THE AlnlY

'VM<HIXGTO::,\, D.C., 10 JIG./'ch 1969

MEDICAL, DENTAL, AND VETERINARY CARE

MEDICAL SERVICES

The proponent agency of this regulation is the Office of The Surgeon Gen
eral. Users are invited to send comments and suggested improvements
to The Surgeon General, ATTN: MEOOD-OP, Department of the Army,
Washington, D,C. 20315.

AB, -1O-:~, 2(; Jfal"'h InG:!. is changf'd as fo]]ow;;:

!,./Ch'lllgwl material is indiC'Me(i Ly :l star,

v'2. H"lllIiH> pag..,;:->1 throllg-Jl g"l1111d insert. l't'I'iSI'd pag-e.s 81 throngh ",:1 and new
pag-(\ 10:2.:').

3. File this ,.)lang(' sheet, in front of t.Jw pllblieatioll for refereuce pllrpos('s.

HEAIH,Jl
T

c\HTIO{S
DEPAHT1fE:\T OF TIm AID-IY

W.\SllIXOTO". D.C., ,J!) A/wi! 1rj{/lJXo. '20

The proponent agency of this regulation is the Office of The Surgeon General.
Users are invited to send comments and suggested improvements on DA Form
2028 (Recommended Changes to Publications) to The Surgeon General,
ATTN: MEDDD-OP, Department of the Army, Washington, D.C. 20315.

By Order of the S€"'ereta.ry of the Army:

By Order of niP ,'-ieerdary of [he Ann}':

Official:
KEXXETH G. WICKI-L\..M,
ilfajol' GevGl'al, Unittd Stalts Army,
The Adjutant (Jenera!.

W. C. WESTMORELAND,
Oeneral, United States A1'Iny,
Ohief of Staff.

Official:
KEXNETH G. WICKHAM,
,lfajo'r GeJU'j'{f,l, l:'1!ited 8ta{.f'8 ,·il'my,
The Ad)/Itlfllt O('!iaal.

\V. C. WEST1{OHELAND,
('!ellcraf, Un.ited State>! A rillY,
C1u>.f of 8tat!.

Distribution:

Aeth'c Anny, .·lRl.lG, and [lSAR: To be dist.ributed in acconlfl·nce with
DA Form E-D requirements for AR, Medietl SE'l'vieo-------.-Applicable to all
Army Element.s---A (quall rqr block No. 10-1).

Dist.ribut.ion: .
Acti:l't Ann!!, AN,Ya, :md (-',":'AR: To be distributed ill aC\'()Nlallee \\'It.h

DA Form' 12,·fj rcquirenwnts for AR. :\rt'di,~:d S(,n'icc Applicable t.o all
Army 1<:lt>Jne-nL'i--A (qllllll rq!' hl\J(~k ;\0. 1(4).

(~hill cnang-e supersedes DA meSS3Re 903743, 4 April 1969.
''t;this change supersedes DA message 8972t11, 12 February 1969.

TAGO lil8A--Aprll 340----414 ",---69 TAGO Il09.'\.,-Fcbr"nry 340-472'".-0)9
i



AR ·10...'1
*C 18 AR ((H

*C 17

3. File thisdl:lllge sheet in front. of the publication for reference purposes.

MEDICAL SERVICE

MEDICAL, DENTAL, AND VETERINARY CARE
AR -1:0-;"), 26 March 1902, is chang('{1 as follows:

1. P~n':lgraphs which h'Ln'. heen change,d arc indicate by a star.
2. RC)l10\"E'. old p:lge~ insert. new pages fI.,S incr , ted below.

R,·",""c l'n!lC~ l",rrt fJ"lJe~

Hanel ,12 .______ 41 and ·12
·19 and ;:10_ 4il and 50

HEADQUARTERS
DEPARTMENT OF THE ARMY
WASHINGTON, D.C.) 12 Duember 1968

MEDICAL SERVICE

MEDICAL, DENTAL, AND VETERINARY CARE

AR 40-3, 26 March 1962, L'> changed as fo11o\\'3:

1. The paragraphs which have been modified or lldded are indicitted by a star.
2. Remove old pages fJ,Rd insert new pages as indieat.ed below:

V ~
RemQC~ PR1Je<- 1118<1"1 'fUlU"-

_____ ._ .. .. _.•__ 3,4, and 4.1
______ . •." 6\l throng!l 72.2

75
80.1 through 80.3

3,4, llnd 4.1. _
6\l through 72.1- _
75. • . __ . _'0 - -.- - - - - - - - - - - - - - _. - - - - - - - -- --

1'0.1 thrOllgh 80.3 .• --------------.--------

CHANGE!
No. 17

HEADQUARTERS
DEPARnlENT OF THE ARMY
'VA8HlXGTON, D.C., 7 February 1969

c:IAxm, )
No. 18

The proponent agency of this regulation ;s the Office of The Surgeon Gen~

era!. Users are invited to send comments and suggested improvements to
The Surgeon General, ATTN: MEDDD-OP, Department of the Army, Wash
ington, D.C. 20315.

By Order of the S(,(Tet~tr.Y of the Army:

3. File this ehange sheet in the front of the publication for reference purpose.<;.

The proponent agency of this regulation is the Office of The Surgeon General.
Users ore invited to send comments and suggested improvements to The
Surgeon General, AnN: MEDDD-OP, Department of the Army, Wash~

ington, D.C. 20315.

Official:
KEX~ETH Ct. 1VICKHAM,
ilta,jOi' General, Unttcd States A'r'my,
The Arl.futallt Gcneral.

W. C. WESTMORELAND,
GelwJ'(fl, United States Aymy,
Dido! of Staff.

By Order of the Secrciary of the Army:

Official:
KENNETH G. WICKllAlof,
Major General, United States ATmy,
'I'!w Adjutant (Je'lW1'al.

W. C. WESTMORELAND,
General, United State<! Army,
Ohief of Staff·

Distribution;
Arth'e AJ'(/)Y: ARNO, and USAR: To be distribnted in accon1nncr, \,ith

VA ForJll J2-$1 I'equir('ments for AB., Medical Service--applicable to
nIl Army Elements-A (qnan l'qr block Xo. 104).

Dist'l'ibution:
Active Army, NG, and USAR: To be di'3tributed in accordance with D.A

Form 12-9 requirements for Medical Service----applicable to all Anny ele
ments-A (qty rqr block No. 104).

~Thi!! change supersedes 60 much of DA message 890080, lO December 1968, as pertains
to AR 40-3.

*This change supersedes DA message 812993, 19 July 1968.

I'AGO 604A·,De<:em"c~ 34{1-470"-68

'l'AGO 813A-J!l.uUtir.r MQ-!71 '-6ll



--- -----------------------l

The proponent agency of this regulation is the Office of The Surgeon GeneraL I
Users are invited to send comments and suggested improvements to The Sur. I

I geon General, ATTN: MEDD-oP, Department of the Army, Washington, I
I D.C. 20315.
---------. ---~. -- ---------,... "._----------.,,,.--.,,...------ . ~ ~ J

By Order of t.ho SecretilTy of the Army:

MEDICAL SERVICE

l\IEDICAL, DENTAL, AND VETERINARY CARE

AR 40~~i, 20 i\ll\reh 1%2, is changed He; 101l0\\"';:

lyThe p:~ntgm]lhs II h!:,h hllY;1 heen :llodified OJ' [ldeleil nre indic,tled by 1t stl1L".

~. Hemo\ 0 old pages ;:)0 and 04 and lllsert Hew pages 5a, 54 and 54. l.
3. File this change sheet, ill froll t uf the puhlication for reference pu l'jH)SOS.

AR 40-3
*C 15

1 through 4.1

9 through 10.1

14.1 through 14.6

25 through 28.2

35 through 60

69 through 72.1

87 and 88, I

HEADQUARTERS
DEPARTMENT OF THE ARMY

WASHINGTON, D.C., 13 September 1.967

MEDICAL SERVICE

MEDICAL, DENTAL, AND VETERINARY CARE
AR 40-3, 26 March 1962, is changed as follows:

CHANGE)

No. 15

3. This transmittal sheet should be filed in the front of the pUblication
for reference purposes.

[MEDDD-OP)

By Order of the Secretary of the Army:

1. The paragraphs which have been modified or added are indicated
by a bold star. '

2. Remrd pages and insert new pages as i

1 through 5 (CI4) __ ~ _
9 and 10 ~_~_ ,, .. _

14.1 through 14.5 __ _ __ _ __ _

25 through 28 , -. .
35 through 58 _

69 through 72 _

87 and 88 ..._

AR 40-3
"'c 16

,V. C'. WEST.MORELAND,
GCllel'ul.. United 81ales Army,
C'h1·e.f of Staff·

HEA DQlTARTERS
DEPART~lEXT OF THE AR).lY
\V ,"-lmIN GTO N, D.C'., 2 L\ify IlRt 1DOS

(~HAN~;EI
No. 16

Official:
KENNETH G. WICKHAM.
J1ajOJ' General, United States Army,
The ,,1djutant General.

Dis t.ribu bon:
ActiL't Army, AR:VG, USAR: To be distributed in accordance wit.h ])A Form 12-9 (Quail rqr block

No. 104) l'cqmremenh; for AR, ~1edical Servicc-Appliel1ble to all Army Elements-A. Official:
KENNETH G. WICKHAM,
Maj-or General, United States Army,
The Adj-utant General.

HAROLD K. JOHNSON,
Genera,l, United State.~ Army,
Chiel of Staff·

Distribution:

Active Army, NG, and USAR: To be distributed in accordance with
DA Form 12-9 requirements for Medical Service-A.

C This change supersedes DA messare 869025.20 June 1968.
o ·This change ~upersedes DA mellSage 800440, February 7 1967, and DA message

8ib799, 18 April 1967.

TAGO 91A-.Tul}· 3'10--HI5 ",,-{)S TAGO 6627A



CHANGE}

No. 14

AR 40-3
*c 14

HEADQUARTERS
DEPARTMENT OF THE ARMY

WASHINGTON, D.C., 3 February 1967

MEDICAL SERVICE

MEDICAL, DENTAL, AND VETERINARY CARE

AR 40--3, 26 March 1962, is changed as follows:

1. 'Dhe paragraphs which have been modified or added are indicated by a bold star.

2. Remove old pages and insert new pages as indicated below:

I
Insert paa_

./1 through 4 . ._., .. '" . _
7 and 8 _
11 and 12 . _
15 through 20 _
2L1 _
29 through 36.1 .. , . .. _...__ , '" __
39 and 40 . __ . _
47 through 49 _
63 through 59 . . .,. .
61 through 63 ... __ ..... __ ._ .. __ ... __ .. .. .
65 through 67 .- ., . . _
69 through 70_1 __ ._ ... ". ,, ._. __ ,., _
75 . ._. _

79 through 80,1 _
91 through 95 , _
97 . ., __ .. .. _
98.7 through 98.16 .______. .. _

,1 through 5
7 and 8
11 and 12.1
15 through 20.2
26.1
29 through 36.1
39 and 40
47 and 48
53 through 68
61 through 64
65 through 67
69 through 70.1
75
79 through 80.3
91 through 95
97
98.7 through 98.17

3, Delete by pen-and-ink change the term "Coast and Geodetic Survey" whel'ever it appears in
this regulation and substitute therefor "Environmental Science Services Administration."

• This change supersedes DA message 704017, 17 February 1965; DA message 707560, 17 March 1965; DA
message 709410. 31 March 1965: DA message 716333. 19 May 1965; DA message 719560, 11 June 1965: DA meso
sage 721403, 25 June 1965; DA me88age 722761, 7 July 1965: DA message 728338, 16 Au~ust 1965; DA message
769699, 15 June 1966; DA me8sage 779902, 26 August 1966: DA met!8age 782814, 19 SejJtember 1966; DA mes8age
789403,4 November 1966.

TAGO flIi99A



AR 4(hl
*C 13

*u.s. Gflvernment PrintIng Office, 1%1-2SO·501I6599A

C 14, AR 40-3

Distribution:

Active Army, NG, and USAR: To be distributed in accordance with DA Form 12-9 require
ments for Medical Service-A.

HAHOLD K, .JOHNSOX,
UefU:ml. f,'nftrd 8t"I"8 cl'1'1n!l'
01li4 of Stll·ff·

I-IEADQVARTEHS
DEPARTMENT OF THE AR\IY
'VM;JUSUTO~, D.C" 30 [h'cMn!;er 196(;'

Oflieial:
KE~NETH (:r. \\,1('1\11 .\.\1,
J[ajOP (jeneral, ['nited St,ffrs ,-lrlliy.
7'h" AdjntlUlt (~f'rlf"l'ol.

MEDICAL SERVICE

MEDICAL, DENTAL, AND VETERINARY CARE
AR W-i3, 2(; .M aTc!J HH:i2, is ehallgl',(l a",; follows:

1. The parngraphs \\" hich have bl't:'ll Ill()(lifit>,(! or a.dded ar" indi('~lted by It

star.
2. Hemow old pagl'S sr, through ~J.1 and inSf'rt lll'W pagt~s Hel tllt..nll~h no. I.
:;. This tmnsmitta I sheet should be filed ill the front of tilt: pllllhcfltlOll for

n'1'erellee pu]"po~s.

I :-.mllIHl--Ol'l

By Ol-del" of til('. :--le'_Tel a ry of the .\ l"llly ;

HAROLD K. JOHNSON,
General, United States Army,
Chief of Staff.

4. This transmittal sheet should be filed in the front of the regulation for reference purposes.

[MEDDD-OP]

By Order of the Secretary of the Army:

Official:
KENNETH G. WICKHAM,
Major General, United States Army,
The Adjutant General.

I) istri bllt.ion :
AcH1'C AI'IIPI, Na, il'Jid rSAN: To be distributed ill accordance with DA

Form 12--9 requirements for Mp..1i(~al Serviel:7--A.

o*This chan~e superl'ledes DA mt>88ag:el< 719171, 9 June 196() and 771117. 2-1 J unt> 1%6.

AGO 6695A



3. This tmnsmittlll sheet should be filed in the front of the publicat.ion for
referencc purposes.

!MEDDDj

By Order of the Secretary of the Army;

~--------_.__._--~ ~~'-~._~---------~ ,.,._---_._--_._-~.~_ ..~._-------

3 =d 4 . ' 3 through 4.1

17 through IS. L - -- - - - - --- - - - - -- - - - - - -- - . i 17 through 1.':\.1
21 and 22 - -- 21 and 22
2,; and 26. _. 25 and 26

31 and 32 " __. __ - 31 find 32
Gl, G2, and G:1. . ------i lJI, 62, (HId 63

6' I G6 I r - d '66;' ~~\ ;)---.-----.. -------------------------------I v:) ::;' (j9. \ (. 69, IU, and 70.1

73, H, and 74.1. . .1 73, 74, and 74.1
D3 and \)4 . . : 9;'3 :lnd 04

-------------------- --- - --- : 08.3 througll 08.6

CBA?"GE] HEADQUARTERS
. DEI'ARTMENT OF THE AR11Y

No. 11 J WASHIKCTOX, D.C., 30 Jane 1964-

AU 40-3, 26 l\llll"ch 1962, i"l chRngcJ lll' follows:

J

1. The plLragraphs which }mye beon wodified or added arc indicnled by
n 1) Id-type staL I

. .2. ](uno," old pog" fiU ime<,-"~:Vag"".,", iti=1.cd bclowo
u

_

He mu" e pt1r;c::S-- In~r t P3ge:.5-
-------- - ~ ~~- ~ _ __~~'_M~ ~ ~ _

AR 40~3

*e II
~EDICAL SERVICE

MEDICAL, DENTAL, AND VETERINARY CARE

AR 40-3
·C 12

HEADQUARTERS
DEPARTMENT OF THE ARMY
WASE:lNGTON, D.C., 18 March, 1965

MEDICAL SERVICE

MEDICAL, DENTAL, AND VETERINARY CARE

AR 40-3, 26 March 1962, is changed as follows:

L The paragraphs which have been modified or added are indicat.ed by
a bgJd star.
r../' 2. Remove old page..'> find insert new pagel' as indicated below:

.<

1 through 4,4.1. ____ ______ _ ____ ________ _________ I through 4.
14.1,14.2 14.1,14.2.

J.s through 18, 18.1_ ____ __ __ __ __ __ _____ 15 through 18, 18.1,
21,22_ ________ __ _______ _ _________ __ _________ 21,22,22.1.
25, 26, 26.1.___ __ ___________ __________ __________ 25, 26,26.1.
29,30, 30,1,31 through 33 . _" ."' _ 29 through 34.
37,38 . ____ __________ 37, 38.
47 through 50 , 47 through 49.
61,62_ __________ ______________ __________ __________ 61, 62.
70.1_. __ .. ______________ _ ________ ________ __ 70.1.
77,78_ _________ ___ ________________________________ 77, 78.
80.1. ._ _____ SO.I.
85 through 90__ ____ _________ _____ _________ ___ 85 through 90, 90.1.
98.5,98.6___ ___________ __ _______ ________________ 98.5, 98.6.
Table I (no folio) ______ _______________________ 98.7 through 98.16.

CHANG!!:I
No. 12

3. This transmittal sheet should be filed in the front of the publication for
reference purposes.

[MEDDD~OPJ

By Order of the Secretary of the Army:

Official:
J. C. LAMBERT,
iVajor (~'cli(,Tal, United States Army,
The A djul (/ Ilt (;(,Ileral.

EARLE G. WHEELER,
(Jencral, United States Army,
Ckil'.f of Sf(llf.

Offieial:
J. C. LAMBERT,
Major General, United States Army,
1'1w Adjutant General.

HAROLD K. .JOHNSON,
General, United States Army,
Ohief of Staff·

Dist.ribu ~i(ln: '"---./j'

Active Army, NG, and USAR: To be distributed in accordllnce with DA
Form 12-9, requirements for Medicnl Seryiccs---A.

Diatribll Lion:
Active Army, NO, and USAR: To be distributed in accordance with DA

Form 12~9 requirements for Medical Service-A.

o "'This change supersedes DA message 976068, 1 July 1964; DA. me!l8age 976361,
2 July 1964; and DA message 987525, 25 September 1964; and DA mesaafe 988247,1 October
1964.

TACO 1158A---Mar. T.">Q-j73· .. ·-65

-. /
*Thls ehange supersedes .-\R 32-30, 21 October 1958.

TAGO 21 DA -Jun.. 700-476'-~64



AR 40-8
*C 10

19 and 20 ~i9 a.nd 20

23 and 24-____________________ 23 and 24
27 and 28_____________________ 27 and 28
:n and 32 31 and 32
35 il.nd 36 1

135
and 36

37 through 40_________________ 37 through 40
4~ through 48_________________ 4~ through 48
6;) and 6IL j' 6" and 66
69 and 70 ~9 and 70

"'---<51 nnd 82--------------------~~i f and 82

Remo;el~

AR 40-8
C9

MEDICAL SERVICE

MEDICAL, DENTAL, AND VETERINARY CARE

CHANGE) HEADQUARTERS
DEPARTMENT OF THE ARMY

No. 9 'VASm~G'roNI D.C., 3 Decemher 1963

AR 40-3, 26 March 1962, i.<; changed as follows:

1. The paragraphs which have been modified or added by these changes are
indi("~'l.ted by a bOld-type star.

2. l~emove old poges twd insert new pages as indi{",a[ed below.

i throu!/;h 14.5
17 Ulrollgh IS-I
21 und 22
27 throngh 30.1
:'\9 a"'\ 40
HI through 74. and il.l
85 through gO
US.1

MEDICAL SERVICE

MEDICAL, DENTAL, AND VETERINARY CARE

IDlADQUARTl<JRS
DEPARTMENT OF THE ARMY

WASffiNG'roN, D.C.,1JO April1964

AR 4-0-3, 26 Mardi 1962, is dlunged as follows:

1. The paragraphs whieh llRve boon modilif'Al or added by Hlis dlftnge are
indicated by a bold-type star.

2. Remove old pages and insert Tlew page,') as illtli('.ated below:
3. This transmit-UtI sheet should he filed ill f.lw front of the puhli,:al ion for

l'efereJl('{~ plJrp05ei'l.

7 through 14. __ ••.• _
17 throull;h 18.1 ._,, _
21 and 22 _

2i t.llrough :lO.1 ., __ . _
3H ll.w140 _
HI through 74 _
~r, throngh 9o , , .__ .

CHANGEI
No. 10

[MI~DDl)-OP]

By Order of the S('cret:ll')' of the AI'my:
[MEDDD--OPl

By Order of the SE'-cretnry of the Anny:

Official:
J. C. LA_MBERT,
Major General, United Stoles Army,
The Adjutant GPneml.

K\.HLE G. WHEELER,
GC'Mral, United States A1'my,
Ohi4 of Staff· Official:

.T. C. LAhmERT,
Najor General, United Stata Army,
The Adjutant Oe7lRral.

EARLE G. WHEELER,
General, United Statea Army,
Ohief of Staff·

Di~tribution:
AetbJ6 Army, N{/-, alld USAR: To be di:;txibutwl in tl-('.('ord... ll('c with DA Fonn 9-]2 t·equi:n>ment,<;

for DA }{"guhtionR, Medical Sel"\'iee-~A.
---

Distribution:
Acti"" Army, c'/(/, and USi1U; To be dl~trihlltl.'tl in accordance with DA Form 12-0

rl'quir€'ill'lnt>J for DA Iwgulatlons--JlJed!CtlI Serv!ce--A.

-ThUi chang-e SlIlWrsed<'s DA message !14.5691 20 November 1963; DA messag€' 946286, 26 Nov('mber 1963; and
I)A me-ssag-e 949504, 24 December 1963.

TAGO 1781A----Ap~. 700-474.'--64 TAGO l080A-Nol'. 700--469'-63



AR 40-3
C8

MEDICAL SERVICE

MEDICAL, DENTAL, AND VETERINARY CARE

CHANGESl AR 40-3
*C 7

Xo.7

HEADQUARTgRS,
DEPARTMENT OF THE ARMY

No.8 lVASIIINGTON, D.C., flu SClltembcT 1963

AR 40-3,26 :MardI 19G~, is ~haIlgcJ as follows:

1. The lJilragraphs which Imve been modified or added by these changes
are indiC:lted by a bold-type star.

2. Hemrn'e old P:l.e:(\~ and insert ne\v pag-e8 as i!ldi~ated below.
CIIAxm-;~l

f

MEDICAL SERVICE

MEDICAL, DENTAL, AND VETERINARY CARE

IIEADQUARTEHS,
nEPART~.fE~TOF THE ARMY

IYASHINGTON, D.C., 31 July 1963

[~n;DDD-OPJ

By Order <If t he ~('(~retar'y of ihe Army:

Dislrihuti')11 :
Active Anny, "XG and VSAR; To be diatribUh"ll in accordance witb DA Furm 12-9

reqnirement.s- Ivr DA l{egnlatiuus--Medica] Servlce---.A.
--------_.-.__.._-_..~._- ...._~----

a. bold-

1 through 4
9 through 10, 10.1 through

10.5
17 and 18, 18.1
23 and 24,
26.1
49 through 54
61 through 66
69 through 72, 72.1
85 and 86
03 and 9·!

I.. - - - - - -I

1 through -4.
U and {(I-_

17 unrl 18_
:n and 2-1_ ..
26.1.. .. _
-19 through 54.. _
til through GG __
on thrOllg;h 72_
R;3 and 8t>
~):l and n-i ._

All -1Q--3,2G March 19G2, is ~hanged rtS follows:
1. The paragraphs WhiJ" h:we be.cn modified or added liy iheBe ('1langes are indicated by

type star. .

2. l{emoye old png('s :tI~~.n:er~_~I~.=-~~g-es.~~ldi_~tCtbel~W.... . _
I

R-tlFllO"t'"f'" p!:u~e&- : In:iert pa~
, ... - -- _.~------~- ..~,. -~.~-- .~- -~~- ~-~--

i
---.--I
- --- I

!

In..,n pages--

EARLE G. 1VIIEELER,
General, -United ,'-,'t'lfe8 Army,
Cltief of Staff.Official:

.r. C. LAMBEHT,
iJfojor Gen"-'ral. {"nih-,I ,\'tatl.'8 Army,
1'1/(, ,·ldjlltrnlt G,>ncral.

]956, including C 2, 25 January ]%1, and DA'ZJ.ssage 340999,,"pmede AI< 6l4~ J"ly

3..The following eh::mges will be Illude in pen and ink t<l the ('.over sheet for C 1, AR 40-3, 17
JGly lD62:

u. So llllWh of paragraph 3f(-1-) :t..; reuds "R-ept to sa on 1>1) Form 7A" should be changed to read
"SoIle."

11. :-;0 nJwh of paragl':lph :3f( iJ) as rpads o;),IR"' should be clwng('(l to re.ad ;;Yes (med exams only)."
4. The following changes will b(' nlflde in pen and ink to table I:
11. Category 713, ('ol llllln 2, ehange to read "Off and employee,,; of Dept of St at e, Dept of Agriculture,

Agency for Illternational Deyelopment, U.S. Information Agency, Federal A\'iaiion Agency, Foreign
Claims Set.tll:'llwnl: ('onllll i.",~·i()Jl (to ineJlHle applicants for appoill tment) and df'IlllS of sueh officers and
employees."

b. Category Sj(2), eolmllll 2, ehange to re..td "Civ employees of the Defense Estahli~hJllent (not
h('.m'tiei:u·if'," of the Burrill! of EllIp]oy('cs ('ompensatioll) and tlwir dependents"."

c. ,Vote Y----The cflt('gory of persollnel authorized the prote;:.tive field lllask by TA 77-7 will be
fUnlisJwrl, :1.t no expense to the individual, opti('(l.1 in:<eI1s, therefor in aeeordanr(' with the criteria
esbthlislwd in par:lgrn ph 1181' (1), A It ·10 -:3.

f)IEIlVDJ

~ChangeS
}:l JunE' ]%3.

TAGO lI68A -Sept, 700 467'------63

·l'AUO 10liA - July 100-4f,:;'- -03 -- 1



By Order of the Secretmy of the Army:

Officirtl:

EARLE G. WHEELER,
General, United States Army,
Chief 01 Staff·

J. C. LAMnBI~T,
J!ajor Geneml, United St,ltcs Army,
The Adj ldant C/meraZ.

MEDICAL SERVICE

MEDICAL, DENTAL AND VETERINARY CARE

ViAribulioll ;
A{'tivc Army, lATO, Qild US"til; To be distributed in accoruance with DA Form 12-0 requiremeuts for DA ~-

Jatiowl-··M<'dil'al Senire-A.

CHANGE;;! HEADQUARTERS,
DEPARTMENT OF THE ARMY

No.6 WASHlXGTON 25, D.C., 3 May 1963

AR 40-3, 213 Murch 1962, is changed /18 follows:

1. :'vIaterial which 11M been modified or added by these changes is indicated
by a bold type star.

2. Remove old pages and insert new pages as indicated below.

Inse rt P5l-i:e>-

69 and 70.

.._--~--~---_._-,-~~~-

_._~~-'_.~~~ ._----- ....'_._. "._~----_._._--

t, ,nd 70=_R~W""'~~____J
I
I

[MEDlJDj

By Order of the Secretary of t.he Army:

Official:
.r. c. LAMBERT,
llfajoT Gene1'al, United States Army.
The Adjutant Oeneral.

EARLE G. WHEELER.
General, United ,';tatM Army,
Chief of Staff.

Distribution:

Actilw Army, l'lO, and lJSAH: To be distributed in accordance with DA
Form 12--9 requiremellts for DA Regulations---J\-1edical Services--A.

u.s. GOVERN.MENT PRiNTING (FF'ECE: 1963 0------6858'57

TAGO 105A



AR 40-3
C 5

MEDICAL SERVICE

AR 4lh3
C 4

MEDICAL SERVICE

MEDICAL, DENTAL, AND VETERINARY CARE

HEAJJQl.TAHTEHS,
1lET'..'lRTMENT OF THE ARMY

\VASHIXGTON ~5, D.C., 22 Aprill9b'J

.A R 40-H, 2G .March 1962, is changed ,IS follows:

1. Tilt· paJ'!lgraphs whi(·h han) been ltIodifiell OJ' :ulded. fly th('se changes
are iIldi('ated hy a hold type star.

2. Rf'lllm'e old pa,g't's and ill'*'rt new pages as illrJil',aled helow.

_~_-=-=:~~~~1i~J~~!~~~'S~~~_-_~~-=- ~=~i=____ 7_r;:~(~r;'.~_~'=_~~=--~__

CHA~(:I<:S I
No.;) r

7and?! _
l.'i [tnd HL _
'27 through 30 __
39 t.hrough H __
65 and GiL. _
6911.11d70_

iland8
~ I
.' 15 and 16
.i 27 throngh :30.1
i 39 through 44

-i 65 and 66
_, U\l and 70
i

MEDICAL, DENTAL, AND VETERINARY CARE

CH\,N(a'Si HEAPQl.'ARTERS,
I DEPARTMENT OF TIlE .\RMY

N(!4 WMiJIINI;TON :l:l, D.(', 1 April 1.96,]

~ AR 4o-~, 26 March 1(162, l;i ('hanged as follows and eomasts only of 1his trnnsmittfll:
}t~tr('(tl\·t1 1II1111L'flm.lf\ly, ,\rmy medu'1Li tlwtment f:wtlllH','i \\dl pl1'pal"(J S('pill\lte Stand:~rd Form

10HO hillill/-,Ts for ea.ch of tlmfl'edpwal a.geJll'il's pal·tielpatillg" in Ih',Inu1111elll of State Medicall'r·ogram.
fh'erst>1t facilit ies will suhmit these hillings dinwt t{) De.padmeni of St1lte authorizing post. for plty
mflnL Fiv'ilitie,s ill CONUS will suhmit. hillin/-,rs din,,:',t to Mffii(".al Division, Tkpartment. of State.
Agl:\nc.ioo eurrelldy htking- part, in t.he program' are A~"rt)r)('y for Inhwnational D(wl'lopmellt (AID),
Cllihld SIMes Inform,ltion AW~Il('Y (I~SrA), FOl"£'>ih'll Ah'l,jl',lllfnrt:l S(>,ITi('e (FAS), .\gl;eultul·al Re.
SE'~trTh SerVil'1' (AnS), Fedend Aviation A~ren('Y (FAA),Hurmul of Public Hoads (BPHj, Peu(:'e
Co!']).':: (['('), and For(\ign Claim'i Senlemellt C()llllllj~"';ion (FCS('). All llnthoT"lzations for examinJl
tiOIl, imlllnniznt.ion, outpa.1imlt. or inpat.ient. c:tr'{\ lIOW be-in;.!; iSSlWd ohOlild show ngt~ll(',.v affiliat.ion.

[MIWDDj

By Onhw of t-ll(\ Secn>t~try of the Army:

By Order of the Senetar)' of the Army:

(MEDDO)

Official:
.T. C. LAMBERT,
Majol' Geneml, United Statc", Army,
Thc Adjr.ttant (/eneraJ.

EARLE G. WHEELER,
General, United States A·l'my,
Ohief of Staff·

Official:
.J. C. LAMBERT,
iJlajor Or:nera), Ulutel! ,\Ytlltl)8 Army,
The Adj1Jlnnt (Jeneral.

'hstribution:
Arth'p A'nny. :V(/, ((1ul (l,....'AH: To 1)(\ di.stribuh~l

ment.s for VA Hcguhtions-.Medical Serviee--A.

I;:ARLE G. ,VIIEELER.
Geneml, United Stales Army,
Chief of Staff·

ill :u:eOl'dallee with nA Form 1:z-.-9 require-

nist,ribution '.
Adh,c Arm.y, A1 C, (!luI USAR: To he distributed in iteeordaw'C with J}A

Fonn 1~-9 l't:'~l\lirellle-nt,,;fOT' VA l-t~'11Ji~tiotls~·-Medi('.aJSm·vi(·-e--A.



MEDICAL SERVICE

AR 40-.'
*C 3

AR 4O-<l
'C 2

MEDICAL SERVICE
MEDICAL, DENTAL, AND VETERINARY CARE

Distribution:
Active Army, ,VG and U8AH: To be distributed illlweordanee with DA Form 12-0 requirements

for DA Hegulatiolls-Medical Servie.&---A.

Insert pe.g<l5--

21 and 22
25, 26, and 26.1
29 through 36. [
39 find 40
57 and .'i~

61 and 62
65 tmd 66
69 lind 70

21 and 22 _

25 !lond 26.11_0_P~..e.,._
29 through 36.1. _ _ _
39 and 40_
57 and .')fL __
61 and 62_
65 find 66 _
69 and 70 __

MEDICAL, DENTAL, AND VETERINARY CARE

HEADQUARTERS,
DEPARTMENT OF THE ARMY

WA8H1NHTON 25, D.C., 1.1 NO'lJew.ber 196.'2

CHANGf:6)

No.2

AR 40-:1, 26 Mareh 1962, is changed ItS follows:

1. The paragraphs ,,,hich have been modified or added by these chlmges 1l..I'e indicated by a hold
type star.

2. l{emove old pages ll"nd inSl:',l1: new pag-es as indicated below.

:~:_ :Make the following pen a.nd ink chan,ges:
.---;;.. Para,qmph Sf!. Change "pamgntph ~'1b. AR 600--10" to "pn.ragru.ph 480, AR 600-20."
_----0. PO-m,qraph 5-: Change t.lw t.-itle "Speeial l.'onS<'llt !'c-quiremellts" t.o "Specia.l consent reqnire

ments for nonmilitlu"y patient."."
/~{J.1'(l,qraph 80.. Change "(See AH 6()()'·140))" to "(sec AR 600-140):'

I rjrParagraph 50g. Change "relati"e~" to "reitlt.ive:·
/e../o,raqraph 5fJd(1J) . . (,hang~ "pamgraph 1!), AR G24---~()O" to "paragraph 20, AR 624--200."
./f/ara,qraph 567> (3). Challl!e "re]('~lse<r' t~) "release:'
/fJ/Pa'm,qraph 107. Chang-e ":30 hours" to "24 hours."
Y-'h. Pawt.qraph !l8a(J). Change "San Franeiseo (hersea Supply Agency·· t~J "V.S..A.nuy OveI'Sl;'~\

Supply Agency, San Fmncisco, Fort '\-faRon, Otlif."
~({ra.grO-phIS.1b. Change "7:H-series" to "7:15-series'·.
."..- i- The following changes will he made in rwn a.nd ink to table I :
'..0t. Ca~ory la, eohunn fl, cllfInge v) I'(':i.el "Coli loeally from off; eoll loeally from Treasurer,

USMA for cadets, DSMA; and collloc:dly from Q,M for €lnl."
b. C:ttegory 2a., column 5, change t~) read "[{('pt, to SG OIl Dn «'01'01 i~Coll suhsjstencc loc.u.lly

from off; midshipmen, r:SN A are considered as enlisted pel1> for pa.yment of subs:'
c. CnA:.egory 311, eoJunw 5, change t~) l-ea.d "Rept to Sf;: on DD Form 7~Coll subs k)<~a.\ly front ofY

and cadets, nSAFA."
d. Categ"ory 7e(1), eolumn fl, C.lL.'Ulj!e t() rea.d. "('olJec,f lo('.ally from a.uthorizing otIi(',e on ~talldard

Form 1080 ~uPPortoo by DD Fonn 7 :tnd lett-t'-I' of flllt-hori7.ation, EXCEPT AI'my Hospital, TehenLll.
Iran."

c. Category 7e (1) a.nd (2), column 7, ehan~'"e to I'l.\'ad, "Collec.t. h)('~Llly from authorizing offiee on
Standard Form lORO supported by DD Form 7A and lertt\r of authorinttioll, EXCEPT Army Hospital,
Teheran, Iran."

HEADQUARTERS,
DEPARTMENT OF THE AR~fY

WA.'lHING'1'ON 25, D.C., 22 Jfarch 1,963

EARI..,E G. 'WHEELER,
GClwral, lfnited States Army,
Ohief of Sta.ff·

CHANGES I
No.3

AR 40-:3, 2(l Marc,h 1962, is ehanged a.s follows:

1. The p!tragraphs which have been modified or added hy tlwse challges are indic<ttoo by a bold
type star.

2. Remove old pages and inseri, new page,s as indieatt~d flOW.
IRemG"~ pages- I /fusee! pages-

,
11 and 12 111, 12, and 12.1

17 and 18 117 ~nd 18
21 and 22·,. 1 21 .lnd 22
35 and 3u 35 and 36

37 and 38 ,.------------i 37 aud 38
47 through 50 1 47 through 50
69 and 70 • .! 69 and 70
77 and 78 177 and 78
80.1 .• 80.1
89 • 89 Rnd 90

I
[MEDDDJ

By Order of the Secreta.ry of the Anuy:

Officiltl :
.J. C. LAMBERT,
Major General, United 8ta.fe8 Army,
The Adjutant General.

~changeSsupersede DA Circular 310-45, 7 Derember 1962.
.These ehanges rescind DA message 569870, 23 August 1961.



13 November 1962

AR 40-3
'C 1

AR 40-3
C2

f. Category leU}), (~olnlllns ;) I~nd 7, chlUlg'e to read "Collect. locally from individual, EXCEPT
Army HospiUtl, TehN~m, IraJl.·· . . . ",

q. Category 7e(4), mlurnn 7, dlange to re(1d "Colleet. loeally from unthOrlZllll! ollwt.'. on :it~"tndard

FOrt;l lORO supported by DD Form 7.:\ and letter of a.uthorization."
h. Category 'Ii is added as follows:
(1) Colunm 2-Peuec Corps personuel (\'olunteer~. vO/Juntl'<'f !ell(h'rs und ('JlllJloyees) ltml d,'pclH.!l'nl", of V"IUlltHcr

I€'aders an(l employees iIl(~]udingPeaee Corps applicants.
(1) Xott' 1}---1<'or detailed informatiOll m: to extent of earl', Sl'{~ paragraph 16.1, AR 44h'\. Fc>r reimlmrsement

procedures for Peaee Corpll persoilnel (volunteers, VOIU.IlR't'r leaders and empluyees j lUltl depelld('uts of
rolllutecr l..nders and emp!oyt'<.'s, 1;('(' ('1l1e!!-"ories 7.' (1 l. (3), !HI,1 I'! 1. whif'llt'W'r il< ullplkahl(' in the giw,n
,'use; in the case of Pelle", Corps IlJlplicants. HD j'<'onIlS 7 or 7A, wllkhen.'r is allllliC:lble, will be forwarded
to The Surgeon General.

i. Ca.t.egory Hj (a.I) is added us follows:

CHANGES)

No.1

MEDICAL SERVICE

MEDICAL, DENTAL, AND VETERINARY CARE

HEADQUARTERS,
DEPARTMENT OF THE ARMY
WAS.B:INOTON 25, D.C., 17 July 19611

Distribution: .
A(!tive d.'rmy, NG. and FSAf{: To he distrihlllffi in ll.<'Cordullee with VA Form 12-fl requirements for DA fu-gula

tions-Medical ServiceB---A,

(1,l (~OIUDlU 2-Civiliall empto)'ees of I'Ontraetors of tll<i' De"arlm('nt of tllP :\avy and their dellendentl:<.
~ Z) COhUllll 3 -·Par. 27<:.1, AR 40-3.
(3/ Column 4-Rate B.
14) Colulllll ;>---Col1 locally from eUlployee or dependent.
I,") ('o!lmm 6--0R.
ill) Column 7-Coll loelllly froll employee or OOpendpul.
(7) Column &---MR or urn.
(1') Columlls (j thrnl1gh ll-?'fo.

j. Categ-ory 8s, column 2, change to ma.d "Certnin [mrs .,Vllcuated from one arNl to another,"
k. Ca.te?:ory 8u is added as follows:
(1) ('lllUlll!) 2-V(llunteer subjl'f'ts iu approved Departlllellt of the Army rcst'arch l)roj(~d:<.

(~) Column 3--Parogmph 37.1, AR 4(}-3_
(3) Columns,* througIl7-X"Ile.
(4) Columns 8 through ll-Yes.

rAG 701 (19 Oct 62) MEDDD]

By Order of the Secretar:r of the Army:

r,:<;SJ<,<'<x
U

Insert P"'ll'l"-Remove lJ88fl&-

25 through 32 25 through 32
35 and 36_~ 35 through 36.1
43 through 46 43 through'46
51 and 52 ~_ 51 and 52
69 through 72_. 69 through 72
75 . 75

79 and 80 . 79 through BO.l

~~_~~~~~~_~~~~~~~~~~~~ _~~I ~~ through 84

---------------- 1102.1 through 102.3

3. The following changes wiH he made in pen and ink to table I;
a. Category 1b, column 3, change to rea.d "Pars.. 80. and b, AR 40---3."
b. Category 7c(I), column 9, (:hange to read "Soopnrs. 4b and 141-"
c. Category 7c(2), column 3, change to read "Par_ He, AR 4(}'-:~."
d. Category 7e(l) and (2), columns 5 Ilnd 7, change to read "Collect loeally from the authorizing

office."

e. Cat.egory 78(4), (',oltunn 7, cha.nge to read "Conect loeally from the authorizing office."
f. Category 7h is added as follows.

(1) Column 2--Applica.nts for cadet.ship a.t the various service academies.
(2) Column 3--Par. 18.1, AR 4-o-:{.
(3) Cohunns 4 through 6-----NA.
(4) Colurnn 7-Rept to SG on DDForm 7A.
(5) Column 8--MR.
(6) Columns I) through ll-NA.

g. Cn.,tegory 8g(1), columns 4 and 5, dumge to road "None."
h. Category 8j (8) is added as follows.

(1) Column Z------Civ employees of the General Ar£.Ounting Offioo lLnd their depns.
(2) Column 3--Par. 2711" AR 40-3.
(3) Colunm 4---Rate C.
(4) Column 5--Colllocally from indiv.
(5) Column 6-S0R.
(6) Column 7-Coll loeally from indiv.
(7) CollUnn 8--MR or IMR.
(8) Columns 9 through ll-No.

EARLE G. WHEELER,
General, United State8 A7''ll/,y,
Ckwf of Staff.Oflicial:

.J. C. LAMBERT,
Major General, United, States Army,
1'lw Adjutant General.

·These <:hanges rescind DA message 307495, 27 June 1962.

i



ii

AR 40-:~ 17 July 1962
C 1

Distribution:
Actfve A.fmy, NO, (1114 USAH .. 'ro bl\ dist.ributed in :1IX~lrdall{'tl with DA F(}nn 12-9 requirel.lH'ut." fot' VA. UI·j'.,'ula·

ti<)Ils--Medh~t1 Serviee--A.

UNCLASSIFIED

Para 12c (para 4-30c of forthcoming revision)

This interim change is being distributed through publications

~~.,."?/// ""'t/t:q 7 C,-....._5_ ........ -,~_--_---.....;;.-.-...J.-.;...----~

! !SeCURITY ct.ASSlflCAnON
JOINT MESSAGEFORM

i i JlNCI,A SSIFTED -~
f'AGE ! oaAnu Oil : PA£CU;.t:IICf 1 ~"'f' CLASS 1 elC I FOil lotES!W\GE CUlTER/COMM\lNICAnONS CENTER ON l Y ,

=~ 01 0'"01 tRU£.UOTlMl t:L~ iuuuu 1 T f OAf£-=-n'ME 1-~'QN1V:~-I~=:
t~~K 1 M-~-HANDUNG lNSTRucnONS -~ ----I
~ , neT 71 4 \ 3z II tI t ;

t FROII: DA (TSG) WASH DC!!DASr:: Hep// I ~--...., jf

I "" All Holders of ID COPi:~ of AR 40-3 .':1e'<,~.~ 1. 71/:' >?J ],
iSUBJECT: Interim Change to AR 40-3 (Change 33) / j

l-
I;l.
I
(pinpoint distribution system to all holders 0f AR 40-3.

12. Page 22.
lis rescinded effective 30 July 1973.

I

I
I
I
!
!

I
l

i
I
I

I
f

I
!

b I II

: i
:I I
~ ! II

f-:I~=--------------.....J,
iDASG-HCP

oI !
~~C*<~"~F~T~""~TV~P=:£~O~N:':"~_~.~T~oT~L':'El...;J~:F~F~-:~€~~Y~""'~O~L~__~ON~~~.~a~O~,.T~C~'---..,.~---------------------~( SP':C'4L INSn'V<;TIONS

f~. Higginb

L, ""';" ~UJJ~~~~
~I ASG-7X
; II;~;-;-,G.Z",;:;;:,.-;T;:;-lJ..~~----·-------.::....-----=----.=...:.-ts E.~C~U~A;'-::T"::V~C~'---..:-:s::'s':":,F:":\~C'":"..-=T~,O:":"'-:-----.--D-.. -T-"-T-'"'-t-G-...-",-u-,,---I
~.

G. H. DECKER,
(Jeneral, United States Arm!!,

Chief of Staff·

i. Cat-egol)' &n, ('..Qlumn 2, ehange to read "Pers outside the eOllt.illent~l1 U.s. who ('.ontribllte to
aeeomplishrnent. of a, ma,jor overwu, commander's mission."

4. Page 99, inwl'T. "I" a.ft.er t:.he word appendix.
[AG 701 (2(J JUIl (2) MEDDD]

By OmlER OF THE SECRE'Y.J,RY OF TilE ARMY:

Officia.l:
.T. C. LAMBERT,

Major oellRNll, United 8tate8 A'rIny,
The Adjutant (}c'IMra.l.

R£PL ....C~$ 00 FORtw4I l"a. I .JUL ~e. WHlC.~ WIL.L.. SE U$£O.



UNCLASSIFIED

01 02

NO

PP UUUU

DA//DASG-HCP//

SUBJECT

ALL HOLDERS OF ID COPIES OF AR 40-3

INTERIM CHANGE TO AR 40-3 {CHANGE 32}, EFFECTIVE 30 JULY

1973

1· THIS INTERIM CHANGE IS BEING DISTRIBUTED THROUGH PUBLICATIONS

PINPOINT DISTRIBUTION SYSTEM TO ALL HOLDERS OF AR 40-3.

2. PAGE 20. PARA 11 {PARA 4-11 OF FORTHCOMING REVISION} IS SUPER

SEDED AS FOLLOWS:

11· RETIRED MEMBERS OF THE UNIFORMED SERVICES {PARA 2P}{PARA 1-

2QOF FORTHCOMING REVISION}

A. RETIRED MEMBERS LISTED BELOW ARE AUTHORIZED THE SAME

MEDICAL AND DENTAL CARE AS ACTIVE DUTY MEMBERS, SUBJECT TO THE AVAIL-

ABILITY OF SPACE AND FACILITIES AND THE CAPABILITIES OF THE PRO-

FESSIONAL STAFF AND THE PRIORITIES LISTED IN FIGURE 2 {FIGURE 2-L} OF

FORTHCOMING REVISION}:

{L} THOSE RETIRED FOR LENGTH OF SERVICE.

{2} THOSE PERMANENTLY OR TEMPORARILY RETIRED FOR PHYSICAL

DISABILITY {SEE B BELOW FOR EXCEPTION}.

{3} THOSE ON THE EMERGENCY OFFICERS' RETIRED LIST WHO ARE

DAPE
DAPC

DAAG
DAIO

COPO DACA DAIG DACS-ZC

UNCLASSIFIED



UNCLASSIFIED

02 02
I PAG!

1 Of' 02

JOINT MESSAGEfORM

DRAfTER oa I'lUlDEJICE LNF ClASS CIC FOR MEUAQE: eDn'WCOWlruNICATlOHS CENTER ONLY
IlfL£ASU TIME r..ACf;;"'T"7':;IlllfO=-t-::.~-':=~,......-':":"":"'----+---:""::":':"":':'=~""=':::=~~=';:DA~TE==_ =T1~ME~t=::I"~O;':":NT:;'H:"'1,=n::-l

j 271FEB173

SUBJECT: CHANGE TO AR ~O-3

SERVICES

MESSAOE HANDUNO INaTRucnONS

IIDAPE-MPEII

~ ALL HOLDERS Of ID COPIES Of AR ~O-3, MEDICAL

.....-: DA

UNCLAS

ENTITLED TO RETIRED PAY FOR PHYSICAL DISABILITY.

B. PE~IODIC MEDICAL EXAMINATIONS fOR MEMBERS ON THE TDRL,

INCLUDING HOSPITALIZATION IN CONNECTION WITH CONDUCT OF THE EXAMI

NATION WILL BE FURNiSHED ON THE SAME PRIORITY BASIS AS ACTIVE DUTY

MEMBERS.

1. THIS CHANGE IS BEING DISTRIBUTED THROUGH PUBLICATIONS PINPOINT

DISTRIBUTION SYSTEM TO ALL HOLDERS OF AR 40-3.

2. CHANGE TO AR ~O-3 IS NOW BEING PROCESSED FOR PUBLICATION IN THE

NEAR FUTURE. THE CHANGE REFLECTS NEW AND SIGNIFICANT CHANGES TO

THE PRESENT SYSTEM REGARDING DISABILITY SEPARATION AND RETIREMENTS.

3. THIS MESSAGE PROVIDES EARLY INFORMATION FOR USERS OF AR 40-3

,{EGARDING THE CHANGES WHICH ARE TO BE IMPLEMENTED UPON RECEIPT Of

THIS MESSAGE.

4. AR 40-3 IS CHANGED AS FOLLOWS. PARAGRAPHS NOTED TO READ AS

FOLLOWS;

A. PARAGRAPH 54G{1} - "ALL MEMBERS WHO DO NOT MEET MEDICAL
II
5 FITNESS STANDARDS FOR RETENTION OR WHOSE fITNESS IS QUESTIONABLE,

•3 INCLUDING MEMBERS WHO HAVE TWO OR MORE IMPAIRMENTS WHICH INDIVIDUALLY
l
1 ARE NOT UNFITTING, BUT WHICH TOGETHER CAUSE SUFFICIENT ~SABILITY

o

~~---------------------.....

SPECIAL INSTRUCTIONSQl--~~~~~~~~~~~-""'------------...-4DR AFTER T YPE[) NllME. TIT L.E. OFFlC E SYMBOl.. PHONE 6 OA T F.

Te MCGINN/DAPE-MPE/52225

ECVRI TY C LA"SI Fie A TION IDATE TfME "RoU'"



<0... 173 REPLACES 00 FO~M 173. 1 NOV 63 AND 00 FORM 173-1. J NOV 63. WHICH ARE OBSOL.......1 JUl68 , ....DO

SECURITY CLASSIfiCATION
JOINT MESSAGEFORM

UNC' SSTFT"""

"'" OltoVTU tilt ~:.a:Dflla: '"' CLASS '" FOR MESSAGE CEHT£IVCOAolMUNICATIONS CENTER ONLY
RUfASflt TIllE: ACT lllfO DATE - TIME MONTH YR--

pp I E.!E~,_L-.__~_~_______.J=:?9- 01 OF 03 IDe, In
BOOK I MESSAGE HAHDLINQ INSTRUCTIONS

NO

'"0''' OA (TSG)

""
UNCUS

DASG-DDL-P

ACTOM all commands for Chief Surgeon or Surgeon "' applicable.

MOW for Medical Director.

SUBJECI: Interim Change to AR 40..lJ (Change 26..}

1. This interim change i' being distributed through publications

pinpoint distribution system to all holders of AR 40-3.

2. Effective 15 January 1972 , paragraph 118.2 i' added to

Section XII, AR 40-3 "' follows:

118.2 Plastic Lenses for Special Prescriptions

a. Notwithstanding provis ions of paragraphs 118 and 118.1,

clear plastic lenses will be furnished for the folloWing:

( 1) Cataract series lenses

(2) Multi-focal lenses where the highest power meridian
b
5 of the distance portion " plus or minus 8.00 diopters or higher

•
3 when written in minus cylinder form.

2
1 (3) Prescriptions haVing a power difference between the

0

"''''''
HQDA (DASG-DDL-P); (DASG-PSC-O)

0
DRAFTER TYP£D NAMED. TITLE. OFFICE SYMBOL AND PHONE SPECIAL INSTRUCTIONS

p

R 1~~~~ OffiCE SYMBOL AND PHONE,
C ~~Z~-2!~"7:>~.".~---

liJ ../ /t?'~-:; N/5. LP-
•, SECURITY CLASSIfiCATION

• UNCLASSIFIED

0(;1'0 ,".0· ,.,,'"

C. PARAGRAPH 62A{3} - "THE PROGNOSIS FOR CONTINUING PRODUC-

TIVE MILITARY SERVICE, WITHIN APPROPRIATE ASSIGNMENT LIMITATIONS,

WITHOUT UNDUE LOSS OF TIME FROM DUTY FOR MEDICAL TREATMENT."

TO MAKE fITNESS TO PERFORM THE DUTIES Of THEIR OFFICE, GRADE, RANK

OR RATING QUESTIONABLE; AND THOSE WITH LATENT IMPAIRMENTS OF SUCH

SIGNIFICANCE AS TO RAISE A QUESTION AS TO THEIR MEDICAL FITNESS TO

PERFORM THE DUTIES OF THEIR OFFICE, GRADE, RANK OR RATING SHOULD

BE CONSIDERED UNDER THE PROVISIONS OF PARAGRAPH 3-38, AR 40-501,

INCLUDING THOSE WHO APPLY FOR CONTINUANCE ON ACTIVE DUTY UNDER THE

PROVISIONS OF CHAPTER 10, AR 635-40."

B. PARAGRAPH 62A{2} - "THE ABILITY OF THE MEMBER TO MAINTAIN

HIMSELF COMMENSURATE WITH APPROPRIATE ASSIGNMENT LIMITATIONS."

02 Of 02



JOINT MESSAGEFORM
SECURITY CLASSIFICATION

UNClASSIFIED JOINT MESSAGEFORM
\

SECUIUTY ClASSIFICATION

UNCLASSIFIED
PACE PAGEDIlAfTEII DIl PR£C£lIfJfCf lMF ClASS CIC FOR MESS,oCE CENTER/COMMUNICATIONS C~TEJt ONLY

_R~__£II._~_£ hcTtiil<c"F~O'-+----=;':':'::'-+----~--+----+-------- 1 /)~:T.E - TIME \ ~.2~.!I!~_

O__Z_OrF _O_3--'------ ..L.-..p._p~I____ EEEE ""~ ~__ ,J__ ~~ _... D~~_J...?.1
~OK j MESSAGE HANDLING INSTRUCTIONS

DItAfT[R OR I PREClllUICf lMf I ClASS\-1.........:C:,:I::,C_i-!---:F:..:O:,:R=-M=ES:.:s.o=G::E...:C:::E::.ffT:..;2:E:.:R/:.::C::Oc.::M~M;:..:U:.;N";iI~CA~TilO~NS;;--.;CiEN:.;T~Er.R~0i;;Ni.lY;-.....-----j
R£.LU.:SEIl TIllE I ACT i II<FO ! -I I DATE - TlMETMONTH YR

I-O::.:3:.....0-rF----'O;:.::3.....1...-__----JI'-p_p_I'--------"-_----'i_E_E-:-E~=E~1::_::::::_::::_::L I Z9!Dec In
BOOK I MESSAGE HANDLING IN$TRUCnONS

NO

right and left lans of 4.00 diopters or more. will be furnished to the patient with completed spectaclese

(4) Prescrip~ions which require prism in excess of 3 prism 4. Page 90> paragraph 12lf, change title to read:

diopters irt each lens artd where the fresnel press-on prism is Investigative, Intelligence and EOO Personnel.

not acceptable. 5. Page 90, paragraph l21f(1) add item (c) as follows:

b. Prescriptions for categories of lenses in subparagraph (c) Explosive ordnance disposal personnel with MQS 9224

"a" above will be prepared on DO Form 771-1 (Eyewear Prescrip- and MOS 55D.

tion-Plastic Lenses). 6. Page 90, paragraph 121f(2) add the words or explosive

c. Clinics will forward ail special prescriptions as ordnance di spa sa 1 in f ou rth 1 i ne fo 11 owi ng word inteIii gencee

outlined in subparagraph "a" above to the US Anny Hedical 7 0 All ophthalmology and optometry clinics will be furnished

Optical and Maintenance Agency, Denver, Colorado 80240. with infonnation outlined above.

3. Page 88, paragraph 119m is changed by substituting the

fa 1 lowing therefore:

m. DO Form 771 will be prepared in sets of three copies.

Copies 1 and 2 will be forwarded daily to the servicing optical

laboratory or unite The laboratory will retain Copy 1 and

return Copy 2 with completed spectacles to the clinic. Copy 2

b
5
...
3
2
1
o

with marking Quote Lenses are Heat Treated and Tested unquote

will be irtserted in patient's Health Record (OD Form 722) as

permanent record of compliance with FDA requirements and Copy 3

0lSJR: 0lSJR:

Q ...--------------..,..---------------~DRAFTER TYPED NAMED, TITlE. OFfiCE SYM80l AND PHONE SPECIAL INSTRUCTIONS

TYPEO NAME. TITl£. OFfiCE SYMBOL AND PHONE

""PO
REPLACES 00 rORM 173. I NOV 63 AND 00 FORM 173-1. 1 NOV 63, WHICH ARE OBSOLETE173I'OAM

J JUl 61

DRAfTER TYPED NAMED, TITlE. OfFICE SYM80l AND PHONE

DO

0t- ..... ....c
I SPECIAL INSTRUCTIONS

t-:--r---- ---- -----:------....,i
It TYPED NAME. TITLE. On-ICE SYMBOL AHD PtiONE ,
E I
lE 1-- ---1,.

SIQ""'TURE I
A i
~ f-i-SE-C-U-R-ITY--C-U-SSl-Fl-CA-n-D-N--------------1

R I UNCLASSIFIED
'::-4.1'1: 1

SECURITY CLASSIFICA~ION

UNCLASSIFIED

REPLACES DO FOIlM I n. I NOV 63 AND 00 FORM 173-1. J NOV 63. WHICH AIl£ alISO LITE.173fOAM
JUL 68DO

R
E
l
E...
S
E
R



18 August 1972

ARMY REGULATION

No. 4Q-.3

1
}

C 27. AR 40-8
ollAR 40-3

HEADQUARTERS
DEPARTMENT OF THE ARMY

WASHINGTON, DC, 28 March 1962

MEDICAL SERVICES

MEDICAL, DEl'<"TAL, AND VETERINARY CARE

SECTION r. GENERAL
Purpose and scope ,_~.. __ ~ ~

Definitions ___ _ _ _,, , _

n. POLICIES AT ARMY MEDICAL TREATMENT FACILITIES
General ., ,_. ,. ._. _
Policies __ ." .. .... _ _ .. _
Authorization _,. . . ., . __ . _
Consent by nonmilitary patients to medical care . ., _

III. PERSONS ELIGIBLE FOR ::'IiEDICAL CARE AT ARMY MEDICAL TREAT-
MENT FACILITIES

Persons eligible, extent of treatment, and charges thereQf _" . , _
Members of a uniformed service on active duty (other than for training) _
Members of the uniformed serviceI'! ReserveI'! and National Guard Personnel _
Citizens Military Training Corps .__. _

Members of the Senior Reserve Officers' Training Corps of the Armed Forces _
Designated applicants for enrollment in the Senior Reserve Officers' Training Pro-

gram .. . '" . . .. _
Retired members of a uniformed service , . _
Beneficiaries of the Veterans Ariministration , . . _
Beneficiaries of the Burell.u of Employees' Compensation _
Beneficiaries of the Public Health Service . _
Registrants acting under orders of the Selective Service System _
Officers and/or employees of the Foreign Service of the United States, and the

Agency for International Development, Department of State; the Foreign Agri
cultural Service, and the Agricultural Research Service, Department of Agricul
ture; the United States Information Ag-eney; the Bure,au of Public Roads; Depart
ment of Commerce (those connected with aid programs): the Federal Aviation
Agency; the Foreign Claims Settlement Cllmmission; the Veterans Administration
(those attached to the Rome office}; the dependents of such officers and/or em-
plo:rees; and applicants for appointment to such agencies .. __ ~ _

Peace Corps personnel (volunteers, volunteer leaders, and employees), including
Peace Corps applicants, and dependents of volunteer leaders and employees _

Members of the US Soldiers' Home .. _
Beneficiaries of the Department of Justice . __ .. __ _ _
Applicants for cadetship at the various service academies ", _
Applicants for enlistment or reenlistment in the Armed Forces, including applicants

for enlistment in the Reserve comronents thereof, and Selective Service registrants
Applicants for appointment in the Regular A~'my and Reserve components, includ-

ing those members of the Reserve components who appl~' for active duty _
Applicants who I'!uffer injury or acute illness _ _
Persons in military custody and nonmilitary Federal prisoners __
Former female members of the Armed Forces and their newborn infants ....
Individuals whose military records are being considered for correction
Seamen .... .. ___ __ _ _ . _ _ . .- ..
Foreign uationals _" . , , _
Red Cross personnel and their dependents, other officially recognized welfare work-

ers, non-Red Cross volunteer workers and ci1iilian student emplo}'ees ~ _
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PERSONS ELIGIBLE FOR MEDICAL CARE AT ARMY MEDICAL TREAT
MENT FACILITIES-Continued

Civilian employees and their dependents __ . ,. , _

Army National Guard technicians (civilian employees of the Army National Guard)
manning missile sites .. _

Civilian participants in Arm~'-sponsored activities ... _

Claimants whose claims are administered by Federal departments and claimants
who are the proposed beneficiaries of private relief bills ~ _
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grams _ __ _~ __ .. ___ __ __ _ . " _
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FACILITIES
General policies _
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Evacuation of wives from oversea areas to the US .... . _
Responsibilit}· for dispositions . . _
Medical boards ,... ._. __ ~ .__ ., .. _
Use of medical boards . ~ ~ _
Medical board proceedings .. .. .. _~ ~ ~._ .... _
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Requests for reconsideration ."'~ ... .. ... , _
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Prisoner patient ~ ~ _
Terminal cases (Rescinded) . _. ~ _
Psychoneurotic patients ~_ _ _ _
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Examination of members on the temporary disability retired list (TDRL) _
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26 March 1962 AR40-3
27 April 1971

SECTION I

GENERAL

C 24, AR 40-3

LIST OF SUPERSEDED PUBLICATIONS

These regulations superse'l.ic the following:

/ AR 40-101, 80 July 19M, Including C 8, 23 Ma~h
1960, C 4, 10 JlUiU!U1· 1961, lind C 5, 18 August
1961.

JAR40-ltl3, 0 March t9M, including C 1,28 May 1957.

JAR 40-104, 29 SI'I)tf'mrn-,r 1981}.

JAR .JO-l06, 14 Xovf'llIbl'l' 1956.

JUt 46-107,14 Sovemrn-r 195(1.

JAR 40-108, 5 Ma~h 19li9, Including C 1, 16 AprL
1900, C 5, 15 July 1900, C 7, 20 Decembf'r 1980, C 8,
21 February 1961, C 9, 13 July 19tH, C 10, lIi7 No.
vl.'mber lOOt and C 11, 12 January 1962.

-JAR 40-112, 19 Ocw~r 1956, including C 2, 28 ,Jau
Dar)' 1001, Ilnd C 3, t8 April 1001.

~A.1t 4,0-116, 10 ..\ujl;ust 1000.

lit 40-117, 30 MIlJ'('h 19ri9, ineludlnJr C 2, 18 August

196t.

AGO ;,227.1.

J
-AR 40-118, 13 Jantuuy 1961, lnciuding C 1, 28 June

J 1961.

.-\R 40-130, i'j Nuvember 1958.

JAR 40-180, 22 September 1960.

,AR 4Q---212, 18 Sovember 1960, Including C 1, 24
, .<\pril 1961, C 4, 14 August t961, and C 5, 14 DecElQl-

J
' Ix-r 1961.

Paragt'aph 9, AR 40-90, 28 October 1950. (Aft 4o-9()
Includlull: C 2, lZ ~ember 195'1. aJld C S, 19 June

\ 1958 now ~upen;ededin their enUrety.)

~rllrllgraph,'5. AR 46-2," Novf'mber 1960.

JPllragraph 20, Aft 40-300, 16 August 19M.

ut:ftt~, AGAM-P(M) TOI (:18 Nov 60) MEDDD-OP,
IUn""Pllrtm",nt of tin' Army, 1 ~mbcr 1000, su.bject:

"l\loolcal Care for Special Foreign Nationals."

6:;;}..to.>r, AGTP-p("rj 703 (1 Fcb 34), Dei»'rtmcnt of
c:..;fJ}(" Army, 19 FebMlary 19r14, subject: "Dental Treat·

m...nt for Tra1ne€'s."

1. Purpose and scope. a. Purpose. This regula
tion-

(1) Prescribes policies regarding medical,
dental, and veterinary care, including the
manner and conditions under which such care
is furnished, and indicates the sources from
which it is obtained. See AR 40-121 for-

(a) Medical care authorized dependents
of active duty and retired members of the uni
formed services, including dependents of mem
bers who died on active duty or in a retired
status.

(b) Civilian medical care authorized
retired members of the uniformed services.

(2) Prescribes policies concerning the
admission and disposition of patients.

b. Scope. Except as indicated in section X
this regulation is applicable to all commands of
the Army.

2. Definitions. For the purpose of this regula
tion, the following definitions apply:

a. Civilian employee. Except as indicated in
(1) and (2) below, the term "civilian
employee" means a person employed by the
Federal Government and paid from appropri
ated or nonappropriated funds.

(1) The term "civilian employee" does not
apply to a person so employed who is a benefi
ciary of the Bureau of Employees' Compensa
tion for purposes of medical care.

(2) Outside the United States this term
does not apply to indigenous .personnel unless
the major oversea commander concerned
authorizes their care under the provisions of
paragraph 31.

b, Commander of an Army medical treatment

AGO RH6A

facility. This term means the commander or
person in charge of a medical treatment facil
ity.

c. Date of initial admission to hospital. The
date on which the patient was first admitted to
a hospital for his current period of uninter
rupted hospitalization. (The transfer of a hos
pitalized patient between medical treatment
facilities is not considered to interrupt his
period of hospitalization.)

*d. Dependents.

(1) Dependents of members of the uni
formed services are defined in AR 40-121.

(2) Dependents of foreign nationals are
denned in paragraph 25a of this regulation.

(3) The following definition is applicable
to dependents authorized care by paragraphs
16, 16.1, 26, 27, and 31 of this regulation,
effective 17 August 1970:

(a) Spouses.
(b) Children as defined in AR 40-121.
(c) Dependent parents and parents-in-

law as defined in AR 40.-121.

e. Disabil'ity MJparation. The term includes
temporary or permanent retirement and dis
charge for physical disability, with or without
entitlement to receive severance pay.

/. Elective care. Care that is desired or
requested by the patient which, in the o,pinion
of the cognizant medical authority, is not medi
cally indicated.

g. Emergency dental care. Dental treatment
for the relief of painful or acute conditions.

h. Foreign military patient. This term
applies to a patient who is a member of the
armed forces of a foreign government.

7



SECTION II

POLICIES AT ARMY MEDICAL TREATMENT FACILITIES

C 24, AR ro-3

i. Major oversea commander. This term
means the Commander in Chief, United States
Army, Europe; the Commander in Chief,
United States Army, Pacific; the Commanding
General, United States Army, Alaska; the
Commander, United States Army Forces
Southern Command; and the Commanding
General, United States Army Forces, Strike
Command.

j. Maximum hospital benefit. That point
during hospitalization when the patient's prog
ress appears to have stabilized and it can be
anticipated that additional hospitalization will
not directly contribute to any further substan
tial recovery. A patient who will continue to
improve slowly over a long period of time with
Qut specific therapy or medical supervision, or
with only a moderate amount of treatment on
an outpatient basis, may be considered as
having attained maximum hospital benefit.

k. Medical care. Medical care includes, but is
not limited to, the furnishing of hospitalization,
outpatient treatment, dental care unless other
wise specified, nursing service, medical exami.
nations, immunizations, drugs, subsistence,
transportation and other adjuncts such as
prosthetic devices, spectacles, hearing aids,
orthopedic footwear, and appliances, e.g.,
braces, walking irons, elastic stockings, etc.

1. Member of a uniformed service. A person
appointed, enlisted, inducted or called, ordered
or conscripted into a uniformed service who is
serving on active duty or active duty for train·
ing.

m. Nonmilitary patient. The term "nonmili
tary patient" applies to all patients exclusive of
those in h above and t below.

n. Optimum ho:~pital improvement for dispo
sition purposes. That point during hospitaliza
tion when, after essential initial medical treat_
ment, the patient's medical fitness for further
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active service can be determined, and it is
considered probable that further treatment for
a reasonable period will not result in any mate
rial change in the patient's condition which
would alter his ultimate type of disposition or
amount of separation benefits.

o. Outside the United States. This term
means all areas exclusive of those specified in s
below.

p. Retired member of a uniformed service.
(1) Prior to 1 January 1967, this term

means a member or former member of a uni
formed service who is entitled to retired or
retainer pay, or equivalent pay, as a result of
service in a uniformed service except a member
or former member entitled to retired pay under
Chapter 67 of Title 10, U.S. Code who has
served less than 8 years on active duty (other
than for training).

(2) On and after 1 January 1967, this
term means a member or former member of a
uniformed service who is entitled to retired or
retainer pay, or equivalent pay, as a result of
service in a uniformed service.

q. Routine dental care. Includes all dental
care necessary to maintain dental health and
function, other than care of an emergency or
elective nature.

1'. Uniformed services. The Army, the Navy,
the Marine Cor,ps, the Air Force, the Coast
Guard, the Commissioned Corps of the Envi~

ronmental Science Services Administration and
the Commissioned Corps of the Public Health
Service.

s. United States. This term means the 50
States, and the District of Columbia.

t. U.S. military patient. This term applies to
a patient who is a member of the U.S. Armed
Forces on active duty or active duty for train·
ing.
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3. General. The commander of an Army
medical treatment facility is responsible for
determining which persons within the various
categories authorized care in such facilities will
receive treatment in, be admitted to, and be
discharged from his facility. The commander is
also responsible for supervising care and treat
ment, including the employment of recognized
professional procedures, and for providing each
patient with the best possible care in keeping
with accepted professional standards, and in
accordance with the rules of land warfare. See
FM 27-10.

3.1. Policies. The following policies will be
observed in the treatment, admission, hospi
talization, and disposition of patients:

0,. Priorities. When a commander must deny
care to eligible personnel because of a tem
porary lack of capability at his facility, con
sideration must be given to the basis of
entitlement to medical care at Army medical
treatment facilities applicable to the various
categories of personnel as reflected in figure 1.
In addition, when it becomes apparent that
beds occupied in an Army hospital by persons
in a low priority category will be needed for
prospective patients in higher priority cate
gories, the commander must arrange, if pos
sible, to dispose of transportable cases in the
lower priority categories.

b. Domiciliary ca.re. Such care will not be
provided in Army hospitals, except when re
quired for active duty members of the uni
formed services.

c. Sick caU. The daily assembly of sick and
injured military duty perlJOnnel for examina
tion is established to provide routine medical
care at designated times each day. Military
personnel not reporting for treatment a.t sick

C 15, AR 40-'1

call will be seen on an appointment basis only,
except for emergencies. Instructions concern
ing preparation and disposition of the Indi
vidual Sick Slip (DD Form 689) are contained
in AR 40-207. Subsequent to examination, pa
tients medically unfit for duty will be admitted
to a hospital or confined to quarters; patients
not so admitted will be given such treatment
as is deemed necessary. When excused from
duty for medical reasons which do not indicate
a need for hospitalization, military personnel
may be authorized to occupy a bed in a dis
pensary or remain in quarters.

d. Attachment to 0, medical holding unit.
Upon admission to an Army hospital a uni
formed services patient will be attached to the
medical holding unit, except as indicated below:

(1) A patient transferred from one Army
hospital to another in an assigned
status will be carried in an a88igned
status by the receiving hOl'lpital.

(2) Air Force personnel in Army hOl'lpi~

tals where an Air Force medical
squadron is stationed will be ac
counted for and administered by the
Air Force medical squadron.

(3) An Army military patient who is
medically evacuated from a combat
area and is admitted to a hospital
maintaining a medical holding unit
will be admitted to that hospital in an
assigned statu8,

e. Notifica.tion of admission of attached pa
tients.

(1) The commander of a hospital to
which a patient illl admitted in an at
tached status will immediately notify
the commander of the unit or orga
nization with which the patient is
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currently on duty. Normally this
notification will be made by use of
DD Form 689 (Individual Sick Slip).
See AR 40-207 and AR 335-60.

(2) For U.S. Navy and Marine Corps per
sonnel this notification will include in
the remarks section of DD Form 689
a statement indicating the probable
length of hospitalization.

(3) In addition to the notification re
quired under (1) above, when a pa
tient is admitted w h i 1e en route
overseas, the hospital commander will
notify the commander of the appro
priate oversea replacement station,
Army terminal, or aerial port of em
barkation (D A ATe 0 for Army
personnel) and will indicate the prob
able length of hospitalization and
whether the patient will be assigned
to the medical holding unit in accord
ance with g below. If records avail
able to the hospital commander do not
indicate the scheduled or normal
shipment date of the patient for the
determination required by g(6) (b)
below, a request for this data will ac·
company the notification.

/. Notifiealion to Department of the Army of
the a4mission a.nd release of general officers of
the Army on active duty.

(1) Except as indicated in (2) below,
whenever a general officer is hospi
talized or released from hospitaliza
tion, the commander of the hospital
where admitted or released will sub
mit the following information on date
of admission or release or as soon
thereafter as practicable by electri
cally transmitted message to the
Deputy Chief of Staff for Personnel,
Department of the Army, ATTN:
General Officer Branch, Washington,
D.C.

(a) Messages concerning admissions
will cite this regulation and contain
information corresponding with 1
through 7 below:

10

13 September 1967

1. Last name, first name, and middle
initial.

2. Service number.
-3. Grade.
4. Hospital to which admitted.
s. Date admitted.
6. Brief medical diagnosis, in non

technical language.
7. Prognosis and anticjpated length

of hospitalization.
(b) Messages concerning releases will

cite this regulation and contain in
information corresponding with 1
through 6 below:

1. Last name, first name, and middle
initial.

2. Service number.
S. Grade.
4. Hospital from which released.
5. Date of release.
6. Disposition, e.g" duty, quarters.

(2) Information is not required when the
individual is moved in an attached
status from one hospital to another,

(3) Notifications prescribed above are ex-
empt from reports control under para
graph 39k, AR 335--15.

9. Assigntl1ent to a medical holding unit. Ex
cept as indicated in (7) and (8) below, uni
formed services patients who are a,,<;.<;igned to an
active Army unit will be reassigned to a
medical holding unit under circumstances de
scribed below.

(1) Upon evacuation from a combat area
to a hospital maintaining a medical
holding unit (on the date of admis
sion).

*(2) Except as (4) below applies, when
the ho.c:;pital commander determines
that a patient will be hospitalized in
excess of 90 days. A8signment will be
made 38 soon as this determination is
made. The gO-day period refers to
total period of continuous hospitaliza
tion and iR not limited to a specific
hospital.

(3) When it is determined by an oversea
hospital commander that a patient
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will be evacuated to the continental
United States and the patient is not
assigned to a unit in the continental
United States.

*(4) When the hospital commander deter
mines that an Army patient in an
attached status will require processing
for relief from active duty, discharge,
or retirement under the provisions of
AR 635-40, and hospitalization is
necessary. A member undergoing dis
ability evaluation will be placed under
the administrative control of the com
mander of the medical treatment
facility to whatever degree is neces
sary to facilitate evaluation proeess
ing. The decision as to whether the
member will be assigned to the medi
cal holding unit of the medical
treatment facility will be made on
the basis of whether the individual
may render productive service to his
parent unit while undergoing disabil
ity processing. Members will be proc
essed on an outpatient basis from
their parent organization whenever
feasible.
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(5) When the hospital commander deter
mines that a patient, whose unit or
numbered shipment is scheduled for
more than a local move, will not be
returned to duty prior to the date of
departure by his unit or numbered
shipment. Within proper security lim
its, commanders of such units or num
bered shipments will keep the hospital
commander advised of the expected
date of departure.

(6) When the hospital commander deter~

mines that-

(a) A patient en route overseas will re
quire hospitalization in excess of 30
days beyond his scheduled reporting
date.

(/) A patient hospitalized at a hospital
serving an oversea replacement sta
tion, Army terminal, or aerial port
of embarkation will require hospi
talization in excess of 30 days be
yond his normal shipment date.

(7) Notwithstanding the provisions of (1)
through (6) above, the following cate-
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gories of patients in an attached status to an
Active Army unit will not be assigned to
medical holding units;

(a) Special Reserve components pro
gram personnel. See AR 680--1.

(b) Personnel assib'1led to a CONGS
organization who become hospitalized while
temporarily in an oversea command. If such
personnel are to be evacuated to CONUS, they
will be evacuated in an attached status. Subse
quently action by the CONUS hospital
commander will be determined under the provi
sions of (2) through (6) above.

(8) Notwithstanding the provisions of (1)
through (6) above, general officers will not be
relieved from duty assignment and assigned to
medical holding units without the approval of
the Deputy Chief of Staff for Personnel,
Department of the Army.

*Except under the conditions listed in (1)
above, assignment to a medical holding unit
will be effected by issuance of orders. Orders
will be issued in accordance with AR 310-10
(TC 216). Reporting date will be computed and
established as prescribed by AR 680-1. Distri
bution of orders will be in accordance with AR
310-10, and care will be exercised that all
organizations concerned with accounting for a
patient are included.

h. Individual Tecords and clothing.
(1) Personnel records of patients attached

to a medical holding unit will be retained in the
organization to which the patient is assigned.
Records required by the medical treatment
facility in conjunction with the study and eval
uation of a patient will be furnished the
medical treatment facility on a loan basis when
requested by the facility commander.

(2) Upon receipt of an order reassigning- a
member of his organization to a medical hold
ing unit, the organization commander will for
ward the member's personnel and pay records
within 48 hours to the hospital. Individual
clothing will be forwarded in accordance with
AR 735-5.

i. Grouping of patients. Hospitalized patients
will be grouped according to their requirements
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for housing and medical care, including nursing
care, and will be furnished quarters, facilities,
and professional supervision on that basis.
Patients who must be retained under medical
jurisdiction solely fOr administrative reasons or
for medical conditions which can be treated on
a clinic basis will be provided quarters and
messing facilities, where practicable, separately
from other hospital patients. Medical care for
such patients \,·m be furnished on a periodic
clinic appointment basis. Maximum use will be
made of administrative personnel in the super
vision of such patients.

j. Evaluation after admission. Each patient
will be evaluated as soon as possible after
admission and reevaluation will continue until
disposition is made. The patient's probable
type and date of disposition 'vill be anticipated.
Necessary processing by various medical and
administrative agencies will take place concur
rently \vith the treatment of the patient. It is
especially important that the medical disposi
tion decision be made as early as possible for
U.S. military patients who may be separated
for physical disability.

k. Admission to closed psychiatric wards.
Patients will be admitted to closed psychiatric
ward" only when they have a mental illness
that renders them dangerons to themselves or
others, or when a period of careful, close psy
chiatric observation ii'l necessary to determine
whether such a condition may exist. When a
patient is admitted to a closed psychiatric
ward, the reason for admission must be clearly
stated in the patient's clinical record by the
admitting physician. Patients should be
retained on closed psychiatric wards only as
long as is medically required. These same poli
cies apply equally in those rare instances when
it is necessary to place a patient on an open
ward under constant surveillance.

*l. Remediable physical defects developed
in the military service.

(1) When a medical examination reveals
that an Army military patient has developed a
remediable defe.ct, he will be offered the oppor
tunity of operative repair, if it is medically
indicated. If an operation, other treatment, or
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other diagnostic procedure, which is considered
necessary to enable the individual to perform
his military duties properly is refused, the pro
visions of paragraph 48, AR 600-20 apply.

(2) When Navy or Air Force patients are
involved in a situation such as that described in
(l) above, the matter will be referred to the
nearest headquarters of the service concerned.

~. Transfer of Patient (DA Form 8-8).
Patients will be treated at the lowest echelon
equipped and staffed to provide necessary
medical care consistent with evacuation poli
cies. U.S. military patients will not be retained
in medical facilities longer than the minimum
time necessary to attain the mental and physi
cal state required for duty or for separation
from the active service if they do not meet
retention medical fitness standards. U.S. mili
tary patients normally are transferred to hospi
tals from other medical facilities. If the treat
ment required is not available at the facility
providing area hospital care, patients will be
further transferred to the most readily accessi
ble uniformed services medical treatment facil
ity possessing the required capability and to
which they are eligible for admission. Trans~

portation of the patient and an attendant or
attendants, if required, is authorized at Gov
ernment expense. Government transportation
will be used when available. (See AR 4Q.--121
for special considerations involving the trans
fer of dependent patients.)

*n. Immunization. Immunizations may be
administered forcibly when necessary in
accordance with paragraph 48c(2), AR 600-20.

o. Return to duty of attached Army military
patients.

(1) Army military patients who are in an
attached status will be returned to their duty
organizations when ready for duty. Organiza
tion commanders do not have the option of re
fusing to accept the return of such personnel.

(2) An attached Army military patient,
who at the time of admission was en route
overseas, when ready for duty, will-

(a) If POR qualified, be furnished a
statement covering the period of hospitalization
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and directed to revert to the status held at the
time of admission.

(b) If no longer POR qualified, be
reported for assignment instructions in accord
ance with q below.

(c) In the case of either (a) or (b)
above, the commander of the oversea replace.
ment station, Army terminal, or aerial port of
embarkation will be notified of the action taken.

p. Disposition of assigned patients in
CONUS.

(l) Except as provided in (2) below, all
patients who are medically fit for duty and who
are assigned to a medical holding unit will be
reported by the hospital commander for assign
ment instructions in accordance with the proce·
dmes in q below.

(2) Upon comIlletion of hospitalization,
assigned patients in the following categories
will be reassigned by the hospital commander
without reference to higher authority.

(a) Individuals who at the time of hos
pitalization were undergoing basic combat
training or advanced individual training and
who are hospitalized in the medical treatment
facility serving the installation where training
was interrupted will be reassigned to their
former training activity.

(b) Individuals who are medically fit for
duty under AR 40-501 but who are to be
returned to duty with a recommendation for
separation (para 54e(1)) will be reassigned to
their former units. Exception to this policy
may be made by the hospital commander in
individual cases when he determines that other
action will better serve the interests of the Gov
ernment. In such cases, reassignment instruc~

tions will be requested as in (1) above, or sepa
ration action may be instituted at the hospital.

(c) Individuals awaiting trial by
courts-martial will be reassigned to their
fonner units or reassigned to the unit or instal
lation where the trial will be held. The advice
of the local judge advocate or legal officer will
be sought in these cases.

(d) Individuals awaiting the results of
investigation or clearance will be reassigned to
their former units provided a request has been
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made for such reassignment by the commander
concerned.

*(e) Individuals who are eligible under
existing criteria for relief from active duty or
discharge will be processed at the hospital if
facilities exist. In the absence of such facilities,
the individual will be processed for separation
in accordance with the provisions of paragraph
3--1b, AR 635-10.

*(3) Officers who are medically fit for
duty but who have applied for or are scheduled
for retirement (within 60 days) or who have
submitted a tender of resignation will remain
assigned to the medical holding unit pending
receipt of instructions from The Adjutant Gen~
eral. The hospital commander will immediately
report such officers to The Adjutant General,
ATTN: AGPO, Department of the Army. If
the officer appeared before a medical board, a
copy of the medical board proceedings will be
promptly forwarded to The Adjutant General,
ATTN: AGPO. Where practicable, officers
awaiting instructions under this paragraph wiil
be placed on duty as prescribed in r below.

q. Requests for assignment instructions.
When it is anticipated that a patient who is to
be returned to duty under p(l) above will
complete hospitalization within 60 days, a
request for assignment instructions will be ini
tiated by the hospital or administrative unit
commander and forwarded to Headquarters,
Department of the Army not later than 15 days
prior to the estimated date of completion of
hospitalization. It is incumbent upon all hOS1Ji
tal commanders and commanders of Army
administrative units to monitor the progress of
assigned patients and G.2osure that every effort
is made to {orecaBt the expected date of return
to duty accurately so that the administrati've
procedures involved in returning a patient to
duty will not unnecessarily dela1! a pa,tient's
disposition.

*(1) Requests for assignment instruc
tions for officers, other than general officers,
will be addressed to the Chief of Personnel
Operations, ATTN: OPDOD. The following
information will be included:

*(a) Name, grade, and SSN.
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(b) Control branch.
(c) Category and expiration date.
(d) Amount of leave desired, if any.
(e) E8timated date of completion of hos

pitalization.
(I) Physical profile and assignment limi

tation, if any.
(2) Enlisted personnel will be reported to

the Chief of Personnel Operations in accord
ance with instructions in AR 614-205. When·
ever practicable, reports may be made by phone
direct to the Office of Personnel Operations
«3) (b) below).

(3) In exceptional cases, it may be impossi
ble to predict the date of return to duty for an
assigned patient to meet the 15~day time
requirement. In such cases, instructions will. be
requested by telephone contact with the Chief
of Personnel Operations as follows:

*(a) For officers and warrant officers,
call 202--695-6362 (OXford 56362) or
202--696---8522 (OXford 68522).

*(b) For enlisted personnel in grades
E-l through E-G (except special category per
sonnel), call 2(}2--695-7291 (OXford 5-7291).
For enlisted personnel in grades E~7 through
E-9 and all special category personnel, call
Combined Arms Section (OXford 5-3546);
Maintenance and Supply Section (OXford
71490); General Support Section (OXford
5-2602); and Special Category Section
(OXford 54038).

(4) When a patient is to be returned to
other than full duty, the request for assignment
imltructions will indicate the type of disposition
retommended and the following information, as
appropriate:

(0.) The date on which the individual
will revert to full duty or the date the individ
ual is to return to a medical treatment facility
for examination, treatment, or reevaluation.

(b) The type and degree of functional
impairment involved and any control measures
which should be considered in a duty assign
ment.

(c) The type or types of duty recom~

mended.
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(d) Geographic or climatic assignment
limitation recommended.

(e) Physical limitations to POR qualifi
cation.

(I) Status of any applications for
compassionate reassignment submitted under
the provisions of paragraph 22, AR 614-6.

(g) Whether current medical condition
may result in removal or denial of security
clearance.

(h) Preference for area of assignment.
*(5) Assignment instructions will be

issued by the Chief of Personnel Operations.
When it is determined that an individual
cannot be assigned as directed within 30 days
after the previously estimated date of comple
tion of hospitalization, this information will be
forwarded by electrical message to the Chief of
Personnel Operations, ATTN: OPDOD for
officers and warrant officers, and for enlisted
personnel refer to (3) (b) above. The message
will include a reference to the initial request
for assignment instructions.

r. Duty for assigned patients awaiting orders
in CONUS.

(1) In the event assignment instructions
have not been received by the time a patient
completes hospitalization, the hospital
commander will issue orders placing the patient
on duty with a unit designated by the CONUS
army commander. When this is medically
contraindicated, the hospital commander may
place the individual on duty with the hospital
duty unit. See AR 635-40. Such an individual
will not be charged against the hospital's per
sonnel allotment or manning table.

(2) CONUS Army commanders and the
Commanding General, Military District of
Washington, U.S. Army, will designate for each
Army hospital (regardless of command juris
diction) within their areas a unit with which
the hospital commander may place patients on
duty «1) above) so that the patient's abilities
can be utilized. Preferably, units so designated
will be other than medical treatment facilities
and will be located as near to the hospital as
possible, preferably at the same installation. A
patient placed on duty with an organization

14

27 April 1971

will not be charged against that unit's person
nel allotment or manning table.

s. Disposition of patients in oversea hospi
tals. Recovered patients in oversea hospitals
will be returned to duty in accordance with
instructions issued by the major oversea
commander. For patients who will be evacuated
from an oversea command, see AR 40-20, AR
310-10, and AR 330:-12.

t. Separation of enlisted personnel assigned
to medical holding units. See paragraph 5-19,
AR 635....:200, for special separation provisions
for enlisted personnel, other than REP 63 per
sonnel, assigned to medical holding units.

~. Flight restrictions-Army aviators.
When an Army aviator is placed in a patient
status or it is otherwise determined that he is
not physically qualified to engage in aerial
flight, the individual's commander will be noti
fied with appropriate recommendation for
restriction or suspension of flight status as pre
scribed in AR 600-107.

)
r-..*v. Emergency care. Patients authorized
only emergency care and those admitted as
civilian emergencies will be treated only during
the period of the emergency. Action will be
taken to dispose of such patients as soon as the
emergency period ends.

4. Authorization. Medical care is under the
control of the commander of the medical treat
ment facility concerned. Persons requesting
care will be required to furnish identification
satisfactory to the commander. The following
measures and/or restrictions will be observed
in furnishing medical care to patients :

a. Extent of care. Eligible persons will be
provided medical care to the extent it is author
ized, required, and available. When a person is
accepted for medical care, all care and adjuncts
thereto (including nonstandard supplies) deter
mined by the commander of the medical treat
ment facility concerned to be necessary will be
provided from resources available to the
commander, unless specifically prohibited by
section III. When care is required which is
beyond the capabilities of an Army medical
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treatment facility, the commander thereof will
arrange for the required care by one of the
means shown below. The method of choice will
be based upon professional considerations and
travel economy.

(1) Transfer the patient in accordance
with paragraph 3.1m.

(2) Procure from civilian sources the
necessary supplemental material and profes
sional and personal services required for the
proper care and treatment of the patient.
Charges for such material or services will be
paid from funds available to operate the army
medical treatment facility.

*(3) The supplementation authorized in
(2) above will be accomplished normally in the
Army medical treatment facility. However,
when such action is not feasible. supplementa
tion may be obtained elsewhere. Patients may
be sent to other Federal or civilian facilities for
specific treatment or services under this para
graph provided they remain under the jurisdic
tion of the facility commander during the
entire period of care.

*(4) The provisions of paragraph 84.1
are applicable to services obtained in civilian
facilities under the provisions of this para
graph.

b. Dental care. Dental care for personnel
listed in paragraphs 14, 16a and C, and 24 will
be limited to emergency dental care for the
relief of pain or acute conditions, or for dental
conditions requiring hospitalization. Such
dental care will not include the provision of
prosthetic dental appliances or permanent res
torations.

c. Spectacles. Provisions relative to furnish
ing of spectacles are set forth in paragraphs
116 and 124.3.

d. Cnroe furnished on an outpatient ba8is.
Whenever p03sible. diagnostic .procedures, pre·
operative and postoperative care, convalescence.
and followup observation and treatment will be
accomplished on an outpatient basis.

e. Elimination of duplicate diagnostic r;roce
dure!'l. Every attempt will be made to eliminate
duplication of diagnostic procedures for
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patients transferred between medical treatment
facilities.

/. Perfol'mance of duty while in patient
status. U.S. military patients may be assigned
duties in and about the medical treatment facil
ity when such duties will be of therapeutic
value. Physical condition, past training, and
acquired skills must all be considered before
assigning any patient a given task. Patients
will not be assigned duties which are not ~ithin
their capabilities or which require more than a
very brief period of orientation. No patient will
be retained in the facility beyond the individual
medical requirements of his case.

g. Facilities disciplinary bm·racks. Except in
an emergency, medical treatment facilities
located within the prisoner confinement inclo
sure will furnish medical care to prisoners only.

*h. Prolonged definitive medical care far
u.s. milital'Y patients who are unlikely to
return to duty. Prolonged definitive medical
care is not provided for U.S. military patients
who are unlikely to return to duty. The time at
which a patient should be processed for disabil
ity separation must be determined on an indi
vidual basis, taking into consideration the
interests of the Government as well as those of
the patient. A long-term patients roster will be
maintained and up-dated at least once a month
to enable the hospital commander and appropri
ate staff elements to monitor the progress of
patients undergoing prolonged definitive treat
ment. This roster will list all patients in a spe
cialized facility with 90 or more continuous
days of hospitalization. and in other facilities,
it will include such patients with 60 or more
days. The roster will include basic patient iden
tification data (ward or absent status, register
number, name, grade, clinic service. and
whether assigned to the Medical Holding Unit).
projected disposition (date, type and profile),
diagnosis description and cumulative hospital
days (this facility and total); additional items
for local use may be included (e.g.. ETS date).

~. Hospitalization prior to the effective date
of separation orders. When a military patient
for whom separation (particularly retirement)
orders have been issued is hospitalized prior to
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the effective date of the orders, the hospital
commander will immediately notify the agency
which issued the order so that action may be
taken to amend or revoke them, if necessary,
prior to the effective date. (See AR 635-100
(officers) and AR 635--200 (enlisted personnel)
concerning notification of the Department of
the Army on personnel who have a pending
retirement. )

j. Use of subsisting elsewhere status. When
appropriate, military patients may be author
ized to live in buildings not under the adminis
trative control or supervision of a hospital in a
"subsisting elsewhere" status, and receive
required medical care on an "excused-from
duty" status. The use of subsisting elsewhere
status will be reserved for hospital inpatients
whose constant presence in the hospital is not
essential to treatment, and provided arrange
ments can be made for suitable subsistence and
lodgings acceptable to the medical treatment
facility commander. This status will not be
used when another means, such as leave, is
more appropriate or required or when the
needs of a patient can be adequately met as an
outpatient. It will in no way delay the final
disposition of a patient from the hospital. Mili
tary patient..>:; in subsisting elsewhere status
continue to be carried on the rolls of the hospi
tal's medical holding unit.

k. Psychotic pri.soner patients. When a pris
oner patient suffering from psychosis is admit
ted to a medical treatment facility, the
commander of such facility will, if the informa
tion is not contained in the patient's available
records, ascertain whether the issue of insanity
was raised at the time of trial or if there is
anything in the record of trial upon which may
be based a reasonable doubt as to the patient's
sanity at the time of offense or triaL Informa
tion about the foregoing will be requested as
indicated below and the reply will be included
with the patient's clinical records.

(1) 'When the commander of a medical
treatment facility is advised through corre
spondence with the commander of a U.S. disci
plinary barracks that a prisoner is carried on
the rolls of such organization (a prisoner is not
so carried unless he has been physically
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received there), inquiry will be addressed to
The Judge Advocate General, ATTN: Military
J,-,stice Division, Department of the Army,
Washington, DC 20310.

(2) For all other prisoners, inquiry will be
addressed to the commander who convened the
court-martial which convicted the prisoner.

l. Special consideratiom a-ffecting nonmili
tary patients.

(1) N onmilitary patient.~ other than those
Jovered in (2) below.

(a) Individuals suffering from acute
emotional disturbances of sufficient severity to
require hospitalization may be admitted. Indi
viduals with neurological conditions who
require hospitalization may also be admitted
provided the condition is not one of the follow
ing:

1. Paraplegia when the basic cause is
known and is not amenable to surgical correc
tion.

2. Prolonged crippling residuals of
cerebral vascular disease or similar nervous
system afflictions.

(b) When it is known that a patient has
a chronic mental illness, hospitalization will not
be authorized unless an acute emergency situa
tion exists.

(c) Maximum length of hospitalization
for patient with neurolog;ical or psychiatric dis
orders normally is considered to be 90 days. In
exceptional cases that 90-day limitation may be
extended by the hospital commander concerned
but only rarely to exceed 6 months and never
more than 1 year. The 90-day limitation is not
to be construed by a referring installation or
next-of~kin as implying a right of the patient to
remain at the Army medical treatment facility
for 90 day:=!, if sound judgment indicates that
further hospitalization is not necessary or
would be prolonged for an unreasonable period
past 90 days, or if domiciliary or custodial care
only is required. Under these circumstances,
disposition is made to the care of the next-of
kin or to appropriate civilian authorities as
may be indicated in the manner prescribed in
paragraph 70b.

(2) Dependents of active duty, retired, and

AGO ll«6A
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d,:C{;!Picd rli-<!m1wni of tlte UIIi.jOI'IIIHl 8u'!'i,'(!N.

Dq1eudeuts may be pro'Vil,h'>l.1 hospitalization for
(',hnmie conditiolls and nervous, menta.l, and emo
tional di~ordel'B W1Wll sueh eOlluitiollf; and dis
Ol'tlor,; reqllire adive amI dt'.finiti\,o treatment.
n~Jlclldent.s ill this eJltcgory will not be admitted
if tlwy reqnil'e only dOlllieiliary or nnrsing-home
type I~:tre. Admission will be snhjpd to delet'lllina
tioll hy the JlOspihll COllllllHll(lcr that spa('~, and
fa('ilitips :lr~ araila],]e amI Ow (~apability of the
prorl'fl,c,ionaJ stair is sufficient to provide ('nl'~ 10 it
partic.nJar d{'pendent without inkrfl',ring with tllC
lwrformatJ('f> of t,he primary mission of the facility.
The vn l'tons I"ftt.rgorie,; of depenopnts will be
Huthol'ized admiBs10n in the order of priority
liRted in AU 40-121. The'. pm'VisiollR of (1) nhove
may lw llRe:n. llS It g-nidl~ in det(\l'mining disposiHon
of dl'pr,m}(ont, pat.ients in fbi,,,; "at ('Wll'.V ,-,lIo rl"f]uirfl
Jlrolong<>il hospitalizatiOll.

1n. Lenqth of hMJIUaliz,atifnl for Lh'm?! rmH{m'y
peT'f!on.nel on. fl/'til.'C dnt:IJ or (J(fire duty for
tl'nilliny.

(1) Army military pCl':>oll!H'l on lldino, duty
or udivt\ duty for training who are lil,ely t.o 1'('

l'.O\,pr sllfiiciently to 1m medienlly fit 10 rdnrJ1 to
!Illfy within 1'3 to 15 months gellPrally willI\(' af
l'ol'll('l1 lllHxilllllm JIIJ:-;pitnl hendi/B.

(~) Army military pCl'solllwl in this clI/l'g<JI'Y
who 111'1' not. likL'ly /{) l'N~)\'<.'r 8u/licil~Jlj]'y to he lllf>di
"ally fit I'or ret\lL'n i-o dut.y within 12 to If; lllouths
\\ill ill, jll',:wP,,:,;<,'d for di"posiiio\l upon attllining
Ojlt illllllll1Jospital bPlll'fit".

(:q Fill' jlPl'_"'flll\d ill lhis ('ali'g:ol'y who will
l'('qllire hospitaljzatioll lwyowl tlwil' t~>rrn of S!.'!·v
i(:e, sC't' tIl<' follnwing l'qpllations for I)l'()f'<:,~hll,('s to
"OJltinnl) slwh pu'solllld on aetivo dUI,y fur the
jJ1lI'[l(Jse of !'l',:('i"ing llH'di"al earE', (,olHIJ!cting line
of duty im,(,,,tigations-:, or \'olll!'kling ph,\si(',d dis,
ahi li(-..\" 11l'OCpssiJlg:

(d) ~\.R 1;:l,'i--JIJIl (Ellli"j{'(j l\'l'sOllj}l'l on
.\.,'Iin·l)uly).

(b) AR H:;,)-lO() (1'('1''''))11)('1 SE'p:ll'ulions--
Of!in·l'l\;l'sollnd).

(c) AU l:J;\-JI)() (.\din' !Illiy IOI'Trainiug
of lndiyjdunl ~'I('Jllll(',l's).

:l. Consent by nonmilitary patients to medical
care. (I. ,A. nOlllllilitary ilJdi.-i(lnal lJlar Hot be fur
lli,qlwd llJedi<',l! ,':U'l', in ~U1y Army rnedieal treat
ment f:l(,jlity without, either his eOll::K'IlL or the
collsent of It person authorizPll to l'(lIlSt'nt OJ! his
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hI\haH jn ac(:ordalw8 with the provi>;iom: of ap
plie-able local laws or the order of a eourt h:tving
jurisdic,tion over both the individual and the faeil
it.y com'ernell. Omsent. may be either exprc,,-s oj'
implied (b and c below). This rul{', applips en'u
j.]l(mp:h an individmtl may 1m entit-Ied hy law to
l11Nheat ea re in .\ I'm)' medicnl tl'f'atlllt'llt f::wi 1iUt',,:
it npplies worldwiclf>, e.xcept ns it may bf>. ll10difiplI
hy loeal Jaws or illtpl'Tlatiollal agrCE'lll(·nts.
*b. ~\ll impliE'd (XJIlS(;nt. is oue that may 11".
implierl from actions of the p::tf-ieut or othet: eir
('lIlll.<;flUlel'S, (".VPH though specifk words of COIlSPllt

ar(\ not. Ili'led. For example, a patient's applicatioIl
for admission to a hospital is nn implied (~ollsent

to hoopitalizatioll; if a patient is a minor illcftpahle
of giving: confif'llt, nn implied consent, of t.hf' r;trf'llt.
may 00 found in actions of the par{'.nt in r<.>lpH'ding
01: not ohj{'ding to lll",Akal ('are for tIl(>- minor.
:\ofor<.',over, ConBt'-llf. to tre.atment is implied in p('r

bin ('llIt',rgf>,lli\V situal-ions \\,11",1'(', a patif'llt i;; in
('apabh\ of giving or dl'Hying oo[1,,*,",nt, and Iii:,:
eondition represents a serious or inHllilwl\t tlll'l·:\t_
to his ljfe. health, or well-being.

('. An ('xpn>S1i l'omwn1 involves :til i111('j'f'hnng('
of langwlge h,\- whidl Hit:' patipnt or IWrf;Oll Huthl/I'
iz<.',l to lid, on his IwhaH Sl)f'f'illcally stnh's llint his
couSI.'nf. if> giv('.n to propm.,rj Ill",di~al can', All ('x
Jlr~s ('.on1'('llt nUlY Ill' Vlllitl wlwther oral orin writ
ing, hut !l wTith'll eOllsellt mHst he rf>f'ordpd on
:-itandard ForllL !)~:! (Clillii'aJ Hf'conl--A11thol'iza
lion for Admililstration of An",st]lesirr and for
Performance of Op",rntions :lIld OtlWI' 1'1'0('('<111I'('S)
in (;()lIlle/'tioll \I' it-h IIH', followin,g wbell nonmilitnry
patif'llts (1Ioth inpatients all<l OII/palll'll/s) ~lI'('

inl'o]v"d:

(1) All m:ljlll' and 11lillOr S\H'W'!'Y whidl ill

"01'l-'I'S l1ll ('nfrv illto the ho(IT, eitlwl' thro11g]l H1\
illeision or t]~1'<lI1.!!h OlW of th/' Ilatlll'Hl' bo,ly
OJll'lllngs.

(:;) ~\llY prO<'c,lllj'f' or ('ours.) of jrl'alnwnt in
»hidl HliPst-llt';.;ia i;; uscd, \\]]('t1l('r or not 1111 ('ntr"
illjo fht'!Jod.\' j,... illyolved. •

UJ) All Ilollopt'mtive prO('edlU'('S wllidl ill
vol no mort>, t han a sl ight risk of harm to the patient,
01' which involve (·he risk of a f'!lllllg", in the
pafil'nl's IJOdy slrlle/Ill'(;. '

(4) All proeedul'l's where I'twnlgml nty,
radiuJn, or other radiOlwt,iye suhsfltIlC{" is used In

t.h,>, tn'atnh'llt of til ... patlP-Ht,.

I-J-.3
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(5) All procedureB which involve electroshock
or insulin coma therapy.

(6) Admission of patients with psychotic dis
orders.

(7) Admissi()J1 of patients to closed ~ards.

(8) All other pn)cedures which, in the opinion
of the attending physician or dentist, chief of serv
ice, or the commander require a written cO~lsent.

.A..ny question as to the necessity or advisability of
obtaining a written consent from or on behalf of
the patient sholud be resolved in fa.,or of procur
ing such a consent.
*d. In order for a consent to be If>gally sufficient
(whether expressed or implied), it must be given
by a person legally capable to give such consent.

(1) Members of the uniformed services who
are minors (under the age of 21) are considered
to be emancipated and therefore capable of consent
as if they were adults..

(2) The sufficiency of a consent by a nOll
member minor to any medical examination or
treatment will be determined by the statutory and
judicial laws of the United States and the State
in which the medical facility is located (e.g., many
States allow the treatment of venel'eal disease with
the cOJ1sent of the minor a,lone and the parents need
neither. be informed nor their consent obtained).
In cases where the consent of the minor alone is
legally sufficient, his or her decision authorizing or
rejecting the proposed treatment is binding. In
the absence of any law on the subject, it should be
determined from the maturity of the minor in
yolved whetller he or she may give a legally suffi
ci.ent consent. In these cases particnlar attention
shonld be paid to the minor's age and level of intel
ligence and to his understanding of the complicacy
and seriousness of the proposed treatnWllt. If there
is a question as to the sufficiency of the minOl·'ti
cons«:>ut, the advic.e of a judge ad \'ocate or other
]«:>gal officer should be sought. The consent of the
parents will be required only when it is drtcnuined
that the consent of the minor alone is not legally
sufficient. Even In those circumstances where the
conscnt of the minor alone is not legally suffieirnt,
neveltheless the consent of the minor patient will
he obtained in addition to the consent of the par
ents in all instances in which the minor is able to
understand and fully comprelwnd thr signific1111ce
of the ]1l'o('Nlnrc conte.mplated.
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(3) If valid lUlder the laws of the State in
which the medical treatment facility is located,
parents may grant powers of attorney to :

(a) Their mature minor children author
izing them to consent to medical cal:e for them
selves and other minor children of the family.

(b) Individuals standing in a tempomry
loco parentis status authorizing them to consent to
medicltl care for miJlOr children of the family.

(4) Except in an emergency, when a patient
for some reason other than mental incompetency
is lillable to respon(j., the consent of the spouse or
next of kin must be obtained. In the event the
spouse or next of kin cann.ot be reached, the queB
tion of authority or need to consent will be referred
to the appropriate judge advocate or legal adviser
for advice.

(5) 'When a jndicial interpretation of mental
incompetency has been made, consent must be ob
tained from the individual appointed by t.he court
to art for the incompetent patient.

(6) When the question of mental competency
a.rises and a judicial determination of mental com"
petency hlts not been made, the question of author
ity to consent or treat will be referred to the appro
priate judge advocate or legal officer for advice.

(7) Without appropriate court order or the
consent of the patient 01' a person authorized to act
on his behalf, the commander of an Army medical
faci.lity may ternporltrily detain a nonmilitary in
diyidual with a psychiatric disorder which makes
him dangerous to himself or to others, when sm'.11
individual is found on the military reservation
where the medical facility is located, ~r where there
is a real emergency requiring that the individuaL
although off the reservation, be temporarily de
tained in that facility. In such a case, if proper con..
sent to, or authorization for admission to the facil
ity cannot be obtained, the local civilian authoritips
should be notified immediately (without re.gard to
"working days"), and the individual flhould 1)('
transferred to those anthol'itiE'S. It is emphasized
that the t<'l11porary involnntary detention of a non
military individual should conform with local law
and statutes governing involuntltry detention, par
ticularly where the United States dol'S not possess
exclusive jurisdiction. In order to provide for
sittJatiol1s herein discussed, arrangements should
be made in advance with lo('n1 rivilian anthoriti('s
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10 ae'~'\pt forthwith thmw, lJoll111iJit,al"y p,.;yehotie
iw]iyidn:J.Js who may not 1)(' admiU"d to or rc!aiJlC'd
in Army lllC'dica] iacilitips b{'calls,~ of laeJe of (',0))
,,"llt, ot' "apprflpriak eourt ortll'r. In making t.lwse
armngl'llwnts, tlJe poi lit shonld 1:>1.0 mad(', if 1)('('("";
"':ll')', that such individuals who n,n; not n'",id"llts
of the !lwality aT,' i'lljitk,l to flIP SlUll\~ ('itrC :tml
trea{lIl1'llt Ily local ,'ivi]iall imthol'iiinJ:1"; wOIl](l he
iT'I,l1si('ntB or tOlll'isjs not e~mJl('('kd with thp F",I
pnll f)O\"l't'Ill111'ld. :-;"1' 111:'0 p::r:q.::raph (;:-:.

(8) ,MOY\'llwnt of nOlllllilif<lI'Y psy..hof,j(~ illdi

\' i(llJ'l 10; 'wil hont p l'olwr ("H\S('lIt or ,·Olll"l. on]'T Jlor,·

mally willuot lw jlm'l'ol'llll'd llll,l!'r tJlp illl"'l'i,',,:, of
nil .\1'111)" Jlh,t1i"al jJ"(',lilllPllt. f,H,jlity.

(H) Tlw v:,]illity of a ,:OIll'J lwil,']' (Iip'dillg ill

I"\l]lllllary eOllfillPlll,'llj- or tn'ntllll'llt 01':1 l"dil'llt ill
allY ,\rllly J1l"l]i,·:d trl.':dllH'lll fa.·iEty is a llwttl'r

ror l'l'\'i('w, ill P:1<'1I illstallcr, l.y Ow ,1PJJI'oj>ri,l!('

jlld!..':p nt!Hwntl' ot' h'gal :](hi~'·I'.
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(10) 'YIll'1l a. writt<'ll N)Jl~Pllt j;; reqnilvd, it
",ill be IWToonally signe,d by the paJiellt, OJ" the
prr;;on lwthorizpd to fld on his Iw.half.

(11) C'ollsl'nt for dental procl'dnl'ps whil'h
'-~()llle ulHh~r tile provisions of (;(1) 01' (2) ahoY(".
lUay he ohbtill("t! at. the t.iUlP a eour>;1\ of tt'NltnH';llt
is start.ed. One SF 52'2 JllRy be \lSi.'ll for a romp]('i.c
.'out's<:' of tn'ilJlllellt.

P. One 0 f the dellwnts atfl'cCing til\' "a lillity of a
('Ollseni', iTllplipl( or l'Xlll'C'ss, is wlwOwr the l'l'rSOJl
giving /.Iw "Oll;;NII llnd('rs{ands that io whjph ('011

:'I'llt is heillg gin'll and, to a sutlki("ut d,,'gn'l', the
!JOs:,il,JI' ('on:-;l'fjlll'IlI'(,S of tlll' procpdnrl' for whieh
('OllSPllt is gi I'ell. TIll' physician or dPlltist who is to
Jll'l'(orlll or sl1p('rl'i~{' t]l(" pl'dorlllllllcp of It IIl'()l'('

.IIIJ"(' \I' i II ('OilIlSP] t I", pat i('llt and/or til('. f',OIlSl'lIt,ing
illdilidlW) :1" to tlw nature or I'xpl'ded re;.;nlt,; of
jIlt' propo:-;ed JII"W(,rlllrp, whi('h faet. is atfl'sil',l to
l,y fIll' l.a (i"llf or jlt'l':'OIl alit !lol·i;i;(,d ('0 givl' "OIlS('lIt

011 ~t 1lll,]:1 n I Form ;l:!:!.

J'ri",;I~

A. \1"ml,,']'"' .,f \.1](" Llllii.,t'IJH',1 ~('l'\'i,'(:~ "'I ""Ii,'" <.IlIl,' ("'''''1'),-1,' "nd 1l1l<'jlmliJi"d.
fin"llldinl'; AllTi "illl """>I'"r,d,j" l'l.'l"-,,,m,,[ of tb.'
,,- AT() 1l,d,i",,~ \\'h,) lU(·,·t 1'.110, ,,,,,,,!jlion,,; !""',_("l';lwrl 1,,'-
I h.' ;..;- .\T() ,-:(IF:\ (1':'1''' :;.",,/( I ',:•.

'd

41h

[)lh

Gih

II \!<'illl)('r~ "i 11'", 1l"'~"I'\'" "o'''I'''''''t1l,- .,f LIH' .\,,, .... 1
l'nrt'..,", 11,,1 nO :\"1i,·,' ,I .. y.

Ikl",'II'),.IlI" "f ,,,,1;,,[· ,1"1.' 1]l<'j1L;H'''~ of (Il<' 11I\ifor]Ii<'d

""I'\';""~, ,ll" d"p,·nd.·,.C' of l'0'r~'"I~ W]IU di"d whil,' ill
'Ildl I' d.;\I'I~, 'tlHl tl,,· d"t",(jd""t~ of :I<'li\"(' tI'll!,
lIl"1lLI",r,; of 1.11" ". ATl) lI,d iOIl" whu 1I,.,.,j I h,- ,.."".lil iOIl~
l>n'~r"ril,,:d h,- II", "..\ '1" ) ~(I F \ i I'"n, :1.:,,/ (I ',1.1

:\L,T,rI",'r~ <if Ill,' ~.. "i"l" n"'d\'(' (illi."'r,.' Tr:li"inc; i''''-I'~

ni 1.1,., ,\l"IIl"d """1"""'.

H,'li,-".] Il]l'1I11,,·1''; "r ,I,,' LII,if'\!'Jl",d ,'''''\'i"",- 'llid II,,·ir
d('! ...nd<'l'I~ and ill,· d"I"'1,,1"I'I~ "f .1o·':I",l,,'d ('(':il','d
"l,,,JlI .. ·.·~.

'i\-ilj'\Jl el\1I,Il)Y,,<,~ "f iii" ,,"'_.1"1";\1 (:')\','n"m·"', lInd"r tl",
limikd ('jr('Il'I"iajj,"'~ "O\"'I""! 1,.1" Ul(' F.~h·r:ll J-:I"_
l'lol'("'s' 11,·:.1111 ~..n'il'" l'r"."mlll iAlt oJU..-.o,,1

;11'<' """I. h .. prol ;rl,'d wl.,.n jj io r<'{I"in'd
f,.r (",l1dit i'''I~ ,'Mll r:1.('\,,·,1 in lil1<) "f .]"f Y
dll1'i"l: It )lPJ'iod of lI(',[,iyp dill,,'" (il,dndillg;
A 11'["1 or whik iraY('lillf,:; tu or from

~E.ll'h duty or ["r il\juri.'~ ~lllT,'n'd whil"
lwrfnnll;llg i!lad;Y': dUly Ir;\ill;ll~_

('an' 1\1IHt be pnwid"d flH' ('I)Il,li,i"u,,' ,,')11-
Im"I"d whik lr;l\-dillg to or frolll "I'

d"rillg "rj"ll(lall('e ilt ('_'!TC ir"i"inO(
<':(]III':-',

',tn' l"ll,';\ 1,,' pC';\'id,'d \Vh('1' fat'ilili,', "I'd
'laflin" 1'('1'111;1'.

'"n' II'''!, I", pro\'id..d wlwn it ie.; r('qtli,-,.d
dllrill~ pni".],"' of atl"n,lalle.. :Ii tmilljl\~

":""1",

"n' ll"'Y lw pro,drled will'" h,'ilil;",_ "lid
-' I :l!tj II," pr'rJl] it,.

i'an· 11I;ly I", l'r,wid"d \Vh"" f",.ilili.·< '"l.]
~("flj"g )Jl'J"lllit.

C"r" (l):ty b(' prn\';,lcd wlwn faciliti,-," ''''d
~1:ttljJlg Iwrlllif..

T,\'~() ,]ti"~_\ II.:;
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SECTION III

PERSONS ELIGIBLE FOR MEDICAL CARE AT
ARMY MEDICAL TREATMENT FACILITIES

C 25, AR 40--3

6. Persons eligible, extent of treatment and
charges therefor. a. Persous eligible. The per
sonnel enumerated in this section are eligible
for medical care under the conditions outlined
herein. The commander of the medical treat
ment facility is responsible for determining the
applicable category of this section under which
a person is provided medical care. When a per
son is eligible under more than one of the cate·
gories in this section, he will be provided care
under whichever category he chooses.

b. Extent of medical care. The extent of med
ical care authorized such 3R hospitalization,
outpatient treatment immunizations, prm;thetic
devices, etc., type of reimbursement, and other
criteria for medical care for all eligible catego
ries is prescribed in table I, located in back of
this regulation. Where prosthetic devices or ap
pliance;:; are not authorized, Army medical
treatment facilitie-s may" in connection there
with as a part of authorized trEatment, furnish
the following services:

(1) Examination and treatment to include
the taking of necessary measurements.

(2) Procurement of the device or appliance
concerned for the individual at no expense to
Army funds.

(3) Fitting of the device or appliance con
cerned and training in its use.

c. RateR.
(1) General. Rates for medical care are

prescribed in AR 40-330.

(2) Inpatient. The inpatient rates shown
in column 2 of table I for applicable categories
of patients are all-inclusive rates prescribed for
personnel in an inpatient status. No additional
charge will be made.

AGO 3031

*(3) Ontpatient.
(a) The categories of personnel listed in

table I which have the symbol "OR" or "SOR"
in column 4 and who receive outpatient treat
ment during a visit on a given day to an outpa
tient facility will be charged the Outpatient
Rate or the Special Outpatient Rate, whichever
is applicable, for each visit. This will include
immunizations and the furnishing of medicine
in prescription which is an actual part of out
patient care. Only one visit will be counted for
each patient presenting himself or visited on a
given day, or the number of conditions for
which he is treated on that day.

(b) When a beneficiary of the Bureau of
Employees' Compensation (para 13), is fur
nished a proRthetic appliance, spectacles, a
hearing aid, or orthopedic footwear on an out
patient basis, a separate charge will be made
for the item. DD Form 7A (Report of Treat~

ment Furnished Pay Patients; Outpatient
Treatment Furnished (Part B» submitted to
The Surgeon General will show the type of item
furnished and the cost. Charges for spectacles
will be in accordance with paragraph 124.3.

*(4) ]~Jedical e~~aminationB or immuniza
tions. Categories of personnel listed in table I
which have the symbol "OR" or "IMR" in
column 4 who are furnished medical examina~

tions or immunizations, other than in connec
tion with inpatient or outpatient care, will be
charged the Outpatient Rate or the Immuniza
tion Rate, as applicable.

d. Charqps. Persons not authorized care in
Army medical treatment facilities by law or
regulation will be charged the full pay-patient
rate for the type of care provided except when
charges are waived by the Secretary of the

15
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Army or the appropriate oversea commander
or when the commander of a medical treatment
facility determines· that a particular patient is
medically indigent.

7. Members of the Uniformed services on active
duty (other than for training). All membel"S of
the unjformed services, including members of
the Reserve components, who are on active
duty (other than for training) are entitled to
medical and dental care in facilities of the uni
formed services under 10 U.S.C. 1074a while
they are on that duty. Members of the National
Guard in active Federal service pursuant to a
"call" under chapter 15, or sections 3500 or
8500 of title 10, U.S. Code, Cadets of the
United States Military, Air Force and Coast
Guard Academies, and Midshipmen of the
United States Naval Academy are on active
duty (other than for training). Care will be
provided without regard to whether the condi~

tion for which treatment is required was in
curred or contracted in line of duty. (See AR
635-100 and AR 635-200 for extensions of pe
riods of active duty for the purpose of continu
ing medical treatment for in-line~of-dutycondi
tions after expiration of term of service.)

8. Members of the uniformed services Reserves
and Nation'al Guard personnel. a. Trca.tment
during and alter training duty. Members of the
uniformed services Reserves on active duty for
training or inactive duty training and National
Guard personnel performing full-time training
or inactive duty training are authorized medi~

cal and dental care in Army medical treatment
facilities as.follows:

(1) While on active duty for training or
full-time training duty, they are authorized
medical care without regard to whether the dis
ease or injury was contracted or incurred in
line of duty.

(2) After expiration of the period of
active duty for training or full-time training
duty specified in their orders, they are author~

ized medical and dental care only if the injury
or disease was incurred or contracted in line 01
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duty while on that training or duty, or travel
ing directly to or from such training or duty.
(See paragraph 15, AR 135-200, for adminis
trative procedures to be carried out at the time
of expiration of the training or duty.)

(3) While on inactive duty training, they
are authorized medical and dental care when
required as the result of an injury incurred in
line of duty. (The term "injury" as used in this
:'>ubparagraph includes acute poisonings, except
tho~e due to contaminated food, resulting from
exposure to a toxic or poisonous substance.)
Care is not authorized for injuries incurred
while en route to or from inactive duty train
ing.

(4) After a period of inactive duty train
ing, they are authorized medical and dental
care only if the injury for which treatment is
required was incurred in line 0/ duty while on
inactive duty training.

Note. In appropriate cases, the Veterans Adminis
tration may provide care for members injured in line
of duty while proceeding directly to or from inactive
duty training.

(5) Care is not authorized Army and Air
Force Reserve and National Guard personnel
for disease contracted during inactive duty
training. However, a member of the Naval, Ma~
rine Corps, or Coast Guard Reserve who be
comes ill or contracts a disease in line 0/ duty
while performing inactive duty training is enti
tled to care for that illness or disease on the
same basis as for an injury incurred while per
forming such duty.

(6) While not on duty and while voluntar
ily participating in aerial flights in Govern
ment-owned aircraft under proper authority
and incident to training, theY are authorized
medical and dental care required as the result
of an injury incurred in line of d1dy.
Upon expiration of the period of active duty
for training, ful1~time training duty or inactive
duty training specified in orders, members of
the Reserves and National Guard are released
from that training or duty. While receiving
treatment after expiration of the ordered train-
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ing period, they are in a patient status but not
on acti ve duty.

b. T1'eatment under other conditions. Upon
presentation of a letter of authorization, the
follo\\o'ing individuals may be hospitalized in or
transferred to an Army medical treatment
facility for the purpose of appearing before a
medical board and a phy::dcal evaluation board,
if indicated. as provided in AR 635~40:

(1) Individuals undergoing hospitalization
in other Federal medical treatment facilities or
civilian hospitals.

(2) Individuals not in a hospital status
where it appears that they are disqualified for
further military service as a result of a condi
tion incurred in line of duty.

c. Authorization to/' care for personnel on
active duty fo/' trainin,g or full-time traillin,g
duty tor 30 days 01' less, and those on inactive
duty training.

(1) In cases where the initial admission is
accomplished during a period of active duty for
training or full-time training duty and medical
care is continued after expiration of the duty
period, written authorization for care is not
required.

(2) In all other cases, the individual will
be required to present an official authorization
for treatment for initial admission or readmis
sion as follows:

(a) Authorization issued by the Chief,
National Guard Bureau. or his designee, in the
case of a member of the Army or Air Force
National Guard who suffered injury or
contraded disease while performing training
duty in his National Guard status.

(b) Orders (TC 401, AR 310-10) issued
by the commander of the major command
under whose jurisdiction the duty was per
formed, or his designee, in the case of a
member of the Army Reserve who suffered
injury or contracted disease while performing
active duty for training (to include REP 63
personnel of the Army National Guard).

(e) Authorization from the Bureau of
Medicine and Surgery, Department of the
Navy, for members of the Naval Reserve and
Marine Corps Reserve. Authorization from the
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individual's unit commander for Air Force
Reserve personnel. Authorization from an
appropriate official of the service concerned for
members of the other uniformed services.

(3) Prior written request from the per
son's unit commander is required for admission
of Army and Air Force Reserve and National
Guard personnel injured while on inactive duty
training and for admission of members of the
Naval Reserve, Marine Corps Reserve, and
Coast Guard Reserve who suffer injury or
contract disease while on inactive duty train
ing.

(4) If medical care is furnished in an
emergency without the required authorization,
the commander of the medical treatment facil
ity concerned will request such authorization
from the appropriate authority indicated above
as soon as practicable. Letters of authorization
will include the name, SSN, grade, and organi
zation of the patient; the type and period of
duty in which engaged; the diagnosis (if
known); and will state that the injury suffered
or disease contracted was in line of duty and
that the patient is entitled to medical care.

d. Line-ol-duty determinations. When indi
viduals are admitted to or treated at a medical
treatment facility during a period of training
duty for doubtful line-of-duty conditions, the
commander of the medical treatment facility
will initiate action promptly to insure that a
line-of-duty determination is made (AR
600-10). A copy of the final determination (to
include a report of investigation, when made)
will be furnished the commander of the medical
treatment facility.

(1) If the investigation results in a not
in-line.of·duty determination prior to the date
of expiration of the training period, every
effort will be made to dispose of hospitalized
individuals by the expiration date or as soon as
they become transportable. Such persons are
not authorized medical care at Government
expense after expiration of their training
period. The cost of any care furnished after the
expiration date will be collected from the indi·
vidual by the medical treatment facility
concerned.

(2) When a recommended in-line-of-duty
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determination is reversed by the final approval
authority, the individual will be furnished
medical care without charge (except for sub
sistence in the case of officers) from the date of
expiration of the period of training duty to the
date of receipt of notification by the medical
treatment facility of the final not-in-linc-of
duty determination. Medical care is not author
ized at Government expense subsequent to the
individual's notification and the cost thereof
will be collected from the individual by the
medical treatment facility. Every effort wiII be
made to dispose of such hospitalized cases at
the earlie.'lt practicable date.

e. Services authm'ized for in-line~of-dut1l

conditions. Care for Reserve and National
Guard personnel who incur an injury or disease
in line of duty while on active duty for training
or full-time training duty and those who incur
an injury in line of duty while engaged in inac
tive duty training includes the follo\\'ing serv
ices for that injury or disease:

(1) Hospitalization and medical treatment.
(2) Routine dental treatment. Dental

treatment for other conditions for personnel on
duty for 30 days or less will be limited to emer
gency care.

(3) Prosthetic devices, prosthetic dental
appliances, hearing aids, spectacles, orthopedic
footwear, and orthopedic appliances. When
these items need repair or replacement and the
unit commander determines that the items were
not damaged or lost through neglig-ence on the
part of the individual concerned, repair or
replacement is authorized at Government
expense.

/. Spectacle imwrts fOT protective field maHks.

0) Reserve and National Guard personnel
whose units have an Active Army mission of
manning missile sltes are authorized spectacle
inserts for protective field masks.

(2) Reserve and National Guard personnel
assigned to units designated for control of civil
disturbances arc authorized spectacle inserts
fOr protective mask MI7.

fl. Periodic medical eXluninatiollS. Periodic
medical examinations are authorized Reserve
and National Guard personnel not on active
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duty in accordance with NGR 27 and AR
140-120. When hospitalization is necessary to
the proper conduct of these examinations, sub~

sistence charges will be collected in the manner
prescribed in table I.

h. Temporary mern,bers of the Coast Guard
Re.~erve. See parag-raph 13a(4) for care availa
ble to temporary members of the Coast Guard
Reserve as beneficiaries of the Bureau of
Employees' Compensation.

9. Citizens Military Training Corps. All neces
sary medical care is authorized for individuals
who, in line of duty, suffered personal injury or
contrarted disease while traveling to or from or
while attending a Citizens Military Training
Cnmp. This authori:.mtion extends only to those
individuals who hlCurred injury or contracted
disease under the above conditions at a time
when thellwerc mcmben of the Citizens Mili
lrU·lI 'l'TiH·nin!J COI"])s. Such care will be fur
niBhed until the resulting disability cannot be
materially improved by further hospitalization
or treatment.

10. Members of the Senior Reserve Officers'
Training Corps of the Armed Forces. a. Mem
bers of the Army Scn'ior Reserve Officers'
T;·ainin.r/ Corps including students who are
enrolled in the .i-year Senior ROTC P-rogram
(10 U.S.C. 21(7) or the 2-lIear Advanced
Tminin.9 Senim· ROTC Pj"()gram (10 U.S.C.
2104) fInd tnemlJCl's enrolled as authorized bU
10 U.S.C. 210.'3. Medical care is authorized these
members in Army medical treatment facilities
as outlined below:

*0) Medical care for injury incurred or
disease contracted without reference to line-of~

duty while attending field training under the
provisions of 10 U.S.C. 2109. Field training
includes ROTC annual training- camps and
ROTC training encampments at Army installa.
tions. Hifle team and drill team activities and
competitive meets do not qualify as field train
ing. (See paragraph 29 for care authorized
HOTe members who are injured or become ill
while participating in extracurricular activi.
tie:!. )

(a) Routine dental treatment will be
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furnished for conditions which arc disabling
and the result of injury or disease incurred in
line of duty. Dental care for other conditions
will be limited to emergency treatment.

(b) Prosthetic devices, prosthetic dental
appliances, hearing aids, spectacles, orthopedic
footwear, and orthopedic appliances will be
furnished for conditions which are disabling
and the result of injury or disease incurred in
line of duty. "Vhen the cnmp commander deter~

mines that these items were not damaged or lost
through negligence on the part of the individ~

ual concerned, repair 0"1" replacement is author
ized under normal outpatient care at nO
expense to the individual.

(c) If a member of the Senior ROTC is
undergoing hospitalization upon termination of
camp, or if before his departure from camp he
is in need of hospitalization because of a disa
bility not in line of duty and is medicallY
unable to withstand transportation to his home
for the time being, he may be retained in or
admitted to an Army medical treatment facil
ity. Such care is not authorized at Army
expense and the cost therefor will be colleded
at Rate B from the member by the medical
treatment facility concerned. Every effort will
be made to dispose of hospitalized cases at the
earliest practicable date.

*(2) Medical examinations and immuni~

zations (AR 145-1).

(3) Medical care, including hospitalization,
for injury incurred or disease contracted in line
of duty while at or traveling to or from a mili
tary installation for the purpose of undergoing
medical or other examinations or for visits of
observation under the provision of 10 U.S.C.
2110.

(4) Medical care is not authorized during
attendance at a civilian educational institution
except as indicated below:

*(a.) Medical examinations required by
chapter 3, AR 145-1, including hospitalization
when necessary to the proper conduct of the
examination.

*(b) Immunizations required by chap
ter 5, AI{ 145-1, including ho:o.pitalization
for any severe reactions resulting therefrom.
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b. MembeTS of the Naval and Air Force
Seni(}J· ReseTve Officers' Trainin.q Corps. These
members are authorized medical treatment,
examinations, and immunizations in Army
medical treatment facilities to the same extent
and under the .-;ame circumstances as members
of the Army Senior Reserve Officers' Training
Corps.

c. Written authorization for treatment. Writ
ten authorization for treatment for those
ROTC members referred to in a and b above
will be prepared by the camp commander and
will be addressed to the commander of the
Army medical treatment facility concerned.

d. Benefida1ies of the Bw·eau of gmplo-yces'
C01"n]ll'nsatiun. For conditions under which
medical care is provided at the expense of the
Bureau of Employees' Compensation to those
ROTC members referred to in a and b above,
see p~ragraph 13.

*10.1 Designated applicants for enrollment in
the Senior Reserve Officers' Training Program.
Designated applicants for enrollment in the
Senior ROTC Program are students who have
been designated by the Professor of Military
Science for enrollment in the 4-year Senior
ROTC Program (10 U.S.C. 2107) or the 2-year
Advanced Training Senior ROTC Program (10
U.S.C. 2104), including those selected for the
6~week field training or practice cruise to Qual
ify for enrollment therein, and those selected
by the PMS for enrollment as authorized by 10
U.S.C.2103.

a. When properlY authorized, designated
applicants for enrollment in the Senior Reserve
Officers' Training Program (including appli
cants for enrollment in the 2-year program and
MS II enrollees applying for MS III) will be
furnished medical examinations at Army
medical treatment facilities, including hospital
ization, when necessary for the proper conduct
of the examination. They are also authorized
medicnJ care, including hospitalization, for
injury incurred or disease contracted in line of
duty while at or traveling to or from a military
inst.allation for the purpose of undergoing
medical or other examinations or for visits of
observation (10 U.S.C. 2110).
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b. Designated applicants for membership in
the Army, Naval and Air Force Senior ROTC
Programs are authorized medical care in Army
medical treatment facilities during the initial
6-week training period (field training/practice
cruises) authorized by 10 U.S.C. 2104{b) (6)
on the same basis as enrolled members of the
ROTC Advanced courses.

11. Retired members of a uniformed service
(para 2p). Medical cafe is authorized subject to
the applicable conditions indicated below:

a. Those retired for other than physical disa
bility.

b. Those retired for physical disability.

(1) Temporary retirement (periodic
medical examinations). Members temporarily
retired who require hospitalization in connec
tion with the conduct of periodic medical exam
inations.

(2) Temporary or permanent retirement
(less than 20 years of active duty). Members
temporarily or permanently retired for physi
cal disability or receiving disability retirement
pay, with less than 20 years of active duty,
except hospitalization for the following chronic
conditions: chronic arthritis, malignancy, psy
chiatric or neuropsychiatric disorder, neurolog
ical disabilities, poliomyelitis with disability
residuals and degenerative disease of the nerv
ous system severe injuries to the nervous
system including quadriplegia, hemiplegia, and
paraplegia, tuberculosis, blindness and deafness
requiring definitive rehabilitation, and major
amputees. (Hospitalization for the above condi
tions is the responsibility of the Veterans
Administration.)

(3) Temporary or perma.nent retirement
(20 yea.rs or more of active duty). Members
temporarily or permanently retired for physi
cal disability or receiving disability retirement
pay with 20 years or more of active duty,
except those with blindness, neuropsychiatric
or psychiatric disorders, and tuberculosis.
(Hospitalization for the above conditions is the
responsibility of the Veterans Administration.)

(4) Emergency Officers' Retired List.
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Members of the Emergency Officers' Retired
List who are entitled to retired pay for physical
disability.

12. Beneficiaries of the Veterans Administra
tion. a. Medical care is authorized subject to the
conditions specified below.

(1) Vetera1t8 Admini8tration field s{atio1t8.
Control of all referrals of veterans to Army
medical treatment facilities, except those in
foreign countries as stated in (6) below, is
vested in the Veterans Administration field sta
tion having jurisdiction over the geographic,
area in which the Army medical treatment
facility is located (hereinafter referred to aJ
"field station"). The procedures outlined herein
relating to inpatient care apply to routine or
emergency admissions to Army medical treat~i

ment facilities where beds have been allocated
for Veterans Administration patients by prior
agreement, as well as to those emergency
admissions to Army medical treatment facili
ties in which bed allocations have not been
granted. Admission to an Army medical treat
ment facility within the continental United
States in which bed allocations have not been
made will be authorized only for the purpose of
furnishing emergency medical care.

(2) Authorization. Army medical treat
ment facilities will furnish medical care to a
veteran on presentation of a signed authoriza
tion for treatment from the field station having
jurisdiction. Reimbursement will not be made
by the Veterans Administration for medical
care furnished prior to the date that the
request for authorization of the medical care
was made, except as indicated in (3) below.

(3) Emergency medical care. A medical'
treatment facility admitting a veteran for
emergency medical care will notify the appro~

priate field station within 72 hours after the
date and hour of admission and request author
ization. When the field station authorizes emer
gency hospitalization. the effective date of the
authorization will be the date the patient was
admitted to the facility. A medical treatment
facility furnishing emergency outpatient care
to a veteran will notify the field station having
jurisdiction within 72 hours after the care was
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furnished and request authorization. Emer
gency outpatient cat'e will be authorized by the
field station when necessary in the treatment of
a disease or i'njury incurred or aggra.vated in
active military service or in those caBes in
which outpatient treatment is required to pre
vent inte'rruption of training of a veteran
und€1'going authorized vocational rehabilitation
or education. When the field station does not
authorize the emergency medical care stated
herein, or when authorization for such care has
not been received from that office by the Army
medical treatment facility while the veteran is
receiving medical care, charges for medical
care will be collected locally from the veteran
concerned.

(4) Outpatient care. Outpatient care, other
than emergency outpatient care, must be
authorized in advance. Such care will be fur
nished on presentation of a signed authoriza
tion from the field station having jurisdiction.

(5) Disposition of emergency cases. A vet
eran admitted for emergency medical care will
be released from the Army medical treatment
facility promptly upon termination of the emer
gency unless other disposition as indicated in
(n) and (b) below has been arranged with the
field station.

(a) Transfer to a Veterans Administra
tion hospital if further hospitalization is
required.

(b) Retention as a Veterans Adminis
tration beneficiary chargeable against a bed
allocated to that agency.

(6) Medical care at Army medical treat
ment facilities in fo-reign countries.

(a) Care will be authorized by the Vet
erans Administration for eligible veterans in
need of treatment.

(b) The responsibility for authorizing
medical care in foreign countries is vested in
the Manager, Veterans Administration Office
for Europe, Rome, Italy, for veterans residing
in Western Europe; the Attachii for Veterans
Affairs. American Embassy, Mexico City, for
veterans in Mexico; and the Veterans Benefit
Office, Washington, D.C., 20420, for eligible vet
erans residing in all other foreign countries.
Veterans may be furnished medical care at
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Army medical treatment facilities in foreign
countries on presentation of a signed authoriza
tion for treatment. A medical treatment facility
furnishing a veteran emergency medical care
without proper authorization will notify the
responsible Veterans Administration represent
ative, as indicated above, of this fact within 72
hours after the date and hour the initial care
was rendered, by the most expeditious means
available, stating the diagnosis and extent of
treatment required and requesting authoriza.
tion for the treatment and instructions as to
the disposition of the patient upon termination
of the emergency. If the approving authority
does not issue an authorization for this care,
charges for medical care will be collected
locally from the veteran concerned.

(7) Wheelchairs and beds. These items
may be furnished without charge, if locally
available from Government stocks, to a Veter
ans Administration beneficiary upon his dis
charge from the medical treatment facility pro
vided, in the opinion of the medical treatment
facility commander, he requires constant and
continuous use of these items after his dis
charge.

*b. The following records which are
required by the Veterans Administration are in
addition to those required on all patients in
Army medical treatment facilities. The VA
form, which will be obtained from the field sta
tion having jurisdiction, and Standard Form
502 (Clinical Record-Narrative Summary)
will be completed as indicated below and for
warded to such station:

(1) VA Form 10-P-1O (Application for
Hospital Treatment or Domiciliary Care). This
form will be completed for those veterans who
are admitted to any Army medical treatment
facility tor emergency medical care without
prior authorization. All information required in
the medical certificate thereon will be furnished
whether the admission is approved or disap
proved by the field station. Since completion of
the medical certificate will require examination
of the patient, those admissions to the hospital
which are disapproved by the field station will
be reported as medical examinations on DD
Form 7A to The Surgeon General.
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(2) Strwdard Form 502. This form will be
completed when a veteran is discharged or dis
posed of. When an interim report of hospitaH
zation is requested by the field station, it will be
prepared on this form.

*c. Those retired members of a uniformed
service whose hospitalization for certain
chronic conditions is the responsibility of the
Veterans Administration will not normally be
hospitalized in an Army hORpital for treatment
of those conditions. When a patient in this cate
gory is admitted to an Army hospital for treat
ment of a selected chronic condition listed in
paragraphs llb(2) and (3), he will be trans
ferred to a Veterans Administration hospital as
soon as hiB condition permits. Vntil transfer
can be arranged, the patient will be treated as a
retired member since the Veterans Administra
tion will not reimburse the Army for such hos
pitalization except in Alaska and Hawaii. The
provisions of this paragraph do not apply in
Alaska and Hawaii where these patients are
treated as Veterans Administration beneficiar
ies and normal reimbursement procedures are
in effect.

13. Beneficiaries of the Bureau of Employees'
Compensation. n. FOr whorn authm-ized. Per
sons in the categories listed below are author
ized medical care as beneficiaries of the Bureau
of Employees' Compensation (hereinafter
referred to as the Bureau).

(1) Members of the Reserve Officers
Training Corps of the Army, ~avy, and Air
Force provided the condition necessitating
treatment had its inception on or after 1
August 1956 and was incurred in line of duty
under one of the following circumstanceR:

(a) While performing travel to Or from
camps or cruises.

(b) While undergoing flight instruction.

(c) During attendance at training
camps or while on cruises. (The care furnished
under this authority relates solely to care fur
nished after termination of training camps or
cruises. For conditions under which care is fur
nished during the period of attendance at
ROTC training camps, see paragraph 10.)
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(2) Employees (regardless of nationality)
of the Government of the United States for
injury or disease which is the proximate result
of their employment.

(3) Employees of the Government of the
District of Columbia (except members of the
Police and Fire Departments) for injury or dis
ease which is the proximate result of their
employment.

(4) Temporary members of the Coast
Guard Reserve for physical injury incurred
incident to service while performing active
Coast Guard duty or engaged in authorized
travel to or from such duty.

(5) Volunteer civilian members of the
Civil Air Patrol (except Civil Air Patrol
Cadets) for injury or disease which is the prox
imate result of active service, and travel to and
from such service, rendered in performance or
support of operational missions of the Civil Air
Patrol under direction and written authoriza
tion of the Air Force.

(6) Peace Corps volunteers for injury or
disease which is the proximate result of their
employment or which was sustained or
contracted \vhile located outside the United
States and its territories.

*b. Conditions governing the furnwhing of
mediml CQn. Medical care will be furnished to
a beneficiary of the Bureau on presentation of
Form CA-16 (Request for Examination and/or
Treatment) with Part A thereof prepared and
signed by the official superior of the benefici~

ary. If emergency medical care is furnished
without presentation of this form, the appro
priate official will be notified immediately and
requested to submit this form within 48 hours.
If that official determines that it is inappro~

priate to prepare Farm CA-16 under the regu
lations issued by the Bureau and notifies the
medical treatment facility to that effect,
charges for medical care will be coliected
locally from the individual concerned. Supplies
of this form, if needed, may be obtained from
the appropriate Adjutant General Publication
Center or the appropriate Bureau of Employ
ees' Compensation Office as shown in appendix
IV.
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*c. Hospitalization.

(1) Form CA-16. The beneficiary will pre
sent the original and one copy of this form to
the Army medical treatment facility in which
medical care is desired. As promptly as possible
after the beneficiary has been examined at the
medical treatment facility, Part B of this form
wi1l be completed antI signed by the attending
medical officer except when Form CA 20
(Attending Physician's Report) is submitted as
indicated in (2) below. The original of the
completed Form CA-16 will be forwarded
immediately to the appropriate office of the
Bureau as shown in appendix IV. The other
copy of the completed Form CA-16 will be
attached to DD Form 7 (Report of Treatment
Furnished Pay Patients; Hospitalization Fur
nished (Part A» as a substantiating document.

(2) Form CA-20 (Attenfling Physician's
Repo'rt). If Part B of Form CA~16 is not sub
mitted as indicated in (1) above, the attending
medical officer will execute Form CA-20 and
forward it immediately to the appropriate office
of the Bureau as shown in appendix IV. If
extensive hospitalization is required, a narra
tive report should be submitted on SF 502 in
lieu of Form CA-20 showing the history, physi
cal findings, laboratory findings, and including
a general abstract of the patient's hospital
record. This information should be forwarded
to the appropriate office of the Bureau periodi
cally or at the time of discharge if the hospital
ization does not exceed one month. The report
should also show the diagnosis for conditions
due to the injury; conditions not due to the
injury; and condition on discharge with the
opinion as to the degree of physical inpairment,
if any, from conditions due to the injury.

*d. Outpatient care. The beneficiary will
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present the original of Form CA-16 to the
Army medical treatment facility in which out
patient medical care is desired. As promptly as
possible after the beneficiary is examined at the
medical treatment facility, Part B of Form
CA-16 will be executed by the attending
medical officer. The completed form will be
retained in the files of the medical treatment
facility as a possible substantiating document
for DD Form 7A (Report of Treatment Fur
nished Pay Patients; Outpatient Treatment
Furnished (Part B) ). If not requested by The
Surgeon General for this purpose, disposal will
be as prescribed in AR 340-18-9.

e. Prostheses and appliances.

(1) All necessary prostheses, hearing aids,
spectacles, or special orthopedic footwear will
be furnished when required in the proper treat
ment of a case.

(2) All necessary dental care, including
prosthetic dental appliances, will be furnished
when authorized by the Bureau of Employees'
Compensation.

f. Transfer of beneficiaries.

(1) Transfer of cases requiring prolonged
treatment. A beneficiary of the Bureau requir
ing prolonged treatment will be reported by the
facility to the Bureau for removal from the
Army medical treatment facility as soon as the
patient's condition permits. Transfer will be at
the expense of the Bureau.

(2) Transfer when necessary for other
purposes. When transfer is necessary for the
proper treatment of the patient, a beneficiary
of the Bureau may be transferred from
one Army medical treatment facility to
another. Prior authorization for such trans
fers will be secured from the Bureau if
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time permits. In au emergency, a patient
may be transferred without prior authori
zation, but if such action is taken, the
Bureau will be notified immediately. The
expense of such transfer will be borne
by the Bureau.

g. DitJaUQ1/)anees by the BUTeau. The Bureau
will advise the medical treatment facility of any
claim which is not compensable because of a fmd
ing that the employee's injury or disease was not
incui.Ted in the performance of duty. In that
event the charges for medical care becomo the
personal responsibility of Hie patient on and after
the date of receipt of the notice of disallowance.
The medical treatment facility will notify the pa
tient of the Bureau's ruling and effect collection
from him for any period of hospitalization sub
sequent to the dnte of receipt of. the notice of
di..'!allowan~.

14. Beneficiaries of the Public Health Serv
ice. The following beneficiaries of the Public
Health Service are authorize,d medical care upon
present..'1tion of written authorization as indicated
in a through e below. If a beneficiary is furnished
emergency medical c....tre without the required writ
ten authorization, it is the responsibility of the
corrunander of the Anuy medical treatment facil
ity to sook written autJlOrization as soon as possible
from the appropriate authorities us indicated in
a through d below.

a. MemlJere of crew8 of 1)e8sel.~ of the COMt and
GeodeUc Survey, other than commirtswned oflicerlt
(par. 7). Authorization for inpat.ient care and
emergency outpatient care in the United States,
its territories, poa.c;essions, and the Commonwealth
of Puerto Rico and aut.horization for inpatient
and outpatient rore outside these areas will be
prepared on PHS Form 894 (Treatment Authori
zation), and signed by the officer in charge of a.
Public Health Service medical care facility.
Where it is not possible to obtain this authoriza
tion, a letter of authorization signed by the pa
tient's superior officer may be accepted.

Q. American seamen aboard pri'pately owned
and operated veRsels of United State:! registT'lJ and
'1uJ88el-IJ owned a:nd operaled by the United States
G(1)effl11U!ntj active MroUees in the United States
Maritime Servwe; a1Ul memlJers of the Merohant
Ma:rine Oadet Oorps. Authorization for inpatient
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care and emergency outpatient care in the United.
States, its territories, possessions, and the C0m
monwealth of Puerto Rico will be as indicated in.
a above.

o. Public Health SeT'Vice oi1Jilian empWyWJ m
the field ser'Viee when injured or taken sick in li'M
of duty.

(1) Authorization for inpatient and emer.
gency QUtpatiem care in Ute UniUd
States, its territoriu, POSSe8sUms, aM the
Oommonwealth of Puerto Rico. Author
ization for care will be as indicated in Ii

above.
(2) Authorization for inpatient and <nJ.t.

patient care outside the United Staie8,
its territorWtJ, pQ8sessions, arul the 00'111-
monwealth of Puerto Rwo. Any neces
sary medical care may be furnished on
written aut-horization of the employee's
superior officer. The authorization will
show the patient's name, organization.,
grade, and diagnosis (if known), and will
give other identifying data (such Il.9

"civilian employee, field service PHS").
d. American Indians, Eslei1M8, arul Aleuts in

tM United State:J. Medical care is authorized as
follows on presentation of Form PHS-2514:

(1) American Indians in the continental
United State8. Authorization for medi
cal care will be prepared and signed by
the medical officer in charge of an Indian
Health Area office.

(2) American Indians, E8ldtM8, and AletdI
in AlaSka. Authorization for medical
care will 00 prepared and signed by the
mediCftl officer in charge of the PHS
Alaska Native Health Service Area
Office, Anchorage, AlilSka.

e. I1UJ(Jtive Reserve Public Health Serviee com-
mi8swned officers. Medical examinations a.nd
immunizations may be furnished npon pres
entation of authoriza,tion (PHS Form 894)
from the Division of Commissioned Officer
Personnel, Public Health Service, Washington,
D.C., 2020:3. The authorization will include the
nature of the serviee desired, the reason there
for and contain the statement that the in
dividual is entitled to these serviees at Publie
Health Service expense. Copy in duplicate of
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the proper medical eKltIJIlination f-orms will be
i.nelosed with the lluthorization showing in de·
tail thereon the exaet exbmtof the medical
examination required. When immunizations
Io1'e m:J.nestOO. in addition to medical exatnina
~ t.he type of eaeh immunization will be
stated specifically. The original of the medical
examination forms, properly executed, will be
focwa.rded as soon as the examinat.ion is (,Olll

preted, to tho authorizing office referred to
above. The carbon copy of the medical exam
ination f-arms and the authorization for medi
ca.l examinations and immunizations will be
fOl"Warded to The Surgeon General, A'rrN:
MEDOC-}I~ together with DD Form 7A. ·When
hoipitalizli.tion is necessary to the proper con
duct of these examinationa, DD Form 'i will be
:f0rwarded to The Surgeon General.

f. Dentdl care. In addition to the denlal eare
provided under the conditions outlined in pt\ra
gra;ph 40, in oversea areas (other than Unit-ed
St~ possessions and the Commonwealth of
Puerto Rico), dental care is authorized to tho
extent neceSSAry pending the patient's relurn to
the United States, to a United States Po&'lt',ssion,
or to the CODlulOnwealth of Puerto Rko.

15. Registrants acting under orders 01 the
Selective Service System. Emergency medical
care including emergency hospibtlizatioll lS

a.uthorized for registrants who suffer illness or
injury while acting under orders issued by or
under the authority of the Djrector of S('led in'
Service.

*16. Officers and/or employees of the For
eign Service 01 the United States, and the
.Agency for International Development, De
partment of State; the Foreign Agricultural
Service, and the Agricultural Research Serv·
ice, Department of AgricnJture; the United
States Information Agency; the Bureau of
Public Roads, Department of Commerce (those
connected with aid programs); the Federal
Aviation Agency; the Foreign Claims Settle
ment Commission; the Veterans Administra
tion (those attached to the Rome oIfiee);
dependents of suck officers and/or employees;
and applicants for appointment to such agen
cies. .MedicaJ. care is authorized u.s specified
below.

a. Of!i{)ers a.n4 employee8 awl their depe7ldentl

3 December 1963

WM Me beneficiaries of one of the Q.b~ agenciu
outside tlw United Statu.

(1) InpafMm care. Authorization for offi
cers and employees will he prepared by
the individual's superiorollicer, or, if
there is no superior oflieer, by the individ
unl' himself. The authorization will show
the individual's name, the di«gnosis, if
known, and will state that the individual
is a citizen of the United States on dut.y
abroad in the mnployment of one of the
above agencies, naming the type of serv
ice and the place of duty. In the case
of dependents, authorization will be pre
pared b.V the immediate superior officer
of the dependent's sponsor, or, if there
is no immediate. superior ofilcar, by the
Bponsor 1timse1f. The autht'lrization will
"ltoW the dependenfs name, lhediagnosis,
if known, and will state that the depend ~

ent is residin~ abroad with his oCr her
spoMor. It will give also the name and
relationship of the dependent's sponsor,
with the statement that the sponsor is a
citizen of the United States on duty
abroad in the employment of one of the
above agencies, giving the place and l,ype
of employment. bl either case, the au
thorization will also state tlmtthe in
dividual is entitled to inpatient care {].t
the expense of one oCf the above agencies.

(2) Outpatient treatm-ent. Outpatient treat
IUent at the expense of one of the l1bove
agencies is authorized only when treat·
mont is furnished for a condition which
results in hoepitalization or treatment
required for postllOspita-lization followup.

(H)' Medwal e~amVrwtiom and imll/;unwa·
tions. Medical examinations including
period ic examinat.ions (usually biennial)
a.nd irrununizlltions may he furnished
upon presentation of authorization com·
pleted a.s indicated in (1) above. In ad
dition, the authorization will include the
nature of the service desired, the reason
t.herefor and contain the statement that
the individual is entitled to these services
at the expense of one of the above agen
cies. Copy in triplicate of the
proper medical examination form will
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*be inclosed with the authorization
showing in detail thereon the exact
extent of the medical examination re
quired. When immunizations are re
Quested, the type of each immuniza
tion will be stated specifically. The
original and one carbon copy of the
medical examination form will be
forwarded, as soon as the examina
tion is completed, to the authorizing
office.

b. Applicant.'! for appointment who a·re
beneficiaries of one of the above agencie:; out
side the Unit-cd States. Medical examinations
and immunizations of applicants for appoint
ment as officers or employees in the service of
one of the above agencies may be furnished
upon presentation of authorization completed
as indicated in a(l) above. For additional in
structions concerning authorization and dis
position of forms, the provisions of 0.(3) above
apply.

c. Officers and e1npwyees and their depend
ents (not beneficiaries of one of the above
agencies) outside the United States.

(1) Inpatient care. Authorization for of
ficers and employees and their depend.
ents listed above will be prepared as
indicated in a.(l) above, except it will
state that charges for medical care
will be collected from the individual.

(2) Outpatient treatment. Charges for all
outpatient treatment will be collected
locally from the individual.

d. Officers and employee:; a.nd their depend
ents (to include applicants for appointment)
who are IJeneficia.rie.'l of one of the above agen
cies in the United State.'l.

(1) Medical examinations and immuniza
tions. Medical examinations and im
munizations of applicants for appoint
ment as officer>! or employees in the
service of one of the above agencies.

(2) Periodic medical examinations. Pe
riodic medical examinations (usually
biennial) of officers and employees
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of one of the above agencies who are
on duty or leave in the continental
United States.

(3) Medical examination.<; and immuniza
tions. Medical examinations and im
munizations for dependents of officers
and employees of one of the above
agencies.

Authorization for any of these services will be
prepared by one of the above agencies as in
dicated in a(l) above. For additional instruc·
tions concerning authorization and disposition
of forms, the provisions of a(3) above apply.

e. Evacuation from Army medical h'eatment
facilities out,<;ide the United States and extent
of medical care in the United States.

(l) Evacuation. Those officers and em
ployees and their dependents listed in
a and c above who are hospitalized
in Army medical treatment facilities
outside the United States and who
require prolonged hospitalization may
be evacuated to the United States
through medical evacuation channels.
Such evacuation, in the case of officers
and employees, will be coordinated
with the nearest office of the agency
concerned.

(2) Medical care.

(a) The extent of medical care fur
nished at Army medical treatment
facilities in the United States and
reimbursement criteria prescribed
in the case of those officers and
employees and their dependents
listed in a above, who are evacuated
to the United States for medical
reasons will be comparable in all
respects to that which is authorized
or prescribed outside the United
States. Officers and employees listed
in a above who are returned to the
United State!; for nonmedical rea
sons, e.g., leave or temporary duty,
and accompanying dependents may
be furnished medical care at the
expense of one of the above ag-en
des for treatment of an illness or
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injury which wu incurred in line
of duty while outside the United
States.

(b) For the extent of medical care au
thorized in the United States for
those officer. and employees and
their dependents listed in c above,
who are evacuated to the United
States for medical reasons, the pro
visiolUl of paragraph 36 apply.

16.1. Peace Corps pe:nonne.1 (vohlIIteers, yo).
unt~r leaders. and employees), ineluding Peace
Corps applieanls. and dependents of volunteer
leaders and empJoyHS. Medical care wiU be
furnished subject to the conditions specified
below and on presentation of a signed author
ization for treatment from a representative of
the Peace Corpa in the ease of volunteers, vol
unteer leaders and dependents of volunteer
leaders i {rom a representative of the Depaft..
ment of State (tbe Principal or Administrative
Officer of the Foreign Service Post) in the case
of employees and their dependents; or from a
representative of Peace Corps Headquarters in
Washington, D.C.• in the ease of Peace Corps
applicants.

G. OuUide tlu United Statu.
(1) Voluntur" tlolunteer leadert, aml de

p6ftden.t8 of tlolunteer le4der•. Med·
ical care is authorized under the same
conditions and at the same rate for
the same care for which personnel
listed in paragraph ] 6" are eligible.

(2) Entployee, and· their dependent,.
(a) Medical care (or employees and

their dependents who are benefici
aries of the Peace Corps is author
ized under the same conditions and
at the same rate for the same care
for which personnel listed in para
graph 164 are eligible.

(b) Medical care for employees and
their dependent8 who are not bene
ticiariea of the Peace Corps is au
thorized under the same conditions
and at the same rate for the same
care for which personnel listed in
paragraph 1& are eligible.
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*(3) Peace Corp. applicant•.
(4) Except as provided in (b) below,

medical service for Peace Corps a~
plicanu is limited to medical ex
aminatioD.ll and immunizations.
Hospitalization is authorized only
when necessary for the proper con
duct of examinations. Repnrts of
medical examinationa win be for
warded to Director, Medical Pro
grams, Peace Corps, Washington,
D.C. 20006.

(b) Peace Corps applicants in training
status outside CONUS are author~

i.%ed medical care in Army medical
treatment facilities on the same
basis u Peace Corpa Volunteers.

b. lrurit:U Uu United Statu.

*(1) Peace Corp. applicant•. The provi
sions of a{S)(o.) above, apply.

(2) Volunteers, 'Volunteer leatUr8, o.M de
pettdeflta of 'Volunteer leader. and em
ployen. Medical are is authorized to
the extent provided by paragraph 86.

c. Recorda. A complete medical report will
be furnished the local Peace Corps physician
upon completion of hospitalization or, in the
event of a prolonged illness, a medical report
will be sent periodically. Similarly, in the case
of outpatient treatment, a brief medical report
will be forwarded to the local Peace Corps
physician upon completion of treatment.

d. EvacuancnI. Evacuation from Army med
ical treatment facilities to the continental
tlnited States will be coordinated with the local
Peac.~ Corps representative.

fl. Care CL8 BEC beMficW.ri.ea. See paragraph
13a(6) for care available to Peace Corps volun
teers as beneficiaries of the Bureau of Em
ployees' Compensation.

17. Me:mbus of tlte U.s. SoIdien' HOlDe.
a.. Except as provided by b below, such mem
bers are authorized all neeesaary medical care.

b. Members who have a dual status as a
member of the U.S. Soldiers' Home or as a
member or former member of the Army or
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Air Force retired for physical disllbllity are not
eligible for admission for the chronic conditiol.l!;
listed in pllraglilph lIb.
18. Beneficiaries of the Department of Justice.
a. P~daa/. B·ureau. of Inveatiga/,i()lI.. UPOll presen
tllLion of written authorization, agents 01 the Fed·
C1'll1 Bureau of Investigation may be furnished
medial e.xtnnin..lJ,tions. Charges Jar med.icaJ. exn.mi
nations will be collected by The Surgeon General
on reeei pt of DD Form 7A. When hospitalization
is IlCOOSS!lry to the proper conduct. of tbese e..'l:JI,mi
nations, DD Form 7 will be forwarded to The
Sucgeo.n General.

b. ClaitNl adtFli.ni8tered by the D~pal'l1llelU of
Ju..tiJJe. Upon presenttLtion of written :mtboriza
Lion from tJle DeplU'trocntof Justice or the United
States attorney in tile case., claimants whose claims
a..ro being administered hy the Department. of J us
lice may be furnished medieaJ enminations to de·
tenniue the extent and nature of the. injw'ies or
disabilities cl.lwnOO. Cha.rges for medical exJllUina
tiOJlli will be collected by 'l'he Surgeon General on
l1.'Ceipt of DD Form 7A. When hospj~tiollis
nCCleSflllry to. the lu"Oper oondllCt to these exllDUna
tiona, DD FOl'ffi j w.iU be forwarded to :J'hc Sur
geon General.
18.1 Applicants (0[' cadetship at the vadous
service academies. u. Arm.y, Navy, and Ail' Force.
Applicants for ~a.dclsh.ipat t.he US MiJit&ry Ac:\d
e.my, the US Naval Academy, and th.e US .Air
li'ora Acadomy IlLiLy be JUI1Ushed medlCl:l1 exami
Hlltions and hospj~~jzation ~·hell nClCCS8:lry to the
l)l"opel' conduct of tJJese eXlIlUillatiolls without
charge.

b_ COO8t Guard. upon proselltation of wl'itten
authorization from commanders of US Coo8t
GlHlnl Dist.rict OOict!S; llppliCllllts lor cndetship oJ;
tho US Coast Guard ~~cadeIl1Y may be futllished
med.jcu.! examin:ltiOOI$. No chal'ge wilJ be made for
these ('xnlllinutiOlls whcn performed all lin out
Illdicnt basis. Wllen hospilalization is nccc!!Sul'y to
the pr0I>('1' conduct of these eXliminatiolls DD
FOl'Ins 7 will be Forwarded to The SUl'geon
Gencra J.
*19. Applicants for enlistment or reenlist
ment in the Armed Forces, including applicants
tor enlistment in the Reserve components there
of, and Selective Service registrants. Applicants
for enlistment or reenlistment amI registrants
while under military contl"Ol will 00 furnished
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necessary medieal examinations, a.nd hospjtaliza~

tion when their Illedica.l fitness for military se.rvieo
cu.nnot be determined without.hospital study.
20. Applicants for appointment in the Regular
Army and Reserve components, including those
members of the Reserve components who apply
for active duty. lledieal examination may be fur
nished in accordance with AR 601-100 and A.R
140-120. When medical fitness for appointment
Cllnnol; otherwise be determined hospitalization is
authorized.
*20.1. Applicants who su:ff'er injury or acu:te
illness. Applicants listed in paragraphs 18.1, 19}
Aud 20 who sufi'ec injury or acute illness wbiJe
awaiting or undergoing Pl'OOOS8Wgat Army facili
Lies or Armed Forees Enminiug a.nd Entrance
Stationsmay be furnished emergency medical care,
including emergency hospitalization.
21. Persoas in military custody and nonmilitary
Federal prisoners..

a. pmone,., 0/ tlXU"and retained pel"onnel. Sudl
persons are Ruth-arUM necessary modical care to
include prosthetic de~ioes, prosthetJc dental &I)pli·
lmccs, llnd spectacles.Hearing aids and orthopedic
footwear are also authorized whm ueoessar)' for
tJle individuitJ to carry out his duties or attend to
his OWI1 needs.

b. Civilian iq~teNlee8. Civilia.ll interooes a.re pro
\'ided care in Army med.icaJ treatment facilit.ies
only in the abse.nce.of adequate civilil\ll facilities
(l)am 42, An 633-61). In the event such pe.l'aous
jtl~ treated in an Army .fuciJity, all necessary C.'l.re
will be provided, including dcntuI'e6, SpoohLcles,
!tntl other required nrt.i6eial appliances (pnl'l~ 48,
An. G33-61).

(1. Milita,ry lJriWlte1'8 c(mfined in .d1'J1I,y facilitiel.
(l) Military prisoners whose punitive dis

charges have been executed but whose aenteu<lCS
hn,ve not expired nre authorized all lleW!3AAry
lllcdicni care.

(2) Milit:lry pt'isollers whose PlUlitive dis
chlLrgcs havc boon e.'l:ccuted a.nd who requirc hos
pitltlizatioll beyond expiration of sentences are not
eligible fol' cure but may be hospitalized AS pay
putjents llnti I disposition C.'lll be nlllde to SOIllC other
fllcility.

d. Military 1,risoners on C01n1IUmdaftt', l'(JI'O!e.
or ~3!C~88 leal:e. 'DIe puniti"e disclmrges of pris
oilers in these categories han~ not. been cxecuted.
Accordingly, they llrestillrnembers oC the militlll'Y
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services tl.nd are authorized medical ca.re to the
snIDe extent as other members.

e. Military '[J'ris0'Mr8 on parok unde1' the s-uper
visUm 01 the Federal P1'Obati<m SC7"VWe. The puni
tive discharges of prisoners in this category have
been executed·but their 9P.ntences-havonot expired.
Such individullis-are not cli~ible for care in Anny
medical treatment faeilitie8. However, in excep
tional csses, care in Army fneilities Dllly be re·
qner,ted under- the promons of pa.-ragrapll. 35.

f. Nonmilitary li'ede'lYil 'P'IislYlIerB. Such persons
an: autbori:-.od only emergc.n~y·medi(.'3] care. When
such care is furnished, the institul-iou to which t.he
prisoner is sentoo.ced m\l.'§t furnish the necessary
guflrdS to oontrol the prisoner nnd prevent his es
cape. U'TUler flO circu'm8ta1Wes wiil military per
sonnel be utiliY,e(Uo ~unrd or control the prisoner.
Upon completion of- emergency medical care, 8.1'

l"nngements for 'transfer to a nonmilitary medical
facility or return of the prisoner will be mllde with
the appropriate official of the institution to which
the prisoner 'is sentenced. Charges for emergency
ml,..>diclli care:wiU be collected by The Surgoon ~n
ornl on'l'ece'ipt of DD Form 701' 7A.
22. Former female members of the Armed
Forces and their newborn infants. Q. Gelleral.
Former female mmllOOrs of t-lic ArnlCl.I Forces
sepal'ated under honorable conditions ht-"Cllll~ of
pn~glla.ncy,OJ' who, l\lthough sepnmted llildc~ hon
orable cOliditlons for reasons other thn.n pregnancy,
llrc shown. by a medicnl examination -given· at an
A rlned Forces rnel:1ical ,t'rent·meut facility to have
been pregnant at UUl time of separatioll, fire all
thol'ized medical care in militnry medical treat
IlICllt facilitil.'s for that prcglHtIIC'y as specified ill
C timid below. Snch ca.re is1imit,ed to care in mili
tilT}' facilities allCl does nol, regardless of the Cil'
cumstnnces, include cnl'C obtained in civilian
f:wilitips.
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b• .Application. Former female members of the
Armed Forces who desire mllternity care will
apply in writ.iog to tho milital1' medical.troatment
'facility neaTeSt t.heir home and present their copy
of TID FOnD ~14 (Anned Forces of the U~ited

Stlltes Reporl of Transfer or Discharge), or DD
Form 256A (Honorable-Discharge Certificate) or
DD Fonn 257A (General Discha.rge Certificate),
as app~pcillte, Il8 proof of their eligibility for
medical care.

C.- g~unt. For the purpose of this paragrapb the
term "m'aternity enre" includes prenatal care, hos
pitalization, confinement, and postnatal care either
in fl hospita1 or as an outpatient for 6 'weeks fol
lowing delivery.

d. NewbO'l"Yl--infanta. No charge is made for new
born infant patients while·the motller is a patient
in tIle m01licn.1 treatment lacility. In those cases
where tho mother is di.schnrged from the medical
tre.'ltment facility and it is necessary for the infant
to- remain as a pntient or where the Want is ad·
mitted as an individual patient under the authority
of this snbptirngl'aph, charges will be made at'ttle
rates prescribed for the motJlcr in each Cllse. If
newbol'n in/ant pati~nrs require medical care be-
.vond the pootJwt.al (; weeks pel'iod, disposition will
be made. to pl'iv:l.te, wel.fl11·e, State, or FederllJ
agencies.
23. Indjviduals whose military records are being
considered' lor correctiO'n. Individuals who. re
qnire medical evalu.'ltion in coflllection with oon·
side'l-atioo of t.heir case by the Army Board for
Correct.ion of. Milit:t-ry Records tlre aul:horiy.ed
necessary mcdjcal care. (Personnel in thisC8.tegory
fU'O advised by The Adjutunt General that the,)'
ma,y report to a designated Anny medi(}.'\1 trlmt
ment faeility for ovaluation.)
24. Seamen. a. (}e'M'lVd. Civilian senmen in thl'
j;('.I""ioo of vessels opel-ated by the Dopat1,mellt
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of the Army or the Military Sea Transporta
tion Service listed in band c below are still in
the service of a vessel, although not on board
and not engaged in their duties, as long as they
are under the power and jurisdiction of compe
tent Department of the Army or Military Sea
Transportation Service authorities.

b. Civilian seamen in the seT'lJice of -v688els
operated by the Department of the Army.
Except in emergencies, such persons will be
furnished medical care only when facilities of
the Public Health Service are not available.
Authorization for such care will be granted
upon presentation of written authorization
from the master or other appropriate adminis
trative authority which may be dispensed with
only in emergencies.

c. Ci'lrilian seamen in the service of tle",elB
operated by the Military Sea Transpor-Uttion
Service. Such persons are eligible for care upon
presentation of written authorization from the
master or other appropriate administrative
authority. In cases where immediate treatment
is required and the employee concerned does
not have the required written authorization, the
nearest Military Sea Transportation Service
office or representative wi!l be requested to
submit such authorization as soon as possible.
The authorization will be attached to DD Form
7 or 7A as related papers when submitted to
The Surgeon General,

d. Crews of ships of United States registry.
Such crews, including ships' officers are eligible
for care when outside the United States, its
territories, possessions, and the Commonwealth
of Puerto Rico. This category includes the
crews of ships of United States registry such as
those aboard Department of Defense time-ehar
tered vessels of commercial operators; those
aboard time-chaTtered vessels other than time~

chartered vessels referred to above for emer
gency medical care; and those on privately
owned and operated vessels. A crewmember
who requires prolonged hospitalization may be
evacuated to the United States through medical
evacuation channels when lack of transporta
tion facilities prevents evacuation through the
loca1ship's agent.

.00 .......
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25. Foreign nationals. a. Imide the United
Stat",.

(1) Military personnel of one of the NATO
nations listed below, when in connection with
their official duties such personnel are stationed
in or passing through the United States, and
their dependents as that term is defined in (10)
below.

(a) Belgium.
(b) Canada.

(c) Denmark.
(d) France.
(e) Federal Republic of Germany.
(I) Greece.
(g) leeland.
(h) Italy.
i) Luxembourg.

.j) Netherlands.
(k) Norway.
(I) Portugal.
(m) Turkey.
(n) United Kingdom.

(2) Civilian personnel who are accompany
ing the military personnel referred to in (1)
above as employees of an armed service of the
nation concerned (provided they are neither
stateless persons nor nationals of any state
which is not a Party to the North Atlantic
Treaty, nor nationals of, nor ordinarily resi
dent in the United States), and their depend
ents as that term is defined in (10) below. (As
indicated in d(l) below, care for this category
is limited to emergency care or care at instana
til?Ds which have been designated remote by the
Secretary of the Anny for medical care ,pur
poses.)

Not.. Subparagraphs (1) and (2) above implement
the medical portion of the NATO Statull of Foroee
Agreement insofar &II eare in Army medical treatment
facilities ill concerned. Care. in Air Foree and Navy
facilitiea for the persons enumerated in (1) and (2)
above is coverned by regulations of those services.

(3) Military personnel whose names
appear in the Diplomatic List (the so-called
"Blue List") or the List of Employees of Diplo
matic Missions (the so-called "White List")
published periodically by the Department of
Slate.
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(4) Military pel'sonne] assigned Or
attached to U.S. military units fOl' duty.

*(5) Military perwnnel assigned or
attached to U.S. military units for training.

(6) Military pcr,;onnel on duty in the
United States at the invitation of the Depart
ment of Defense or one of the military depart
ments.

(7) Military personnel accredited to joint
U.S. defense boards or commissions.

(8) Military and civilian personnel not
covered above who are in the Vnited States in a
status officially recognized by the Department
of the Army. ('\-Vhen doubt exists regarding the
eligibility of any person seeking care under this
Subpul'agraph, he should be advised to apply
for determination of his eligibility to the
Assistant Chief of Staff for Intelligence,
Department of the Army, Washington, DC
20310, through the military attache of his
country ~tatiolled in Washington.) MAP train
ees (military or civilian) applying for carc
under this authority will present a (;Opy of
their invitational travel orders to the United
States.

*(9) Dependents of military personnel
covered in (3) through (8) above when resid
ing with their sponsor.

*(10) As used ill this paragraph, the
term dependent means a person who bears one
of the following relationships to his or her
sponsor:

(a) A wife.

(b) A husband if he is dependent on his
sponsor for over one-half of his support.

(c) An unmarried legitimate child,
including an adopted child or stepchild, lvho is
dependent on the sponsor for over one-half of
his support and who either-

1. Has not passed his 21st birthday;

2. Is incapable of self-support because
of a mental or phYBieal incapacity "(b'lt existed
prior to his reaching age 21 ; or

3. Has not pas3ed his 23d birthday and
is enrolled in a fulltime course of study in an
accredited institution of higher learning.
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*b. NotificatIon of hosp'italization inside the
United States.

(1) 'Vhen foreign nationals listed in a
above are hospitalized at Army medical treat
ment facilities, an immediate notification will
be prepared in letter form in quadruplicate.
The original and two eQpies will be submitted
by airmail to the klsistant Chief of Staff for
Intelligenee, Department of the Army, Wash~

ington, DC 20310, in order that the country
concerned may be advised regarding the status
of foreign personnel. The quadruplicate copy
will be submitted by airmail to The Surgeon
General, ATTN: l\'IEDMI-F. The notifkation
will include the name, grade, service number,
and branch of service (where applicable), and
country of the foreign national; status (e.g.,
trainee, visitor, dependent, etc.) ; date of hospi~

talization; diagnOHis, prognosis, and probable
date of relemle. If the patient's probable date of
release cannot be determined during his initial
evaluation or the initial notificatioll does not
indicate a prolonged period of hospitalization
and it suhseqllently develops that the patient
will require prolonged hospitalization, an addi
tional notification similar to that described
above will be submitted. In addition, when
Canadian military personnel are admitted to or
discharged from an Army medical treatment
facility in the United States, a copy or extract
of the Admis.';;ion and Disposition Sheet wiII be
forwnrded immediately to the Canadian Joint
Staff, Washington. DC.

(2) Notifications required b:,>" (1) above
are exempt from reports control under para~

graph 7-2k, An 335-15.

r. Outside the United States.

(1) Those who qualify under paragraph
31a or 34.

(2) MAP trainees (military and civilian)
and the dependents of MAP military trai !lees.

*(:~) PerBom;; eovered by agreements
entered into by an ag!Oncy of the U.S. GovernM
ment authorized to make such agreements when
care in Army medical treatment facilities is a
condition of the agreement. (A copy of all such
agreements will be tll1hmitted to The Surgeon
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General, ATT!\: MEDDD-OP, f)epartm(~nt of
the Army, Washington, DC: 20314.)

(1) Liaison officers from a KATO Army
Forec or members of a liaison detaehment from
such a Foree.

Not!}. 'fbis subparagraph implements para
graph 8/ or 1'\..1..1'0 Stalldanli%atirm .-\;;reenwnt 21()1.

*(5) Cl'CW and passengers of visiting mil
itary aircraft of NATO nations which land at
"NATO or U.S. military airfields u:ithi'll NA.TO
countries.

.Vote. This subparagraph implements the medi
cal portion of ~ATO Standardization Ag"Pl'mrnt 'llJ~.

*(6) The tNlI/sic!" of lorciqn 'Pcrs()nnl'/
fro'm outside th, Fnited States to the Un iter!
States so/ely lor thr /JUi'jJOoW) of prrn'idinu
medica.l ('nrc in Army medical treatment fac{;1:
ties is Jllit nlltJtMizrd except 'if.udcl'llnus/J(1l
circuu/.';to.llccs as dMeI'moined b1f fht. Secretary
of the Army. The "L.S. Army atta<:he in the
country coneerned is responsible for effecting
through diplomatic channels sueh coordination
as may he neee.q,wry with the local government
and interested agencies \-vill request the attache
to render such administrative assistance ns
may be within his r:apabilities.

d. Charge.~ fOT and extent of care.

*(1) Persons referred to in a(l), (2),
and (5) and c(2) and (4) above are eligible
under the "arne condition.e; :md at the same rate
for the same care for which U.S. Army person
nel (military or eivilian, [is the case may be)
are eligible. IHedical care for foreign nationals
in the United States on MAP Orientation Tours
under the pYovisiol1s of An 501-S0 or visiting
the United States at the invitaiion of the
Department of Defense or OI1C of the military
Department" is limited to emergency care to
preserve life Or health or to prevent undue suf
fering".

(2) Except as indicated in (3) below, per
sons, referred to in 0.(3), (4), (6), (7), (8), and
(9) above will not be admitted to an Army
hospital for chronic conditions or any other
condition which ,vould not be benefited by hos
pitalization for a period of less than 90 days.
No such person will be provided c:tre for which
he would not be eligible if he were in a compa-
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rabJe U.S. catcgory. Rate.« for such persons will
))(~ the O'ame a~ those charged comparable U.S.
Army personnel (militar.y or civilian, as the
ca,:;e may be) and collection will be made locally
from the individual concerned exeept in the
case of foreign enlisted patients. Reimburse
ment for subsistellce for this latter category of
personnel will be accomplished in the same
manner as for C.S. Army cnli"ted patients.

(::l) Person,:; being pl'oviclcd care pun;uant
to a .specifie agreement entered into by an
anthori;t,etl agency of the V.S. Government will
be provided care to the extt'nt specified in the
agreement or, if there be no such specification,
to the extcnt indicated in (2) above. Such per~

sons will be dmrged at the rate specified in the
agreement or. if no rate is specified, at the rate
ch:lrged comparable U.S. Army personnel (mil·
itary or civilian. as the case may be).

(4) In the case of MAP trainees (military
or civilian) furnished carc under a(8) and c(2)
above, wbsistence charges will be collected
loeally from ollicer and civilian trainees. No
charges will be collected from enlisted MAP
trainees. At the end of each calendar month, all
MAP trainees (ot-ficer, enlisted and civilian)
furnished care (exe]uding those furnished care
in eSARECR) will he reported to The Surgeon
General, ATTN: MEDOe-F'. Reports will be
prepared on DJ) Form 7 or nn Form 7A, as
appropriate. and submitted in triplicate sup
ported by a copy of invitational travel orders to
the U.S. installation or activity where training
is being recpived. Depf'ndenh; of MAP military
trainees will be charged Rate D when hOl'lpital
ized with collection direct from patient or spon
sor. Xo charge \vill be made for outpatient
",«tvkes furnished dependents of MAP military
trainees.

(5) Persons referred to in c(5) above nor
mally will be furnished that merlknl can~ which
is available at the NATO or U.S. military air
field concerned. 'Vhen hospitalization is fur
nished, the charges for subsistcnce will be
collected locally from the patient and the
charges for hospitalization, computed on the
ha.e;is of inpati<-'llt Hate D or F will he colleded
from the appropriate NATO nation by Head
quarters. USAREUR. on receipt of DD Form 7
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from the Army hospital providing the care. No
charge will be made for outpatient care.

26. Red Cross personnel and their dependents,
other officiaJly recognized welfare workers,
non-Red Cross volunteer workers and civilian
student employees. Such persons are authorized
medical care subject to the applicable condi
tions indicated below:

*a. Red Cross personnel.
(1) Uniformed and nonunifonned, full

time, paid professional field and headquarters
staff when on duty with a uniformed service.
(Care for nonuniformed personnel was
effective 16 August 1969.)

(2) Uniformed, fulltime, paid secretarial
and clerical workers on duty outside the United
States.

(8) Nonuniformed, fulltime, paid secre
tarial and clerical workers on duty in Red
Cross offices at installations within the United
States, and volunteer workers, uniformed and
nonunilormed, both within and outside the
continental United States. (Medical care for
these categories of personnel will be limited to
care for injuries sustained in the course of per~

formance of their duties at uniformed services
facilities.)

*b. Dependents of Red CroBs personnel.
Dependents of the Red Cross personnel listed in
a(l) and (2) above are authorized medical care
when accompanying their sponsors outside the
United States at the uniformed services
dependent rate, effective 16 August 1969.

c. Other officially recognized welfare workers
and non-Red Cross volunteer workers. For
injury sustained in the course of performance
of their duties at Army facilities.

*d. Civilian student employees. Civilian stu
dent employees in training at an Army Medical
Department facility.

27. Civilian employees and their dependents.*a. Those authorized occupational health serv
ices.

(1) Civuianemployees of the Army.
(a) Civilian employees of the Army paid
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from appropriated funds and applicants for
such employment by the Army are authorized
to receive without charge those occupational
health services referred to in AR 40--5. When
hospitalization is necessary to the proper
conduct of the medical examinations referred
to in AR 40--5, a charge for subsistence will be
made. Subsistence charges will be collected
locally from the individual concerned. (The
above authorization includes the furnishing of
a medical evaluation for those employees who,
prior to their evacuation from overseas, did not
receive such an evaluation for the purpose of
determining their mental or physical fitness for
continued employment.)

(b) Civilian employees of the Army paid
from appropriated funds are authorized to
receive without charge spectacle inserts
(including fittings) for protective masks where
the masks are issued as protective equipment
under the provisions of AR 385-32. The specta
cle inserts will be furnished under the criteria
of paragraph 118g(I).

(c) Civilian employees of the Army paid
from industrial funds and applicants for such
employment by the Army are a'uthorized to
receive without charge health services and
spectacle inserts at the - expense of Army
industrial funds under the same conditions as
stated in (a) and (b) above. When such serv
ices are provided, arrangements will be made
locally at an estimated per capita cost. These
costs will be paid by the receiving agency and
handled as an automatic reimbursement by the
medical treatment facility providing the
service.

(d) Civilian employees of the Army paid
from nonappropriated funds and applicants for
employment are authorized to receive without
charge those examinations required by AR
4(h\.

(e) Civilian seamen in the service of
vessels operated by the Department of the
Army who are paid from appropriated funds
are authorized to receive without c.harge those
occupational health services referred to in AR
4(h\.

(2) Ci'Vilian employees of Federal. depart
ments and agencies other t1utn Army. Such
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employees (or prospective employees) who are
paid from appropriated or industrial funds are
authorized to receive those health services
referred to in AR 40--5. Except in the case of
civilian employees and prospective employees of
the Navy, Marine Corps, and Air Force in the
Washington metropolitan area to whom author
ized occupational health services are furnished
as the financial responsibility of the Depart
ment of the Army, arrangements will be made
locally at an estimated per capita cost. The
costs will be paid by the receiving agency and
handled as an automatic reimbursement by the
medical treatment facility providing the
service. (The above authorization includes the
furnishing of a medical evaluation for civilian
employees of the Navy, Marine Corps, and Air
Force who, prior to their evacuation from over
seas, did not receive such an evaluation for the
purpose of determining their mental or physi
cal fitness for continued empIQyment.)

Medical care furnished the above categories of
personnel for injuries incurred in the perform
ance of duty will be provided in accordance
with paragraph 13.

b. Civilian employees of the Defense Estab
l~hment (not beneficiaries of the Bureau of
Employees" Compensation) and their depend
ents. This group includes civilian employees of
the Defense Establishment, paid from either
appropriated or nonappropriated funds, and
their dependents outside the United States and
at military installations in the United States
which have been designated as remote by the
Secretary of the Army for the purpose of pro
viding medical care to these individuals.
Charges will be collected locally from the indi
vidual at the rates indicated below for the
applicable fiscal year.

(1) Inpatient care. Outside the United
States, charges for inpatient care will be at
Rate B or F for United States citizens and at
Rate C for noncitizens. Charges for inpatient
care at designated remote installations in the
United States will be at Rate B or F.

(2) Outpatient care. Outside the United
States, charges for outpatient care will be at
the special outpatient rate for both citizens and
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noncitizens. Charges for outpatient cnre at des
ignated remote installations in the United
States will be at the outpatient rate.

(3) Immunizations. No charge will be
made for immunizations and reimmunizations
required by AR 40--562.

*Note. Remote installations in the United States may
extend care under the provisions of this paragraph to
Federal civilian employees other than those of the
Department of Defense when specifically authorized by
the Secretary of the Army.

c. Civilian employees of contractors of the
Department of the Army. Medical care may be
furnished only outside the United States,
except that in the case of civilian-contractor
flight instructors medical examinations may be
furnished in the United States.

c.l. Civilian employees of cont'ractors of the
Department of the Navy and their dep€niUnts.
Medical care may be furnished only outside the
United States.

d. Civilian e1nployees (including former and
prospective employees) of contractors of the
Dephrtment of the Army. Medical examinations
(to' include hospitalization when necessary in
connection therewith) may be furnished with
out charge only within the United States on an
individual basis upon authorization by the
CONUS army or major oversea commander
concerned or the Commanding General, Mili
tary District of Washington, U.S. Army. When
hospitalization is necessary to the proper
conduct of these examinations, a charge for
subsistence will be made and collected locally
from the individual concerned.

e. Civilian employees of all Federal agencies.
Medical examinations in connection with disa
bility retirement may be furnished civilian
employees of all Federal agencies without
charge when such examinations are requested
by authorized representatives of the U.S. Civil
Service Commission, except that when hoopital
ization is necessary to the proper conduct of
these examinations subsistence charges will be
collected locally from the individual concerned.

f· Civilian emplo?/ees of the Department of
Commerce, except for Bureau of Roads person-
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nel connected with aid programs (para 16).
Medical care may be furnished only outside the
United States.

g. Civilian employees 0/ the Department 0/
Interior and their dependents. Medical care
may be furnished Department of Interior
employees and their dependents when the
employee's place of permanent residence is not
the geographical area where he is employed as
follows:

(1) Outside the United States.
(2) Upon request of the Governor of

American Samoa, in Hawaii for employees and
their dependents who are stationed in Ameri·
can Samoa.

h. Civilian e»tplo7jees of the General
Accounting Office and their dependents.
Medical care may be furnished only outside the
continental United States.

*28. Army Natitmal Guard Technicians (civil
ian employees of the Army National Guard)
manning missile sites. These technicians were
made civilian employees of the Department of
the Army and the Department of the Air Force
by Public Law 90-486. They arc now author
ized care under the provisions of paragraph 27.

*29. Civilian participants in Army-sponsored
activities. Civilian participants in Army-spon
sored sports, recreational or training activities
who are injured 01' become ill while participat
ing in such activities may be furnished inpa
tient and ontpatient medical care without
charge except for subsistence when hospital
ized, effective 8 November 1969. The
commander of a medical treatment facility may
also furnish medical examinations and immuni
zations to these individuals when he considers
that such procedures are necessary. Hospitali
zation will be furnished only on a temporary
basis until such time as appropriate disposition
can be accomplished. Persons eligible under
this paragraph include:

a. Senior ROTC cadets and students partici
pating in "extracurricular activities under Army
sponsorship.

b. Junior ROTC/NDCC (National Defense
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Cadet Corps) cadets and students participating
in Army-sponsored instructional activities.

c. Boy Scouts and Girl Scouts of America
participating in visits, training exercises, and
encampments at Army installations.

d. Civilian athletes training and/or compet
ing in sports activities as part of the U.S.
Olympic effort.

e. Civilian participants in Army marksman
ship and parachute team training and competi
tive meets.

j. Students and members of sports groups
invited to participate in sports activities at
Army installations as part of the Army Sports
Program.

g. Members of Little League Teams and
Youth Conservation Groups participating in
sports, recreational or training activities at
Army installations. (See parag,raph 37.8 for
medical support provided underprivileged chil
dren participating in the President's Youth
Opportunity Programs.)

*30. Claimants whose claims are adminis
tered by Federal departments and claimants
who are the proposed beneficiaries of private
relief bills. a. Anny. In order to determine the
extent and nature of the injuries or disabilities
claimed, civilian claimants upon the request of
the Army agency responsible for administering
the claim may be furnished medical examina
tions ar.d hospitalization incident thereto,
including subsistence, without any charge being
made.

b. Other Federal departments. In order to
determine the extent and nature of the injuries
01' disabilities claimed, civilian claimants upon
the request of the Federal department responsi
ble for administering the claim may be fur
nished outpatient medical examinations with
out charge. When hospitalization is necessary
to the proper conduct of these examinations,
DD Form 7 will be forwarded to The Surgeon
General.

c. Other claimants. Claimants who are the
proposed beneficiaries of private relief bills
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based on injuries or disabilities allegedly aris
ing out of the operation of the Defense Estab.
lishment may be furnished medical exaJDina..
tiona and hospitalization incident thereto, in
eludlD.l subsistence. without any charge boing
made in order to determine the extent or ~
ture of the injuries or disabilities claimed.

31. Persons outside the continental United
States who contribute to accomplishment of a
major oversea commanders mission. IX.. General.
Persons who contribute to the accomplishment
of a major oversea commander's mission and
for -whom medicai care is deemed essential by
the major oversea commander concerned may
receive medical care in facilities outside the
continental United States only in the absence of
adequate civilian facilities as determined by the
major oversea commander concerned. Rate B or
F or the outpatient rate, whichever is applica
ble, will apply except as indieated in b, c. and d
below.

b. Civilian representatives of religious
g1'OUPS a.nd others. Civilian representatives of
religious groups, celebrities and entertainers,
athletic clinic instructors, and representatives
of the usa. other social agencies, and educa
tional institutions, and persontt in similar sta
tus providing direct services to the US Armed
Forces. who are acting under official invita
tional orders from the Department of Defense,
or from one of the military departments, to
visit military commands overseas may be fur
nished medical care without charge in facilities
outside the continental United States. Charges
for subsi8tence wiU be collected locally from the
individual. Dependents of USO oversea area ex·
ecutives, club directors, and associate club
directors when accompanying their sponsors
outside the United States may be furnished
medical care at the uniformed services depend
ent rate. effective.4 Mareh 1969.

* c. Educational representatives of recog
nized educational institutio1l8. Educational rep
resentatives of recognized educational institu
tions regularly assigned to duty in military
commands overseas who are contributing to a
major oversea commander's mission, and their
dependents when residing with their sponsors,
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may be furnished_medical care in faeiUties out
side the continental United. States: at Rate B or
F or at the special outpatient rate, whiehever is
applicable.

d. Ratu for individuall under haNahip ti.~

C'Umatances. When a major oversea commander
determines that hardship would result if an In
dividual or & category provided care under this
paragraph were charged the rates specified in a
above, he may prescribe Rate D as the eharge
for hospitalization or waive the eharge for out..
patient care, or do both, as appropriate.

32. American nationals. American nationala
outside the United States C9vered. by agree
ments entered into between the Department of
the Army and other Federal civilian agencies
when care in Army medical treatment facilities
is a condition of the agreement may be fur
nished medical care.

33. Joint avl!ian Orientation COnr........
guests. Joint Civilian Orientation Conference
guests while attending a Joint Civilian Orienta..
tion Conference will be provided medical car.&.
Charges for medical care will be at Rate B or
at the outpatient rate, whichever is applicable,
and colleetion will be made locally from the
individual.

34. Special foreign nationals. a. Care author
ized. Medical care may be furnished to such
persons outside CONUS when it is determined
that this action can be expected to contribute to
the advancement of the public interests of the
Unitod States.

b. AuthoritV. Authority is granted to major
oversea commanders to make the foregoing de.
termination.

c. Delegation of authority. Major oversea
commanders may, when the geographical dis
persion and varying political conditions of their
command warrant such action, delegate the au
thority in b above and e below to one or more
of their major subordinate commanders. SuCh
authority, however, may not be redelegated.

d. ConBideratiom.
(1) Generally, care under thi8 pararr&ph
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will be afforded only to foreign officials of high
national prominence. Care may be afforded
under this paragraph, however, to other for
eign nationals when, because of unusual eir
cumstances or the extraordinary nature of the
case. such action would be in consonance with a
above.

(2) Normally, care will not be dorded
under this paragraph for chronic eonditiOlUl or
any other condition which, if hospitalization is
involved, would not be benefited by hospitaliza
tion for a period of Jess than 90 days.

(3) Normally, the recommendations of the
Chief of the Diplomatic Mission to the country
involved should be sought prior to determining
whether eare should be atrorded under this par
agraph.

e. Charges. Charges for medical care p~
vided under t1m paragraph will be at Rate B or
F or the outpatient rate. whichever is appli~

hIe, and collection will be made locally, except
that in unusual ca5eI the major oversea com
mander may waive the charges.

f· Evacuation to the Uft-ited Statu. Persons
being afforded care under this paragraph will
not be evacuated. to the United States for fur
ther care unless they are tirst made designees
of the S~retaryof the Army pursuant to para
graph 35.

35. Designees of the Secretary of the Army.
Persons not otherwise eligible for medical care
may receive such care when they are designated
for this purpose by the Secretary of the Army.
Such designees will be charged Rate B or F or
the outpatient rate, whichever is applicable, un
less specifically otherwise authorized by the
Secretary. In the event the Secretary author
izes the furnishing of hospitalization with no
reimbursement therefor, a charge for subsist
ence will be collected locally from the individ
ual unless the Secretary also waives these
charges.

35.1 Pre-adoptive children.. Under the provi
sions of paragraph 35, the Secretary of the
Army has authorized pre-adoptive children of
active duty and retired members of the uni
formed 8ervices to receive medical care in
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Army medical facilities until the adoption q
finalized and they become entitled to are under
chapter 55, title 10, US Code. Care will be pro
vided under the same conditions and subject to
the same charges as would apply to any depend..
ent entitled to medical care in auch facilities.

Q.. Commanders of Army medical treatment
facilities are delegated responsibility for deter
mining whether an individual child falls within
this class of Secretarial designees, after ap
proval on an individual baai. by the local Staff
Judge Advocate.

b. To apply for medical care for a pre-adop
tive child &8 a Secretary of the Army designee.
the sponsor must submit a request to the medi
cal facility commander with the following in
formation and documentation:

(1) The name and date of birth of the
prospective adoptee.

(2) The sponsor's name, grade, social secu
rity number, and organization, or address for
retirees.

(3) A notarized, acknowledged, or photo
stat copy of the legal decree or other instrument
issued by a court of law or adoption agency
which awarded custody for the purpose of
adoption. (Approval wiU not be granted. with
out such an official document.)

(4) The date of placement and expected
date of final adoption.

c. If the medical facility commander deter~

mines thai thf' child fits within this class of
Secretarial designees, he will forward the ap.
plication to the local Staff Judge Advocate for
verification of the determination. If verified,
the application will be so annotated by the Staff
Judge Advocate and returned to the medical
facility commander. A copy will be provided
the sponsor and the original retained by the
medical facility until the adoption is final. It
may then be destroyed.

d. Responsibility for approval will not be dele
gated below the medical facility commander.

36. Certain personnel evacuated from ODe area
to another. Personnel who for medical reasons
are evacuated from an area in which they are
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eligible for medical care to an area where they
are not otherwise eligible for such care will be
admitted to or furnished treatment at medical
treatment facilities to which evacuated or while
en route thereto when medical care is deemed
necessary. Care should be furnished under this
paragraph on a temporary basis only until sucll
time &8 appropriate disposition can be aecom
pliahed.

37. Civilians in emergency. a.. Any person is
authorized care in an emergency in order to
prevent undue suffering or loss of life. See par
agraph 3.117 for extent of care.

b. Charges for medical care under this para.-.
graph will be at Rate B or F or the outpatient
rate, which ever i. applicable, except when the
patient is determined to be mP'tically indigent,
the commander may waive the charges. For the
purpose of this regulation, a person who has
insufficient income to meet the coati of neces
sary medical care and services is considered to
be medically indigent.

37.1 Volunleu subjeets in approved. Depart
ment of the Army researeh projects. Volun·
teers under the provisions of AR 70-25 are au
thorized all necessary medical care for injury
or disease which is the proximate result of
their participation in such projects. (Medical
care for civilian employees who volunteer and
who perform duty as a volunteer during their
regularly scheduled tour of duty will be pro
vided in accordance with paragraph 13.)

*37.2 Beneficiaries of the US Secret Service.
a. Secret Service Special Agents (examina,
tions). Upon presentation of written authoriza
tion, Secret Service Special Agents may be pro
vided routine annual medical examinations in
Army medical treatment facilities on a reim
bursable basis. Examinations will be conducted
and recorded in the same manner as routine
annual medical examinations for Army officers
except that they wiU be .conducted on an outpa..
tient basis only. If hospitalization is considered
desirable in connection with the examination, a
statement to that effect will be entered in item
73 or 75 of the SF 88 (Report of Medical Ex-
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amination), 88 appropriate. One copy of the SF
88 and SF 93 (Report of Medical History) for
medical examinati(,}lS provided these agents
will be forwarded to the Chief, United. States
Secret Service, Treasury Department, Wash
ington. DC 20220. Charges for examinations
will be collected by The Surgeon General on
receipt of DD Form 7A supported by a copy of
the authorization for medical examination.

b. Secret S~e proteeteu and protector•.
Medical Service authorized by AR 1-4 on a
nonreimbursable basis includes care in Army
medical facilities for persons being provided
protection by the US Secret Service and indi
viduals engaged in providing such protection.
When hospitalized, a charge for subsistence
will be collected. locally from the individual.

37.3 Federal Aviation AReDey (FAA) Air
Traffic Controllers. G. Upon the written request
of FAA regional representatives, designated
Army hospitals are authorized. to provide the
following services to Air Traffic Controllers
who are undergoing a physical examination by
an FAA physician:

(1) Chest X-rays.
(2) Electrocardiographs.
(S) Audiograms.

b. The Army hospital commander will not
read or evaluate the results of these tests. Re
sults will be forwarded direct to the FAA Re.
gional Office arranging for the examination.

c. Services provided will be reported to
HQDA (DASG-RMF) on DD Form 7A sup
ported by a copy of the request for the services.

37.4 Job CoTp8 and Volunteers in Service to
America (VISTA) personnel and applicants. G.

Job Corps. Upon presentation of Job Corps
Form 60S (Authorization for Medical Fitness
Examination by a Federal Facility), Job Corps
Form 505 (Authorization for Hospitalization
by a Federal Facility), or Job Corps Fonn 507
(Authorization for Outpatient Care and Serv
ices by a Federal Facility) signed by an appro
priate official of the Job Corps, Job Corps ap
plicants for enrollment and Job Corps enrollees
may be provided the foUowing services in
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Army medical treatment facilitlM U bene1\ei.
aries of the OfHce of Economic Opportunity:

(I) Job COT'{I< .ppUc.ntI for ...roUment.
Pre-enrollment medical examinatio1l8 and Un
muniza'tiona.

(2) Job C<JrpIJ ...rou.... Hospitalization,
outpatient medical treatment, examjnatiollB.
and immu.nhations. Dental care win not be pro
vided except emergency treatment to relieve
pain and suffering.

b. VISTA.. AppUcanta for employment by
VISTA and VISTA personnel may be provided
the following aervieee in Army medica.) treat,..
ment faellities u beneficiariee of the Office of
Economic Opportunity:

(I) A.ppliemtU for .mPlDvmml by VISTA..
J're..employment medical examination of
VISTA Form 56 (Authorization for Medical
Enmination and Care by a Federal Facility)
signed by an appropriate VISTA ofIlclal

(2) VISTA. ".....".••l Hotpitalizatlon,
outpatient mecUcal treatment, examinations,
and immuDimtions. Dental care will not be pro
vided except emergency treatment to relieve.
pain and suffering. Hospitalization and outpa.
tient medical treatment may be provided upon
presentation of a uBlue Crosa and Blue Shield
Identification Card." Other authorized services
may be provided upon presentation of VISTA
Form 86.

c. Senne,. available at Arm.Bd: Forces Eza"".
ining and Entrance Stations. Upon presenta
tion of Job Corps Form 508 or VISTA.. Form
86, male Job Corps applicants and male VISTA
applicants may be provided pre-empIoyment
medical examinations and immunizations at
Armed Forces Examining and Entrance eta.
tions (AFEES) when in the opinion of the
AFEES command.r the capabiUty exf.ott.

d. Remediable ph;rmal tUfecta. Upon presen
tation of appropriate authorization form signed
by. Job Corps or VISTA physician. surgery or
other treatment required to eorreCt remediable
pbysical defectt of lob Co,.". enroll... and
VISTA personnel may be provided in Army
medical treatment faeilities if within the pr0

fessional ju~ent of the medical ofticers COD-
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cerned such treatment i! indicated and the re
quired resources are available. The authoriza..
tion form should eontain a statement that in
the opinion of the authorizing physician the
condition will interfere with or substantially
impede the training or future employability of
a Job Corpsman or will seriously interfere with
a VISTA volunteer's performance of duty.

e. Rep<wta to The Surgeon General. Hospital
ization, outpatient care, examinations and im
munizations fu.rni.shed will be reported to The
Surgeon General on DO Form 7 or 7A sop
ported by a copy of tb. lob Corps or VlSTA
Form authorizing the services. In the case of
VISTA penonnel provided hospitalization or
outpatient treatment on the buis of their Blue
Cross and Blu. Shield Identiflcatlon Card, tb.
VISTA identification number of the patient
will be sha.WD after the name of the patient in
Item 5 of the DO Form 7 or 7A.

f. Benefieiari~. of th~ Bureau of Emplor~u'
Comptn.l4tio1l. After termination of their duty
with the Job COrps or VISTA, these personnel
are eligible for Bur~u of Employees' Compen
sation benefits. To eatablieh their eligibility for
these benefits, Army medical treatment facili
ties providing treatment to such personnel will,
upon request, complete the medical certificate
on BEC Form CA-2.

37.5 US Nationals in foreign penal institutions.
US nationals serving with, employed by, or
accompanying the Armed Forces outside the
United States and its possessions, and their de.
pendents, when confined in foreign penal insti
tutions are authorized medical care of the type
and quality furnished prisoners in US mili
tary confiuement (AR 'Jf1....0).

37.6 SoclaI security benefldaries. Beneficiaries
of the Social Se<:.urity Health Insurance Pro
gram for the Aged (Medicare) may be provided
hospitalization in Army medical treatment fa
cUities in an emergency to prevent undue suf
fering or 1088 of life. The Social Security Ad·
ministration's local omce will be notified 88

soon as possibJe after emergency admission of
one of their beneficiaries. The Social Security
Administration can pay for care furnished its
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beneficiaries in a Federal hospital only during
the period of the emergency. The patient or
responsible family member win be informed of
this and will be advised that arrangements
should be made with a civilian hospital which
participates in the :Medicare Program 80 that
the patient can be transferred 88 soon as hi8
condition has improved to the extent that he
can be moved. Collection for the patient's share
of the cost of hospitalization under the Medi
care Program will be a matter between the pa
tient and the Social Security Administration
and no collectioJl wi}l be made from these pa
tients by the Army hospital. Emergency hospi
talization of Social Security beneficiaries will
be reported to HQDA (DASG-RMF) on DD
Form 7. This paragraph does not apply to de
pendents and retired members who are entitJed
to care in uniformed services facilities. Such
persons are provided care as uniformed .serv
ices beneficiaries under the provisions of para
graph 11 of this regulation and paragraph 4-6,
AR 4ll-121.

37.7 Domestie servants outside the United
States. Army medical treatment facilities lo
cated outside the United States are authorized
to provide the fonowing health measures with_
out chara-e for domestic aervants employed or

C 'Jf1. Aft (l).3

to be employed by military and civilian perlOD

nel of the Department of Defense:

a. Pre.employment health examinations.

b. Periodic communicable disease detection
examinations.

c. Immunizations.

37.8 Und.rpriviJeced chiIdr.u partidpaliDg In
the President's Youth Opportunity Programs.
When medical support is not available from
other sources, certain limited medical services
may be provided underprivileged children par
ticipating in the President's Youth Opportunity
Program in Army facilities on a reimbursable
basis in accordance with the provisions of
cbapter 6. Aft 28-19.

37.9 Micronesian citizens. Micronesian eitizenA
referred to US Army Triple General Hospital
for specialized treatment by the High Conuni.&
sioner, Trust Territory of the Pacific Islanda,
may be provided hospitalization and outpatient
treatment as beneficiaries of the Trust Terri
tory of the Pacific Islands (a Federal agency)
at the Interdepartmental rate and outpatient
rate, respectively. Collection will be made lo
cally.
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SECI'ION IV

DISPOSlTON OF PATIENTS FROM
ARMY AIEDICAL TREATMENT FACILITIES

C 27, AR oi()...,3

38. General policies. a.. Prior to disposition, all
Army military patients will be evaluated for
retention in the military service. In addition,
each member will be evaluated under such spe
cial standards as may be applicable in his case
(aviation, diving, airborne, special forces, etc.).
Dispositions to a duty status will take into con
sideration the long-range effect, if any, upon
the health and well-being of the patient after
his return to his regularly assigned job.

b. Medical officers will not designate a partic
ular medical treatment facility for use by pa
tients who require followup examination after
their disposition unless unusual professional
considerations dictate such action.

c. Except under emergency circumstances a
patient will not be granted a pass or leave when
absence will in any way delay his disposition.

d. Anny military patients who are adminis
tratively unfit for retention will be processed in
accordance with procedures contained in appro
priate administrative regulations such as AR
636-100, AR 636-206, and AR 636-212.

e. Patients who normally would be d:s
charged from the hospital on Sundays or holi
days will be discharged on the preceding work
day, whenever such earlier discharge is not
medically contraindicated.

,. All administrative actions such as requests
for duty assignment, medical records, line of
duty determinations, and medical board proc
essing will be taken as quickly as possible in
order to expedite the eventual disposition of
military patients.

g. No patient will be retained in a medical
treatment facility solely for the purpose of

AGO 81U8A

completing items 35 and 36 of DA Fonn 8--118
(Medical Board Proceedings) (para 450).

*h. When efforts to dispose of a patient are
not successful, his case will be brought to the
attention of The Surgeon General, HQDA
(DASG-DDO-P).

i. Convalescent leave may be granted in
accordance with paragraph 8-8, AR 6S0-5. and
Part K, Chapter 5, Volume I, Joint Travel Reg
ulations.

39. Return of oversea Army military patients to
CONUS for medical reasons. Major oversea
commanders may return military patients who
are members of the Anny to CONUS for medi·
cal reasons when they determine that such
action is in the best interests of the Army and
the patient.

a. The major oversea commander concerned
will determine whether a patient being re
turned to CONUS under this paragraph will
appear before a medical board prior to evacua
tion.

b. If hospitalization or active medical super
vision is required while in a travel status, the
patient will be evacuated through medical chan
nels.

*c. If hospitalization or active medical su
pervision is not required while in a travel 8ta~

tus, the patient will be returned to CONUS
through regular administrative channels by the
most expeditious means.

(1) As soon as it is determined that such a
patient is to be returned to CONUS. a request
for hospital designation will be submitted by
the major oversea commander through normal
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medical regulating <hannels to ASMRO, WASH
DC, in accordance with chapter 3, AR 4.0-350.
In addition to reporting patient's name, rank,
branch of service. specialty and diagnostic
coding (Eighth Rev IDCA, PHS PUO No.
1698), the following special instructions will be
included with each entry:

(0) Designation symbol "S9c".
(b) Number of doyo of leave or delay en

route. fl any. authorized.
(e) Speclftc medical reason for return to

CONUS.
(el) A statement whether patient has ap

peared belore a medical board in accordance
with parllfnph 41.

(.) Patient'. <boIce of CONUS _dence
(town or city and ltate).

(2) The patient wIll be transferred as soon
u poe.aib1e after receipt of the hospital designa
tion from ASKRO. Orden iuued by the over
sea eomm.andu will uaign the patient to the
medical holding' unit of the hospital designated
by ASMRO. Reporting date will he computed in
accordance with AR 680-1.

(3) Commanders returning patienta to
CONUS under thU authority will not grant
leave or delay en route when euell action is
medically contraind1cated. The medical treat
ment facJlJty commander who initiates action
to return a patient to CONUS administratively
will determine whether leave or delay en route
is medJcaJly contraindicated.

(4) The major commander will assure that
the medical treatment facility in possession of
the clinical records (when applicable) and the
custodians in po88e88ion of the health and per
IODDel records are notified that a CONUS h08-
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pital has been designated for the patient. These
records will be furnished the individual for
hand-earry to the destination hospital when no
leave or delay en route is authorized. Individu
als authorized leave or delay en route will
band-earry their health and personnel recorda
but their clinical records will be airmailed
direct to the destination hospital immediately
upon completion of the clinical record. Clinical
records will be completed for patients being re
turned to duty from an inpatient status for
administrative return to CONUS. Necessary
action will be taken to insure that a copy of the
clinical record cover aheet and narrative lum
mary are incorporated into the individuaJ'&
health record prior to departure from the over·
sea command. The clinical record cover sheet
will contain in Item 29 the name of the destin&..
tion hospital and the following ltatement: Re
turned to CONUS in accordance with para
graph 3ge.

d. When an Army military patient is hospi
talized in an oversea command and his home of
record is located within that oversea command,
he-may be retained in the oversea command for
medical treatment and further disposition (in
cluding separation), provided the military med
ical facilities available within the oversea com
mand can adequately meet his needs.

*e. Evacuation orders on officer patients
should receive distribution shown in paragraph
d(2) under Special and Letter Orders, Table
I-I, AR 310--10. In the case of Army Medical
Service officers, .the copies listed in column 4.
table I-I, AR 810--10, should be forwarded to
HQDA (DASG-PT) W..hiD&'!on, DC 20S14.

.co .....
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*1. Members being considered for referral
to a physical evaluation board because of physi.
cat disability ordinarily will be returned to a
CONUS medical treatment facility for medical
board and further processing. Members who
are authorized separation or retirement in an
oversea command (chap. 2, AR 635-100, and
chap. 3, AR 635-200) may be processed as
described in chapter 4, AR 635-40.

39.1. Evacuation of wives from o\'usea areas to
the United States. When hospitalized wives are
evacuated from oversea areas to the United
States for further hospitalization and are
accompanied by their child or children but not
by their sponsors, plans must be made for the
care of the children while the mother is hospi.
talized. Oversea commanders will insure that
ptans for the child or children are coordinated
with the social worker at the receiving hospital
prior to departure of the family from the over
sea area.

40. Responsibility (or dispositions. a. Com
manders 01 Army medical treatme-nt facilities.
These commanders are responsible for dis.
position of all personnel under their jurisdic
tion fOr medical care. This responsibility is pri
marily exercised through the attending medical
officer and includes the evaluation of medical
fitness of military patients for further military
duty.

b. Attending medical officers. These officers
are responsible to the commander of the
medical treatment facility for the proper and
timely professional care of the patients
assigned to them as well as for the continual
evaluation of these patients for an early and
appropriate disposition.

- c. Medual board. This board assists the
commander of a medical treatment facility in
determining the medical fitness, mental compet
ence, mental responsibility. and disposition of
patients.

d. The Secretary of the Army. The responsi.
bilities of the Secretary of the Army in admin
istering the physical disability program are
exercised through the U.S. Army Physical Dis
ability Appeals Board, the U.S. Army Physical
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Disability Agency, and The Adjutant General.
Details of procedures are set forth in AR
635--40. The u.s. Army Physical Disability
Agency (USAPDA), through Physical Evalua
tion Boards (PEB) and the U.S. Army Physi
cal Review Council (USAPRC), evaluates and
reviews all eases of individuals referred to
PEBs by medical boards when physical fitness
for further military service is questionable.
When a PEB finds a member physically unfit
for further military service, the board then
evaluates the nature and degree of the individu
als's disability in accordance with the Veterans
Administration Schedule for Rating Disabili
ties (VASRD) and modifying regulations, and
recommends either discharge or retirement as
appropriate. The U.S. Army Physical Disability
Appeal Board (USAPDAB) considers all ca.ses
which are properly referred to it through the
appeal system estahlished hy AR 635-40. The
Adjutant General takes necessary action to
implement Secretarial decisions by publication
of Department of the Army orders or the issu
ance of appropriate instructions to subordinate
headquarters.

41. Medical boards. *0,. General. The medical
board is an instrumentality of the Army
Medical Department appointed by the
commander of a medical treatment facility to
assist him as indicated in paragraph 40c in
making disposition of those patients for whom
medical board action is required by higher
authority, and in other cases when he deems
such action advisable. Recommendation of a
disability rating is a prerogative 01 physical
evaluation boards. Medical boards will not
express conclusions or "ecommcndationB
regarding percentages 01 disability. Headquar
ters, Department of the Army will designate
the medical facility to conduct medical board
evaluations for specific cases when deemed
appropriate. When medical or other circum
stances preclude medical board evaluation at
the hospital where the member is located, a
medical board at the nearest Army medical
facility properly staffed to do so will be
convened to evaluate the member and reeom·
mend disposition.

b. Appointing authority. Commanders of all
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Army meJical treatment facilities are author
ized to appoint medical boards.

c. Composition. Except as indicated below,
medical boards will be composed of three or
more Medical Corps officers, one of whom will
be a senior Medical Corps officer with detailed
knowledge of the directives pertaining to stand
ards of medical fitness and unfitness, disposi~

tion of patients, and disability separation proc
essing. The other members of the board should
be familiar with these matters. Doctors of med~
icine. doctors of osteopathy, and doctors of den
tistry who are civilian employees and contract
surgeons may be detailed as members of a
medical board. A Medical Service Corps officer
may be utilized as recorder without vote to
assist the medical board when desired by the
medical treatment facility commander. When a
member of the medical board does not have
training in the medical, surgical, neuropsychia
tric, or dental specialty of the patient's primary
impairment, appropriate specialty consultations
will be obtained prior to consideration of the
case by the medical board.

*d. Boards for 1nedicaJ officers. Command
ers who have authority to convene or review
the proceedings of a medical board, or their
superiors in the chain of command, who require
referral to a medical board will be ordered to
appear before a board not under their jurisdic
tion. Medical Corps officers who require refer~

ral to a medical board will be ordered to appear
before a board other than that which is pro
vided by the facility to which they are assigned
for duty. In unusual and compelling circum
stances, authority to deviate from this policy
may be requested from The Surg-eon General,
ATTN: MEDDD-OP. A copy of the approved
exception will be attached to each copy of the
medical board proceedings.

42. Use of medical boards. Generally, only those
cases which present aspects of a problematical
or controversial nature and those cases in
which medical board action is required by regu
lation should be evaluated by a medical board
prior to disposition. Patients who are to be
returned to duty without any permanent revi
sion in their profile and those who require
transfer to 8110ther hospital prior to final dispo-
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sition should not ordinarily be considered by a
medical board prior to such disposition. Situa·
tions which require consideration by a medical
board are-

a. All cases in which PEB referral is
required (para 54g).

b. Patients hospitalized over 6 months
returning to a duty status in order to insure
that the individual has correct physical profile,
assignment limitations, and medical followup
instructions, as appropriate.

c. Patients with a doubtful prognosis,
medical condItion, or physical defects which are
usually progressive in nature, or cases in which
a claim against the Government may be
expected. It is intended that such medical board
action insure the adequate documentation of
the nature, extent, and cause of all the medical
conditions or physical defects in question.

d. Patients whose medical fitness for return
to duty is problematical or controversial. When
a member's fitness for further military duty is
questionable, it becomes essential that his
condition be thoroughly evaluated with respect
to all abnormalities which may be present.
Under these conditions, evaluation will be
undertaken only in medical treatment facilities
which have not only the professional staffing
and equipment necessary for examination and
medical evaluation, but also possess the admin~

istrative competence and experience to docu~

ment appropriately the case and to initiate the
processing of the member. When a medical
treatment facility lacks this capability, the
member will be transferred to the nearest qual.
Hied Army medical treatment facility.

e. Reserve component personnel on active
duty for training or participating in Reserve
duty training-

(1) Who are medically unfit for further
military service upon completion of hospitaliza~

tion; or
(2) Who require hospitalization beyond

the termination of their tour of duty.
f. Reserve component personnel not on active

duty who require evaluation for medical fitness
as a result of injury incurred or aggravated
during employment on active duty or inactive
duty training, or as a result of disease incurred
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or ag!,,'Tavated during employment on aetive duty
in excess of 30 days. Following medical hoard ac
tion in such cast's, personnel who are medically lID

fit will be referred to a physical evaluation board.
g. ROTC members 011 It training tour (annual

training eamps llnd training encampments at mili
tary instanations)~

(1) Who rna)' be elig"ible ltS a result of lill in
jllry ineurred or u diSf'2.Se contracted during their
training tOllr for benefits administered by the Bn
1'(>\111 of EmployeRS' C,omrwn..<mt.ion. See AR H5-1.

(2) Who require hospit.nlization beyond tlm
termi nation of their trainiug tour.
*'1. Members on the 'I'DRL---

(1) On the first periodic medical examina
tion of an irulividllaJ following" pla(',f>ment on the
TDRL.

(2) On the subse,quellt penodie medical (\x
aminatlons when in the opinion of the att.ending
medieal officer the status of the member has stabi
lizNI or whf'-n the disposition is qllestionahffi.

(i{) The last periodic medical examination of
llwmhers on the TDRL will, if accomplished at a
military medical treat.ment faeility capable oJ
holding n medical board, he s\lpporh~d hy n llll"di
('lll IlonI'd.

i. Cnsesillvolvillg'mtmtal eompeterwy.
i. Tndividuals scheduled for separation IIndr"

.-\ i:. WHi-lOO and AR 635-212 when it app(',ars that
:l llJPntnl ilJllnsH, medical condition, or phyBical d('
f('et if! the diri',ct cause of unfitness, nllsuitahility or
lllmu)S('.xnality.

k. Al'm\' medicnl hoards wiH be utiliZ£'.tl to dc
kl"lllill(' ll~tmtal eOInpeJeney of any retired Jnl'm
1)('1' 0 r the Annf'.(l Forces whf'u that retired nl('mhe.1'
i:l hOf'pit.alizt'.d in an Army medieal treatment
faeilH-v llJld for r(-'tired Army members hoopit.al
iZNl il~ a non-Federal fadlity by the facilit.y de..'lig
nat\'-rl to llllV(', responsibility. (The JX>.pal'tments
of the Navy; Air Force; Health, Edueation, !md
\Vt,]f:ne; and the Vet-('.rfl.Jl1'l Administration arc llU
thorizt'-d t<> determine mental comperenc.y of re
l_i rf'(l Army nw.mbers when sueh persons are
h()~pitalize{i in a beility under itB jurisdiction.)

7. Any othel' ease de-l':me,d nce(>SI>ary hy the ap
]loin1ing authority.
4:1. Medical board proceedings. Medieal boards
orwmte inr0l1nally. The_ir members ltsstlmble to
<liSt'lISS amI evalmtt,e the patient's ca5(~. His elini
eft}, lU'ltlth, and oU1('r 1'N,-or<18, as flppI'Opri.ate. art'
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reviewed. When a patient's condition pennits, he
should be given the apportunity to appear in per
son and present his views relative to his proposed
disposition. Medical fitness or medical unfitIU'.ss
for further duty rega.rdless or motivat-ion is deter·
mined on the ba-sis of the mcdiea] fitn('~<;s standards
and guidan('.e cont.aiu(".d. in chapter 3, .A R 40~-!lOl

for military personnel, and {'.hapter 2, AR 40-501
for ROTC members, except for medical conditions
and physieal de-foots which WCl'e known at tIm t.ime
of enrollment in the Advan('~dCourse ROTC and
which Rrt"- e5S(>..ntially unchanged. The board will
insure that all of the medical and/or physical de
feets which tho individual has arc determined and
rC{"A)rded. In eases of patients recommnnded for
duty, the physical profile and appropriate dnty
assignment. limitations or m<rt;J'ict-ions should be
e..'lt-ablished.
-4-4. Recording proceedings. a. M('di('al hoard
proee-edings normally will be. r~rd('.d on DA
Form 8----118. Wlwn medieal boards an': lwirl for
t,he purpOSf'S dpscribed ill pfll'a!-"l'apIL'3 42b, 42e(2),
or solely for Hie pUlpose- of rp.vising: tlJ('. Ilhysical
profile and (".he iindill/-,'S do not. include lHediealllU
fitn('~<:;. tlw prO<'('('dilJl-,'"s ""iIl he I"{'('ordpd on DA
Form :3349 (:Medieal Condition-Physical Profile
H(~_eord). TnstnJetiolls ('-overing t.he use of DA
Form ;{;W-9 lire contained in chapter 9, AR 40---501..
The following gtillt'Tai instmctions apply when
~·\'t'ol" Ill\. Form 8-11R is u&.'.d to re,col'd medieal
bOl1l'd proe,l'.('.din/:-.fB, A brief, hnt oomplC't~, clinical
hist-ory induding a SUlllmary 01 availahle I"'ior
medi('.ltll"('('ords (including the H('-alth Record and
the ~F 88 1I(~{,-Ompli8hed at the time of ('_ntry into
sel'vi(~e) prepal't'.d. by Hw patil'nl"s att-f'uding 1'hy
SieilUl on SF [;02 willlw. att!lelted t..) thp hMrd pro
('.('(>di ngs ll.<; inelosure 1.

(1) In ea..ew.s if/vol ~'ing psychiatric ilbH'sS eOll

sid..,rpd to have I.':xist-ed at t.he time of t'lltl'Y i.nt-o
the servi(l(', a decided effort will he made to iueludc
in the narrative summary clinicaJ and social data
(,-Ourorning the eonditions of t.he, patient's: (l,ntry
iIlt-O scrviee-showing signifieant be_havior and
attitude toward t.he Anny and toward the act of
entry iut-O scrvic,e-data upon which to ba..-.;e a
judgment. whet.her t.he pat.ient was lit the hme, of
his entry into the scl'vi("e mentally competent to
lmdcrstand the llat.Ul~ of the act of e.ntry into
ser"i('-c. If the patil'.nt is considered t-O have been
iurompetcllt. to understand the act of entry intc
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I. Bee pamgrs.ph 10-10, AR 635-4(l for di:-ipo$itiOll of D;\ Form 8-118 when a di.>:,\bled jndividual ill continued on

active duty.
2. Sec abo paragraphs 48, 6&b(4), 561:, 57, 61c, lind 70 of thill regulation.
3. See AR;4o-501 for inatructiOIl8 on U3C of DA Form 334!1 to nolify unit eODlmalldcl1i of ph)"sical profiJc and lWligo

mcnt Jimj\.ation~ on members returned to duty.

Ucllith CliniCll1 H'ogpitat
'Dypll- of DL;posilJon ,",00", Record li'ile "'''''-

Copy Copy Copy ~YNo. No. No.

1. UcturnPrllo dut.y_~_~_~~~~__ ~+_.~_~ 1 2 3
2. Rctl\lJv:d Imder medical jurisdict.iou

for Itt.tc:'r evfllullltion __________ ~ ___ 1 2 3
3. Referred <0 Ph~'8Ical Evahlation

,Board..- _4 _______ 4 ___ • __________ ~ - 7 , J tbrout::h G \Q Fen.
•• &}.l3ra.Lion-n~t for diaability:

•• ""k~ "om ,<0 (Return. to
A.J.ll'; OU'S, USAF)_. ___ • ~ ___ 1 2 3

b. Diilebatgc.____________________ 1 2 3

•• EM'S lleplU'ation-not refcn1Jd ..
PEB____ ~ _____ 4 • _______________ 1 2 a 4. with ey entry and e1i~ SF 88

and sg'attaehed:to HQDA
(DASG...JJ I;;S-Y) through
SUflWJl, USAREC, Ft. l\lonroc,
VIi 2356"1. ~ para !I-ad find t,
AR 635--40.

Pifure t. Dirlrwvtion 01 mtdi((I1 boord ,,~ing•.
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service at that time, t.hen the clinicn1 data. should
show the approximate inclusive dates subsequent
to entry into servioo when he did become com~
tent to undCl'Stand the nature of tJlis act. If he
novel' became SQ COQlpeten~ then clinical data.
should be included to support this opinion.

(2) When· a. oondition whirll ~xisted pdor to
entry into service is judged to oo_-\lgg,ravated by
S6r.vicc, tJu~ 861'crity and circum:;,tauces of the :l.g~

gravation willbe clcarlyiridieatedlli the swuma.ry.
(&) A OODlplcte current report of medical eK

amination will be recbrdedon SF 88 Rnd attached
as inclosure 2 to the board proceedinb'S.

(4) When an enlisted member'is being eval
uated because of f.L psychiatric condition, a copy
of DA Fonn 20 (Enlisted Qup.liJi~ation l1cconl)
should be reviewed by the medical board Md. at
tached to the boa I'd pl'ocoodings as Inclosure. 3.
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b. EX'Cept ns required. eJ~whcre in this regula
tion. DA li'orm 8-11.8 and inclosures will be pI.'&
pared ip. the nuploor of oop.ies and distributed as
shown in figul'G2. Jfor cases involving 8. .finding of
mental incompetency, one additional copy will be
prepared. All members of the board will sign t,he
original and initial t.he duplic.'Lte of the proceed
ings, except. that f9r cases in which IL finding of
mental incompetcnc)' is m;1de aU copies for use of
finance officers must be l'IlgJllJ<l by each member.
The copy o.f SF 50-2 thu\ bc<:oml!8 p1Ut of t.be
clinical reoord ·will be uDllotnted by tbo attending
physician to show hulll lIisJ>osition of Ule patient.
DA Form 8-118 is detli;,."lloo for use WitJ1 mechan
ical reproduction machines using the diazo-type
process. 'When so uaed., the master- copy will be
considered the hospital records copy (fig. 2). Re.
produced copies ft1'O aooopto'LUle for phys.ica1 eVl\l·
untion bonrds aud otllCl' U{lmilustrative purposes.
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c. DA Form 8-118 is designed for use pri
marily in connection with evaluating military
,patients. When nonmilitary patients appear
before a medical board, DA Form 8-118 will be
modified by omitting entries which are
obviously inappropriate.

*d. In PEB cases, care must be exercised in
recording medical board proceedings to insure
clarity and completeness. Physical evaluation
boards, more often than not, evaluate an indi
vidual's impairments primarily on the basis of
the records. Review and appeal bodies use only
the ro:-cords and never see a member. It is
imperative, therefore, that entries be carefully
worded so that they are both informative and
precise. The entry on SF 502 describing the
individual's present condition should include an
accurate description of the limitations imposed
by each listed impairment and, if applicable, a
discussion of the combined effect of all impair
ments.

45. Preparation of DA Form 8-118. The follow
ing instructions for preparing DA Forms 8-118
are furnished:

a. Items 1 through 15. Identifying informa
tion in items 1 through 15 will be obtained
from personnel or medical records.

b. [terfl,s 16, 17, and 18. Check applicable
boxes. Where the determination of a patient's
medical fitness is questionable, the matter will
be resolved in favor of referring the member to
the Physical Evaluation Board by checking
"medically unfit" and inserting immediately
above, the word "questionably."

c. Item 19. Using Department of Defense
Disease and Injury Codes listed in AR 40-401
and TB Moo 15, list all diagnoses, by nomencla
ture and code, in descending order of impor
tance, and note paragraph and subparagraph of
chapter 3, AR 40-501, as a.pplicable, in each
case being referred to a PEB. In addition, the
following special instructions apply:

(l) All manifestations which indicate the
severity of a diagnosis will be summarized on
SF 502.

(2) When necessary, include a statement of
the patient's requirements for further hospital-
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ization or treatment, including the condition(s)
which necessitates further care and the proba.
ble duration of the required care.

(3) For patients with psychiatric condi
tions, include a statement indicating whether or
not the patient is mentally competent for pay
purposes; whether or not the patient has the
capacity to understand the nature of, and to
cooperate in, physical evaluation board pro
ceedings; and whether or not the patient is
dangerous to himself or others.

(4) For psychiatric prisoner patients
include the following statements:

(a) Whether the patient was mentally
responsible at the time of the offense in that he
could or could not differentiate between right
and wrong and could or could not adhere to the
right.

(b) Whether at the time of the offense
the patient was capable of having the degree of
knowledge, intent, willfulness, malice, or pre
meditation required for the offense (if the
offense included any of these).

(c) Whether at the time of the trial the
patient possessed the requisite mental capacity
and could or could not reasonably cooperate in
his own defense.

(d) Whether during the appellate
process the patient possessed the requisite
mental capacity and could or could not reason
ably cooperate in his own defense.

(5) For patients being processed for sepa
ration for EPTS conditions, list the name and
location of the medical treatment facility where
the physical examination incident to entrance
on active duty was conducted.

(6) In cases where continuance on active
duty under the provisions of AR 635-40 is
requested, enter profile on SF 88. See para
graph 62 of this regulation.

(7) For deleterious type cases (those in
which disclosure of information to the patient
would be detrimental to his physical or mental
health) include a statement to this effect.

d. Item 20. Complete all items for each diag
nosis listed in item 19.

(1) Members undergoing disability evalua
tion for conditions involving questionable line-
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of-duty status, with respect to misconduct, neg
ligence, or unauthorized absence, should have a
copy of approved findings of the line-of-duty
determination included in the evaluation
records file. When such record of approved
determination is not included in the file, the
commander of the medical treatment facility
concerned will request the appropriate author
ity to furnish a copy of the approved findings.
To avoid undue delay, these cases may be proc
essed as though a favorable determination had
been made. See paragraph 1-9, AR 635-40.

(2) Determination of whether the disabil
ity was incurred or aggravated while the
member was entitled to basic pay will be made
by the medical officer concerned, subject to
review, change, or modification by the medical
board, hospital commander, or adjudicative
bodies in the evaluation processing system.

(3) Every member will be presumed to
have been in sound condition when examined
and accepted for service except as noted at the
time of entrance examination and acceptance.
Therefore, it will ordinarily be presumed, in
the absence of clear and convincing evidence to
the contrary, that the disease or injury causing
disability was incurred in line-of-duty. How
ever, the fact that a member was accepted for
active duty is not, in itself, conclusive that the
disability was incurred after such acceptance
but must be correlated with all available perti
nent medical facts in accordance with accepted
medical principles.

e. Item 21. Briefly summarize in nontechnical
language the salient incapacitating diagnoses.
(Not required for patients found medically fit.)

f. Item 22. Enter a specific recommendation
selected from the types of disposition listed in
paragraphs 54 and 55.

g. Item 23. Use when recommending return
to duty with limitations. Do not use for
patients recommended for return to full duty or
separation.

h. Item 24. Check applicable box. Patient
must initial all copies. Do not use this space
when a patient is found medically fit.

*i. Items 25 and 26. Check applicable box.
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Use only when the patient answers item 24 in
the affirmative.

j. Item 27. Indicate whether or not the
board's findings and recommendations are
unanimous. If they are not unanimous, attach
as an inclosure a minority report by the dis
senting member.

k. Items 28, 29, and 30. When a psychiatrist
is a board member, add the letter "P" after
branch (para 44). In typed portion, when
board members are not officers, indicate status,
such as contract surgeon.

l. Items 31 and 32. 1< or use by the approving
authority. If the board's proceedings are
returned for reconsideration, attach as an
inclosure the reason for return.

m. Item 33. For use by the approving author
ity only when the action of a board which has
reconsidered a case is disapproved. Attach as
an inclosure the approving authority's reason
for disapproval.

n. Item 34. Self-explanatory.

o. Items 35 and 36 (para 38q).
(1) When an individual is being retained

in a medical treatment facility to receive
required treatment, these items will be
completed when the approved board's action is
made known to the patient. If the patient disa
grees with the action, attach a statement of the
patient's reason. When the patient does not dis
agree, line out the second and third sentences in
item 35.

(2) When an individual is no longer at a
medical treatment facility, a letter will be sent
by the medical treatment facility concerned
advising him of the medical board's findings
and recommendations and requesting that a
written reply be made indicating his agreement
or disagreement with the action. An indorse
ment with two blocks will be included with the
letter. One block will indicate acknowledgment
that he has been informed of the medical
board's findings and recommendations, but
desires to request reconsideration and is attach
ing as inclosure 1 a statement setting forth the
reasons for his request. He will be requested to
check one of the two boxes, attach his request
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for reconsideration, if appropriate, and sign
and date the indorsement. The letter and the
indorsement will be filed as an inclosure to DA
Form 8-118. If, after a reasonable period of
time the individual fails to respond, the DA
Form 8-118 will be closed out without complet
ing items 35 and 36. A statement will be made
in the continuation block to the effect that these
items could not be completed because of the
individual's failure to respond.

p. Items 37 and 38. For use by the approving
authority in acting on a patient's request for
reconsideration. If the proceedings are
returned to the medical board for reconsidera
tion, the board's action resulting from the
reconsideration will be attached as an inclosure
(if appropriate this may be in statement form,
signed by the board mem bel's). Any further
action by the appointing authority will be
entered in continuation.

q. Continuation. For use on continuing
entries in other spaces. Identify each such
entry by the number of the item being contin
ued. In addition, this space may be used for
remarks and as required in p above.

46. Requests for reconsideration. A patient who
disagrees with the findings or recommendations
of a medical board will be afforded an opportu
nity to submit pertinent statements or evidence
for consideration by the approving authority.
Any statements or evidence submitted become
an integral part of the board proceedings.

*47. Approving authority. a. The appointing
authority is also the approving authority for
medical board proceedings. He does not partici
pate in the medical board's proceedings, either
as a member, witness, consultant, or in any
other capacity. Medical board proceedings and
all addenda thereto will be reviewed by the
approving authority and his action entered
thereon. If he approves the findings and recom
mendations or, when reconsideration of pre
viously approved board action is requested,
confirms these, the recommended disposition
will be effected at the earliest practicable date
except as provided in paragraph 57. If the
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approving authority does not concur with the
board's findings or recommendations, he will
return the proceedings to the board for further
consideration. If the findings or recommenda
tions of a board which has reconsidered a case
are not approved by the appointing authority,
he will forward the board's proceedings, in
duplicate, together with his recommendations,
to The Surgeon General, ATTN: MEDPS-S for
review.

b. The approving authority may delegate the
authority to review and act on medical boards,
provided the individual to whom this authority
is delegated (e.g., chief of professional serv
ices) does not participate in the medical board's
proceedings, either as a member, witness,
consultant, or in any other capacity.

48. Distribution of medical board proceedings.
Distribution of medical board proceedings will
be as indicated in figure 2, depending upon the
disposition of the patient, and as further pre
scribed in paragraph 57 for prisoner patients
and in paragraph 70 for certain military per
sonnel requiring further hospitalization upon
separt\tion. The additional copies prepared for
mentally incompetent patients, after approval
by the convening authority, will be forwarded
direct' to Settlement Operations, Finance
Center, U.S. Army, Indianapolis, IN 46249.

49. Counseling of member. When the approved
recommendation of a medical board is that the
member appear before a physical evaluation
board, the member will be referred to the Phys
ical Evaluation Board Liaison Officer for coun
seling as provided in AR 635-40. The member
will not be told that he will be discharged or
retired from the service or that his disability is
a certain percentage.

50. Records sent to a physical evaluation board.
When a case is referred to a physical evaluation
board, all records pertinent to the case will be
forwarded to the board by the most expeditious
means available. Among the records to be for
warded are-

*a. Approved DA Form 8-118 (Medical
Board Proceedings) with inclosure 1, SF 502
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(Narrative Summary) and inclosure 2, SF 88
(Report of Medical Examination).

*b. Verified statement of service; except
for:

(1) Officers serving on initial two-year
active duty obligation when MPRJ (Military
Personnel Records Jacket, US Army) is availa
ble, in which case copy of appointment letter
showing acceptance date and copy of active
duty orders will be used in lieu of statement of
service.

(2) Enlisted members serving on initial
period of service when MPRJ is available, in
which case a reproduced copy of enlistment or
induction record will be used in lieu of state·
ment of service.

c. All clinical records. X~ray film, and other
medical records, including those received from
The Adj utant General, other service hospitals,
and the Veterans Administration.

*d. DD Form 722 (Health Record).

e. A copy of instructions when medical board
was convened by direction of higher authority.

f. For enlisted personnel, a reproduced copy
of DA Form 20, Enlisted Qualification Record.
When the member's current grade is Private
(E-l), a statement will be included in the
extract showing circumstances which preclude
advancement to the grade of Private (E-2)
under provisions of AR 600-200 and, when sen
tence of a court·martial is involved, whether
remission action is contemplated.

g. A copy of the court-martial order, if the
member has been sentenced to dismissal or
punitive discharge, which has been suspended.

*h. DD Form 261 (Line of Duty and Mis
conduct Status) or DA Form 2173 (Statement
of Medical Examination and Duty Status), if
applicable (para 45d(1)).

~. A statement indicating whether elimina
tion proceedings are pending or charges are
pending for which dismissal or punitive dis
charge may be adjudged by a court-martial,
and describing their current status.

j. Application for expeditious discharge
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under provisions of chapter 9, AR 635-40, if
appropriate.

k. Statement of election relative to request
for continuance on active duty under the provi~

sions of chapter 10, AR 635-40, and the mem
ber's application for such continuance, if he
elected to apply.

*1. Affidavit of retention beyond tour of
active duty or ADT, if applicable (para
4m(3».

m. In cases where the patient is not on
extended active duty, a copy of the orders
which ordered him to active duty, active duty
for training, or inactive duty training; or a
copy of the order rehospitalizing the patient,
pursuant to paragraph 15, AR 135-200.

n. In mentally incompetent or deleterious
type cases, a statement showing: Name,
address, and relationship of next-of-kin (or
court appointed guardian); whether he (or
she) has been advised that the case is being
referred to a PEB. If the next-of-kin is not
known or cannot be located and there is no
court appointed guardian, a summary of
attempts to identify or locate him (or her) will
be provided.

o. Copy of request for VA hospital bed desig
nation, if appropriate.

p. Copy of orders moving patient to a VA
hospital for continued hospitalization, if appro·
priate.

q. Copy of letter(s) to appropriate State
authorities for disposition of psychotic mem·
bers who are not eligible for VA hospitaliza
tion, as applicable.

~. A copy of the action taken by the appro
priate Courts-Martial authority when member's
case has' been processed in accordance with par
agraph 1-4, AR 685-40.

51. Elections conceming physical evaluation
board procedures and counsel. Rescinded.

52. Request for previous medical and other
essential records. a. Records in Headquarters,
Department of the Army, files.
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(1) DD Form 877 (Request for Medical!
Dental Records and Other Information) will be
used to obtain medical records when these
records are required for any purpose other
than processing for appearance before a physi·
cal evaluation board.

*(2) DA Form 261 (Request for Records
and Official Statement of Service from The
Adjutant General) will be submitted as soon as
it has been determined that a member may be
scheduled for disability evaluation. (For excep
tions, see paragraph 50b.) The verified copy of
statement of service when received will be fur
nished to the PEB Liaison Officer for use in
counseling the member and thereafter included
in the records when forwarded to the PEB.
Instructions on the initiation of this form are
contained in e below. Airmail ordinarily will
be used to transmit this request, except when
circumstances necessitate use of telephonic or
electrically transmitted message.

(a) Requests for records of commis
sioned and warrant officers on active duty will
be addressed to The Adjutant General, ATTN:
AGPF-F, Department of the Army, Washing
ton, DC 20315.

(b) Requests for records of enlisted per
sonnel on active duty will be addressed to the
Commanding Officer, U.S. Army Enlisted Per
sonnel Support Center, ATTN: AGPE-F, Fort
Benjamin Harrison, IN 46249.

(c) Requests for records of Reserve
component personnel not on active duty, will be
addressed to the Commanding General, U.S.
Army Administration Center, 9700 Page Boule
vard, St. Louis, MO 63132.

*(3) When circumstances necessitate use
of telephonic or electrically transmitted mes
sages in the interest of expediting the process
ing of the case, request for the member's
medical records and a verified statement of
servi-ce will be transmitted to The Adjutant
General, ATTN: AGPF-OR, for officers and
warrant officers (AUTOVON 22-21849);
AGPE-R for enlisted personnel (AUTOVON
239-3481) ; or to the addressee in (2) (c) above
for Reserve component personnel (AUTOVON
698-7733 or 7734) stating:

PEB action pending for (Name, Grade, and Social
Security number). Lend medical/clinical records. Mem
ber claims prior service in Army, Navy, Air Force,
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Marine Corps, Coast Guard, or . National
Guard from to __ ~ __ , under service number
(or Social Security number) .... __~_.

(4) The Office of The Adjutant General, or
other custodians of records indicated above,
will withdraw all available requested records
and forward them together with a verified
statement of service by airmail to the request
ing hospital. All records so obtained will be for
warded with the medical board proceedings
when the case is referred to a physical evalua
tion board. The same records will accompany
the proceedings of the physical evaluation
board when they are forwarded for review to
the Department of the Army.

*b. Recot'ds held by service hospital8.
Request for records will be sent direct to the
hospital concerned and will include dates of
hospitalization and register numbers if known.
Hospitals receiving such requests will expedite
forwarding of all available original medical
records. If the records requested are no longer
on hand, the request will be forwarded to the
activity to which the records were forwarded
and the requesting activity informed of the
referral.

c. Records held by the Veterans Administra
tion.

(1) Requests for medical records from the
Veterans Administration will be forwarded
direct to the VA Regional Office or field station
known to have custody of the veteran's file
(claims or insurance).

(2) When only records from a VA hospital
are desired, the request may be forwarded
direct to the VA hospital concerned, if known.

(3) Requests for records when the location
of the VA custodian is not known will be for
warded to: Veterans Administration Central
Office, Office Operations Service (034Al),
Washington, DC 20420.

(4) All requests for records and/or
abstracts of records data will include the name
of the member; all available VA file numbers
(claims and insurance); service numbers or
SSN; the official purpose for which the records
are requested; and the complete address of the
installation to be furnished the records.

(5) The Veterans Administration will
usually furnish original VA clinical records
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and/or X-ray film in response to specific
requests. If the clinical records or X-ray film
cannot be released, however, copies of the final
summaries of clinical records and X-ray
facsimiles may be made and released instead.

(6) When the requested original records
have served their purPose. they will be
returned direct to the VA installation which
forwarded them. When the patient's case is not
considered by a PEB, the records will be
returned to the VA by the hospital. When the
patient's case is considered by a PEB, the
records will be returned to the VA by the hos
pital after final determination has been made
in the case by the Department of the Army.
In these cases, any original records received in
Headquarters. Department of the Army, with
PEB proceedings will be returned to the hos
pital for disposition. Copies or facsimile rep~
ductions will not be returned unless speciftcaIJy
requested.

d. Action taken by the h08pital1tpO'n trallsfer
of Q, patient. If the patient is transferred to
another hospital before receipt of requested
records, the hospital commander may request
that the records be forwarded to the hospital to
which the patient has been transferred, or he
may await receipt of the records and immedi
ately forward them to the patient's new loca
tion. In any event, the commander of the losing
hospital will notify the commander of the gain
ing hospital of the actions taken and the results
obtained with respect to the procurement of the
records. Copies of negative responses will be
forwarded to the gaining hospital for submis
sion to the PEB.

*6. Completion of DA Form 281. DA Form
261 must be completed in accordance with the
following instructions:

(1) Item 1. If the individual has only a
middle initial, it will be used. If there is no
middle name or initial, no entry will be made
under "middle name." If the individual claims
prior service in the Army or another service
under another name, the other name will be
shown in parentheses.

(2) Item fa. Show all service numbers. In
the case of members claiming prior service in
another service, it is important that the service
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number be ascertained from the member and
shown in item 2a. It may be necessary to
procure medical records from the service
concerned. Such service will also have to be
verified for longevity purposes. Availability of
service number will expedite identification of
the individual to the service concerned. thereby
expediting procurement of medical records and
verification of service.

(3) [tent. 2b. Enter Social Security number
as recorded on personnel records.

(4) !tent. 9. Enter the member's current
grade from the official reports. If current
records are not available. explain basis of entry
in item 19.

(5) !tern .t. Enter branch and component
of member at the time of request for records.

(6) lte1n 5. Enter designation of organiza
tion to which member was assigned immedi
ately prior to hospitalization.

(7) !tem 8. Include the official name of the
medical facility requesting the records and the
post office address of such facility.

(8) [tern 7. Date will be that on which
request for records is dispatched from the hos
pital.

(9) Items 8 through 12. Leave blank.
(10) [tem.s 13 and 190.. Self-explanatory.
(11) Item H. Enter inclusive dates of time

lost during current period of service. If an indi
vidual was discharged from a previous enlist
ment and the service record was continued in
his current enlistment, this item, and item 15
will include information regarding all service
covered by the service record.

(12) Item 15. All grades held by member
during his current period of active service, to
include dates of promotion and/or reduction, if
any. When a reduction in grade has occurred,
include a statement giving the specific reason
and authority ·for reduction. In all cases in
which the member's current grade is Private
(E-1), include a statement showing circum
stances which preclude the member's advance
ment to Private (E-2) under AR 600-200.

(13) ltern 18. If records are not available,
information regarding highest grade may be
obtained from the patienL

(14) !tern 17. This question must be
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a.nswered so that reference to llony former ArIDy
retiring board or physical evaluation board action
mAy be checked against present diagn08il5.

(15) Item 18. Include names and locations of
hospitals a.nd dates of hospitalization during cur
rent episode of treatment in order that necessary
medical and/or clinical records may be located
without dela.y.

(16) Item 19. Enter any remarks pertinent to
other items. If additional S'p3C8 is needed, a sepa
rate sheet of pape.rmay be attached.

(17) Item !!O. The officer ~Ilsibl(! for
preparation of.the requtlSt for J"CCQrds ,,;]1 sign the
orib';uaL
53. Vetuans Administration Physicians
Guide-Disability Evaluation Examinations
and Veterans Administration &heduldor Rat
ing Disabilities. Medical oflicets ",hose rwponsi·
bilitks include the Vre.v-ration of CL'ti for
el'entu:al pn'@CJlutiontoph.lual nluation boards
will 00 fa.l1lilin lrith thB Veterans Administration
PhyBic:itulS Guide-Disability Evaluation Exami
nations and Ole"eterans Admillistration Schetlule
for ]tI\ting Disabilities, 8dld insure that the in
formation and tel'Dlinology recorded lldcqll8.tely
deecrihes severity 00 as to permit the establish
ment of disttbility percentage ratings. Requests
lor either pnWication will be forwarded Witll jus
tification through channels to HQDA (DASG
ASlt).
M. Types of disposition for members of the
Army. a. FuU duty. Patients who meet retention
medicttl.6tnea. standlll'ds lUid nrc mooiCl\lly fit to
perform duty without restrictions or lI.!lsigmuent
limitations will be returned to full duty. This type
of disposition may be made by the attending
medical officer or upon the approved rCOOlntoouda.·
I.ion of fL medical board. Disposition to full duty
from a duty stntus iJl-fOlrill~ duty or ll86ignmcnt
I'esl:.dctions can 00 Illlldc. ouly if bnsW on approved
medical board recommendations.

b. Tem.porarily n8tricWd duty. Patients who
meet retention medical fitness stAndards and who
llre considered medically fit to perform useful duty
whilc recovering from sickncss or injury will be.
plllced on tempora.ri1;r restricted duty. Such pa
tients will be evaluated at least,onoe every ~ months
with :L view to upgrading their duty status. No
illdividlllLI may be. in a temporarily re6trict.ed dut)"
!o'tntns (or more than 12 mont·hs. This type of dis-
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poaition involvulg 3. tol3.1 of :1 months or Jess nor
ma.Uy sJlould be made by the a.ttending medical
officer. neturn to full duty from a temporarily
restricted. duty status imposed as 0. result nf a
medical board ron be made only i1 based on ap
proved medical board recommendations.

c. Trial duly. Patients whose medical fitness tor
retention and performa.noe of useful duty is ptob
lematical1lllLy be reoommended. for trilll duty by
a medical board. No individual may 1'Ie- Oil triad
duty willlont being evaluatell at least onoo el-ery
3 months with a lie.W to upgrading his duty status
or separating him from the service, i f appropriate.
Indi.viduals will not be retained on a trial duty
st.'ltus for more than 12 months without prior al)
proval of Heatfquarlers. Department of the AnJlj'.

d. Duty 1Dith~ Olllignment limitali~1LI.
Patients who rooet retention medical fitness stand
ards and who are fit to perform useful duty with
specific pennanent assigtuDent. limitations will be
recommended for duty with pennanent assignment
limitat.iolls by a medical boord. Individuals who
do not meet retention medical fitnes."istll.ndnrds and
who are recommended for continul\nce on a.ctive
duty as outlined in A.R 635-4.0 will han their
permanent assigllmellt limitations identified by the
me<fjcal board processing the case for oontinU:IIlC0
on a.ctive duty.

e. Duty fOI' sepal'Otion (W ~eparofion.

1'tCOI1'J1iUI1IMd.

(I) Paticnts who meet retention medical fit
ne61'l"!rtandards Ilnd who arc ,c1uJd1ded for sllY ad·
ministrntive sepa.ration or retirement, including
sep8.ration for administmtive unfitness, will be re
turned to duty for separation. This type of dis
poBition ma.y be made by either the attending
medical officer or by the pommlLnrlcr bMCd on medi
cal board recommondations.

(2) Patients who do not fill..oct l'Cwnt-iou lUet:li
cuJ. fitness standards, do not require. activt!. hos·
pitalization, and who a.ro eligiblo lor fl-nd elect
sepal1ltion for a condition existing priol' to service
which hns not been aggNLVR.ted by such service
will be processed as outlined in chnpter 9, AR
635-40. This t.ype of disposition can be made only
Oil medical board recommendation.

(3) An enlisted patient who meet.s retenlion
medical fitness st.8ndaros (chap. 8, AR 40-0(1)
but did not meet procurement medical fitness
SldlHl:lI"(ls (chllp.:?, AR 40-0(1) when accepted lor
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induction or init.ia.1 enlist.ment will be processed
for fW'pnracion on the recommendation of an a.p-.
proved mediea.l board i1 he applies for separation
within Ole time limit prescribed in parag;:ra.ph 5--9,
AX 635--200. Ubc declines to apply for separation,
and his erroneous entry into the service was dis
covered within the time limit stated in AR 635-200,
he most sign a statement acknowledging that he
has been informed of his right to apply for such
sepal"llltion but dool.iooB to do 90, and desires to
complete the ron» of service for whielt. he enlisted
or was inducted. The st.atement v.ill become 3.

permanent pa.tt of his personnel records.
('.I). Pnt.i!mts who moot retention medicaJ fit

ness standa.rds but are oonsidcrod administrntively
unfit lor lurl.her military service, will be returned
to duty WiUI 8t1paration reoolIlIne.Dded under the
appropriate .dministrath'e I't'gUl~tion.~ type
of disposition mfty 00 made by cither the attend
ing medical officer or hy the oomm:mder based OD

me<lical board recommendations-
/. T1'OAI/~' 14 tIAOlher- medical treatmeni

JacUiJ.!! (pan 3.1m). 'This t).pc of.dispotJition may
be Duum by f'.ither tJlf~ attending mcdieal olficer or
tlla comJnl'mder. (Sec para 70 /0(" kansfe(" to VA
fooil.ity.) _

g. lie/ural to a pAy.idol 6val'ualion board. TIle
following personnel will be referred to a l)llyaica.l
evaluation board:

(1) All members who do not meet medical fit
ness standards for retention or whose fitness is
questionAble, ibaluding members who bve two or
morn imp!\.inncnts whieh individually are not un
fitting, but which together ioouse sufiicient disa,.
billty to make fitcess for military service question
a.bloj fLnd those WiUl latent impa.inncnt8 of·such
significance as' to mise & question of post-aepara.
tion or retirement fitness should be considered for
sepnration or retirement under pangraph 3-36c,
AR 40-601, inclnding thoee who apply for con
tinuance on active duty under the provisions of
chnpt.cr 10, An 63540.
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*(2) MemoorsontlleTDRL:
(a) Followiug completion of the first peri

odic medical e.xammali01l Rnd medical board after
plac:ement on the runL.

(b) Who hue improved so that they may
be physica.lIS fit, or

(c) WlIO ha"e stabilized so 3S to permit
final disposition, or

(il) When periodic examination is per
fonned within 1 Jear of the.fifth anniversary of
plllOOmenton the TDRL

(3) Cases where referral is directed by Head
quarters, De.p:u1:ment.ol the Army.

h. AWOL. When a patient absents himself
wit.bout leave and remai.nsin &n AWOL staWs for
10 consecutive dll)"lI his medical records will be
c100ed. This type of disposition is made by the
ntten"ing medical oKleeI'.

i. Death.
55. Types of disposition for nonmilitary pa·
tients. a. DiSC'.h.arge from hospital when the patient
is released to own cnstods or custody of the spon
sor or next of l";n, or utl16r authorized individnal.
(Appointments or instn.K:tions for follownp treat
m~mt., if required, are initiated by the a.ttending
medical olrJOOI'.)

b. Transfer to another medical treatment facil
ity (para. 3.1m).

c. Absent wit.hout release when the patient de
parts wit.hout proper release or is otherwise
lIIl:lCCOllnled fo'"

d. Release n.ga,inst mcdicn.l n.dvioo when the pa
tient lmd/or 11is spon&lr signs an appropriate
rolCilse.

e. Death.
56. Members oC the Reserve component on ac
tive duty for training pursuant to orders which
spedly a period of 30 days or less3 members of
the Reserve components participating in Re
serve duty training, and members of the ROTC
on training tour. a. g1JoJuati()n by 1TU!dical board.
When an individual in one of t,h~ categories is
considered medically unfit
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for duty upon completion of hospitalization, he
will be evaluated by a medical board prior to
releue from the hospital. Patients requiring
hospitalization beyond the termination of their
tour 01 duty will be evaluated for disposition
within the following time limits:

(1) Conditions not in line 01 duty. At the
earliest practicable time that the patient
becomes transportable.

(2) Ccmditiom in line 01 duty. As early as
the patient requests release from the hospital
or when the patient attains maximum hospital
benefits.

b. Procedures following approved medical
board action.

(1) Reserve component patients medically
unfit for further active duty or training as
result of injury incurred or aggravated during
a period of active duty fol' training or Reserve
duty training will be referred to a physical
evaluation board.

(2) Reserve component/patients who are
medically fit for further active duty or training
will be released from the hospital.

(3) For special procedures affecting ROTC
members, see AR 145-1. Disposition normally
will be release from the hospital except 88 pro
vided in (4) below.

(4) When it is determined that a patient
does not require further hospitalization in an
Army hospital and does not qualify for physical
disability processing by a physical evaluation
board, the patient will be released from the hos
pital or transferred to a nonmilitary medical
facility. Arrangements for such transfer will
be made by the hospital commander in the case
of USAR and ROTC personnel, and with the
assistance of the adjutant general of the State
concerned in the case of National Guard per
sonnel. When appropriate arrangements cannot
be made after reasonable endeavor, the ease
will be reported through the Army commander,
the Commanding Officer, U.S. Army Records
Center, St. Louis, Mo., or the Chief, National
Guard Bureau, as appropriate, to The Surgeon
General, ATTN: MEDDD-OH, for disposition
instructions. Cases so reporUd will include a
summary of all actions taken; two copies of the
medical board proceedings; a summary of all
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Federal service claimed by the individual, if
any, including the dates of such service; the
address of the patient's home of record; line
of-duty status; recommendations of the hospi
tal commander; and copies of any pertinent
correspondence.

c. Notijicatian 01 daposition and sepaTation.

*(1) When a member of the Army
Reserve or ADT or Reserve duty training or
the Reserve Officers' Training Corps is released
from the hospital, the CONUS army
commander concerned, or the Commanding
General, U.S. Army Administration Center, St.
Louis, Mo., as appropriate, will be notified of
the date and type of disposition and, in those
cases where medical board proceedings are
required, wiU be furnished two copies of the
proceedings.

(2) When a member of the National Guard
on ADT or Reserve duty training is released
from the hospital, the adjutant general of the
State concerned will be furnished the informa.
tion and documents specified in (1). above.

(S) Members of the Reserve components
will / be separated from their status in their
respective component by action of the hospital
commander when appropriate. Members of the
Reserve Officers' Training Corps will not be
separated from their status by action of the
hospital commander without approval of higher
authority as provided in AR 146-120.

d. Letter of instruction in special casel. In
some instances a member of a Reserve compo
nent may be returned to his home in a convaleg..
cent status pending final determination of
medical fitness for military service. Such
member, upon release from the hospital, will be
provided with a letter of instruction which will
reRed-

(1) Diagnosis of disease or injury and
line-of-duty determination.

(2) Date, time, place of disease or injury,
status of member, and authority for status.

(3) Approximate period of convalescence.
(4) The medical treatment facility or phy_

sician to whom to report for-
(a) FoUowup care (e.g., removal of

cast) .
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(b) Final determination of medical
fitness for military service.

(c) Determination of date of return to
"fuU," "temporarily restricted" or "trial" mili
tary duty status.

57. Prisoner patients. a. One or more of the
following recommendations for disposition of
prisoner patients whose sentence includes puni
tive discharge or dismissal will be made.

(1) Return to confinement to serve remain
der of sentence. This recommendation is to be
made when it is found that the condition for
which a prisoner was hospitalized is in a satis
factory state of remission and/or control
(whether or not he meets retention gtandards
unless return to confinement win medically
compromise his health or well-being or preju
dice the interests of the 'Government). In
appropriate instances a medical board will
recommend assignment limitations. A copy of
the approved board proceedings will be trans
mitted to the appropriate confinement officer. A
covering letter may be sent to clearly identify
any aspects of confinement which will medieally
affect the prisoner.

(2) Transfer to an Army specialized
medical treatment facility provided further
treatment may result in substantial improve
ment.

(3) Remission of sentence by the Secretary
of the Army, or change in type of discharge,
concurrent with transfer to a V A hospital or
State institution, or release to care of next of
kin or to own care. (Transfer to a VA hospital
will be accomplished only when the punitive
discharge or dismissal from service is under
other than dishonorable conditions.)

(4) Transfer to a VA hospital or State
institution upon expiration of sentence. (Trans
fer to a V A hospital will be accomplished only
when the punitive discharge or dismissal from
service is under other than dishonorable condi
tions.)

(5) Transfer under the provisions of AR
633-5 to a Federal confinement facility having
medical or psychiatric treatment facilities.

b. When a medical board recommends dispo
sition of a prisoner by action which would
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require remission of sentence, change of type of
discharge or transfer to a Federal confinement
facility, the original and duplicate of the
medical board proceedings will be forwarded
for consideration and necessary action through
The Surgeon General, ATTN: MEDPS, to the
authority prescribed in (1) or (2) below.

(1) Recommendations affecting prisoners
carried on the rolls of a U.S. disciplinary bar
racks; recommendations for transfer to a Fed
eral confinement fadlity, irrespective of the
prisoner's place of confinement; and recommen
dation~ for substitution of an administrative
form of discharge for a discharge of dismissal
executed in accordance with the sentence of a
court~martial, irrespective of the prisoner's
place of confinement, will be forwarded to The
Provost Marshal ,General, ATTN: PMGK,
Washington, DC 20315.

(2) Recommendations other than those
specified in (1) above will be forwarded to the
officer exercising general coutt-martial juris
diction over the prisoner.

c. A prisoner hospitalized beyond the expira
tion of his sentence to confinement will be
carried by the Army medical treatment facility
as an Army patient if his punitive discharge or
dismissal has not been accomplished. If dis
charge or dismissal from the Army has been
accomplished and his sentence to confinement
has expired, the prisoner will be carried by the
Army medical treatment facility as a pay
patient until his disposition can be effected
(para 21c).

ri, The commandant of the disciplinary bar
racks or the installation commander, if the
place of confinement is other than a discipli
nary barracks, is responsible for administrative
control of the prisoner. He may in cases of
early expiration of sentence, and upon request
of the medical treatment facility commander,
administratively forfeit good conduct time pur
suant to AR 633--30, to permit final action in
the case before the prisoner's sentence to
confinement expires.

e. A prisoner will not receive a disposition
other than to an Army medical treatment facil
ity if he is eligible to meet a physical evaluation
board in accordance with AR 635-40.
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f. In the event a prisoner is not eligible for
restoration to duty for service because of some
mental disability which arose subsequent to his
confinement and his service and military record
is such that, but for such disability, it appears
reasonably certain that he would have been
restored to duty by the Secretary of the Army
with an opportunity to earn an honorable dis
charge, the Secretary of the Army may substi
tute an administrative discharge for a dis
charge or dismissal executed in accordance
with the sentence of a court-martial. Similar
action also may be tak€n where it appears after
trial that, at the time of his offense, a prisoner
was not mentally responsible for his acts under
accepted legal standards. Recommendations for
such action will be forwarded as outlined in b
above.

g. Information copies of correspondence
regarding disposition of prisoner patients will
be furnished the commandant of the discipli
nary barracks or installation commander, as
appropriate.

58. Terminal ease. Reseinded.

*58.1. Sanity boards. A sanity board is a board
of one or more medical officel's (preferably

,three) convened pursuant to paragraph 121,
~ Manual for Courts-Martial, U.S. 1969 (Revised
Edition), to inquire into the mental condition
of an accused before trial. Findings of the
sanity board concerning the sanity of the
accused will be submitted to the commander
who convened the board in letter form, includ
ing specific answers to the three questions set
forth in paragraph 121, Manual for Courts
Martial.

59. Psychoneurotic patients. a. In general,
treatment under hospital conditions is not of
benefit to psychoneurotic patients. To the maxi~

mum extent possible, neurotic reactions will be
diagnosed and treated on an outpatient basis.

b. In a large percentage of cases, treatment
or clarification and possibly removal of situa
tional pressures will result in the cessation of
neurotic symptomatology, leaving only the
basic substrata of a personality or character
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defect. Since personality and character defects
fall within the group of character and behavior
disorders, military patients manifesting these
conditions are candidates for disposition under
the provisions of AR 635-100 or AR 635-212,
if separation is indicated. Such cases will be
referred to a medical board only when the pro
fessional or administrative factors are complex.

60. Psychotic patients. u. At facilities not desig
nated as specialized treatment centers for psy
chiatry, when the preponderance of available
clinical evidence indicates the presence of a
psychosis in a military patient and treatment,
observation, or evaluation for a period in
excess of 30 days is indicated, transfer to a
facility designated as a specialized treatment
center for psychiatry normally will be accom
plished within 30 days of the date of admission,
except as provided in c below.

b. At facilities designated as specialized
treatment centers for psychiatry, cases of psy
chosis ordinarily will not be held for prolonged
periods of observation to determine the perma
nency of the disability. An evaluation of
response to treatment will be made as soon as
practicable after a definite diagnosis has been
established. In those cases where treatment has
not resulted in substantial improvement, dispo~

sition will be made as expeditiously as practica
ble. Intensive treatment for a period of under
180 days in the majority of cases will be
sufficient to establish the degree of disability
and provide optimum hospital benefits.

c. In cases of military prisoners where, as a
result of detailed psychiatric evaluation, it is
determined that treatment in an Army hospital
LlaVi:1g specialized neuropsychiatric facilities
would not result in substantial improvement, or
that further evaluation and observation is not
warranted, the prisoner patient will be exam
ined by a medical board convened at the place
of confinement for consideration of appropriate
disposition.

d. It is a commander's responsibility to exer
cise all reasonable measures available for the
protection of the personal affairs of the psy
chotic as well as for other members of his
command. Legld assistance officers will be
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contacted for counsel and advice. A psychotic
soldier, despite his mental illness. may be
sufficiently competent to execute a legally
acceptable-povver of attorney or other instru
ment authorizing another person to act in his
behalf in the sale or other disposition of per
sonal property, the collection of debts, and the
settlement of ~l legal obligations and elaims.
Mental incompetency may vary in degree and
in relation to specific situations. Opinion as to
competency wiU be. obtained from a psychja~

triat in regard to spe.ciijc situations arising in
the settlement o( personal affairs.

61. Examination- of members on the temporary
disability retired list (TDRL). G. An individual
placed on the temporary disability retired list is
required by law to undergo a medical examina
tion at lea~t onc.e e:very 18 months during the
5-year period after the date of plac.ement there
on to determine whether his disability has sta
bilized. Proceedings of the physical evaluation
board and all medical records available in The
Adjutant General's Office are forwarded to the
medical treatment facility selected to accom
plish this examination.

b. Except where hospitalization is essential
to the proPer conduct of the examination, indi
viduals will be evaluated on an outpatient basis
and not admitted to the hospital. One or more
medical officers will conduct the examination.
The advice of professional consultants will be
obtained whenever indicated. This may include
the referral of all medical records to a special
ized treatment facility for review and recom
mendations. The findings of the attending
medical officer(s) will be considered by a
medical board when appropriate (para 42h)
which may recommend one of the following:

(1) Retention on the temporary disability
retired list when the condition of the individual
has not stabilized sufficiently to permit final
determi'llation. In these cases include the date
of the next periodic medical examination.

(2) Reevaluation by a physic....l evaluation
board when-

(a) The examination is conducted within
9 months of the fifth anniversary of the indi
vidual's placement on the TDRL.

(b) The disability has stabilized.
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(c) The disability has improved to the
extent that the member may meet retention
medical fitness standards.

c. If the recommendation of the medical
board is "retention on the TDRL," the
approved medical board proceedings will be
forwarded to The Adjutant General, ATTN:
AGPO. If reevaluation by a physical evaluation
board is recommended, the case will be for
warded to the appropriate physical evaluation
board, together with medical records secured
from The Adjutant General, the Veterans
Administration, and other sources. Physical
profile will not be included in examinations of
TDRL members.

d. Advice of professional consultants will be
obtained in aU cases involving members who
were placed on the TDRL because of tubercu
losis. All medical records and x-rays will be
forwarded for review to either Fitzsimons Gen
eral Hospital or Valley Forge General Hospital.
Patients previously treated or who have had
their records previously reviewed at either hos
pital will have their records forwarded to that
hospital for review; otherwise these records
will be forwarded to the nearer of these hospi
tals. Records and x-rays concerning the current
examination will include the following:

(1) A member's statement concerning
date(s) and place(s) of any hospital or outpa
tient treatment for any CRuse since his last
examination.

(2) Pertinent x-ray examinations, includ
ing chest x-rays.

(3) A completed report of medical exami
nation (SF 88).

(4) Laboratory studies and the results of
three cultures of sputum or gastric contents for
M. tuberculosis (or urine cultures in cases of
genitourinary tubEtTCulosis).

(5) A recommendation for disposition of
the member.

*13. The reviewing facility will report its
findings and recommendations to the referring
facility except for those instances cited in b (2)
above. In those instances the Commanding Gen
eral, Fitzsimons General Hospital or Valley
Forge General Hospital, acting for The Sur-
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geon General as prescribed in paragraph
7-4c(3), AR 635-40, will prepare his findings
and recommendations in the form of an adden
dum to the medical board proceedings that
were part of the PEB action placing the indi
vidual on the TDRL. The records will be for
warded through The Adjutant General, ATTN:
AGPO-RT, to the physical evaluation board as
indicated in table 1, AR 635-40.

62. Continuance on active duty of partially disa
bled personnel. Individuals (except general
officers) who appear to be unfit for retention
(chap. 3, AR 40-501) should be informed that
they may apply for continuance on active duty
under the provisions of chapter 10, AR 635--40.
Continuance on active duty under this program
is not a right. Each case is individually consid
ered and "an application is approved at Head
quarters, Department of the Army, if the indi
vidual can perform an essential service in spite
of his unfitness without further aggravating
his condition.

a. A medical board which plans to recom
mend referral of a member to a physical evalu
ation board will consider whether the member
is medically Qualified for continuance on active
duty in his current MOS, either primary or a
secondary, or in another field for which the
member might be readily trainable. The purely
medical considerations for continuance on
active duty are-

(1) The nature and degree of the medical
condition or physical defect in terms of the
effect on the individual's health and well-being
if he remains on active duty.

(2) The ability of the member to maintain
himself in a normal military environment.

(3) The prognosis for completing at least
20 years of useful military service without
undue loss of time from duty for hospitaliza
tion or medical treatment.

b. If the medical board finds that the member
meets the medical criteria stated above, appro
priate assignment and duty limitations will be
recorded on the DA Form 8--118. (These limita
tions may preclude the member from perform
ing in his MOS and require later reclassifica
tion as provided in administrative regulations.)
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The medical board will also record a physical
profile appropriate to the member's condition
on the Standard Form 88 attached to the DA
Form 8-118. Rules for profiling are set forth in
AR 40-501.

c. After the action of the medical board has
been approved, the member will be referred to
the Physical Evaluation Board Liaison Officer
(PEBLO) for counseling before his case is for
warded to the PEB ~or action under AR
635-40.

d. When a member who has been continued
on active duty as provided in AR 635-40 under
goes his periodic physical examination (AR
40-501) particular consideration will be given
to his unfitting defect; whether there has been
any change or whether the condition has signif
icantly affected his performance of duty. If his
potential for further continuance on active duty
appears to have been lowered or is otherwise
questionable, a medical board will again
consider his medical qualification for continu
ance.

e. 'A member who has been continued on
active duty under this program must be evalu
ated by a medical board prior to final separa
tion or retirement from the service. His present
condition will be carefully described in
complete detail and his case will be referred to
a PEB for consideration. Such a member is
entitled to evaluation by the medical board and
the PEB under the standards in effect when he
was originally "continued on active duty" or at
time of final evaluation, whichever set is more
favorable to him as he elects. Medical board
and PEB considerations are necessary even
though the member may have been cured. In
such a case, the member would not. of course,
be considered unfit because of physical disabil
ity since no disability exists. The foregoing
statement is explanatory and may not be used
as a rule to deny consideration of a member's
case in the circumstances described.

63. U.S. Navy and U.S. Air Foree patients. a.
When administrative units of the United States
Navy or Air Force are stationed at CONUS
Army medical treatment facilities, the disposi-
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tion of naval or air military personnel is the
responsibility of the parent service unit.

b. When no administrative detachments of
the other Armed Forces are stationed at a
CONUS facility, disposition of naval and air
military personnel will be effected as follows:

(1) When the patient is fit for duty he will
be returned to his assigned organization and
station. If the patient's organization or stRtion
is not known, assignment instructions will be
requested from the parent service. In addition,
for naval personnel, requests will be made if
the patient bas been hospitalized more than 30
days. Requests will be addressed t~

(a) For Navy and Marine Corps persQ7l;-.
nel: The Commandant of the Naval District in
which the medical treatment facility is located.

(b) For Air Force personnel: Chief of
Staff, U.S. Air Force, Washington, DC 20310.

(2) When the patient is not fit for duty, he
will be reported for transfer to a medical treat-
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ment facility having final disposition authority
through normal medical regulating channels.

c. Major oversea commanders will prescribe
disposition procedures for Navy and Air Force
patients hospitalized in oversea medical treat
ment facilities.

d. Special problems not provided for above
will be reported to The Surgeon General,
ATTN: MEDDD-OH for necessary instruc
tions.

64. Patients of NATO, SEATO, CENTO, and
ABCA nations. a. In accordance with ratified
agreements with the NATO (STANAG 2061),
SEATO (SEASTAG 2061). CENTO (CENTO
STANA:G 2061), and ABCA (SOLOG 66)
nations, patients who are members of the mili
tary forces of these nations will be transferred
to their own national organization at the earli
est practicable opportunity consistent with the
observance of the principle that
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the medical welfare of the patient is para
mount and that arrangements f<lF disposition
of such patients should be capable of being
implemented within existing urganizations and
under any of the following conditions:

(1)' WhEm a medical facility of their own
nation is within reasonable proximity
of the facility of the holding nation.

(2) When the patient is detennined to
require hospitalization in excess of 30
days.

(3) When there is any question as to the
ability nf the patient to perform duty
upon release from the hospital.

b. The decision as to whether ·a patient,
other than those requiring transfer under a
above, is fit for release f~omt the medical treat
ment facility is the responsibility of the com
mander of the. medical facility treating the
patient.

c. All clinical documents, to include X-rays,
relating to the patient will accompany him on
transfer to his own national organization.

d. The decision of suitability for transfer
and the arrangements for transfer will be the
responsibility of the commander of the medical
treatment facility. Final transfer channels
should be arranged by local liaison before
actual movement.

e. Patients not suitable for transfer to their
own national organization must be dealt with
for treatment and disposition purposes as
Army military patients until they are trans
ferred, I.e., they will be dealt with either in
military hospitals or in civilian hospitals that
are part of the military medical evacuation
system of the U.S. Armed Forces.

f. Patients not requiring admission to a med
ical unit will be returned to their nearest na
tional organization under arrangements to be
made locally.

65. Foreign military patients from other
nations. Such individuals for whom no specific
disposition instructions were furnished at the
time of admission will be reported to The Sur
geon General, ATTN: MEDMI-F, for disposi
tion instructions.
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66. Further disposition policies for certain
other nonmilitary patients. a. Dispositionn poli
cies pertaining to beneficiaries of the Veterans
Administration are contained in paragraph 12.

b. Disposition policies pertaining to benefici
aries of the Bureau of Employees' Compensa
tion are contained in paragraph 13.

61. Recommendation for change of duty .(I!r
station. United States military patients with
physical defects or medical conditions w,hieb
warrant a change of duty or change of station
will be. processed by a medical board. It is a
medical responsibility either to evacuate or to
advise the patient's unit commander of the
necessity of change.· of duty or change of sta~

tion for medical reasons. Under no circum
stances will the patient be given a statement
or certificate and told to apply for a transfer or
change of assignment by reason of his phys
ical defe.ct or medical condition.

68. Nonmilitary patients mentally ill in a
foreign country. a. United States military com
manders in foreign countries have no authority
under either domestic law or rules of custom
ary international law to evacuate nonmiIitan:
patients involuntarily from foreign countries.
This lack of authority extends to forcible evac
uation in medical emergency cases, e.g., where
the patient is .m.entally ill to Rn extent that he
is dangerous to himselfand others. The invol
untary evacuation to.CONUS or some other
country of nonmilitary _patients will be effected
only when their removal has been authorized
by competent authorities of the host govern
ment. In_ cases of persons serving with, em
ployed by, or accompanYing the Armed Forces
or a Federal agency outside the Department of
Defense, the above authorizations should be
obtained as a result of a request by or with con
currence of the service or agency concerned.

b. Prior to the evacuation to CONUS of a
nonmilitary patient hospitalized for diagnosis
or treatment for a mental condition, the over
sea commander. if there is a sponsor involved,
should determine whether or not the sponsor
will depart -for CONUS at approximately the
departure date of the patient and whether the
sponsor intends to proceed immediately to the
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hospital receiving the patient. The sponsor will
be advised of the provisions of d below. On the
basis of this information the hospital com
mander will, prior to the actual departure of
the patient, assure that sufficient information
is recorded in the medical records so that the
reeeiving hospital may secure the necessary as
sistance for handling reasonable eventualities.
This should include the names, addresses, and
telephone numbers of interested responsible
relatives or friends who may. in the event of
emergency. either assist in locating the spon
sor or act in his behalf in accordance with
e(l) below. The medical evacuation of the
patient should be coordinated with the oversea
commander in order to expedite the evacuation
and avert potential difficulties. A nonmilitary
person who has: been ordered removed as de
scribed in a above may not be evacuated invol
untarily unless he is delivered to United States
control at the port of embarkation by compe
tent authoritiefl. In no event. however, will non
U.S. nationals be involuntarily evacuated be
tween countries pursuant to this paragraph
unless such evacuation is required by a treaty
or agreement with the host government and
the non-military patient to be evacuated is
delivered to United States control by the re
ceiving State authorities at the port of em
barkation,

c. The Commanders in Chief, U.S. Army,
Europe and U.S. Army, Pacific and Com
mander U.S. Army Forces Southern Command
will seek through the appropriate foreign gerv
ice establishments of the United States to con
clude agreements or understandings with ap
propriate foreign authorities concerning pro
cedures to be followed in connection with the
foregoing. Requests for instructions as to ex
ceptional cages should be forwarded to The
Surgeon General, ATTN: MEDAS-L.

d. The time of departure of the sponsor from
the oversea area is within the jurisdiction of
the major overgea commander (AR 614-30).
Depending upon whether the sponsor departs
at about the time of the patient's departure or
at some later date, the major oversea com
mander will take the following actions:

(1) In those cases where the sponsor de
parts the oversea command shortly
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before, with, or shortly after the
evacuation of his dependent, he will
be advised to report to the CONUS
Army hospital with the least prac
ticable delay after his dependent's ar
rival at the CONUS Army hospital.
A statement indicating the sponsor's
understanding of his responsibilities
should be prepared for his signature,
indicating his present duty station,
his expected leave address upon ar
rival in CONUS and, in those cases
where such information is available,
the next duty station of assignment
within CONUS. A copy of this state
ment should also be furnished the
commander of the oversea hospital
and incorporated in the medical
record of the patient.

(2) In the event the detennination is
made for the military sponsor to pro
ceed to CONUS at a date subsequent
to evacuation of his dependent, the
major oversea commander will notify
the commander of the Returnee Re
assignment Station in CONUS of the
sponsor's date of departure, mode of
travel, port of entry, and expected
time of arrival in CONUS and re
quest the appropriate hospital com
mander in CONUS be so advised. The
commander of the Returnee Reas
signment Station processing the
sponsor upon arrival in CONUS will
also be requested to notify the hospi
tal commander in CONUS of the date
the sponsor departs the station and
the expected time of arrival of the
sponsor at the hospital, including in
formation regarding leave or delay en
route and the address where the
sponsor may be reached prior to ar
rival at the hospital. The sponsor
must be advised to notify promptly
the hospital commander by telegram
of any change occurring in his leave
address or expected time of arrival at
the hospital. The sponsor will sup
ply the statement described in (l)
above. He will also designate in writ-
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ing, the name, address, relationship, and, if
possible, the telephone number of one l"l?sponsi
ble, interested relative. He will indicate also
that he has made appropriate arrangements
with that individual to take necessary actions
on behalf of the spom;or. This individual should
be willing, if possible, to go to the installation
in CONUS at which the patient i" finally hospi
talized to assist if necessary. A copy of these
statements will be provided the commander of
the oversea hospital for inclosure in the
patient'" medical record.

e. Dil~position of nonmilitary psychotic.

(1) The patient may, after arrival in
CONUS, withdraw the request for hospitaliza
tion and demand release from the hospital. Dis
position will ordinarily be made to appropriate
civilian authorities or, with the approval of
such authorities, to the sponsor or next of kin
as may he indicated. When a psychotic nonmili
tary patient requires further hospitalization,
the medical treatment facility commander will
communicate with the sponsor or next of kin to
ascertain whether the relative wishes to assume
the custody and responsibility for the care of
the patient. In each ca:le, the relative will be
fully advi:led of the facts whieh render accept
ance of the patient inadvisable and of the
difficulty and responsibility in the care of such
natient. The relative who elects to receive the
patient will be required to produce rmtisfaetory
evidenee that proper care will be furnished.
This evidence should be in the form of an
affidavit from the sponsor or next of kin declar
ing- that he or she is willing to assume responsi
bility for the patient and has the necessary
financial means to provide adequate care and
treatment.

(2) When tranf>fer to the next of kin is
inappropriate, the medical treatment facility
commander will communicate with the appro
priate civilian authorities of the State of resi
dence fOr the purpose of obtaining authoriztl
tion to transfer the patient to their cURtody.
The addressees of the appropriate civilian
authorities are listed in appendix r.

(3) In order to aid the civilian agencies in
arriving at a decision \"ith the least practicable
delay, they should be given information as to
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the diagnosis, the date of onset of the condition,
history of previous hospitalization for mental
illness, residence, place and date of birth, race,
and name and addresg of the next of kin.

(4) Inasmuch as commitment proceedings
or laws for inVOluntary hospitalization vary
among the States, appropriate personnel of
Army medical treatment facilities should be
thoroughly familiar with local requirements for
emergency involuntary admission to or reten
tion in local civilian facilities designated for
the care of the psychotic or mentally ill.

69. Final disposiHon procedures for military
p'utients. n. Pahents who aTe fit for duty.
Patients who are fit for duty will be returned to
duty as soon as pORsible. Attached military
patients will be returned to their units of
assignment. Individuals assigned to medical
holding units will be reported for reassignment
in accordance with instructions in paragraph
3.1p and q.

b. Patients who al·e unfit for d1dy. Patients
\'lho are assigned to medical holding unitR will
be processed for separation as appropriate by
the transfer point which supports the medical
facility. Patients who are not assigned to the
medical holding unit will be returned to their
units of assignment for separation action. The
following additional instructions apply:

(I) P~tients who meet retention medical
fitness .qtandards but do not meet procurement
medical fitness standards will be disposed of as
provided in paragraph 54 of this regulation and
paragraph 5-9, AR 635-200.

(2) Patients who have been referred to
physical evaluation boards and are approved
for continuance on active duty as provided in
chapter 10, AI\. 635-40, will be disposed of in
compliance with instrllctions from Headquar
ters, Department of the Army.

(3) Patients who are being or have been
processed through the phy"ical disability evalu
ation system and who do not require active
medical supervision, will be disposed of as pro
vided in AR 635-40 or in compliance with
instructionR from Headquarters, Department of
the Army.

(4) Patients who are being or have been
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processed through the physical disability evalu
ation system, who require continued active
medical supervision, and who are eligible, will
be transferred to a Veterans Administration
medical facility as soon as possible to await
final physical disability processing action (para
70a).

(5) Plltients who are being or have heen
processed through the physical disability evalu
ation system, who require continued active
medical supervhion, but who are NOT eligible
for transfer to a Veterans Administration
medical facility will be disposed of as soon as
possible in accordance with instructions in par
agraph 70b. Separation will be accomplished
within 72 hours of receipt of instructionA from
Headquarters, Department of the Army to do
so, and will not be delayed pending completion
of disposition arrangements.

*c. Retention of patients beyond tour of
active duty or ADT. Procedures for retention
of patients whose period of service will expir~

while needing medical or dental care are
contained in AR 135-200, AR 635-100, and AR
636-200.

70. Military patients requiring continued hospi
talization after separation. When it is deter
mined that a patient will require continued hos_
pitalization after separation, the medical treat
ment facility commander will initiate action to
accomplish disposition as follows:

a. Transfer to a Veterans Administration
facflity. If the patient had other than dishonor
able service, an electrically transmitted mes
sage will be forwarded to the Armed Services
Medical Regulating Office (ASMRO), Main
Navy Building, Washington, D.C., for a bed
designation in a Veterans Administration facil
ity (AR 40-350).

*(1) A member being transferred from
an Army medical treatment facility to a Veter
ans Administration facility for further hospi
talization following physical evaluation board
action will be ordered on PCS to such facility
as provided in (3) below. The member will
remain assigned to the medical holding unit for
record purposes only and reports will be
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completed in accordance with AR 40-400, AR
40-417, AR 40-418, and AR 40-425. Patients
transferred on PCS to a VA facility will not be
charged leave during the period of such hospi
talization, and will be entitled to transfer of
dependents and shipment of household goods in
accordance with the Joint Travel Regulations.
Direct communication between the military
medical treatment facility commander and the
manager of the VA hospital is authorized in
accomplishing the transfer of patients to VA
hospitals.

(2) All requests to the VA for a bed desig
nation will be made at the earliest date which
will permit completion of processing within the
period that the VA bed designation will remain
in effect (normally 30 days). On receipt of a
VA bed designation, the medical treatment
facility commander will promptly forward a
copy to the PEB which is processing the mem
ber's case. If any condition should arise which
will prevent completion of processing or trans
fer of the patient within this period, immediate
action will be taken to cancel or extend the VA
bed designation through ASMRO.

(3) Action prior to transfer of patient to
VA hospital:

*(a) Counseling as prescribed in AR
635-10. In cases of mentally incompetent
patients, the individuals acting in their behalf
will be counseled.

(b) The Adjutant General will furnish
the appropriate separation certificates for Reg
ular Army officers and aU retirement certifi
cates. Discharge certificates or certificates of
service (AR 635-5) will be prepared for all
other personnel.

(c) DD Form 214 will be prepared for
all personnel in accordance with AR 635-5. If it
is impracticable to secure the member's signa
ture in item 34, the item will be left blank. No
notation of any kind will be placed on the NO.1
copy of DD Form 214, or any other separation
form which is presented to the member, to indi
cate that he is mentally or otherwise incompe
tent to sign.

(4) The patient will be transferred to the
designated hospital following receipt of the
notification from ASMRO of a bed assignment
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in a Veterans Administration hospital. The
time of transfer will be determined as follows:

*(a) When the findings of the physical
evaluation board indicate that the patient will
be permanently retired, placed on the TDRL or
discharged, the patient will be transferred at
the earliest practicable date following the
announcement of such findings by the PEB,
except that mentally incompetent patients may
be transferred after completion of medical
board action.

(b) When it is anticipated that a
patient's hospitalization will be completed prior
to the effective date of retirement or separa
tion, the patient will not be processed for trans
fer to a VA facility.

(5) Due regard will be given to the availa
bility and economical utilization of all Govern
ment transportation. Military Airlift Command
(MAC) routine air evacuation will be utilized
in making transfer whenever feasible.
Arrangements for the transportation of
patients to the Veterans Administration hospi
tal will be made by the commander of the mili
tary hospital from which the patient is trans·
ferred.

(6) A request for medical treatment by the
Veterans Administration will be completed in
accordance with paragraph 76 for each patient
who is transferred to a Veterans Administra
tion hospital for treatment pending separation.

(7) In all cases in which the condition of
the patient warrants an escort, he will be
accompanied by an attendant (or attendants)
during the transfer from the military hospital.
Attendant, as used herein, includes medical per
sonnel assigned to aeromedical evacuation
flights.

(8) When an attendant accompanies a
patient, the attendant will carry the records
and documents listed below to the hospital to
which the patient is transferred. When no
attendant is necessary, the patient will carry a
properly completed and authenticated copy of
VA Form IO-P-IO. Other pertinent records
and documents listed below will be forwarded
by certified mail prior to the departure of the
patient.
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(a) DD Form 675 (Receipt for Records
and Patient's Property) in duplicate.

(b) VA Form 10--P-IO. (Attach a copy
of SF 502 to the back of the form and enter
"See attached Summary" in item 47, VA Form
100P-IO, instead of completing the medical
certificate thereon.)

Now. Only LOD_No cases will be required to com
plete Items 29 and 30 on page 1, and Items 35 to 44
inclusive on page 2 of VA Form 10-P-IO.

(c) DA Form 8-267 (Request for
Medical Care in a Federal Medical Treatment
Facility Outside Department of Defense).

*(d) COpy of current clinical records,
including Copy No.7 of medical board proceed
ings.

(e) X-ray films, if any.
(f) Duplicate of statement on DA Form

664 (Serviceman's Statement Concerning
Application for Compensation from the Veter
ans Administration (VA Form 21-526e»).

(g) VA Form 21-526e (Veterans Appli
cation for Compensation or Pension at Separa
tion ,from Service) jf completed.

. (9) When the patient is ready for transfer,
notification in advance will be made, by the
most expeditious means available, to the Hospi
tal Director of the Veterans Administration
hospital with information to ASMRO. The noti
fication will include the patient's' name, grade,
and Social Security number, together with any
applicable information regarding the following:

(a) Whether the patient is ambulatory.
(b) Identification of train or plane.
(c) Scheduled time of arrival.
(d) Whether accompanied by an attend

ant and, if so, the name and grade of the
attendant.

A request will be included that prompt notifica
tion of the hour and date of the patient's
arrival be forwarded to the military hospital.
When an unusual delay in travel is experienced
during the transfer of a patient accompanied
by an attendant, the attendant will advise the
losing military hospital and the Hospital Direc_
tor of the Veterans Administration hospital to
which the patient is being transferred, by the
most expeditious means available, of the change
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in scheduled time of arrival and reasons there.
for.

*(10) When final disposition instructions
on the patient are received by the Army
medical facility, the Veterans Administration
hospital to which the patient was transferred
will be notified of the type and date of disposi
tion by the most expeditious means available.

b. Patients ?Wt eligibk for Veterans Admin-
istration hospitalization. In cases where the
patient is not eligible for Veterans Administra
tion, the commander will initiate action to
insure appropriate disposition prior to separa
tion. Disposition of psychotic patients will be
made following provisions similar to those
contained in paragraph SSe. In those cases
where the next of kin will not accept the
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patient or provide the care he requires, the
medical facility commander will communicate
with the appropriate civil authorities in the
patient's State of residence and secure permis
sion to transfer the patient to their custody. If
permission is not granted, the commander will
repeat the procedure with the civil authorities
of the State from which the patient entered the
service if that State differs from the State of
residence. For other than psychotic patients,
where the patient is capable of making his own
decisions, he will be provided assistance in
making arrangements for his own hospitaliza
tion. Where the patient is in such condition
that this cannot be accomplished, the next of
kin will be requested to make arrangements for
and accept the patient.
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71. For whom authorized. Subject to the re
strictiOns referred to below, the personnel
listed below will be provided medical care when
available at Navy or Air Force medical treat
ment facilities. :Med.ical care will be provided.
when 8uch facilities are more readily available
than medical treatment facilities of the Army.
Determination of availability of facilities will
be made, except in emergencies, by the com
mander or person in charge of the individual
requiring care.

a. Members of the Army included in para
graphs 7 and 8 subject to the restrictions con
tained. therein. (Authorization for medical l'.are
referred to in paragraph Be wUl be obtained
from the appropriate authority by the Army
administrative unit or, where Artny adminis
trative units are not established. by the Army
medical facility designated to as8ume adminis
trative responsibility in accordance with para.
graph 74a.) The tenn (ladministrative responsi
bility" will include, but not be limited to, the
following:

(1) Necessary professional medical evalua
tion and assistance.

(2) Notification to the patient's parent
unit and (when applicable) temporary duty or
ganization.

(3) Morning report accounting, pay and
allowances, and other personnel function8 for
patients assigned to a medical holding unit; and
these same personnel functions except pay and
allowances for patients attached to a medical
holding unit.

(4) Arranging transfer to another uni
formed services facility in appropriate caseB.

(5) Issuance of any necessary orders for
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further travel upon completion of hospitaliza..
tion.

b. Members of, and designated applicants for
enrollment in, the Army Sentor Reserve
Officers' Training Corps subject to the restric
tions outlined in paragraph lOa.

*c. Applicants for enlistment or reenlist
ment in the Army, including applicants tor en
listment in the Reserve components thereof. are
limited to the following:

(1) Necessary medical and mental exami
nations.

(2) Hospitalization to determine medical
fitness for military service.

(8) EmergencY medical care for acute iJI
TJ.e88ea and injuries suffered while awaiting or
undergoing processing at Army recruiting main
stations or at Armed Forces Examining and
Entrance Stations.

d. Registrants under the Universal Military
Training and Service Act limited to the types
of care referred to in c (1) and (2) above.

*e. Applicants for appointment in the~
lar Army and in the Reserve components of the
Army including those members of the Army
Reserve components applying for active duty,
and applicants tor cadetship at the US Military
Academy limited to the types of care referred
to in c above.

,. Prisoners of war, retained personnel, per_
Sons interned by the Army, and other persons
in military custody or confinement

g. Civilian seamen in the service of vessels
operated by the Department of the Army.

k. Civilian employees of the Army lImited to
those occupational health services authorized in
AR40-6.
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i. Retired Army members subject to the re
strictions outlined in paragraph 11.

j. Civilian employees (including former and
prospective employees) of contractors of the
Department of the Army limited to the types of
care referred to in paragraph 27d.

k. Individuals who suffered personal injury
or contracted disease in line of duty at a time
when thp-y were members of the Citizens Mili
tary Training Corps (para 9)'.

I. Rescinded.

m. Army National Guard technicians (civil
ian employees of the Army National Guard)
assigned or to be assigned nuclear weapona du
ties at missile sites limited to medical examina
tions required by AR &11-15 when it ia consid
ered that a medir.Al evaluation will assist in
determining suitability for such aBsignment or
continued assignment.

Not.. When a P'9ycbiatric evaluation required in
connection with the medical examination ia made at II.

naval medical treatment facility. and it is detumined
that the technician is not mentally or emotionally suit
able for assignment or continued 8sdgnment to missile
site duties. an additional evaluation by an Army psy
chiatrist wiD·be scheduled to corroborate previoul plJY~

chiatric f1.ndin,s and to pennlt the Army psychiatrist
to appear at any hearinp held in the event ... teeh~

nician appeals the dee.ltlon made in hill ease.

n. US nationals confined in foreign penal in~

stitutions (para 37.5).

72. General poUcle8. 4. For the method of as
signing or attaching patients to Army adminis
trative units or other designated Army organi
zations upon admission for, during, and upon
completion of hospitalization, and the manner
in which they will be carried on administrative
records, the pertinent provisions of par:agraphs
3.1 and 74 apply.

b. Medical care and adjuncts thereto will be
provided in accordance with the instructions of
the military service providing the care.

e. Collection of subsistence charges from all
Army nfflcer patients will be made locally by
the Navy or Air Foree hospital.

d. When general officers of the Army on
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active duty are admitted to or released from
Navy or Air Force hospitals, the commander of
the general officer's assigned organization will
be responsible for submission of as much of the
information prescribed in paragraph 3.1f as is
available. For admission to such hospitals, only
the information indicated in paragraph 3.11(1)
(4)1 through 5 is required.

73. Anny administrative units. When deemed
necessary and concurred in by the service con
cerned, CONUS army commanders will estab
lish Army administrative units at Navy or Air
Force hospitals from resources available to
them. CONUS army commanders are author.
ized direct communication with the Navy or
Air Force commander concerned for this pur·
pose. An Army administrative unit established
at a Navy or Air Force hospital will be as
signed to and integrated with the nearest
MEDDAC.

a.. Assignment. Enlisted duty personnel will
be assigned to Army administrative units by
the CONUS army commander concerned. Army
Medical Department officer duty personnel will
be assigned by the Department of the Army.

b. Command.
(1) The commander of an Army admini"s

trative unit will be responsible to the appropri
ate MEDDAC commander for the operational
functions of the unit. and will be responsible
for compliance by the unit with station orders
and/or regulations of the Navy or Air Force
hospital.

(2) The commander of the Army adminis
trative unit will act as, or will designate a sub
ordinate officer of his unit as the commander of
the medical holding unit.

(3) Anny personnel at a Navy or Air
Force hospital will be subject to the military
authority of the Navy or Air Force com
mander, but wiU be assigned or attached to the
Army administrative unit for administration.
Military control of such personnel normally
will be exercised by the Navy Or Air Force
commander through the commander of the
Army administrative unit.
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*c. Supervision an4 support. The appropri~

ate MEDDAC commander will be responsible
for the supervision of Army administrative
units established by him, and for their logisti~

cal and administrative support.

d. Medical bOa1·ds. A report of the proceed
ings of a Navy clinical or Air Force medical
board, based upon Army medical standards,
may be used in lieu of a report of proceedings
of an Army medical board. Such reports will be
accepted by Army physical evaluation boards in
lieu of Army medical board reports.

*e. Medical reports and rec01'ds. Army
administrative units will submit reports; Le.,
DA Form 3604 (Assignment and Utilization of
Army Medical Department Personnel) required
by AR 40-202, and DA Form 2789 (Beds and
Patients Report) required by AR 40-418.

f. Military discipline.
(l) The commander of an Army adminis~

trative unit has authority under the Uniform
Code of Military Justice, Article 15, to impose
nonjudicial punishment upon those Army mem~

bers of his command who are subject to the
provisions of the Uniform Code of Military
Justice (UCMJ, Article 2). General court~mar

tial jurisdiction and all matters pertaining to
the administration of military justice over per
sonnel of the Army administrative unit are the
responsibility of the CONUS army commander
concerned.

(2) Army prisoner patients, with the
consent of the Navy or Air Force commander
may be transferred into and out of Navy or Air
Force hospitals under either Army guard or the
guard of the military service concerned.

(3) Local confinement facilities of the
Navy or Air Force may be used with permis
sion of the Navy or Air Force commander -for
temporary confinement of Army personnel.

g. Autopsies and professional inspections.
(1) Navy or Air Force medical officers

may make professional inspection of deceased
Army personnel, as required.

(2) The Navy or Air Force commander
may direct that an autopsy be performed upon
the bodies of Army military personnel when he
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deems such procedure necessary in order to
determine the true cause of death and to secure
information for the completion of military
records. Such autopsies, including microscopic
examination of tissues may be performed by
Navy or Air Force medical officers in accord
ance with the provisions of TM 8-300. Copies
of autopsy protocols will be filed with the per
manent records of the Army administrative
unit.

h. Funds. Nonappropriated funds and
patients' trust funds will not be established.
Adequate safeguards for patients' funds and
valuables will be provided by Navy or Air
Force hospitals.

74. Administration of patients where Army
administrative units are not established. a.
Within the cOlltinental United States. The
CONUS army commander is responsible for the
administration of all Army patients at Navy or
Air Force hospitals located in his geographic
area where Army administrative units have not
been established. The CONUS army
commander will be an addressee in each hospi
tal designation message from the Armed Serv
ices Medical Regulating Office which will result
in the transfer of an Army patient into any
Navy or Air Force hospital within his area.
Immediately upon receipt of a message which
pertains to a hospital where an Army adminis
trative unit has not been established, the
CONUS army commander will designate an
Army medical treatment facility to be responsi
ble for the administration of all Army patients
hospitalized at the Navy or Air Force hospital.
The CONUS army commander will forward to
all addressees of the above mentioned messages
by the same means of communication with the
same precedence as the original, the name and
location of the designated Army medical treat
ment facility. In the case of direct admissions,
the Navy or Air Force commander will notify
the Army patient's organization commander
who will request the CONUS army commander
in whose area the patient is hospitalized to des
ignate an Army medical treatment facility to
be responsible for the administration of the
patient.
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b. Outside the United States. Responsibility
for Army military patients in Navy or Air
Force hospitals rests with the major oversea
commander in whose area such a facility is
located. Ordinarily, the nearest Army medical
treatment facility will be designated to assume

administrative responsibility for the patient. In
areas not under the jurisdiction of a major
oversea commander, the military attae.he to the
country in which the military patient is hospi
talized will assume responsibility. SEcnON VI

MEDICAL CARE AT FEDERAL MEDICAL TREATMENT
FACILITIES OTIIER THAN TIIOSE OF TIlE ARMED FORCES
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75. For whom authorized. Subject to the re
strictions referred to in paragraph 71, the per
80nnel listed below will be provided medical
care when available at Federal medical treat
mentj'acilities other than those of the Armed
Forces (hereinafter referred to as "Federal
medical treatme.nt facilities"). Medical care
will be provided when auch facilities are more
readily available than medical treatment facili
ties of the Armed Forces.

a. Personnel enumerated in paragraph 71a.
(1) When general officers of the Army on

active duty are ,admitted to or released from
Federal medical treatment facilities, the com
mander of the general officer's assigned organi
zation will be responsible for submission of as
much of the information prescribed in para
graph 3.1f aa is available. For admission to
such hospitals, only the information indicated
in paragraph 3.1/(1 Ha) 1 through 5 i. re
quired.

(2) Authorization for medical care re
ferred to in paragraph 8e will be obtained from
the appropriate authority by the Army medical
facility designated to assume administrative re
spo~sibility in accordance with paragr~pb

760(2).

b. Personnel enumerated in paragraph 71 b,
e, d, f, k,i, k, land m.

*c. Personnel enumerated in parllg"l'aph 71e
limited to the types of care specified in para
graph 71c(2) and (3).

d. Personnel enumerated in paragraph 71g
limited to care in medical treatment facilities
of the Veterans Administration. (Such person
nel when furnished care in hospitals and outpa-
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tient clinics of the Public Health Service are
beneficiaries of that service.)

e. Retired Army members (pua 71i).
(1) Prior to 1 JJlnuary 1967, limited to

care provide4 in hospitals and outpatient
cUncis of the Public Health Service, except that
when requested by the Department of the
Army, retired Army members placed on the
Temporary Disability Retired List may be fur
niahed required medical examinations at me(li
cal treatment facilities of the Veterana Admin
istration.

(2) On and after 1 January 1967, retired
Army members may be provided inpatient and
outpatient medical and dental care for 000

service-connected disabilities in Veterans Ad
ministration facilities as Army beneficiaries.

f. Foreign nationals who are members of the
Army of one of the NATO nations listed in
paragraph 25a(l) and who, in connection with
their official duties, are stationed in or passing
through the United States.

g. The dependents (as defined in para
25a(lO» of the ind·ividuals described in f
above (limited to care provided in hospitals and
outpatient clinics of the Public Health Service).

76. Manner in which dire is provided. a. Ordi.
nary medical care.

(l) Except as indicated in paragraph 754y
and e, and b, C, and d below, an individual will
not obtain care from Federal medical treatment
facilities without obtaining prior authorization
from his commander. If the commander deter
Mines that the individual requires medical care,
he will prepare DA Form 8--267, in triplicate.
This form will be addressed to the officer in
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charie of the Federal medical facUity in which
medical care is desired. The patient will present
the original and one copy of the form to the
facility when he applies for treatment. (This
requirement does not apply in the case of mem~
bera of the Army who apply for medical care at
medical facilities of the Public Health Service.)

(2) If the oftlcer in charge of a Federal
medical treatment facility aecepu. the Army
beneficiary, the commander of the patient will
notify the appropriate CONUS army cOrn
mander or Army ovenea commander or the
Commanding General, US Army Military Dis
triet of Washington, within whOle territorial
limite the facility is located. who will aulgn an
Army medical treatment facility to assume ad
ministrative luponaibiUty for the patlent and
will advise the officer in charge of the Federal
medical facUity of this assignment. Adminis
trative responsibility will include, but not be
limited to, thoae functiona specified In para
graph 714 (1), (2), (8), and (6) and the fol
lowing:

(Q) Preparation of necessary individual
medical recorda (AR 40-400).

(b) Serlou.1y III and death notlftcatlon.
(AR 40-2).

(c) Arransfng transfer to another uni
formed services facility (or to a uniformed
servicea facility) in appropriate cases.

b. EmerQ'mev medical ca.re. In an emergenq,
when the urgency of the situation does not per
mit the preparation of DA Form 8-267 by the
patient's commander as prescribed in a above,
authorized personnel may be furnished medical
care without such request for treatment at the
discretion of the officer in charge of the Federal
medical treatment facility. The patient's com
mander will prepare DA Form 8-267, however,
&8 soon thereafter as possible and forward it to
the Federal medical treatment facility. At the
same time he will notify the appropriate
CONUS army commander or Army oversea
commander or the C<lmmandilli General, US

Army Military District of Waahington, 88

stated in a above.

c. Absent from station. Authorized personnel
when absent from their duty station! may be
furnished medical care at Federal medical
treatment facilities without obtaining prior au
thorization of their commanders and without
DA Form 8-267, at the diacretion of the otllcer
in charge of such facilities. It is the responsibil
ity of the patient or someone acting in his be
half to notify his commander of this fact so
that his commander can comply with the re
quirements of b above. When the officer in
charge of the Federal medical treatment facU
ity is unable to obtain the required DA Form
8-267, he will state on the voucher for each
such case that he ucertained from the DA
identiftcatlon card in poaaession of the patient
that he WaJ a member of the Army at the thne
medical care was furnished.

d. Care for retired member. in Veteran. Ad
miniatration facilitiu. DA Form 8-267 is not
required for medical care obtained by retired
Army members in Veterans Administration fa
cilities. IdentIfication will be by meam of DO
Form 2A (Ret) (lIray).

77. Utll17.atlon ot Federal medical treatment tao
cilities. If it is neee&sary to utilize the services
of such faciliUes to supplement Army medical
treatment faciUtles or Armed Forces Examin
ing and Entrance Stations, the commanders
thereof may obtain such services on their writ
ten request direct to the oreeer in charge of the
facility concerned.

78. Rates of compensation. Payment for inpa
tient care will be made at the inpatient rate
prescribed by the Bureau of the Budget for the
applicable fiscal year. Payment for outpatient
care will be made at the rates prescribed by the
Federal agency furnishing the care except in
the ease of members and retired

memhen of the Army who are furnished ou~

patient care at Public Health Service facilities
without charge.

79. Preparation and payment of vouchers.
~. Vouchers for care furnished by Federal
medical treatment facilities will be prepared
by the agencies concerned and forwarded, sup
ported by copies of the requests for treatment
when appropriate, for settlement to The Sur
geon General, ATTN: MEDOC-F, with the fol
lowing exceptions:

(1) Vouchers for services incurred in ac
cordance with paragraph 71c (1) and
(2), el, e, h, and m and quadrennial
medical examinations of Army Re
serve personnel will be settled by the
appropriate CONUS army or oversea
commander of the Commanding Gen
eral, Military District of Washington,
U.S. Army, who may delegate the
settJement of these vouchers to orga
nizations within -their command.

(2) Vouchers for medical examinations
performed for members and prospec
tive members of the Army National

"'00 U"'"

C 14, AR 4Cl-3

Guard will be paid by the State con.
cerned.

(8) Vouchers for services incurred under
the provisions of paragraph 77" (except
those in connection with rec.nritiDg and
induction activities) will be paid local
ly from funds made available to oper
ate the installations obtAining the serv
ices.

b. The Surgeon General will collect and de-
posit charges for subsistence from all officer
inpatients who were subsisted in Federal moo.·
ical facilities at Government expense with the
following exception. The Public Health Service
will collect and deposit these charges from all
officers who were subsisted in Public Health
Service facilities"at Government expense.

*80. MedJeal records. The Army medical
treatment facility designated res]X)nsibility for
the patient will prepare individual medical
records (AR 40-400), health records (AR 40
408), and morbidity reports including morbidity
telegraphic reports and special telegraphic re
ports of selected diseases on Army patients (AR
40-417) who are provided medical care at
Federal medical treatment faci1ities.



27 April 1971 C 24, AR 41)-3
18 August 1972 C 27, AR 40-3

SECTION VII

*MEDICAL CARE AT MEDICAL TREATMENT FACIUTIES
OF THE CANAL ZONE GOVERNMENT

SECTION vm

MEDICAL CARE FROM CIVILIAN SOURCES

81. For whom authorized. a. The following per
sons will be afforded medical care in medical
treatment facilities of the Canal Zone Govern·
ment at Army expense:

(1) Dependents (as defined in AR 40-121)
of active duty, retired, and deceased Army per
sonnel.

(2) Department of the Army civilian
employees (paid from appropriated funds)
with duty station in the Canal Zone and their
dependents when living with their sponsors,
except when an employee's disease or injury
qualifies him for benefits under the Bureau of
Employees' Compensation. (The amount paid
by the Army is the reimbursement rate estab
lished by the Canal Zone Government less the
amount payable by such employees and their
dependents.)
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(3) All categories of personnel eligible to
receive medical care at Army medical treat
ment facilities under the provisions of Section
III may be afforded medical care at medical
treatment facilities of the Canal Zone Govern
ment. (Such categories do not include those
who are beneficiaries of other Federal agen
cies.)

b. The conditions under which care is fur
nished, the extent of treatment authorized, and
rates of charge will be comparable in all
respects to those prescribed for such individu
als in Army medical treatment facilities outside
the United States.

82. Rates of compensation. Payment for
medical care furnished will be made at rates
prescribed by the Canal Zone Government.
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83. For whom authorized. Subject to the re
strictions referred to in paragraph 71, person
nel listed below will be provided medical care,
when available, from civilian sources at the ex
pense of Army funds. Care by civilian sources
is authorized when it cannot be provided by
medical treatment facilities of the Armed
Forces or by other Federal medical treatment
faclities, except as indicated in h below which
pertains to hospitalization for persolUl interned
by the Army.

Note. Except as provided in f below, retired Army
members are not provided civIlian medical care under
tbe provisions of this section. Such members are
authorized civilian medical care under the provisions
of AR 40-121.

*a. Personnel enumerated in paragraph 71a.
Such care will be governed by the provisions of
paragraph 85a as applicable.

b. Personnel enumerated in paragraph 71b, C,

d, g; h, k, and n. (That portion of this subpara
graph which cites paragraph 71b is retroactive
to 17 April 1962.)

*c. Personnel enumerated in paragraph 71e
limited to the types of eare specified. in para~

graph 71c(2) and (3).

d. Foreign nationals who are members of the
Anny of one of the NATO nations listed in
paragraph 25a(1) and who, in connection with
their official duties, are stationed in or passing
through the United States. (This provision is
applica-bk to authorized civilian medical care
obtained on and a-Iter 1 July 1963.).

*e. For conditions under which dependents
of individuals listed in d above are provided
civilian medical care, see AR 40-121.

f. Retired Army members on the Temporary
Disability Retired List who require periodic
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medical examinations, to include hospitalization
when necessary in connection therewith, re
troactive to 14 January 1963. (The provisions
01 AR 40-121 are not applicable to e~mina

tions authorized by this subparagraph.)

g. Prisoners of war, retained personnel, and
other persons in military custody or confine
ment.

h. Civilians interned. by the Army. These per
sons will be provided hospitalization at medical
treatment facilities of the Armed Forces only
in the absence of adequate civilian facilities
pursuant to paragraph 42, AR 633-51.

84. Qualifications of professional personnel en
gaged to furnish medical care. a. Licensing of
civilian profes8io-nal perso-nnel.

(1) Except as indicated in (2) below, doc
tors of medicine, doctors of osteopathy, doctors
of dentistry (para 134), doctors of veterinary
medicine (para 135), and optometrists (para
117c and 124) engaged to furnish medical serv
ices in accordance with this regulation must
have valid licenses to practice their specialties
in a State, territory of the United States, the
District of Columbia, or the Commonwealth of
Puerto Rico. Nurses engaged to provide nurs
ing care must be currently registered to prac~

tice nursing in a State, territory of the United
States, the District of Columbia, or the Com
monwealth of Puerto Rico.

(2) In the case of such professional per
sonnel when engaged to perform services in ov
ersea areas, exeept the Commonwealth of
Puerto Rico, licensing and registration criteria
will be as prescribed by the oversea commander
concerned.

b. Restrictions.
(1) Except as indicated in (2) below, only
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those licensed or registered professional per
sonnel covered in a above can be utilized for
medical services if payment is to be made from
Army funds.

(2) Practitioners specializing in the 8Ci~

enees allied to the practice of medicine who are
licensed to practice in the area concerned may
be utilized for mediealservices under (1) above
when such service is provided on- the written
request of a licensed doctor of medicine, osteo
pathy or dentistry as part ot" the medical care
required.

(8) Payment for chiropractic services is
not authorized.

*84.1 Enlusian of hospitals whith practice
disc.rimmation. a. The Department of Defense
has determined that certain civilian hospitals
practice discrimination in the admissiQD and/or
treatment of patienta on the basis of race, color
or national origin and has declared these hospi
tals ineligible to receive payment from the"Gov
ernment for inpatient or outpatient care fur
nished Department of Defense beneficiaries on
and after the effective date of ineligibility. The
list of ineligible civilian hospitals; together
with the effective date of ineligibility, is pub
lished in appendix A, AR 40-121. Payment
cannot be made for inpatient or outpatient care
provided by these huspitals on and after the
effective date of ineligibility except in unusual
circumstances when approved by the Depart
ment of Defense. This applies regardless of
whether the hospital seeks payment or the~
tient pays the hospital and requests reimburse
ment. Payment to physicians and other profes
sional or paramedical personnel who bill inde·
pendently· of the hospital will not be refused
SOlely because their services were provided in
an ineligible hospital

b. Before payment is denied for care ob
tained by an Army beneficiary in an ineligible
hospital, the approving authority will review
the case to determine whether unusual circum
stances exist which may justify payment of the
bill. Examples of unusual circumstances which
may justify payment are a bona fide emer
gency, absence of an eligible hospital within
reasonable distance, and .admission of a patient
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to an ineligible hospital for short-term inpatient
care prior to the effective date of ineligibility
and treatment continues beyond that date. If it
is found that unusual circumstances exist, the
bill with a statement of the circumstances will
be forwarded to The Surgeon General (HQDA
(DASG-DDO» for review and forwarding to
the Department of Defense for decision.

85. Specud considerations for members of the
Army. *a. Civilian medical eare will not be au
thorized for member, who halle .ought asylum
in foreign countrie•. Charges incurred for civil
ian medical care for members absent without
authority on and alter 1 July 1971 wiU be at
Army expense. Charges incurred for civilian
medical CAre for members absent without au
thority prior to 1 July 1971, willllOt be at Army
expense. However, in the latter case, where the
absence without authority is terminated by the
individual',s actual or constructive return to
military control, the charges for treatment may
be paid in accordance with paragraph 88. For
this purpose, constructive return to military
COntrol becomes effective for the entire episode
of medical care when notification that the
AWOL member is undergoing medical treat
ment is received and acknowledged by military
authorities. "Military authorities" in this in
stance refers to the CONUSAMDW commander
or oversea Army commander of the area in
which the civilian medical care is obtained, the
chief of the military district of the area, the
nearest installation commander, the individu
al's commander, or any other authority author
ized to effect return to military control under
AR 630-10. The military authority receiving
the notification will immediately acknowledge
the same orally or in writing, verify the indi
vidual's status in the manner prescribed by
chapter 4, AR 63o-iO, and take appropriate
action with a view to the member's eventual
return to actual military control. When an indi
vidual has been unable to return or report be
cause of legitimate circumstances beyond his
control, or has otherwise been erroneously re
ported AWOL or in desertion the responsible
officer will take the action described in aection
V, chapter 4, AR 68~IO.
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b. When general o~cers of the Army on
active duty are admitted to or released from
civilian medical treatmentfacilitie.s,- t~.e com
mander of the general officer's assigned organi.
zation will be responsible for submission of as
much of the information prescribed in para·
graph 3.11 as is available. For ad.miss~on to
such hospitals, only the infonnation indicated
in paragraph 3.1/(I)(a) 1 through 5 is re
quired.

c. Authorization for medical care referred to
in paragraph 8c will be obtained from the ap
propriate authority by the Army medical treat
ment facility designated to assume administra
tive responsibility in accordance with para
gra.ph 88a(1).

86. Elective care. Elective care in civilian medi
cal treatment facilities or by civilian physicians
is not authorized at Army expense.

87. Approving authorities. Approving authori
ties for civilian medical care are shown in
figure 2.1.

88. Manner in which care is provided. a. Ordi
nary medwal care. Except as indicated in (2)
below, personnel entitled to medical care at
Army expense will not obtain such care fro.m
civilian agencies at Army expense without ob
taining prior authorization from the designated
approving authority. All documents authorizing
civilian care win include the fonowing state
ment: "Payment will not be made by the Gov
ernment for any nonemergency care obtained
pursuant to this authority in hospitals which
discriminate in the admission or treatment of
patients on the basis of race, color or national
origin."*(1) Prior authorization by designated
approving authority. Requests for prior author
ization normally will be submitted in writing as
outlined in paragraph 89 and transmitted
through channels to the designated approving
authority; except in unusual circumstances, in
which case, requests will be transmitted by the
most ex.peditious means available direct to the
approving authority. If the requested medical
care is authorized by a MEDDAC commander
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in CONUS, he win maintain administrative ~
sponsibility of the patient. If the medical care
is authorized by a CONUS or oversea Army
commander, he will designate an Army medial
treatment facility which will assume adminis
t~ative responsibility of the patient. If the civil
ian medical care is authorized by another ap
proving authority, he will request the appropri
ate Army commander to designate such an
Army medical facility; Facilities will be ad
vised of these designatio,nsjrnmediately, and the
individual requiring medical care will be in
structed through his commander to inform the
civilian agency that medical recor~s in the ease
will be requested by the designated Army facil
ity. Administrative responsibility will incJud.e,
but not be limited to, .those functions specified
in paragraph 71a(1), (2). (3l, and (5) and lhe
following:

(a) Preparation of necessary individual
medical records (AR 40-400).

(b) Seriously ill and death notifications
(AR4~2).

(c) Arranging transfer to a uilifonned
services facility in appropriate cases.

(2) Without prior authorization by desig
nated approlling authority. Individuals may ob
tain civilian medical care without prior author
ization of the des~8'nated app_roving authority
when any of the following circumstances exist:

(a) In emergencies when the urgency of
the situation does not permit the obtaining of
such prior authorization.

(b) When the individual is serving out
side continental United States and is not under
the jurisdiction of any approving authority
listed..in figure 2.1.

(c) When authorized by the immediate
commanding officer after a determination that
the total cost of medical treatment will not
exceed $160. (See para 134d(2) for dental
treatment. )

(d) When an individual who is absent
without authority is undergoing civilian care
and such absence is tenninated by the individu
al's actual or constructive return to military
control as specified in paragraph 86.
When civilian mediealcare is obtained without
prior authorization, it is the responsibility of
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the patient's immediate commander to advise
the appropriate approving authority without
delay that such care is being Or has been ob
tained, so that the approving authority may
designate (or, if the approving authority is Dot
a CONUS or oversea Army commander secure
desigriation of) an Army facility" which 'will as
sume administrative responsibility as set forth
in (1) above. When civilian medical care is ob
tained by an individual while on leave or pass
or temporary du.ty from his duty station it is
his responsibility to notify, or to have so~eone
acting in his behalf notify, the Army com
~nder of ~e area where eare is being pro
VIded of this fact. When a member, while on
leave or tempOrary duty in continental' United
States from an oversea station or while await
ing reassignment from or to an oversea station
obtains civilian medical care, he, or someon;
acting in his behalf, will Dotify the Army com.
mander in whose geographic area the care is
being provided of. this fact.

b. Specialid service. The en2'agement of a
ch~ilian specialist (as distinguished from an ap.
~mted civilian professional consultant) is sub
Ject to prior authorization of the designated
approving authority, except whim the urgency
of the situaMon is suc.h that the services of a
ciyilian specialist are immediately necessary to
furnish emergency medical care.

. ~. .Consultation s61'Vice. The engagement of a
cIvlhan consultant (as distinguished from an
appOinted civilian professional consultant) will
be authorized only in unusual cases.

89. Requests for authority to engage care. Let.
~r requests for authority to engage care will
mclude the following information:

a. For ordina", care.

..(1) Character and extent of condition re
qUIrmg treatment.

..(2) Statement whether or not condition re
qwnng treatment is chronic.

(3) Place of duty and d'uties of the individ_
uaL

(4) Status-duty, leave, or pass. If not on
duty, the exact period of leave or pass.
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b. For specialist service.
(l) Diagnosis.
(2) Professional procedure considered nec

essary and estimate of time required for treat.
ment.

(8) Statement of condition of patient and
the practicability of his transfer to a Uni
formed Service or other Federal hospital for
the necessary treatment.

(4) Place of duty and duties of the individ_
ual.

(5) Statu~uty, leave, or pass. If not on
duty, the exact period of leave or pass.

90. Autopsies. The commander Or the surgeon
of an installation or command may authorize
a.utopsi~. ~o be performed "by civilian physi~
Clans, clvlhan laboratories, or at civilian medi
cal treatment facilities in order to determine
the true cause of death and to secure informa_
tion for the completion of military records.

91. Rates of compensation. The rates of com_
pensation allowed for civilian medical care are
contained in AR 40--330.

92. ~rep~ration and payment of vouchers. *0,.
Ordmarlly, vouchers will be prepared as soon
as practicable after completion of the services
by the commander of the Army medical treat.
~~nt facility assigned administrative responsi.
blhty of the patient purs.uailt to paragraph 88
and forwar~ed for settlement to the appropri
ate approvmg authority, except th4t those
vouchers for services authorized by the
MEDDAC commander in CONUS (para a, fig.
2.1) will be forwarded for settlement to the
appropriate CONUS Army commander or to
th.e ~ommanding General, US Army Military
Distrtct of W~hington, in whose geographic
area the medual care was furnished. In the
~tter cas.e, these vouchers will be supported by
<n~ormattonshowing the approval of the appro_
pn.a~e MEDDAC commander. When civilian
medl~a~ care is obtained but administrative res
ponslbhty ?f the patient is not assigned to any
Army medical treatment facility, the appropri_
ate CONUSAMDW or oversea Army COm_
mander may designate the patient's commander
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to prepare the vouchers and related medical
records and reports. When civilian medical care
is furnished to an Army member ~t the request
of a troop train commander or group leader,
the billa for such services, together with infor.
mation supporting the services, will be for·
warded for voucher.ing and preparation of the
necessary medical recorda and reporta to the
appropriate CONUSAMDW or oversea Army
commander.

b. R_Inded.

*c. The approving authorities shown in
figure 2.1 are responsible for the approval and
payment ot vouchers for civilian. medical.care
O~ined within the territorial limits of their
commanda ref/lJIrdltB.-of the locq,tion of th6. pa.
tient'. u.ignul dutll dation except al stated. in
a above (pertaining to vouchers.. for services
authorized by MEDOAC commanders) and in d
.nd • belQw. Th. CONUSAMDW .nd mojor
Army overaea commanders at their diteretion
m.y d.leg.le lh••uthorlty to pay 'Ivill.n mid·
ieal vouche1"8 to organizations within their com
manda, or may. request anothet command and!
or approvinr authority Ul' pay such vouchers if
,Ir,umatan... juatify .u,h &ellon. Su,h d.I.....
lion ot .ulhorlty nonn.lIy will be given ·In
writing but telephonic authorization may-be
granted when the urgency of the situation m~
rants it. In the latter event, iuch telephonic
delegation of authority will be confirmed by let
ter.

d. During emergencies, when large numbers
of troops are moved to concentrated areas
within continental United States, the Depart
ment of the Army may direct the Commanding
General, US Continental Army Command, to
designate a CONUS Army commander to ap.
prove and pay civilian medical vouchers for all
military peraonnel assigned or attached to units
within the concentratetl area.

*e. In caees which present unusual or diffl
cult aspeets, the approving authority will re
queat advice from The Sur8'eon General
(HQDA (DASG-RMF»). Wh.re ,on.ld.rld .p
propriate, such cases may be retained by The
Surgeon General for adjudication.
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f. Except 81 provided in h below, DA Form
&-9 (Public Voucher for Medical Services) will
be used to present charges for payment of serv·
ices by civilian physicians, hospitals, clinics,
special n1,1rses, dentists, dr.ugg'ists, veterinari·
ans, practitioners (para 84b(2», blood donors,
ambulance companies and makers of prosthetic
devices (anyone of which will hereinafter be
referred to aa an u&a'ency"). The origInal·-VA
Form 8-9 and three copiel will be forwarded-to
the approvinK" authority. Vouchers marked
"copy," "duplicate," or "corrected copy" will
not be acceptable. The instructiona ·,tated
herein will be followed when completing DA
Form 8-9 (see exception In (8) below).

(l) Information 8S follows will be entered
in the appropriate spaces and columns on the
form:

(a) Voucher prepared at. Enter place
and date.

(b) To (pOVee). Enler l.g.1 n.m••nd
address of agency furn{shlni' services.

(c)·Name of patient or brand number of
Government.ow:ned animal, etc., (informGtion
indicated in heading).

1. Enter organization of patient or an·
Imal ,t time of treatment and branch of serv·
ice.

f. Station wJllinclude name and loea·
tiOD.

~. If patient is treated while on TOY
a:way from parent station, this fact will be In
cluded.

... Vouchers covering servic.as fur.
nlshed to personnel of the Reserve components
on active duty or not on active duty willinctude
such facts.

S: Vouchers covering services for eta..
tion sick call do not require a listing of pa
tients' names or brand number of Government.
owned animals. Instead, show the number of
patients or animals seen opposite the date of
lh. vi.it.

(d) Diseaae or diaabilitll and naturs of
ssrvices. Enter as appropriate:

1. DI.gnoll•.
f. Description of servica.
$. Type of lurgical operation.
•. Routin. I.OOr.tory leota (.glll'''"

g.le).
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5. Speclallaboratory testa by name.
5. X-raya (aggregate).
7. Use of operating room.
8. Anesthetic:'
9. Routine medicines (aggregate),
10. Medicines on prescription-with

number of each prescription.
11. Dental services--indieate nomen·

clature of each tooth or tooth BUrface, restored,
extracted, or treated. Do not use numerical de&
ignation.

11. Special nunes--tbe inclu8ive hours
of tours of duty.

u. Ambulance service-mileage in-
valved.

U. Description of other services re
ceived which are not specified berein.

(e) Perit>d of ",·";"e.
1. Enter the inclusive dates of hospi

talization.
I. The date! of each tour for special

nursing service.
8. Dates of 8urgieal operations and

dental procedures and dates of subsequent at.
tendance included in the charge.

.... The date of each visit by the physi
cian to the patient or by the patient to physi
cian's office.

5. Dates for each prescription.
(I) Number of days or treatments.

Enter total number of days of hospitalization
Or nunlog service or total number of treat
ments.

(g) Rate per d4y or per treot......t.
Enter daily rate for hospitalization or nursing
service or rate for treatment. For ambulance
service. enter rate for mileage and the notation
"flat rate," if appropriate.

(k) Total amount. Enter the total for
hospitalization, treatments, or nursing services
which is computed by multiplying the rate by
the nu.iJiber of days or treatments. The total
~harges for other items as indicated under (d)
above will be entered separately.

(i) Total. Enter the total amount of all
charges listed on the voucher.

(;) Pa-ru'a certificate. The certificate
will be signed by the agency in whose name the
voucher is stated. The signature will agree ex-
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actly with the name of the agency as shown in
the "To (payee)" space in the heading of the
voucher. When a voucher is authenticated in
the name of a hospital, clinic, corporation, or
company, the individual signing for. the hospi
tal, clinic., etc., will include his business title or
designation. When a certified invoice is at
tached to the voucher, enter "See certified in
voice attached" in lieu of signature by the
agency.

(k) Certifying o!lie......tat.......t. The
blank space in the statement will be completed
to show the status of the patient or animal as
duty, pass, leave, absent without leave, or delay
en route. Delay en route statU! must be ampli.
fted to show the authority therefor, number of
days delay and travel authorized, the stations
involved, the departure date from the losing
unit"and the reporting date to the gaining unit.
Following the word "because" the statement
will show "none Available" or will state the rea-
son care could not be obtained from Depart
ment of Defense or other Government medical
facilities, If a Federal medical treatment facil
ity is in the vicinity of the place of treatment,
explanation muat be made indicating why the
patient did not obtain treatment and/or pre
scriptions thereat. After completion of the
statement, it will be signed by the patient's
commander or some other commissioned. officer
of the Army on active duty having cognizance
of the case.

(2) Any unusual charges or any civilian
medical care furnished under unusual circum
stance& must be fully explained in accompany
ing correspondence. Charges for services per
formed by those practitioners stated in para
graph 84b(2) will be supported by the authori
zation (or copy thereof) of the licensed doctor
of medicine, osteopathy, or dentistry requesting
the services. When additional visits on the same
date are made by civilian physicians, the ne-
cessity therefor win be indicated. When more
than one physician cares for a patient, the ne-
cessity therefor will be reported. Charges for
personal items fOf' patitnts, BUCh as cigarettu,
personal tel6pkone calls, meals for 11i8itorB, are
not parable from Armr funds.

(3) If certified invoices, itemized and
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signed as required by (1) (do) through (1) above
are submitted by the agency, the body of the
voucher will not be completed in the detail
shown under (1) above. Instead, show only the
information required by (1) (a), (b), (c), (d)
I, (e), (i), and (k). When additional copies of
invoices are desired, they will be reproduced. by
the installation or activity requiring the in-
voices. "

(4) Charges for professional services by
physicians or nurses who are not members of
the hospital or clinic staff will not be included
in a voucher in the name of the hospital or
clinic but will be vouchered separately in the
name of each individual, except where the hos
pital or clinic has already paid for the sertlices.
If a hospital or clinic has paid a phYSician or
nurse who is not a member of its staff, an item
ized, certified bill from the doctor or nurse stat
ing the payment has been received from the
hospital or clinic, will be attached to the hospi
tal or clinic voucher to substantiate the
charges. Hospital vouchers containing charges
for professional services by physicians or
nurses who are members of the hospital staff
will bear the notation that the doctor or nurse
was a "salaried 'member of the hospital staff,"

(5) Vouchers covering charges for nursing
services will contain the following additional
certificate to be entered in the body of the
voucher and signed by the attending physician:

I certify that the ~ervices of a nune were indispens
able to the proper care of the patient named.

(6) Official telegraph charges and tele~

phone tolls incurred by civilian agencies in
connection with medical care of authorized per.
sonnel will be included on their vouchers as
part of the necessary expense, provided a state
ment is furnished showing the points between
which the service was rendered, the date, the
amount paid for each service, and that the tele
grams or calls were on official business. For
local telephone calls, the voucher will show the
number of such calls, rates for a call, the total
amount expended each day and that the calls
were on official business.

(7) The spaces ,provided on DA Form 8-9
for "Approved for, date, place, signature, and
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accounting classification" will be left blank for
use by the authorized approving officer.

(8) When it is necessary to use two or
more sheets of DA Fonn 8-9 to complete the
itemization of charges, the footing of the first
sheet should be carried forward to the top of
the second and continued thus until the itemiza
tion is complete. The certificate and statement
should be cut off all sheets except the last. All
originals in proper sequence should be fastened
securely together and all memorandum copies
should be fastened securely together.

g. Charges for services by civilian agencies
should not be paid by other than finance and
accounting officers, disbursing officers, or class
B agent officers except when absolutely neces
sary. When such payments are made by other
than these officers, claims for reimbursement
will be presented on DA Form 8-17 (Public
Voucher-Reimbursement of Medical Serv.
ices). The original DA Form 8-17 and three
copies will be forwarded to the approving au
thority. Vouchers marked "copy," "duplicate,"
or "corrected COpy" win not be a.ceptable. The
instructions stated herein will be followed
when completing DA Form 8-17.

(1) Information as follows will be entered
in the appropriate spaces and columns on the
form:

(a) Voucher prepared at. Enter place
and date.

(b) To (Payee). Enter legal name and
address of individual claiming reimbursement.
the address shown should be reasonably perma
nent to insure delivery of check payment.

(c) Subvoucher No. Each subvoucher
will be numbered depending on the number of
subvouchers included in the reimbursement
claim and those numbers listed in this column
in numerical sequence.

(d) Name of agtncy paid. Enter in line
with the appropriate subvoucher number, the
name of the doctor, hospital, nurse, etc., to
whom payment was made.

(e) Serivces as shown on attached sub
voueher8. Enter in line with the appropriate
subvoucher number, "medical services," "hospi
tal services," "ambulance services," "medicines
on prescription," etc., as the caSe may be.
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(I) Amount. Enter the total amount of
each subvoucher.

(g) Total. Enter the total amount of all
8ubvouchers listed on the voucher tor which
reimbursement is being claimed.

(11.) PaJlee'lt .tattme1lt. The statement
must be completed to show why it wu neces
aary to pay the charges and signed by the indi~

vidual claiming reimbursement. The signature
will agree exactly with the name of the claim
ant as shown in the "To (Payee)" space in the
beading of the voucher.

(2) DA Form 8-17 (Public Voucher
Reimbursement of Medical Services) .D1ust be
accompanied by appropriate subvoueher. Sepa
rate 8ubvouchers will be completed for each
agency paid by the person eiaiming reimb~
ment. The 8ubvouchers will be prepared on DA
Form 8-9 in accordance with instructions pre-:
scribed in f above, with the exception that the
payee's certificate thereon will be .mended by
adding a statement that payment has been re
ceived from the individual claiming reimburse.
ment naming him, and signed by the agency
rendering the service. In lieu of the signature
to this certificate, receipted bills of the agency
rendering the services, showing the fuJI name
of the person signing, including his business
title or designation, and acknowledging pay_
ment from the person claiming reimbur8emen~

may be attached to the subvoucher. When this
is done. the payee's certificate on the sub
voucher will contain the notation, "See re
ceipted biU attached"

(3) The spaces provided on DA Form 8--17
for "Approved for, date. place, si~ature. and

18 August 1972

accounting clusificl\tion" will be left. blank for
use by the authorized approving officer.

(4) When it. il.t necessary to use two or
more sheets of DA Form 8--17 to complete the
listing ot the subvouchers, the procedure pre
Bcribed in f(8) Bhove will apply.

h. Charges for medical examinations of ap
plicants for enlistment, registrants and other
authorized personnel will be presented for pay
ment on DA Form 8--11 (Public Voucher for
Medical Examinations). The original DA Form
8-11 and three copies Will be forwarded to the
approving authority for payment. Items on the
form are sell-explanatory.

93. Medical records. a Except as provided in b
below, th~ Army medical treatment facility
having responsibility for the patient will pre
pare those medical-records and reports referred
to in paragraph 80 on Army patients who re
ceive civilian medical care. .

b. When an Army medical treatment facility
has not been designated to administu_ the pa-. .
tient and the vouchers for civilian medical care
are prel?ar~ by an,other s-tation as provided in
paragraph 92, th~_ commanding .officer. of. that
station will prepare the medical reCords and
reports referred to.in paragraph 80. .

c. Reasonable charges ·of civilian physicians
Or civilian medical treatment facilities fo.r the
furnishing of medical records and reports will
be allowed when such services have been re.
quested by competent military authority.

94. Utilization of civilian medical services. Re~

seiaded.
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a. Members of the Army, to include
members of the Army Reserve
on active duty (other than for
training), who are patients or
who are on duty at installations
and activities within the conti
nental United. States other than
those referred· to in h, e, f. g
and m below.

b. Members of the Army Reserve
while on active duty for train
ing or inactive duty training.

c. Members of the Army who are
patients or who are on duty at
installations and activities out
side the continental United
States.

d. Members of the Army National
Guard of the several States,
Commonwealth of Puerto Rico,
the District of Columbia, and the
Army National Guard of the
United Statea while on active
duty for periods of 80 days or
less or not on active duty (ex~

cept REP 68 personnel. See e
below.)

e. REP 63 personnel who incurred
an injury or disease in line of
duty while on their initial tour
of ADT and have completed AnT

C 27, AR 40-3

Approving fJ1dltoritin

a. The commanding officer of the
medical department activity
(MEDDAC) for his geographic
area of responsibility.

b. The appropriate CONUS Army
commander, the Commanding
General, US Army Military Dis
trict of Washington, or the ap
propriate Army major oversea
commander under whose juris
diction the training was per
formed.

c. The designated Army command
er for civilian medical care ob
tained in the specified areas as
follows: (1) Countries in the
United States European Com·
mand, countries in Africa, the
Middle East, Pakistan, India,
Nepal, Mghanistan, the Mala
gasy Republic and Ceylon-Uni
ted States Army, Europe; and
(2) Countries in the Pacific,
Alaskan and Southern Com
mands--respective Army majol\
oversea commanders except as
indicated in hand i below.

d. Chief, National Guard Bureau,
Washington, DC 20310.

e. Same as b above.
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Caugo'1'ies

and returned to Army National
Guard.

f. Members of the Army in conti
nental United States who are on
leave or temporary duty from
oversea stations or who are
awaiting reassignment from or
to oversea stations.

g. Members of Army Student De
tachments.

h. Members of the Army assigned
to Army MiLitary Missions and
MAAG's.

i. Members of the Army assigned
to Defense Attache offices.

j. Members of the Army outside
the continental United States
who are on leave or temporary
duty from CONUS stations or

18 August 1972

Approving authorit«J1t

f. The appropriate CONUS Army
commander or the Commanding
General, US Army Military Dis
trict of Washington, in whose
gepgraphic area the medical
care is furnished.

g. The apPfc>priate CONUS Army
commander, the Commanding
General, US Army Military Dis
trict of Washington, or the ap
propriate Army major oversea
commander in whose area the
school, college or university is
located.

h. The designated Army command
er for civilian medical care ob
tained in the specified areas as
follows: (1) Countries in the
United States European Com
mand, countries in Africa, the
Middle East,. Pakistan, India,
Nepal, Afghanistan, the Mala
gasy Republic and Ceylon
United States Army, Europe;
and (2) All other countries
the mission or MAAG chief.

i. The designated Army command
er for civilian medical care ob
tained in the specified areas as
follows: (1) Countries in the
United States European Com
mand, countries in Africa, the
Middle East, Pakistan, India,
Nepal, Afghanistan, the Mala
gasy Republic and Ceylon
United States Army, Europe;
and (2) All other countries
the appropriate Defense JAttaehe.

j. The designated Army command_
er for civilian medical care ob
tained in the specified areas as
follows: (1) West Indies and

18 August 1972

Categorie8

who are on temporary or special
duty assignment.

k. Foreign Nationals who are mem
bers of the Army of one of the
NATO nations and who, in con
nection with their official duties,
are stationed in or passing
through the United States.

1. Retired Army members on the
Temporary Disability Retired
List.

m.Nonunit Reserve personnel UD

der centralized management jur
isdiction of CG RCPAC, who are
required to undergo medical ex
aminations or hospitalization in
connection therewith.

n. Civilian employees of the Army
for occupational health services.

o. US Nationals in foreign penal
institutions.

p. Members of the Army Senior
ROTC and designated applicants.
for enrollment in the Army Sen
ior ROTC Program.

q. Applicants for enlistment or re
enlistment in the Army includ
ing applicants. for enlistment in
the Reserve components thereof.

C 27, AR 40-3

Approving authorities

Bermuda~Third United States
Army; (2) Canada and Mexico
-Fifth United States Army;
(3) Countries in the United
States European Command,
countries in Africa, the Middle
East, Pakistan, India, Nepal,
Afghanistan, the Malagasy Re
public, Ceylon and the islands in
the Atlantic Ocean north of
Tropic of Cancer except the Ba
hama Islands and Bermuda
United States Army, Europe;
and (4) Countries in the Pacific,
Alaskan and Southern Com
mands-respective Army major
oversea commanders.

k. Same as f above.

1. The Surgeon General, Depart
ment of the Army, Washington,
DC 20314.

m.The Commanding General, US
Army Reserve Components Per
sonnel and Administration Cen
ter, 9700 Page Blvd, St. Louis,
MO 63132.

n. Same as 1 above.

o. Same as j above.

p. Same as c and f above.

q. The appropriate commander of
the Armed Forces Examining
and Entrance Station for exami
nations; same as c and f above
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Ft(l1tre ~.l-Continued.

C~AR4~

6. Ph4sd 11-E~ rM.diaV carll and
tTeatmmt. Trea.tmeut during tJlis phase will be
more extensive than that given in Pha.ae I and
will be given primarily by nonprofessional medi
cal personnel under proColIsional supervision.
Phase n e&r8 will alnsist. .o( those emergency
treatment procedures whicb ll1'8 required to save
life, to nUllim.i7.e further injury, and to provide
initial definitive care. Proper performance of
Phase II Cll.re will require a thorough knowledge
of emergency medical care and treatment proce
dures on the part oC nonprofessional medical per
sonnel and a. thorough understlUlding of medical
techniquB'S and administrative procedures for mass
casualty care on the part of proCessional medical
personnel.

c. Pha811 I I I-P08t-<JUa,ck nwliool support.
This support will be given by professional medi
cal personnel and ancillary medical personnel un
der proCessional supervision. It will consist of
preventive medicine procedures and patient care.
The latter will include both inpatient and outpa
tient care and will be conducted under conditions
oC severe shortages oC materiel, in improvised fe.
cilities, and with limited professional and techni
cal staffs. Primary emphasis will be placed on
prevention oC disease and injury and on restoring
the greatest number o( individuals to duty
as quickly as possible. Hospita14ype care will
be provided within the means a.vailable only to
those individua.ls who require constant medical
supervision.

d. PM., IV-Po","""",k ,uuppl. oj medical
re801.t¥'us. This phase includes the determination
of military medical requirements (manpower,
facilities, materiel, and services) which must be
obtained from the surviving national economy,
and the requisitioning, procurement, distribution,
and use o( these resources.

98. Acqllisition, distribution, storage, aDd cou
trol 01 medical materiel lor Phases I and n. See
.AR ro-58.

98.1 NATO Handbook ot Emergenq War
Surgery. a. In implementation oC int.emational
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SECTION IX

EMERGENCY MEDICAL CARE PROGRAM

95. Objective. The primary objective or this
program is (.0 develop the military medical r&
SOllreefi required (or Lbe esHential medieal support
o( Lbe .Armed FOTOOS during-

*G. The eroergeney-disaster phase Collowing •
l"hennontlclea:r, chemical, or biological attack.

6. The poet-att.aek rehabilitation period until
procurement SOUI'C(l8 adequate to meet essential
miuirnUDl military requirements are established.

96. Policy. This progmm provides medical
support required to maintain the greatest number
of milit«ty personnel on dut.y under conditions
imposed by a mnjor a.ttack. This support consista
01-

a. Treatment which is directed primarily to
ward those casualties who can be returned to duty
most promptJy.

b. Post-attack medicul support or the surviving
military populaHon which consists primarily oC
general medical and surgical care o( both casual
ties and nonc88uaJties, and preventive medicine
and public health measures Cor reducliion and con
trol of disease and injuries.

97. Phases. This progrlUU is & continuation
oC military medical 8Upport. during a.nd (ollowing
& major disaster period, and as IUch is not in iteelf
a ilistinct entity. }i'or administrative purposes,
however, the program is divided into four phases.
This pbnsing, defined below, is based on considera
tion of assumed circumsl-a.nces and situa.tions dur
ing and following & major disaster. It does not
represent time phasing. In a.n actual disaster
situatJon all phases would ron concummtJy.

a. PJuue I-SelJ-4id M' lnlddy Gid. Treatment
during this phase will be given primarily by other
than Medical Service personnel and, in most in
stances, will be given without medical supervision.
CllBUalties will either treat themae1ves or be treated
by other nonmedical pEJ:'SOnnel. Phase I care will
consist of those first aid procedures which are re
quired to sustain life and minimize injury until the
casualty enters medical channels. Proper per
formance o( Phase I care will require a thorough
knowledge oC first aid treatment procedures.

TAOO l1:18A

Appt'011i'll' athoritiA
for hospitalization to determine
medical fitness for military serv
ice or for emergency medical
care.

r. The appropriate commander of
the Armed Forces Examining
and Entrance Station for exami
nations; same as c and f above
for hospitalization to detennine
medical fitness for military serv
ice.

s. Same as q above.

t. Same as c and f above.

u. Same as c and f above.

v. Same as c and f above.

w.Same as f above.

r. Registrants under the Universal
Military Training and Service
Act.

s. Applicants for appointment in
the Regular Army and in the Re
serve components of the Army
including those members of the
Army Reserve components ap
ply·ing for active duty; and ap
plicants for cadetship at the US
Military Academy.

t. Prisoners of war, retained per
sonnel and other persons in mi1i~

tary custody or confinement.

u. Civilians interned by the Army.

v. Civilian seamen in the service of
vessels operated by the Depart
ment of the Army.

w.Members of the Civilian Military
Training Corps.
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SECTION X

BWOD PROGRAMS

matters within the purview of that Agency. He
may also communicate directly with appropri
ate commanders, except that direct communica
tion with the commanders of specified and uni
fied commands will be subject to the require
ments of Section V.A.d., appendix II.

99.3 Responsibilities of the The Surgeon Gen
eral. The Surgeon General will-

a. Select a qualified officer, in consultation
with The Surgeon General of the Navy and the
Surgeon General of the Air Force, to serve as
Director of the Military Blood Program
Agency.

I
b. Participate in determining the number and

types of personnel to be provided the Military
Blood Program Agency.

c. Submit requirements and report capabili
ties, as requested, to the ·Director, Military
Blood Program Agency.

100. Ol·mmand blood program. A command
blood program will be established by the
commander of each installation at which blood

99.4 Army blOOti program. The Army blood pro
gram encompasses all aspects of command blood
programs referred to in paragraph 100. It also
includes the following:

a. The distribution of whole blood and its
fractions to Army hospitals on a local or
regional basis.

b. A research and development program
devoted to progress and improvement in the
areas of blood, blood derivatives, and plasma
volume expanders and the techniques, facilities
and materiel related thereto.

99.1 Department of Defense Blood Program and
the Military Blood Program Agency. The
Department of Defense Blood Program and the
functions and responsibilities of the rJi1itary
Blood Program Agency are described in DOD
Directive 6480.5, "Department of Defense
Blood Program," 15 May 1962 (app. H).

99. General. This section deals with the Depart
ment of Defense Blood Program, the Military
Blood Program Agency, the Army Blood Pro
gram and command blood programs. It also con
tains general information concerning blood
grouping and recording, procurement of blood,
and the method of payment therefor. It is ap
plicable to all commands of the Army in the
continental United States. Major oversea com
manders will adopt such portions of this section
as are applicable and may establish appropriate
procedure and controls in connection therewith.

99.2 Administration and operation of the Mili
tary Blood Program Agency. a. The Surgeon
General is responsible for discharging tlie
responsibilities assigned to the Secretary of the
Army by Sections V.A. 1., 2. and 3. anG V.B.,
appendix II.

b. The Surgeon General shall establish and
maintain the Military Blood Program Agency
from resources available to him and shall exer
cise command jurisdiction over it.

c. The Director, Military Blood Program
Agency shall carry out the functions and
responsibilities specified in Section V.A.3. a.
through j., appendix II.

d. The Director, Military Blood Program
Agency is authorized to communicate directly
with appropriate agencies and departments on

(2)

(l) Cocnnuilld(!1"S
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is procured and used, and by all other
commanders having jurisdiction over such
installations. Such a program will place partic
ular emphasis on the interchange of blood
between installations.

~. Blood donor centers will be operated at
those installations required to collect blood in
support of the appropriate schedule to the
current Mobilization Manpower Program of the
Army. Blood donor centers are listed in the
Mobilization Medical Department Program.
The operation of blood donor centers, which is
prescribed in TM 8-255, will serve the three
fold purpose of-

(I) Training medical personnel in the var
ious aspects of blood donor center operations.

(2) Providing blood for routine require.
ments.

(3) Serving as a nucleus for rapid expan~

sion during mobilization.

b. The functions of a blood donor center
include the following:

(1) Selection of qualified donors and their
care.

(2) Withdrawal and colIection of blood.
(3) Laboratory procedures including

determination of ABO groups, anti-A and anti
B agglutinum titers in Group a serum, Rh
type, and serological test for syphilis.

(4) Refrigerated storage of blood and
preparation of blood for shipment.

*c. Those Army installations not listed in
the Mobilization Medical Department Program
at which blood donor centers are in existence or
planned for activation will submit written noti
fication to The Surgeon General, ATTN:
MEDD-OH, of the capabilities of the blood
donor center in terms of units of whole blood.

101. Determining and recording of blood
groups. a. All individuals on active duty in the
Army will have their ABO blood group deter
mined by both the cell and serum grouping
tests and their Rh type determined by the use
of Anti Rho (D) serum. The results of the
grouping tests will be recorded as "A", or "B",
"AB" or "0" followed by "Pos" or "Neg" for

80
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the blood type. The accomplishment of blood
grouping and typing in each organization is the
responsibility of the commander. The surgeon
is responsible for the proper performance of
the test and he will insure that personnel per
forming this test are properly trained and
supervised. Blood group and type determina
tions will be made for all individuals processed
through reception stations, training divisions,
or similar organizations before transfer to
other organizations. Blood group and type
determinations for individuals not processed
through such organizations ordinarily will be
made at the initial Army installation or organi
zation where they report for duty provided
facilities for performing the test are available.

b. The commander of the medical facility
performing blood grouping of an individual
will be responsible that the organization issu
ing the identification tag and identification card
(DD Form 2A) is informed of the correct blood
group and type of the individual so that they
may be properly recorded on the identification
tag and card.

"'Note. This subparagraph, together with subpara
graph SIc, AR 606--5, implements CENTO Standardiza
tion Agreement 2199.

c. The blood group and type of an individual
will be entered on the following medical records
in the spaces as noted.

(1) DD Form 722, Health Record
(Extreme right of index tab).

(2) SF Form 88, Report of Medical Exami
nation (Item 49).

(3) SF Form 601, Health Record/Immuni
zation Record (Reverse side in spaces pro
vided).

*(4) PHS Form 731, 'Immunization
Certificate (Remarks Section).

102. Procurement of blood. Blood will be pro
cured in the manner prescribed below.

a. By donationirom military personnel, civil
ian personnel employed at installations, and the
dependents of both.

b. By interchange of blood between installa
tions when it is economically advantageous to
the Government.

AGO IUeA
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c. By request to the Red Cross Regional
Blood Center serving the area in which the
installation is located.

d. By arrangements made with civilian blood
banks licensed by the National Institutes of
Health, Department of Health, Education and
Welfare to furnish donors in exchange for
blood.

e. When blood cannot be obtained from the
above sources, it may be purchased from civil
ian blood banks licensed by the National Insti
tutes of Health, Department of Health, Educa
tion and Welfare or by payment of donors,
whichever is more economical to the Govern
ment.

f. Payment of donors is authorized at the
local prevailing rate, provided that in no case
will the amount paid any donor for a single
donation exceed $50.

g. Under exceptional circumstances the
amount paid for blood withdrawals may exceed
the local prevailing rate, provided such rate is
not in excess of $50. Examples of exceptional
circumstances are-

(1) Donors who because of previous
2ttacks of the disease possess certain antibodies
against eastern equine encephalitis, St. Louis
encephalitis, etc., and who because of their par
t~cular blood qualities might justifiably demand
a fee in excess of the local prevailing rate.

(2) Blood withdrawals at remote installa
tions where donors may be scarce.

(3) Donors with Rh negative blood when
such blood is being obtained because of the Rh
negative quality.

102.1 Nourishment for blood donors following
blood withdrawals. a. Except as indicated in b
below, nourishments for blood donors following
blood withdrawals at Army medical treatment
facilities are authorized at Army expense from
funds available locally.

b. Nourishments in connection with blood
donor activities at Army medical treatment
facilities which are under the auspices of the
American National Red Cross will be furnished
by that agency.

AGO ......
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103. Method of payment. *a. When blood is
obtained from and delivered by American
NaUoual Red Cross sources, a service charge
will be made by the Red Cross for each unit
(approximately 450ml) of whole blood deliv
ered and not returned. Red Cross whole blood
not transfused will be returned to the blood
center at the expense of the hospital. The hospi
tal will be given a partial credit for each unit
of blood returned provided it is suitable for
fractionation. For whole blood returned at the
request of the Red Cross blood center, the hos
pital will receive full credit for {'aeb unit pro
vided it is suitable for transfusion purposes.
Dollar amounts of charges and credits are set
forth in section V, AR 40-330. At the end of
the month, the local Red Cross Chapter will bill
the using installation for all blood retained
during the month at the rates set forth in
section V, AR 40-330. The bill will be vouch
ered on SF 1034 (Public Voucher for Purchases
and Services Other Than Personal) and paid
from funds made available to operate the using
installation. Checks will be drawn in favor of
the American National Red Cross and for
warded to the Red Cross Regional Blood Center
that furnished the blood together with a copy
of the bill.

b. Charges for services by blood donors for
blood withdrawals made in accordance with
paragraph 10Ze may be paid from the Imprest
Fund in accordance with AR 37-103--1, or pre
sented on DA Form 8-9 and forwarded for
payment as indicated in (1) or (2) below.
Instructions for preparation of DA Form 8-9
are contained in section VIII.

(1) Vouchers for blood withdrawals at
Army installations will be paid from Army
funds available locally.

(2) Vouchers for blood withdrawals in
civilian hospitals will be transmitted with tne
other accounts for the treatment of the patient
concerned to the appropriate authority listed in
section VIII.

103.1 Utilization of outdated blood. a. The fol
lowing statement constitutes Department of
Defense policy regarding utilization of out
dated blood in the Department of Defense
Blood Program:

SO.l
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103.5 Return of empty blood containers. Hospi-

ing the patient will be furnished the Red Cross
area medical director upon request.

Military blood banking operations will result in the
accumulation of varying amounts of whole blood which
is not used prior to its expiration date. The constituents
oJ this outdated blood remain as a source of valuahle
biologic products. As a matter of policy all appropriate
and practicable means will be employed to insure
optimum conservation and utilization of these con~

8tituents.

b. Feasible courses of action to implement
this policy are listed below:

(1) A plasma storage program maintained
at the local blood bank level consisting of single
or double units of group specific plasma.

(2) A plasma exchange program between
individual blood banks and plasma fractionat~

ing laboratories.

c. Commanders of Army medical treatment
facilities are furnished the following guidance:

(1) Participation in a blood exchange pro
gram with a commercial finn is authorized pro
vided that all the requirements set forth in
APP 13-1403 are complied with.

(2) The organization or installation enter
ing into the blood exchange contract must have
procurement authority for the items being pur
chased.

(3) The properly turned in must be simi
lar to the property being acquired under the
standards outlined in APP 13-1403(b), e.g.,
polio immune globulin, normal serum albumin,
irradiated normal human plasma, and other
blood products.

(4) The property being-exchanged must be
exempt from screening under the provisions of
APP 13-1405.

d. The determination whether the items are
similar and whether the properly being
exchanged is exempt from screening must be
made by the person or organization possessing
the technical knowledge sufficient to classify
the property.

*103.2 Blood products available from the
Defense Personnel Support Center. Normal
source of supply for blood products listed in the
Federal Supply Catalog, DOD Section, Medical
Materiel, is the Defense Personnel Support
Center. Procurement from other sources is not
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authorized except as outlined in paragraph
103.4 and in chapter 4, AR 40-61.

*103.3. Blood products available from the
American National Red Cross. a. Blood compo
nents and derivatives which may be ordered
from Red Cross Regional Blood Centers are-

(1) Red Blood Cells (approximately 250
ml)

(2) Plasma-fresh frozen (approximately
200-ml)

(3) Plasma Protein Fraction. 5 percent
250 rol

(4) Serum Albumin, 25 percent 50 ml
(5) Serum Albumin, 25 percent 100 ml
(6) Fibrinogen,2gms
(7) Immune Serum 'Globulin, 2 mIlO ml
(8) Other Blood Components As Available

Orders from Army hospitals located outside the
continental United States should be forwarded
to Headquarters, American National Red
Cross, Washington, DC 20006. Platelet concen
trates can be obtained from the American Red
Cross only from a blood center located within
the same State as the hospital.

b. Serum albumin, fibrinogen, and immune
serum globulin are generally not stocked locally
and should be ordered separately from other
blood products. CONUS Army medical treat
ment facilities located near a Red Cross blood
center should send their orders for these prod
ucts to that center. Other CONUS Army med
ical treatment facilities should send their orders
for these products to the medical director of the
Red Cross area in which they are located. The
Red Cross area medical directors and the States
covered by each are shown in figure 2.2.

103.4 No-charge Immune Serum Globulin for
certain patients. Immune Serum Globulin may
be obtained from the Red Cross without charge
for any person being provided out-patient
treatment at an Army medical treatment facil
ity for chronic agammaglobulinemia or dys
gammagJobulinemia. Separate requests for such
no-charge Immune Serum Globulin should be
addressed to the area medical director listed in
figure 2.2. The request should be signed by a
physician and should be on an individual
patient basis. Additional information concern-
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Ana

Medical Director
Eastern Area
American Red Cross
615 No. St. Asaph Street
Alexandria, VA 22314

Medical Director
Midwestern Area
American Red Cross
4050 LindaU Blvd.
St. Louis, MQ 63108

Medical Director
Western Area
American Red Cross
1550 Sutter Street
San Francisco CA 94109

Medical Director
Southeastern Area
American Red Cross
1955 Monroe Drive, NE
Atlanta, GA 80324

Medical Director
Hawaiian Area
American Red Cross
Post Office Box 3948
Honolulu, HI 96812
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tals may make arrangements with the Red
Cross blood centers for return of empty
containers at the expense of the American Red
Cross.

StatfJs C01J6Ted

Connecticut, Delaware, District of Columbia, Maine, Maryland,
Massachusetts, New Hampshire, New Jersey, New York, Ohio,
Pennsylvania, Rhode Island, Vermont, Virginia, West Vir·
ginia.

Illinois, Indiana, Iowa, Kansas, Michigan, Minnesota, Missouri,
Nebraska, North Dakota, Oklahoma, South Dakota, Texas,
Wisconsin.

Alaska, Arizona, California, Colorado, Idaho, Montana, Nevada,
New Mexico, Oregon, Utah, Washington, Wyoming.

Alabama, Arkansas, Florida, Georgia, Kentucky, Louisiana, Mis
sissippi. North Carolina, South Carolina, Tennessee.

Hawaii.

FiflWNJ B.t
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SECI'ION XI

AUDITORY EVALUATION AND HEARING AIDS

C 24, AR 46-3

104.. For whom authorized. The categories of
personnel who are authorized auditory evalua
tion, hearing aids, and aural rehabilitation are
listed in table 1.

105. Auditory evaluation and treatment facili
ties. Patients requiring the above services will
be referred through the facilities listed in a
through c below. The choice of a particular
facility will be based on professional considera
tions, travel economy, and the length of time
required to obtain evaluation and/or treatment.

a. Auditory Screening Clinics.
(1) Designation. Any military facility

with the capability to administer pure-tone
audiometry may be considered an Auditory
Screening Clinic.

(2) Services provided. These clinics will
conduct screening pure-tone audiometry for
military personnel. Individuals who demon
strate hearing levels below H-l standards as
defined in appendix VIII, AR 40-501, will be
tested at least twice more to substantiate the
hearing loss. Individuals with confirmed or sus
pected hearing loss compatible with H--4 profile
will be referred by the Auditory Screening
Clinic to the nearest Auditory Evaluation and
Treatment Clinic or a Veterans Administration
audiology clinic for further evaluation and/or
treatment. Individuals with confirmed or sus
pected hearing loss compatible with H-2 or
H-3 profile will be referred to a medical facil
ity where auditory examination and profiling
can be accomplished. This may be done at the
Auditory Screening Clinic if appropriate
Medical Corps personnel are available.

*b. Auditory Evaluation and Treatment
Clinics.
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(1) Designated clinics. Clinics at Brooke,
Fitzsimons and Letterman General Hospitals
and the U.S. Army Hospital, Landstuhl, Ger
many, are designated as Auditory Evaluation
and Treatment Clinics. The Army Audiology
and Speech Center, Walter Reed General Hos
pital, also serves as an Auditory Evaluation
and Treatment Clinic.

(2) Designation of additional clinics. Addi
tional clinics will be designated by The Surgeon
General at medical facilities where audiologic
activities will be under the supervision of a
medical officer either certified or qualified in
otorhinolaryngology. Requests for designation
will be submitted to The Surgeon General,
Department of the Army, ATTN: MEDPS-C,
Washington, DC 20315, describing in detail
physical facilities and equipment, qualifications
of the responsible professional personnel, and
the procedures to be followed for selection and
issue of hearing aids.

(3) Services provided. These clinics will
conduct auditory examinations for profiles, sep
aration or retirement, special auditory tests,
hearing aid evaluations, and provide for pro
curement and issuances of hearing aids and
ear molds.

c. Army Audiology a.nd Speech Center
(AASC). The Army Audiology and Speech
Center represents the highest echelon of audi
tory evaluation and treatment in the Army
Medical Department. The Center serves as the
coordinating facility for all Auditory Evalua
tion and Treatment Clinics. It conducts basic
and applied research, provides consultation
service, maintains a stock of hearing aids and
accessories, issues and fits hearing aids and
provides hearing aid repair service to Army
medical treatment facilities worldwide. In addi-
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tion, patients may be referred from Auditory
Evaluation and Treatment Clinics or by Veter
ans Administration audiology clinics to the
Army Audiology and Speech Center for aural
rehabilitation.

106. Disposition of patients with hearing
impairment. a. Active duty personnel who are
examined for separation or retirement and
found to have hearing compatible with H-4
profile may be processed at an Auditory Evalu
ation and Treatment Clinic or at the Army
Audiology and Speech Center in accordance
with AR 40-501 and AR 635-40.

b. Active duty personnel whose hearing does
not meet retention standards will be processed
at an Auditory Evaluation and Treatment
Clinic, the Army Audiology and Speech Center,
or at an audiology clinic of the Veterans
Administration.

c. Retired personnel with hearing loss who
require- further auditory evaluation may be
referred to an Auditory Evaluation and Treat
ment Clinic, the Army Audiology and Speech
Center, or to an audiology clinic of the Veter
ans Administration.

d. Patients with temporary hearing loss or
rniddie ear disease will be treated in accordance
with local policy. These cases will not be trans
ferred to one of the facilities listed in para
graph 105 unless the hearing remains below
retention standards following medical or surgi
cal treatment.

e. Patients who were initially classified as
having inappropriate hearing levels, but who
are later determined to have H-3 hearing levels
or better, will be returned to duty with appro
priate profiling. If nonorganic hearing loss is
diagnosed, a notation will be made in the health
record.

107. Veterans Administration audiology clinics.
A patient may be referred to a Veterans
Administration audiology clinic by the Audi
tory Screening Clinic for confirmation of the
degree of hearing loss or for a hearing aid eval
uation. Veterans Administration audiology
clinics are listed in appendix III.

4. When referral is to be made to a Veterans
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Administration audiology clinic, the referring
medical officer will obtain an appointment for
the individual concerned. The individual will
take with him to the Veterans Administration
audiology clinic a completed SF 513 (Clinical
Record-Consultation Sheet) and a record of
his audiologic evaluation.

b. The Veterans Administration audiology
clinic will determine the need for a hearing aid
and, where indicated, issue a hearing aid in
accordance with their standard policies. After
fitting and issue of the hearing aid, the patient
will return to the referring Army facility for
followup and profiling.

c. Upon request by the referring medical
facility, the Veterans Administration will fur
nish two hearing aids to personnel under the
conditions listed in paragraph 109.

d. Charges for hearing aids obtained from
the Veterans Administration will be paid
locally from funds available to the referring
installation.

108. Procurement of earing aids. In order to
properly utilize hearing aid repair facilities :'It
the Army Audiology and Speech Center, the
selection of hearing aids for issue by Auditory
Evaiuation and Treatment Clinics will be Iim~

ited to those instruments included on a list pro
vided annually by the Army Audiology and
Speech Center. Procurement of these aids will
be through established Army medical supply
channels to Assistant Director, Supply Service
for Marketing (134.1), Veterans Administra~

tion Marketing Center, P.O. Box 76, Hines, IL
60141.

109. Number of hearing aids to be furnished.
All authorized individuals will be furnished ODe

hearing aid except individuals in receipt of
change of orders for movement overseas,
assigned to STRAC units, or who are fre·
quently assigned overseas on temporary duty.
Binaural hearing aid sets and Contralateral
Routing of Signals (CROS) instruments will be
considered single items.

no. Records. When a hearing aid is issued by
the Army Audiology and Speech Cent€r, an
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Auditory Evaluation and Treatment Clinic, or
a Veterans Administration audiology clinic, the
following information will be entered in the
health record of a patient:

a. Make and model of the hearing aid, with
quantity.

b. Date of issue.

c. Type of battery and number of batteries
included in initial issue.

111. Replacement and repair of hearing aids. a.
Replacement and repair of defective hearing
aids will be provided worldwide through the
nearest Army medical facility. The medical
supply officer will check the batteries, receiver
cord, electrical and mechanical contacts. Defec~

tive batteries and receiver cords will be
replaced and the contacts cleaned. If the hear-
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ing aid still fails to operate, the complete hear
ing aid, less batteries, will be shipped by the
medical supply officer by registered air mail to
the Army Audiology and Speech Center,
together with DA Form 2407 (Maintenance
Request). The name, grade, and Social Security
number of the hearing aid user will be placed
in section 16 of the form, with comment on the
nature of the defect or complaint. A copy of the
DA Form 2407 will be provided the user as a
receipt for the hearing aid.

b. Upon receipt by the Army Audiology and
Speech Center, the hearing aid will be exam
ined, repaired, tested, and returned to the
medical supply officer of the installation from
which it was received. If the hearing aid is
unrepairable, the Army Audiology and Speech
Center will replace the hearing aid with a. new
instrument.
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112. Parts and accessories. Receivers, receiver
cords, and he.'\ring aid garment bags will be requi
sitioned by the installation medical supply officer
from the Anuy Audiology and Speech Center.
113. Batteries. a. A 3~roonth supply of batteries
will be provided with t.he issue of the hearing aid
llud will be indicated on the issue voucher when
the instrument is issued. This information will be
recorded by the issuing facility in the individual's
healthrecoro (pm·allO).

b. As btatteries require replacement, they will
be obtained locally from the installation medical
supply officer. Medical supply officers normally
\vill obtain 11cnring aid batteries from the install(\,
t.ion consolidated suppl~}' officer for stock and issue
to hearing aid users.

c. IJocn.1 procurement of batteries mn.y be accom·
plished under the conditions specified in (1) and
(2) below.

(1) li batteries requil'ed are not im:medintely
ft\"ailabIe from the installation consolidated sup
ply officer at the installation where application for
replacement is made and purchase will not exceed
$'200 for each purcba.se.order, the installation medi
cal supply officer mllY procure baUeries from com
mercinl sources. Payment for such purchases ,vill
be accomplished from funds aV'1I.i1able locally.

(2) When application of (1) above is im
practicable, the installation medical supply officer
may authorize the user of the hearing aid to pro
cure the batteries (not to exceed ":l 3-monUl sup
ply) through commercial channels. Pa.yment for
these batteries will be made by the individual ,vho
will be reimbursed 011 presentation of the follow
ing documents to the Army installation nuthoriz
ing the purchase:
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(a) A statement from the individual in
triplicate showing his full name, grade, service
nwnbel', Soci-a.l Security llCCOlmtnwnber, the pllK:e
and date of the purchase, and charges. The state
ment will oontain ndequate identification of the
hearing aid -and u'ill show the name of the agency
from which it was obtained. It ,vill also c:ontain n
statement signed by the indi"idual that the charges
are correct, that payment therefor has not been
received, and that the batteries ,vere necessary for
theoperntion of the hearing aid.

(b) The signed receipted bill of the vendor
itemized to show tlle date of purchase, battery
numbers, and charges.

(0) A signed stateme.nt from the medical
supply oflicer of the Army instaHntioll normally
fumishing ,the batteries to the individual that the
necessary bntteries were not nV3-iin.ble locally and
that the charges do not exceed t.hoso customary:in
the vicinity.
114. Accountability and responsibility. Each in
diviclual will ack.nowledge receipt in writing to the
installation medicn} supply officer when he receives
his he..'l.rillg nid. 'VIlen the loss, damage, or destruc
tion of II hearing aid is be.lie\·ed att.ributable to the
misconduct of the individual, the commander of
such imH,·idual will init-iatethe ne<:essary adminis
trati"e action to determine the circumstances and,
if indicated, secure reimbursement to the Govern
ment fOl' such loss, damage, or destruction. The
commanding officer will initiate action through the
medical treatment facility having responsibility
for the medical care of t,he individual to replace
the hearing a.id.
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SECTION xn

OPTICAL SERVICES

C 25, AR 40-;1

116. For whom authorized. a. The categories of
individuals who are authorized the issue and
repair of spectacles are shown in table L

b. Spectacles may be furnished to the follow
ing categories of individuals on a reimbursable
basis at rates computed as outlined in para
graph 124.3:

(l) Dependents of members of the uni
formed services outside the United States or at
Army installations within the United States
which have been designated as remote for the
purpose of providing spectacle service to de
pendents.

(2) Dependents of foreign military person
nel of the NATO nations and of other officially
recognized foreign military personnel at Army
installations within the United States which
have been designated as: remote for the purpose
of providing spectacle service to dependents of
members of the US uniformed services.

(3) Civilian employees of the Department
of the Army (and their dependents) employed
at Army installations within the United States
which have been designated as remote for the
purpose of providing medical care to civilian
employees.

(4) Foreign civilian personnel accompany~
ing foreign military personnel of the NATO
nations (and their dependents) and other
officially recognized foreign civilian personnel
at Army installations within the United States
which have been designated as remote for the
purpose of providing medical care to US Army
civilian employees.

(5) Nonmilitary personnel authorized
medical care at Army medical treatment facili
ties outside the United States.

c. Notwithstanding the provisions of para
graph 121a, nonstandard spectacles may be fab-
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ricated and issued on a reimbursable basis to
authorized individuals as outlined in this para
graph where authorized by the Department of
the Army as a measure to lessen expenditures
on the local economy in oversea commands.

117. Examination of eyes. a. The eyes of all
military personnel will be examined, when indi
cated, as soon as possible after entering service.
Spectacles, if required, will be ordered
promptly. This procedure will reduce to a mini
mum the number of spectacle orders for paR
and POM alerted personnel.

b. When medical treatment facilities of the
Department of Defense are not available, re~

fraction will be obtained from medical treat
ment facilities of Federal agencies outside the
Department of Defense in accordance with sec
tion VI. When refraction cannot be provided by
medical treatment facilities of Federal agencies
outside the Department of Defense, a civilian
physician or optometrist may be employed in
accordance with section VIII. Such refraction
will include fitting and adjusting of spectacles.
All prescriptions will be entered in DD Form
771 (Eyewear Prescription).

118. Issue of spectacles. a. General. Spectacles
will not be obtained from sources other than
military "Optical laboratories or units, except as
provided in paragraph 124.

b. CONUS. Spectacle prescriptions prepared
by military eye clinics in accordance with para~

graph 119 will be submitted to opticallaborato
ries as follows:

*(1) First, Third, and Fifth US Armies
ami US Army Military District of Washington:
to US Army Medical Optical and Maintenance
Agency, Denver, CO 80240, except that single
vision spectacles (white, tinted and case hard~
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ened lenses) in standard gray frame and in
serts for protective masks wiU be submitted to
the laboratories indicated below:

(a) Fort Dix: to the Optical Laboratory,
Supply and Bervie 8 Division, Walson Army
Hospital, Fort Dix, NJ 08640.

*(b) Stations in the states of Alabama.
Florida, Georgia. North Carolina, and South
Carolina and in Puerto Rico: to the Optical
Laboratory, Supply and Services Division, US
Army Hospital,Fort JadaJOn, se 29207.

(e) Stationa in the states of Illinois. In
diana, Kentucky, Michigan, Ohio, Slid Tennes
see: to the Optical Laboratory, Supply and
Services Division, Ireland Army Hospital, Fort
Knox, KY 40120.

(d) Statio08 in the states of Arkansas,
Louisiana, New Mexico. Oklahoma, and Texas:
tQ the OpiteaJ Laboratory, Logistics Division,
Brooke Army Medical Center, Fort Sam Hous
ton, TX 78234.

(2) Sixth US Army srea to: US Army
Medical Optical Laboratory, Tracy, CA 95376.

e. O1reneo. eommafld8. Medical facilities and
units will transmit spectacle prescriptions to
the US Army optical laboratories or units des
ignated by the major oversea commander.
Where US Army optical laboratories or units
are not available or where pre3Criptions are be
yond the fabricating capability of optical lalJo..
ratories or units in the command, the medical
facility will forward DD Fonn 771 to--

(1) US Army Medical Optical Laboratory,
Tracy, CA 95376 by medical facilities and units
located in the PaCific area and Alaska.

*(2) US Army Medical Optical and Mainte
nance Agency, Denver, CO 80240 by medical
facilities and units located in all oversea com
mands and areas other than the Pacific area
and Alaska.

d. Cerl4in BPectacle 'jWucriptiom f&r Natrll
and Marine Corps personnel. Spectacle pre
scriptions for aviation sunglasses, aviation
clear coated lenses, and nonstandard spectacles
for Navy and Marine Corps personnel will be

"forwarded by medical treatment facilities to
the Navy Ophthalmic Lens Labctratory, US
Navy Supply Center, Cheatham Annex, Wil
liamsburg, VA 23185.

8. Inditridual'. persomU propmll. Spectacles,
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including spectacle inserts for protective
masks, are custom-made for the individual. .As
such, they are considered the individual's per.
sonal property and will accompany him upon
transfer.

f· Number of da1Uiard $pectaclu to be fur
ni8hed.

*(1) Military personnel who require spec..
tacles will have two pairs in serviceable condi
tion. Where individual personnel do not require
the constant utilization of spectacles, the exam
iner may prescribe a single pair of spectacles.

*(2) A pair of civilian type plastic spec
tacles with proper lens correction which are
similar in design and color to military standard
issue spectacles may be considered in fulfilling
the two pair standard spectacle requirement.

(3) A replacement pair of spectacles will
be ordered whenever a pair of spectacles be
comes unserviceable.

(4) The provisions of (1) above and 9
below wiU be fulfilled in preparing and process
ing personnel for oversea movement as outlined
inAR61~2.

g. Sp<ei,u trP" of spedaA:/u. Special types
of spectacles will be prescribed in the number
of pairs indicated under the conditions specified
below:*(1) Spectacle inserts for protective
masks (one pair) will be furnished-

(a) To personnel-
1. A88ignedto STRAF units.
2. Identified by DA for oversea assign-

menta.
3. Assigned to Army Air Defense

units, including National Guard assigned
thereto.

-,. Assigned to National Guard or
Army Reserve units designated for control of
civil disturbances as provided in paragraph
121.1.

(b) Under the following criteria-
1. The binocular visual acuity is

poorer than 20/70 (poorer than 20/40 in the
case of Army aviators, aircraft crewmembers
and military vehicle operators) i or

2. Bifocal correction is required (this
correction will be furnished in standard lenses
only); or
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3, Medical or employment require
menhl nOOOBSitAte wearing of gpectacle inMrts al·
though the binocular visual acuity is greater than
pt'l'8Cribed in 1 sboV'C. 'Vhen prescribed under t,hie
provision, DD Form 771 will include a st8.tement
of Uw condit-iotl requiring the inserta and will be
llppronld by t.he oolllumnder of the medi~i1.1 trnilt,..
ment facitit,r.

(2) Military personnel mqniriug prescrip
tiolJ speetllcle8 wil1 be prescribed one pair of pro
scril>tion lnUlgll\SSCfl when-

(a) Tndividual it! h(-~ing n ignNl nn PCS
OIuCrs to US.\llPAC or is be.illg n igncd to 8.

unit which is subject to a movement directive
stirullll-ull! t11lnaier to USA.lUJACj or

(b) PCS Cl1U.6r8 indi~f.e thut unit to which
illdi"iduRl is bein~ mgncd is subjoot to move
m(':llt din.'CtlwJ ItS outlined itl (a) "bove; and

(c) Mo\'crncnt directj"c or pes orders in
dic'fltc t1u~ pt:'l"\VIlulel will be furnished items author
ized b.v C'TA 00-001 {or 7.0116 1. SpC<,1"llcle ord~
011 UD Fot'fll 771 will cite movement dirootiYe or
PC'S ordcrs in I"I':mn"ka scctjou wit,h dcsLillnfiou
l~iIIKUSA-nPAC,

(:1) Aviation SlIlIgJasees (two pail'S) fol'
tl~ pe-rsonne! who requil1~ correctivl'l lenses and
IO'\} 011 flight llta.tlll> or perfonn control tower or
drone-control duties.

(4-) Aviation ('.l~.fIr flofl.tcd spectl1CJcs (two
J>airli) to personnel on flight status who requin3
COI'1"'eCti"e lfmses toO perionn aircrew dut.iPA.

(5) PlaJlo clear len.<;C8 in standard gray
Crames (one pair) for prlloCticing dental offices,
hygjenists, and tochnicilUiS l1R a protective device
u~"ltinst hazards oJ-debris and mouth contaminants
,,,hcll using high·speed denta.l equipment.

(6) Shooting glasses (one ptt.ir amber lem~es

and one pair gray lenses in aviation spectacle
fnull<''tl) for personnel of the US Army Adv&Jlced
.:\[al'l{8fllllnshjp Unit, and members of the pistol
and rille t.eams representing CONUS armies and
:\ID"'''', "RADCOM: USMA, and major oversea
c..'onIDUlnc.l~

h. /)eliJJf:,'Y of 'ptJfJl(lcl~8. 1'lle prompt delivery
or sJX'Ctnclcs to the individuw concerned requires
that prescribing cliniCB forwRm spectacle preoorip
lions dnilyto opticalluboratoriC8 or unita and that
ninnflil anrvice be utilimd where it, willl'fJduoo·the
t.NUtsmi.8sion time. Optienl laboratories or units
will tltilizo ainna-il service or other means where
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feasible to reduce delivery time of spectacles to
clinics. Clinics will-

(1) Dispense COml)leted spcctac1ld.'l promptly
upon receipt.

(2) Forward undelivered spectacles imml;l(Ii·
sooly to the new add~ in the event of trnns1l.'.r
of Ure individuul to anothe.r sclltion.

(8) Return to tho8ervic.ing opticll!laboratory
or tlltit th08P, spectacles" hich cannot be deJivered
01" forwarded to the ind.ividunl conocrned. A stllt.e
,"cut exp]n ining the reAson fOl' the return of spec
tal.'.Jl:'S will ftcoolnl)ftny the spednclMftnd DD Fonn
771.
118,1 Impact resistant lenses.• 'J~ctaclC8 {m'
nished to p6n:lOnncl authorizod in I)nmgrnph 116
win contain impact resistant lenses as imliclltcd
below:

IL. Cellulose Acetate Frame SpectRctell
(1) Pcn;otmel requ.iring a. single viRion cor

rection .)~ plua or minus 8.00 dioptel'8 or greater
in the spherica.l portion of t.he lens when written
in minull oJlindcr fonn will be furnished with
clelLt' plnst ie lenses.

(2) Personnel witLa corrections of less tlUUl

the power indicated nbo"e (ineithcrc)'c) BJtd those
requiring muJti~focnllenseswill be 111MIished wit.h
crown gltl.:l8 hest-treated 1CJllJCS.

(3) Tinted lenses (IlIl colors ond light trans
mi.\'iSinns) will be (llMUshed with croYnl glfl9S hellt
t.reHt.ed h\llscs.

b. Aviation spoot,llcles (sunglll88eS and m3g'
nesium fluoride conted glasses) will 00 fumished
wit,lI r.rown gll\8S heat-treated lenses.

c. Spccl:ncle insclts for protective mASks will be
furnished with crown ~lll.SS heat-tmntoo )CIl8e8.

d. Plano dool' leul:lC8 for del1tJl1 offic..'e.r8 alld u.llicd
personnel will be provided with crown glllss ltC-fit·
tru.tod louses,

e. Shooting glasses will be fnrnished with glass
hcu.t-trcfltl.-d lenses.

f. Personnel employed in industrial ()c.:cupntions
or subject to eye hazardous conditions will be pro
vided with glass indll8triR.l safety thickness lenses,
a minimum of 3mm thickness.
*118.2 Plastic: lenses for special prescriptions.
n·. Notwithstanding provisions of paragraphs 118
and 118.1, clear plastic leJl8eS will be furnished
for the following:

(1) Cataml.-t series lenses.
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(2) Multi-focal lenses where the highlS
power meridian of the distance portion is plus or,
minus 8.00 diopters or higher when written in
minus cylinder form.

(3) Pl:eseriptions hn\·jng 11 power difference
between, the right ilnd lett JellS of 4.00 dioptcl's or
more.

(4) Pt'CSCriptiollS whicu roquit'c llrism in ex
cess of 3 prism dioptcl's in each lens and where
the fl'esnel press-ou pl'iSUl is not :lOl;CJllahle..

b. Prescriptions £Ol" cntcgorie8 of lenses in a
above will be pl'cparoo on DD Form 771-1 (Eye-
weill' Prescription-Plastic Lenses).

c. Clinics will forward -0.11 spe<liaJ Pl'e8CriptiOns
as outl.jll~ in a. above t.o the US Army M~ea.l

Optical· and i\!aintf'UtlJ1OO Agency" Denver, CO
80240.
119. Preparation of DD F.orm 771 (Eye.wear
Presuiption). This fOl'm wilJ be used for all
pr~riptioT18 pl'O\;jdillg for glass lenses (sec para
119.1 for prescriptions with pll\3tic Tenses).

0. J)(J'~. Enter date thllt pl'escription is pre·
pal'cd.

b. 01'(/er NU1Jl.her. J~nter stJltion numoor, fol·
lowed by prescription n1110ber assigned serially
within fiSo'~al yenr, and last two digits of lisenl year,
with the throe gronpings itCparnt,f'd by hyphens.

c. To. Enter tit.lu and address, illcJlldiJlg zn>
Code of servicing optical bbomtol·y.

d. From.. EI!ter S<OJllJ?le.t~ dcsignat.ion and. loca
tiOIl, including Zll> Cod~, 01 prescribing lllut.

e. Nam.e, g1·ade., 8QCUU security num7H?r-!u"uice
number, and age. Enter identifying. data on
patient.

,. Unit and a441~\Enter ~oml,lcte·in..fol'mat.ion

on paticnVs \urit and location.,
g. StatUI informat·ion. aleck stat.us, of 'Patioot

as authority f£!r furn~g. spectacles ap,c,l.cllook
l>Qx showing uniformed service of wh.ich he is a
member.

h. llpootacles.
(1) Check appropdate box fnr t.ype of eye

wear being prescribed.

(2) When prot.eetive tllilSk inserts are pre·
scribed, it is nec«Ury to 4eBignate the appropri&to
mollSk and position as follows:

(a) M-9 masks-indicnte in~rt poaitioo
A_, B,C,D,E,W,ol'x'
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(b) }'f-1'1 rnasks-riJ;tdieat.e the. position
(lower, central, or upper) with the bridge width
(wide or narrow).

(c) Md<L\2, M-J7Al and M-25-a single
size insert will fit ea.ch of these musks. IndiCAte
mask type to identify type of spectacle insert. As
au interim U1easun~. the same insert lOay be pre·
scribed lor the M-24 (nviMOI"s m:lsk) pending
development of a new item.

i, Rabrication 'lata. Ente.r ulterpupillal:y dis
t:UlOO for distll-nt anel near vision, eye size, bridge
size, trunpleJen~.-jJland style, numbel.' of pll.irs, lm<!
cnses. The frame size will 00 p~ibed to fit the
pa.t.ient and not. to serve any. other PUl'Posc..

j. Single~ llI1ld mttltivi8i.ot~ data. Enler
COl'l"OOtion l:oquiJOO for' each eye, .including appli.
cable information for el\C4 01 the cohonnar head
ings... The prescribing officer wiJ1. prepare- the
prescriptioniu terms of "plus cylinder" for single·
vision presedptions and in terms of "minus
cyli'nders" fQ'l'.pifocal pl'escrilmOns.

k. 8peai,al knau ,(n" f1'(.tm~, En~r det.'\.ils as l'C

quired by pl't'SCriptioll form, including basis
and/o!' justification £'01' a special item j tuB dCSCI1P
t,ion of I\U)I lU1USU:tl presc.'iption; and additioH:11
infO;l'matidn, that will assitlt the lnbor.u.tol'y in
fil-b ricating. thG.l)J'e9Cliption.

1. SignatuTes. Enror lUune, grfl.de, Bud title of
pn~scribing·officer(medical ·officer or opuJDmtrist).
If an a.pproving- officer's signaturo is required, the
IUe<licul.:faeility OOlmllll.Dder may designate a senior
officer to peclorm this funetion. DD Form 577
(SignaLure Cards) will ,be furnished to bhe sel'Vic·
ing optica,l laOOratory: 01". lWit for e.-.eh prcaeribing
officer o.wldeaignated:approving.nutbority.
*1n. D& Form 171. -wiD be prepared in sets of
three oopics,; CoP.ies·1 and 2 will be fol·wardl....l
d&ily ~·thel'serVicing optic3l laboratory or lLfiit.
The-laboratory wilT retain copy .} and rotl] rn copy
2 Witl.l completed spectacles to the clinic. Copy 2
with marking ·uLeBses~ are ,·.ij:eat-Tl1lated and
Te6ted" will be inserted in pa:tienh's Healt.h Rec
ord (DD Form 72'2) as pennanent recOLu of COtn~

plilUlCO wiUt FDA .requirements &nd, COlty 3 will
be fumished to the patient widl completed
s[K><tacles.
119.1 Pre,antioD .f DD For.. 771-1 (E)"t:wear
PnseriPtioa-Plaetie Leases). This form will
be p..pored for all p....,..;po;o•••oq,,,,.o»« pIaatic
lens components as authorimd by paragraph 118.1.

14 'February 1972

The dat.e, order numoor, to, from, name, grade,
JlOl:inl 9CCUrity number, age, unit and address, and
status inrormntion will be completed in aecord
nnco with the provisions in paragraph 119.

a. Spectaclelf. v"heck appropriate box lor type
o'f e)"ewea.r being described, The spaces for " avia
t.lon spectacles" and "protect.ive mask insert" will
not'be utilb·,ed.

b. Fobrieation data; Enter interpupillary dis
b.nre for di&ta.nt or neal' vision, eye size, bridge
si7.e, temple length and style, nwn'ber of pairs, and
ca~. The frame size win be prescribetl to fit the
patient ·&nd not S()rve lmy other purpose.

c. Si'ngle-viBion data-. ]<;uler oorl'f!CUoll required
for each eye including uppLicahle inrormation for
each of the colnnlUlIr hCllCliub'S' The }>re8Cl'ibing
o.l1h:cr will prcplu'e the preMl".J'iption in terms of
m;flU' cylinder fOI' sing]c-\rision plast.ic lens
spoch,cTcs.

d. Injo'1"J'lt.atiun fo,' (J(nnpuati.fJ}l, oj atat18ticol
data. The apprqpriatc boxes will }WI illcliclt~ wit,ll
an "X" for initial i58Ues and roplacement l8l'lnes.
Careful consideration shonll1 he gi Villi to each entry
so that the informlltion Cllll be recorded at u data
center. Information should be secured fTOm the
patient and the paticntls health record in order
that :l-ppropriate boxes llre checkcd.

e. Special lelljfe~. f1'(l:mu: aild signafAlJ'e. Pm·
visions of paragrilph US) nre npplicablerfol' t,hese
items.

f. Distriln.di,y,l, 'If cups; DD Form 771-1 will
be prepnred in sets of five copies. The·prescribing
clinic will retain copy 5 for its r(t,oords and copy·
3 will be in~rt'ea in the pat.ient's Health Record'
(DD Form 722). Copies 1,2; and'4 together w~th

interleaved carbons will btl fOfwn.rdedJ.o the.de8\g
nat:.e<l optical laboratory. The laboratory will reo
t~~iJl copy 1, return copy 2 with completed
speclaeles to tJle clinic, and tro.llSJIlit copy !I: to
designated datacenter. Thl) clinic willfurn.isb copy
2 to the pat.if'_llt with the completed spectacles.
120. Spectacle priority system. :Medical trent.
I1Icnt facilities will lise the fonowing priorit)· sys
tem In the order or the listing be.low for designat-
ing and processing spectadt~ orders: .

G. POll ami POM Qrdel'8. '11lese orders will be
ident.ified by t.yping or st-amping the words POR
or POM in t.he SfWcinl LenijCS or Fl1lme section
01' DO Form 771.

T.\GO 462A
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Note. POR nod POM orlJers wl.ll be: kept: to an absolute
m'lnlmuro by ill8llrl,n&" Wilt the eyCfl of an I!t:'J'llOrmel liTe

examined liB earlT all pollllilJle dnrlnc the training period.
SIl«:t.aclf'S, wilen indleatcd, will be OWf'.red immediateb'.

b. T·/"o.ime o,yJer& IIUbmitted fol' en?ided, per·
sQnnel 'Undergoing tl'aiJning. This class of orders
will be identified bj' typi.ng the word 'TRAINEE
in the Specilll J..eru;es or Frame section of DD
Fonn 771.

c. All other ()1·ms. All spect:.cle orders not,
identifiedrn a or b above.
121. Types of speetaeles available; Requests tor
each of the following types of 8pectael~ will be
subnutted separately on DD Fonn 771-

0-. SptWtacleR-8tOl1ll1a:rd UlI'Ire. P-I"cscnption
spect.acles will be furnished in staml9,r'd gray
speoct:acle fl·!UUes. Prescription I:!pecta.cla; in frames
othel' thllil the st-audard issue type will not be
flU'uished for cosmetic appeamnoo or personal
pl-elerence purposes. They may 'be furnished, how
ever, in those casrs where a faeia.1 defonn;ty or
:[bnol1nality l)rooludes the use of' the standard
spe<,'t-acJe frame. The standl\rd frs_me with or with
out adjustable pads has boon designed to fit most
facinl eharaeterist,ies. Request for prescription
spa.1:ftcles in special frames will state in detail the
pllrpose neeessitating.sllch frames.

b. Sl)ectacw inserts fQ1" prouctiJv.e m/l,9ks. Fitting
sets listed. below will be utilized for protootive
lJlllsksll.uthori:>.ed in paragraph 118t7(1). Thews
contain lin Instruction Manual which wiJI be uti
li;o·,ed in prescribing, fitting, Rnd oojusting the
iJl)(!ctaclefl.

(1) M--9·seriu. Mask, Protootiva. Use Fit·
t,ing Set, Field PI'O~t.i.ve Mask Eyewire, and
Support.

(.2) M-17. Mask, Protect.ive. Fitting Set CBR
Mnsk Optical Inscti, FSN 6540-056-1252.

(3) AI-l+Aej M-l1Al, M-U, and M-fJJ,
maJJks. A fitting S()t·jg not required. The single 8iy~

spoot.a.cle insert (PD 66) }i'SN 654.0-935-6573, can
00 ·adjusted 00 tlte &ppropria~height by inserting
the retention struts at'the. prope.r le.vel within t1l6
rnbber blookB in· t.be masks. Vertex distanoo will
be accomplished by regulating the dist-ance that
struts are insertOO in rubber blooks. The struts are
tl- maUeable material which permits required ad
justment of the positioning angle of insert.

c. AviatUm su-nglassu. Neutral 15 pe~lIt

(N-15) t.r!l.nsmittnnce gray lenSl'S in the st-andard

89



C 26, AR (6-3

llvintion It'iuoo will be th6 prt'scl'iption sungla.ss
lor personnel on flying status in the performance
of airerew duties a.nd for control tower and. drone
cOut.rol operators. "Where the oorrectjon exceeds
2.15 diopwl'S of DlyOpia. or 1.50 diopter'S oI,hyper·
opio. in a.ny meridiall, the servicing opt.icallaborar
tory will furnish elea; glass lenses coated in a.
gray tint in lieu of the standard N-Hi tinted lenses,
except that any oorl'ootioo in excess of 5.50 diopters
of myopia or hyperopia in any meridian wiJI be
fumished in n. standard 8-1, fmme. The !ll1uishing
of coa-ted lens in lieu. of tink\4 J;!'1Jl.ssi~ necessary
because of~ldesirnb1e light transm..ittnnce cll:lllges
o<:cUl'rmg in·tin~ lens olloci grooter than those
spooifled.. When onlering aviation sunglasses, a
~!l~t i.a req,*~ that the individulll is O;ll fly
il;g status.or.in a,control'-towcr 01' drone.-control
opel'lJtor.

fl. l.h:;ulion 1010 nfi~cta,nc6 cooled' spe4acl«."rogue&1lI1\ nuoride coa~~ense6jn-standa.rda~-ia·
tjon 5pectlH'lc fntl.OO will be the clear gl8k\l:1 pre
5icril>tion BI>«:lnc.lClJ for. Wl'8Ounel in fly.mg .$l:.at.us
in' UIO r~_rC()rman<». of a..ir~rew. dutieS. _Magnesiwn
fhlOride.ooot:ed 160s will\rt~4e providsd when. the
colTeclion exceeds 5.i>O <!i()pters' of myopia or hy
1~~'OI)ifl in a.ny ·meridian. Wlren ordel·i.n'g aviation.
coated spectacles,.& statement is reqlUl.-oo. that the
i.udividul\l is ouJlying statu$.

e.-Shootillg g"l;<M.tes. Proscription shoot,ing
gln..~ for memiJt.rs of pistol and ·rifle teams will
be preScribed only ,where.. tlM!; offioor in chargo of
t:ho te..un cettifi('$ that tlio ind.ividus.l requiring the
glasses is a member of a tea.m listed in lilU1lgraph
118g(6) .8ud th_o spoetacle ord.er·includllS a. state
ment that thc individual has 1k.en certified :IS a.
member of an authorized. pistol and rille team.
*1. /nvet1.tigati-ve, int6Uige~, ana EOD
1>C1'8onnel.

(1) Issue of two pa.irs.of spect:«;lcs ,,·jth lIOn
standard frameS is· &uthoru..oo f<lr the following
persolmel:

(a) CritW-ual investigatioq personnel with
MOS 951 and 95D and to oflioo1'9 servjng in MOS
9100 .end 91l0-wllO~n.re actually supervising cm
activities.
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(b) Intelli,gcnce enlistOO. personnel with
MOS 97B-iO, 97B50, 97C40, 97C50, 97D~0, 97D40,
lind 97Z50, warrllnt officers ill MOS 971A and
fi72A, and officers serving in MOS 9666 and 9668.

(c) EKplosiv6 ordntUloo disposal pel'50111lel

with MOS92248,ndMOS 55D.
*(2) Requests for OOllst."Uldttrd fl'lUnes wiU

00 initiated by ooJnlllallding <ltJioors of units with
assjglled cli~1.inal iuvestigative, intclligenre or
~plosive Qrd.n.uuoo disposal personnel a.nd will
iudicl\tc, that the.indiridua.l designated therein is
ongaged i'D investigation ur secnrity tasks nnd ~s

ll$Signed to a contL'OlIc4 DA MOS.position which
is ayt.hori,..ed nonstrmd:uxl spectacles in (1) above.
The military grade of the individuul will not be
used itl requests 01' on sp~tRcle prescriptions. Pl·(>.

scribing officers will indicate 011 DD Form 771
tllllt appropriate :wHlOrity nas bcell funllalu..'l.1.
Rooollllllcnded frame style will also be indicat-ed
where practic..'lble. III CONUS und all oversea
conunrmrls, 6xcept USAREUR, prescriptions will
be fOl"WaTded to Ule US Army MediC81 OptiCllI
and'lIfailltcnance Agency, Den.veT, CO 80240, or
the US A.my Medica]' Opt,icllJ'Luboratory, '.tnICY,
CA 953713, as nppl'opriatc. In USAREUR pre
scr.iptions win be lorwarded to S('_l'vicing optical
laboratory.

(3) Nouslilll(IJud Cl'llmes to be selected und
JI.Ut,horized by c)'e clinics will hUNe the same bll8ic
me..'lSlll'Cmcnts :IS t,he stHTld:lrd milit,n.ry spectq.cle
fnunes Jl.lld will be Illeasured and dispellsed by
utilizing st..:lndard spectacle· fitting set. DetaiJed
inlQl'lOa.4iQn relative to ·si7.c, co10LlI, and ,tJpe8 of
av,ail..ble nODSl;..~dal'd UllI.DeS will be :lllmishcd by
~rvicingol~ticallabol'3.tori(lfl.

1%1.1 Ful"ni8hing'8IM~ctacie inserts to National
Guard' aDd Army Reserve. a, Spootade inserts
for pl'otcctjve lllfU.k M-i7 only may be prescribed
for :National GtHlr<}.SI,flCn n~d Army Reservist.-; ns~

signed' to muts deSignated for control of civil dis·
t.urbances. 1'11e following procedures will be
Ilpp1i~lCo to rehnction, prescribing, lubricatioll,

and fitting oI l.usolU:

TAGO 4.62..
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(1-) The Chief, National Guard Bureau,
and Chief, Army Reserve will designate types
of personnel in appropriate units to be exam
ined for need of spectacle inserts. The listing of
troop units will be furnished to CONUS Army
s~geons.

(2) CONUS Army surgeons will provide
optometric service from Class I medical facili
ties for refraction, prescribing, and fitting of
spectacle inserts into M-17 prote.ptive masks.
Where AMEDD Class II medical facilities are
in proximity to appropriate units, the CONUS
Army surgeon will arrange for such services
with the Class II facility. CONUS Army Bur
geons wilJ also notify appropriate CONUS opti
cal laboratories listed in paragraph 118b of
units authorized spectacle inserts.

(3) Where 9ptometrfc services by person
nel from Class I or II medical facilhies are
provided at unit armories or other sites. the
National Guard or Army Reserve will be re~

sponsible for payment of TDY costs incident
thereto.

(4) Prescribing of spectacle inserts will be
subject to pr;:ovisions of paragraph 118g(I).

(5) P·rescriptions will indicate that recipi
ent is a National Guardsman or Army Reserv
ist, unit to which aasigned, and state in which
unit is located.

b. Fabrication, accounting, and reimburse
ment for spectacle inserts wm be as follows:

(1) Prescriptions will be" forwarded to opt
ical labotatory providing area support· service
as outlined in paragraph 118b.

(2) Charxes for spectacle inserts -will be
$8.50 per pair.

(8) Optical laboratories will provide their
servicing finance .and accounting offices with-

(a) Periodic reports on number of pre
scriptions received from National Guard and
Army Reserve for establishing orders received
-automatic.

(b) Periodic reports by state and sepa
rately fo,r National Guard alld Army Reserve
olindividuals and their unit designations for
whom inserts have been fabricated.

(4) Servicing ,finance and accounting
office'! will prepare and process Standard Form

.""""
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1080 (Voucher Transfers Between Appropria
tions and/or Funds) for reimbursement to ap
plicable National Guard and Army Reserve dis
bursing activities.

(5) Optical laboratories will report num
ber of inserts fabricated for. National Guard
and Army Reserve pet80Dnel separately· ,88

memorandum items -in Remarks Section. Opti
cal Laboratory Report. RCS MED-199(Rl)'.
DA Form 2717.

122. Limitations on Issue of lenses. a. The fur
nishing of uncut lenses is not authorized.

b. Lenses of Va diopter variations win not be
furnished.

c. Bifocal adds of less than 0.75 dioptere will
not be furnished.

d~ Optical laboratories or units are author
ized to substitute spherical or cylindrical power
when filing a prescription for lenses not carried
in stock, provided the sphere or cylinder com~

ponent is not changed more than 0.25 dioptq.

e. The types of lenses in (I) through (8)
below will be prescribed. only for special pur
poses which preclude the use of standard clear
spectacle lenses. Prescriptions on DD Form 771
will indicate in special lenses or frame section
the purpose necessitating such lenses and wiQ
be approved by the commander of the medical
treatment facility. The issue of these lenses for
cosmetic appearance or personal preference is
not authorized.

(1) Tinted len3es. When required, th.e
standard gray tint lenses will be prescribed,
except that other shades or a different percent
of light transmission may be prescribed where
necessary. Plano tinted lenses are not correc
tive lenses and will not be furnished by optical
laboratories or units.

(2) Lenses with ttPecial base curves. State
base curve desired. Substitutions within
accepted commercial designations will be made,
if practical. When duplicating lenses with spe
cial base curves. the curves of the old lenses
will be indicated.

(3) ~ri8m segment locals. Stl:l.te amount of
prism. axis of base, segment location. and inset
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124.1 Clinic requirements for spectacles. Chiefs
of ophthalmology services are authorized to
submit spectacles orders to optical laboratories
or units for prescription spectacles for use in
the postoperative care of cataract patients.
These spectacles will remain the property of
the eye clinic.

124.2 Optical Laboratory Report. DA Form
2717 (Optical Laboratory Report) will be pre
pared by all optical laboratories or units in
accordance with chapter 11, AR 40-61.

124.3 Charges for spectacles. Spectacle9 fur
nished to authorized individuals under the
provisions of paragraphs 116b and c will be
issued on a reimbursable basis. Charges for
spectacles issued under this authority will be
based on the cost of component parts and a
nominal amount to cover breakage incurred in
the frobrication process. Charges will be collected
locally from the individual except in the case of
beneficiaries of the Bureau of Employees' Com
pensation (para 6c(3) (b)).

3 determines that the following conditions
exist:

(1) The member has no other serviceable
spectacles.

(2) He is far removed from a military
medical treatment facility.

(3) Lack of a suitable pair of spectacles
would interfere with his performance of duty.

b. Payment of charge8. The charges for civil
ian repair or replacement will be paid by the
appropriate authority authorizing the repair or
replacement from the appropriate open alloi
ment for civilian medical care at rates stated in
AR 40-330.

Appropriate authority
Immediate commander.
Commander of the major command under whose juris·

diction the duty was performed, or his designee, in the
case of a member of the Army Reserve or of a member
of the Army National Guard (Federal status); or
upon determination by the Chief, National Guard
Bureau, or his designee, in the case of a member of the
Army National Guard (National Guard status).

Persons authorized repair or replacement of spectacles from civilian sources.Figltre S.

Category
Members of the Army on active duty _
Members of the Army Reserve eomponents on active

duty for periods of 30 days or less, and those who
are not on aetive duty.

123. Permanent record of prescription. In order
to facilitate the replacement or repair of lost or
broken lenses or frames and to preclude unnec
essary eye examinations and the issuance of
more than the prescribed number of pairs of
spectacles, copy 3 of DD Form 771 will be filed
with the individual's permanent health records.

124. Repair or replacement of spectacles. a.
General. For the purpose of this paragraph the
term "repair" will be construed as the replace
ment of either lens or both and/or any integral
part of the frame. Normally, spectacles are re·
paired either at medical treatment facilities or
sent to a military optical laboratory or unit
depending upon the complexity of the repair.
However, the personnel listed in column 1 of
figure 3 whose spectacles were lost, damaged,
or destroyed may have such spectacles repaired
or replaced from civilian sources when the ap
propriate authority shown in column 2 of figure

deviation is made which is not authorized by
these regulatioD'.s, the prescription form will be
noted accordingly for information of the pre
scribing clinic.

b. Peen or stake screws which attach temples
to spectacle fronts or close eyewires prior to
shipment of spectacles to ordering clinics. Op
tometry clinics will peen temple screws after
replacement repair of spectacles front or tem
ple.

c. Remove all lens markings used in the fab
rication process prior to inspection of specta
cles.

d. Subject all heat-treated lenses to appropri
ate impact test by use of steel drop ball. The
prescription form will be annotated that impact
test has been accomplished.

which ordinary spectacles cause discomfort by
reasons of ghost images, prismatic displace
ments, etc.

(4) Specialized types of duty in a physical
environment which precludes satisfactory per
formance of duty with ordinary spectacles (ex
posure to sea spray, smoke, water vapors, ex
treme cold). Use of contact lenses is contraindi
cated in environments where exposure to toxic
chemical vapors or dust occurs.

(5) In special instances for members of
recognized athletic teams whose participation
constitutes a morale factor for the service at
large. However, it must be clearly established
that ordinary lenses would be a hazard to the
eyes under the prevailing conditions.

c. When contact lenses are provided to eligi~

ble persons under the provisions of b above, or
paragraph 4-6p, AR 40-121, requirements will
be determined by the prescribing facility.
Funding and procurement will be through local
medical sUrpply channels. Contact lenses ap~

proved for purchase by the Government should
be constructed so as to permit free cirCUlation
of the natural tear film over the cornea.

d. The commander of the medical facility is
responsible for determining whether a limited
elective contact lens service will be provided for
persons not meeting the criteria of b above or
paragraph 4-6p, AR 40-121. Such a service is
highly desirable to develop and preserve compe
tency and proficiency among the professional
personnel involved. However, such service, if
provided, will not be permitted to interfere
with basic vision care. Contact lenses pre·
scribed under such a program will be procured
at the expense of the individual and it is ad
vised they are available through the facilities
of the Army and Air Force Exchange Service.
The collection or acceptance of fees for pre
scription and fitting services provided by an
Army medical facility is prohibited (para 1-5b,
AR 40-1).

*122.2 Laboratory responsibilities for specta
cles. Optical laboratories and units will-

a. Inspect each pair of completed spectacles
for compliance with prescription. Where any

with relation to optical center of distance por
tion.

(4) Trijocol8. State power and size of in
termediate segment and the near vision seg
ment. State segment location and inset with re
lation to optical center of distant portion. Nor
mal power of intermediate segment is 50 per
cent of addition, and the size is usually 7 mm.
Total and overall segment height should be
specified.

(5) Myodisc and lenticular lenses. These
lenses are available on special order.

(6) Heat-treated lenses for protection of
the eyes. These lenses are available when so
indicated on DD Form 771. Plano safety spec
tacles will be obtained in accordance with AR
385-82.

(7) Coated lenses except JOT aviation
coated spectacle8.

(8) Bifocals other than straight top, £5
mm. State power, segment location, and inset
with relation to optical center of distance por
tion.

*,. Requirements for iseikonic and tele
scopic lenses will he determined, funded, and
procured by the prescribing facility.

*g. Rescinded.

*122.1 Contact lens service. a. The prescrip
tion and fitting of contact lenses is authorized
only at those Army medical facilities which
meet the following criteria:

(1) An optometrist or ophthalmologist
competent in contact lens fitting must be availa
ble.

(2) Adequate diagnostic, inspection, and
modification equipment must be available to as
sure success in the .fitting.

b. General guidelines for approval or issu
ance of contact lenses are summarized as fol
lows:

(1) Monocular aphakia or an extremely
high degree of anisemetropia.

(2) Other monocular conditions such as
keratoconus and severe cases of irregular astig
matism.

(3) High degrees of refractive error in
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*SECTION xm
DENTAL CARE

C 24, AR 40-3

125. General. Prevalence and incidence of oral
di ea e are so great that for the foreseeable
future a discrepancy will exist between need
for dental care and professional resources
available for providing care. The Commanding
Officer of each dental activity or Chief, Depart
ment of Denc try of a hospital is responsible
for determining how available resources can
most effectively be employed in support of the
Army mission. Included in this responsibility is
the detennination of:

a. Which types of disease conditions will
receive earliest treatment.

b. The extent of care that can be given
patients within the various categories of per
sonnel authorized care. Terminology for speci
fying extent of care is as follows:

(1) Emergency care consists of measures
provided for conditions of trauma or disease
requiring prompt attention because of their
severity, acuteness, or the degree of pain they
cause.

(2) lnterceptive care consists of measures
undertaken to control existing disease lesions.
Restoration of function and/or esthetics may
occur incidentally but are not specific objectives
of the treatment.

(3) Preventive care consists of measures
undertaken to prevent the occurrence of disease
or to control disease processes.

(4) Corrective care consists of measures
undertaken to attain or restore an optimum·
state of function and esthetics.

(5) Definitive care consists of measures
undertaken to attain and maintain an
optimum· state of oral health. Definitive care

may consist only of preventive care or it may
include both preventive and corrective care.

126. For whom authorized. Dental care is
authorized for the same persons provided
medical care. Limitations on extent of care are
found in sections II through VIII, this regula
tion, AR 40-30, and AR 40-121.

127. Policy. In determining how best to employ
available resources, Commanders of Dental
Activities or Chiefs of Departments of Den
tistry, will take into consideration the following
factors: the degree of entitlement to dental
care at Army medical and dental facilities; the
degree of acuteness of the condition for which
treatment is sought or provided; the probable
degree of impact on the Army's mission
effectiveness; and age-related disease suscepti
bility.

a. Entitlement to care. Priorities reflecting
the basis for degree of entitlement to care at
Army medical and dental treatment facilities
are shown in figure I, section II.

b. The degree of acuteness of the condition
for which treatment is sought or provided.
Dental emergency conditions have highest
priority for care. Otherwise the relevance of
degree of acuteness to priority of care must be
judged in relationship to other criteria for
detennining how best to invest treatment
resources.

c. Impact on the Army's mission effective
ness. The major effect of oral disease on mis
sion effectiveness occurs when military person
nel develop acute, painful oral conditions. The
seriousness of the impact depends on the degree
of effect on persons having the conditions, the
types of duties to which they are assigned, and
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how readily accessible dental care is. Even
though it is not possible within presently avail.
able resources to prevent all dental emergen
cies, judicious use of these resources can signif
icantly reduce the impact of dental emergencies
on the Army's mission effectiveness.

(1) Army personnel being assigned to or
likely to be assigned to areas of active combat
o~ to other are~s of critical importance, espe
clally those haVIng MQS which would indicate
duty to be performed in forward areas rem(lved
from readily available dental support, will as a
minimum be given interceptive care for condi
~ions having a high probability of developing
mto dental emergencies during the expected
tour of duty. To the extent POSsible such per
sons also will receive preventive care to include
the learning of dental plaque control measures.
I~terceptive and preventive care will be pro~
vlded both before departure for the critical
assignment, and to the extent possible, during
the assignment. Specific instructions as to geo
graphical areas considered to be of critical
importance, which MOS's and types of condi
tion~ are to receive priority care, and any
specIal types of treatment to be given will be
fUrnished by OTSG.

(2) Normally basic combat and advanced
individual trainees will receive only emergency
care and those preventive and/or interceptive
services OTSG designates to be given such per
sonnel This approach minimizes interference
with essential training yet takes advantage of
the mental flexibility and reorientation which
accompanies the civilian-military transition
period to develop desirable oral health habits.
Specific instructions regarding preventive and
interceptive dentistry programs f(lr trainees
will be provided by OTSG.

(3) Army personnel being assigned to iso
lated areas where dentistry is not available
from uniformed services facilities will report to
the nearest Army dental treatment activity as
early as possible prior to departure for such an
~ss~gnment to be examined and receive any
~ndlcated treatment. Army personnel serving in
Isolated areas who periodically travel to areas
where dental treatment is available from uni
formed services facilities will apply for any
needed treatment during visits to such areas,
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and will be given priority consideration for
care over all others but those going to combat
areas.

d. Age-related disease susceptibility. Reduc
ing the incidence of oral disease is the only way
dental treatment requirements caD be reduced
to a manageable level. Further, with oral dis
ease prevention measures becoming increas
ingly effective and efficient, the benefits derived
from preventive programs fully justify a rea
sonable investment of professlonal resources in
carrying out such programs. When allocating
resources either to preventive care, or other
tpes of care, age-related differences in oral
disease susceptibility must be considered
because of differences in probable effectiveness
of various measures taken among different age
groups in the patient population. Designation
of age criteria for segmenting the active duty
military population into groupings for various
types of programs will be made by OTSG which
will provide guidance to treatment activities.
General guidelines for -segmenting the Active
Army population are as follows:

(1) Caries susceptible groups. Emphasis
o~ treatment of po~ulation groups showing
hIgh rates of caries sUSceptibility will be
towards the prevention and control of caries
through application of caries inhibiting agents.
These groups, in general, will be of a younger
age. To the extent possible, consistent with pro
gram areas having a high priority, persons in
these groups will be given interceptive or
corrective care as appropriate (para 128 and
129).

(2) Periodontal disease susceptible groups.
Groups most susceptible will, in general, be the
older age groups; and, in addition to their sus
ceptibility to periodontal disease, such gt-oups
will often show accumulated ravages of earlier
periods of high caries susceptibility. For these
groups, the following mandatory procedures
will be carried out annually during their month
of birth or as close as possible thereto.

(a) A complete dental examination.
(b) Evaluation of status of oral self-care

and prOvision of any indicated CQunseling.
(c) Prophylaxis and calculus removal

and apPOintments for any needed interceptive
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or corrective care, whichever is appropriate
(para 128 and 129).

Specific instructions on age grouping to be
included in the periodontal disease susceptible
category will be furnished by OTSG.

128. Definitive Dental Care. Basic to the provi_
sion of definitive dental care is control of dental
plaque. Otherwise it is not possible either to
attain or maintain an optimum state of oral
health. As previously noted under the definition
of "definitive care," definitive care may consist
only of preventive care or may include both
preventive and corrective care. The major
objective of the preventive phase of definitive
care is attaining and maintaining an effective
level of plaque control. Patients for whom
definitive care is planned and whose treatment
will include corrective care will be evaluated
both before and during the corrective care
phase of treatment for ability and willingness
to perform effective plaque control. Should lack
of ability or willingness to control plaque be
found, treatment planning will be modified to
provide needed instruction and coum~eling in
oral self-care before initiating or continuing
corrective care.

129. Interceptive Dental care. Interceptive care
may be provided in specified situations such as
during preparation for critical assignments
(para 127c(1»; or when insufficient time pre.
eludes the provision of definitive care; or, a
patient's unwillingness or inability to control
plaque makes inadvisable the investing of
scarce resources in definitive care.

1.30. Dental examinations and dental inspec
tJOIl8. a. Dental examt"nat'ions. A dental exami
nation must be performed by a dental officer
and consists of a thorough inspection and eval
uation of oral and adjacent structures and tis
sues.

(1) A dental examination for personnel
entering initially on active duty is not required
except when it is not pOBsible to take a pano
graph during initial dental processing. For
individuals who have had a panograph taken
during initial dental processing, a dental eXaID-
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ination.as described above is not required until
such time as complete definitive care is contem_
plated. Personnel who present themselves with
specific complaints may have these complaints
recorded singly in- item 16, SF 603 (Health
Record-Dental).

(2) A dental examination is required
annually for active duty Army personnel who
fall within the provisions of paragraph
127d(2).

(3) Dental examinations for individuals
evaluated under various medical fitness stand
ards will be conducted in compliance with the
provisions of AR 40-501. A type B medical
examination, as described in that regulation
requires that bite-wing x-rays be taken as a
minimum supplemental diagnostic aid.

(4) Any additional supplemental diagnos
tic procedures required for admission to any of
the service academies will be honored.

(5) The findings of dental examinations
w~ll be recorded in item 16, Subsequent
DIseases and Abnormalities, on Standard Form
603. except as noted below.

(a) When panographic equipment is not
available during initial dental processing,
Charts 4 and 5, Section I, Standard Form 603
will be utilized to establish a record for identi
fication purposes.

(b) The findings of dental examinations
in connection with medical fitness standards
will be recorded in compliance with AR 40-501.

b. Dental inspections. A dental inspection
consists of a screening or survey of the oral
cavity to detect gross pathology or to identify
patients requiring early treatment of potential
emergency conditions. Dental inspections will
not be recorded in dental health records or
reported on DD Form 477, Dental Service
Report.

131. Dental classification. Recording of dental
classifications in dental health records, or on
other records or forms used in patient schedul_
ing or management is optional at the discretion
of the senior dental officer at an installation or
activity. If dental classification is used, desig_
nations of classifications will be as follows:
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a. Class 1. Individuals requiring no dental
treatment.

b. Class 2. Individuals requiring routine but
not early treatment.

c. Class 3. Individuals requiring early treat
ment to prevent the development of more seri
ous conditions.

d. Cla.ss 4. Individuals requiring essential
prosthodontic appliances, including persons
with insufficient teeth to masticate the basic
Army ration or in need of appliances essential
to the performance of their duties.

e. Class 5. Individuals requiring emergency
dental treatment.

f. If desired, the following letters may be
used in combination with the above numbers to
indicate the treatment categories in which the
problem exists:

C-Cleaning
~Gingivalor periodontal treatment
O--operative treatment
S-Surgical treatment
P-Prosthodontic treatment
E-Endodontic treatment

For example, an individual with an acute
necrotizing ulcerative gingivitis and extensive
caries might be classified 5G30.

131.1 Dental appointments. a. Army facilities
providing dental care will schedule appoint
ments to interfere as little as possible with
essential duties of the patients, and will imme
diately notify patients and/or unit commanders
when scheduled appointments must be changed
or canceled.

b. Unit commanders are responsible for
having patients report for appointments
promptly, and for immediately notifying the
appropriate dental facility or activity when
appointments cannot be kept.

c. Flexible appointment scheduling, in which
the time scheduled for an appointment is deter
mined by the type and extent of treatment
planned, is essential for efficient operation.

132. Preventive dentistry. A preventive den-
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tistry program will be organized at each instal
lation to which a dental officer is assigned (TB
MED 5).

a. Objective. The objective is the prevention
and control of oral disease as a priority aspect
of dental care programs. Continuing emphasis
will be placed on the patient's role in and
responsibility for oral disease prevention and
control.

b. Scope. The program will encompass both
community and clinkal measures, as applicable
to the local situation. To the extent pOSsible
auxiliaries will be used in carrying out the pro
gram.

(1) Community measures.
(a) Community measures will include

programs to educate and motivate the patient
population to the observance of good oral
health practices. Orientation and motivation of
military members of the Army community is a
command responsibility (para 1--3a(1l) and
(12), AR 40-5). Specific instructions on meth
odologies for certain community programs such
as self-application of anticariogenic materials
will be provided by OTSG.

(b) Fluoridation of installation water
supplies is advocated where the natural fluori
dation content of the water supply is below pro
tective levels, where an appreciable number of
children reside, and where the fluoridation
process is otherwise considered practical and
feasible. See chapter 7, AR 40-5, and TB MED
271 for procedure to be followed in applying
for approval of water fluoridation rogram.

(2) Clinical measures.
(a.) Clinical measures include evaluation

of and needed instruction in oral self-care mea
sures, diet counseling, oral rprophylaxis, and the
provision of specific preventive therapy. Per
sons showing evidence of active caries will be
given anticariogenic therapy. For patients par
ticipating in a self-application anticar-iogenic
therapy projp"am, clinical application to provide
incresed protection is recommended.

(b) Establishment of Oral Health
Centers for providing preventive and control
measures is advocated (para 1-3a(12) , AR
40-5). The primary purpose of an oral health
center is to provide education, instruction, and
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counseling to patients on oral diseases, their
prevention, and control. Additionally, the
center can be used for examinations and/or
self-application of caries inhibiting agents. Pre
ferably. for psychological impact, an oral
health center should be separate from any den
tal facility devoted to emergency, interceptive
or corrective care.

c. Preventive dentistry Officers.

(1) Appointment. A dental officer will be
appointed as the preventive dentistry officer at
each command or installation to which more
than one Dental Corps officer is assigned.
Where only one Dental Corps officer is as.
signed, that officer will, in addition to other
duties, serve as the preventive dentistry officer.
At larger instaJ1lations. clinic -preventive den
tistry officers may be appointed to coordinate
preventive dentistry activities of the various
sections of the clinic and to coordinate clinic
activities with community activities and with
oral health center activities.

(2) Duties. Duties of the command or in
stallation preventive dentistry officer will in
clude formulation, supervision, and execution
of any or all aspects of the command or instal
lation preventive dentistry program in accord
ance with Department of Army regulations,
OTSG guidance, and directions of the Com
mander of the Dental Activity or Chief, De
partment of Dentistry as appropriate. A major
duty of the command or installation preventive
dentistry officer is to correlate and integrate
community oral health programs with clinical
programs so that the two are mutually support
ing.

133. Removable dental prosthesis identification.
Every removable dental prosthesis completed
by an Army Dental activity will carry the SSN
of the patient when physiological, esthetic and
space considerations permit. If limited by these
considerations, as many as possible of the ter
minal digits of the SSN will be used. The iden
tification must be legible and will be placed in
or on a material which optimizes durability and
technical feasibility for use. Guidance on suita
ble materials will be provided by OTSG.
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133.1 Dental geld and platinaM. a. General. Al
though items of dental gold. dental alloy, and
platinum are classified as expendable, they will
be securely stored when not in use.

b. Accounting. Following receipt of items of
dental gold, gold alloys, and platinum from the
officer having formal accountability, no special
accounting controls are reqUired. The general
provisions of Army regulations in the 735 se
ries are applicable as they pertain to expenda
ble items.

*c. Scrap. Scrap dental metals and alloys
will be disposed of as provided in DOD
4160.21-M aud AR 751>--2.

1M. DeBtal (are ill dvilia.. facilities for active~

4uty persc·RRel. a. Approving (I,uthorities. The
approving authorities for civilian dental care
are the same as the approving authorities for
civilian medical care.

b. Elective care. Elective care in civilian fa
cilities will not be provided at Army expense.

c. Emergency dental care. Prior approval of
the designated approving authority is not re
quired for utilization of a civilian dentist for
emergency dental care. Eme-rgency dental care
normally will be confined to the relief of the
immediate emergency. The placing of a perma
nent restorati-on in a tooth being treated as an
emergency may be considered as part of the
emergency care.

d. Routine or extensive dental care.
(1) Except as provided in (2) below, per

sonnel entitled to receive dental care from civil
ian sources will not obtain ro-utine or extensive
dental treatment until p.rior authorization from
the designated approving authority has been
received.

(2) The immediate commanding officer,
after determining that the total cost of treat
ment will not exceed $150, may authorize rou
tine civilian dental care without prior authori
zation by the designated approving authority.

e. Request for authorization.
(1) Letters of request for authority to ob

tain routine or extensive dental care. when the
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SECfION XIV

VIITERINARY CARE

total cost exceeds $150, will be forwarded
through channels t,o the designated approving
authority and will contain the following infor~

mation:
(a) Character and extent of disability.
(b) Professional procedures necessary.
(e ) Estimate of time required for

correction and probable cost.
(d) When and where the patient was

last on duty at a station or summer camp where
dental service was available.

(e) Probable length of tour of duty at
the patient's present station.

(I) Present status; whether duty,leave,
or pass. If on leave or pass, the date of termi
nation should be stated.

<g) Statement as to availability or nona
vailabiItty or requested dental care from uni
formed services dental facilities or those of
other Federal agencies.

(2) Statemens required by (1) (a), (b),
and (c) above will be prepared by the civilian
dentist and will contain a diagnosis, treatment
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plan, and itemized estimated cost of treatment.
The diagnosis and treatment plan will indicate
nomenclature of teeth and tooth surfaces rather
than numerical designation.

(3) The approving authority may grant or
deny the request for civilian dental care or rec
ommend that the patient be ordered to a mili
tary installation where he can receive dental
care. If request is denied. the dental examina
tion required by (2) above is a proper charge
to Army funds.

f. Preparation and payment of 'Vouchers. In
structions for the preparation and submission
of vouchers are contained in section VIII.

g. Record of treatment. The approving au
thority will require a record of civilian dental
treatment to be placed in the DD Form 722-1
(Health Record, Dental Folder) of the individ
ual concerned so that treatment rendered may
be transcribed to the SF 603 (Health Record,
Dental) by the next dental custodian (para 26,
AR 40-403).
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135. Employment of civilian veterinarians.
*a. General. When veterinary treatment, in
cluding medicine, nursing, and hospital care is
required for Army-owned animals and such
care and treatment is not otherwise available
from Government sources, the commander, on
recommendation of the surgeon, may employ
the necessary civilian veterinary service at
Army expense. Accounts for consultation will
not be allowed except in extraordinary cases as
determined by the commander of the major
command concerned. Surgical appliances will
be paid for only upon satisfactory evidence of
their necessity and such evidence. except in
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cases of emergency, will be submitted to the
commander of the major command concerned
for approval before purchase. Physical exami
nations of public animals and prospective
public animals are authorized to determine
their. fitness for military service.

b. Preparation and payment of 'Vouchers. In
structions for the preparation and submission
of vouchers are contained in section VIII.

136. Rates of compensatiolL The rates of
compensation allowed for civilian veterinary
care are contained in AR 40--330.
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SECfION XV
,

MEDICAL SUPPLY SUPPORT TO ARMY ATTAOIES
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SECfION XVI

ORTHOPEDIC FOOTWEAR

C 24, AR 40-3

137. General. Medical supply support will be
provided by Army attaches through the follow·
ing means in order of the priority listed:

a. Anny attach€s will make maximum use of
local supply sources or U.'S. military medical
treatment facilities located within a rea80nable
distance.

b. Major oversea commanders will provide
medical supply support upon request by Army
attaches stationed within the perimeter of the
major oversea command whenever communica
tions and transportation, including State
Department pouch, APO, or FPO, permit.

*c. The Commanding General, Walter Reed
Army Medical Center, will be responsible for
providing medical supply support to Army

attaches where other supply sources are not
available or where difficulties exist in communi
cations. The Commanding General, Walter
Reed Army Medical Center, will designate the
U.S. Army Dispensary, Pentagon, as a supply
source for this medical support. Requests for
medical supplies will be forwarded through the
Assistant Chief of Staff for Intelligence,
Department of the Army, to the U.S. Army
Dispensary, Pentagon, for filling.

138. Procedure. Requests for prescription-type
items will be accompanied by a doctor's pre
scription.

139. Funding. Medical supplies issued to Army
attaches by the Army command will be financed
from medical funds available to the command.
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140. General. Orthopedic footwear will be medi
cally prescribed in all cases where disabled or
deformed feet cannot be fitted satisfactorily
with a size and type of footwear available in
regular supply channels modified by orthopedic
adjustments. Orthopedic footwear supplied
under the provisions of this section are consid
ered medical appliances and will be furnished
without charge to the individual except when
furnished to dependents in accordance with AR
40-121.

141. Definitions. a. Orthopedic footwear.
Corrective, compensating, or remedial boots or
shoes manufactured on a special orthopedic last
for individuals with foot injuries or deformi
ties. Orthopedic footwear is designed to
conform to the contour of abnormal feet which
have been disabled or distorted and may
contain specially molded innersoles or built-in
appliances.

b. Orthopedic adjustments to standard foot
wear. Devices such as Thomas heels, metatar
sal bars, heel wedges, or similar adjustments
that are used to modify standard boots or
shoes.

142. For whom authorized and manner pro~

vided. a. The categories of personnel who are
authorized initial issue, replacement, and repair
of orthopedic footwear are listed in table I.
These individuals are also authorized
orthopedic adjustments to standard footwear.

b. Orthopedic footwear will be requisitioned
from the Defense Orthopedic Footwear Clinic
(DOFC), Boston Army Base, Boston, MA
02110.

143. Number of pairs of orthopedic footwear
furnished. a. A minimum of two pairs of
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orthopedic footwear will be furnished each
member of the uniformed services on actitre
duty requiring such footwear. Additional foot~

wear may be furnished based on the nature
and type of duty the member may be called
upon to perform and the basic issue require
ments of the applicable uniformed service.

b. Other categories of authorized personnel
requiring orthopedic footwear will be furnished
two pairs.

144. Procedure for obtaining orthopedic foot
wear. When an individual requires orthopedic
footwear, DD Form 150 (Special Measurement
Blank for Special Measurement/Orthopedic
Boots and Shoes) will be prepared by the pre
scribing medical officer and forwarded to the
installation medical supply officer. The medical
supply officer will prepare a requisition on DD
Form 1348 (DOD Single Line Item Requisition
System Document (Manual» or DD Form
134S-M (Single Line Item Requisitioning
System Document (Mechanical) ), leaving
Block 17 blank and entering in the Remarks
block: "Orthopedic Initial Requirement for a
trial pair of orthopedic footwear," the patient's
name, rank, Social Security Number, size, and
type of footwear for each foot. The installation
medical supply officer will then forward the
requisition with two copies of the completed
DD Form 150 to the DOFC. The DOFC will
return the footwear for a trial with a DOFC
Form 10 (Fitting Report---JSpecial Footwear).

a. When the individual's foot cannot be
clearly and fully described, it may be necessary
to prepare a cast for one or both of the feet to
enable the DOFC to construct the proper foot
wear last. At instaUatiO'ns where facilities for
the fabrication of plaster casts are not avail&--
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bIe, casts may be obtained locally from Veter
ans Administration or commercial sources at
the expense of funds available to the installa
tion. The cast or casts will be properly pack
aged and forwarded to the DOFC with the DD
Form 150 and DD Form 1348.

b. The trial pair of orthopedic footwear will
be test.fitted by a medical officer before issue to
the individual to make sure they correct the
disability. At the same time, the fitting report
(DOFC Form 10) will 'be completed and
returned to the installation medical supply
officer. When the orthopedic footwear is issued,
entry will be made on SF 600 (Health Record
-Chronological Record of Medical Care) in
accordance with AR 4Q--403 or. in the case of
personnel for whom health records are not
maintained, entry will be made in clinical or
outpatient medical records. For enlisted person
nel, entry will be made in the Individual/Or
ganizational Clothing and Equipment Record
(DA Form 3326 (Female) and DA Form 3327
(Male» in aecordance with AR 700-84 (per
sonal footwear) or AR 735-35 (organizational
footwear) depending on the type of issue.

c. If minor adjustments are required in the
trial pair of orthopedic footwear, they will be
made locally in accordance with paragraph 147.
In such cases, the medical officer will note the
adjustment on the fitting report so that the
DOFC may make them before shipping addi
tional footwear. If major adjustments are
required, the footwear and annotated fitting
report will be returned to the DOFC for modi
fication by the installation medical supply
officer.

d. If the trial pair of orthopedic footwear
does not require any adjustments, the installa_
tion medical supply officer will return the
fitting report to the DOFC with a new requisi
tion on DD Form 1348 or DD Form 1348-M,
leaving Block 17 blank, for the balance of the
authorized footwear. When the additional
orthopedic footwear is received, the installation
medical supply officer will issue them to the
individual.

e. Retired members of the uniformed services
who are in need of orthopedic footwear should
apply to the nearest uniformed services medical

98.4

27 April 1971

facility for a medical examination to establish
the need for orthopedic footwear. If the exami
nation confirms the need for such footwear,
they will be requisitioned by the installation
medical supply officer as outlined above.

145. Replacement orders. Before ortlering
replacement footwear, a medical examination
should establish that previously prescribed
orthopedic footwear remains satisfactory. If no
changes are required, DD Form 150 will be
marked "Orthopedic' Replacement Require_
ment." If changes are required, the prescribing
medical officer will indicate the changes on a
new DD Form 150, conspicuously marked
"Revised." The installation medical supply
officer will then prepare a requisition for the
replacement footwear in accordance with para
graph 144 and forward it to the DQFC. When
an Army member is located in an area where a
medical officer is not available and the pre
viously prescribed orthopedic footwear is satis
factory, replacement action will be initiated
without a medical examination by sending a
request direct to the DOFC.

146. Delivery of footwear after patient trans
fer. When orthopedic footwear is delivered for
a patient who has been transferred, the foot
wear will be shipped to the medical supply
officer at his current duty station. The support.
ing medical facility will provide assistance in
fitting the footwear. If the individual has been
transferred to a Veterans Administration facil
ity, the footwear will be forwarded to the facil
ity director, together with the fitting report
and any other pertinent data received with the
footwear. If the patient has been discharged,
the footwear with all pertinent data will be for
warded to the Director of the Veterans Admin
istration Regional Office which exercises juris
diction over the area where the veteran is
residing.

147. Orthopedic adjustments to standard foot
wear. a. Orthopedic adjustments to standard
footwear may be furnished without charge to
the individual when prescribed by a medical
officer. In such cases, however, the patient will
procure the standard footwear to which the
orthopedic adjustment is made.
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b. Orthopedic adj ustment to standard foot
wear may be made by Army shoe repair shops
or obtained from commercial shoe repair shops
using funds available to the installation.

148. Repair of orthopedic footwear. a.
Orthopedic footwear which requires more than
minor repairs will be sent to the DOFC. Based
on information furnished by the medical officer,
the installation medical supply officer will pre
pare a requisition in accordance with para
graph 144 indicating the required repairs, and
forward it with the footwear to the DOFC.
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b. Minor repairs of orthopedic footwear
(excluding maintenance repair such as normal
soling and heeling) are authorized without
charge to the individual. Repairs may be made
by Army shoe repair shops or obtained from
commercial shoe repair shops using funds
available to the installation.

149. Orthopedic lasts and patterns. Special lasts
and patterns required in the fabrication of
orthopedic footwear for supply to authorized
personnel will be kept on file at the DOFC.
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152. Reimbursement. The Veterans Adminis
tration will be reimbursed for hospitalization
of Army patients by The Surgeon G€neral in
accordance with paragraphs 78 and 79.

Note. The Commanding General, Walter Reed Army
Medical Center, will be an addressee in hospital desig
nation messages for patients transferred to the Veterans
Administration Hospital, Washington, D. C., and will
provide administrative support to patients in that
hospital.
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b. The CONUS Army commander will desig
nate an Army medical treatment facility or
Army administrative unit (c below) to provide
administrative support (para 76a(2) and 80)
to Army patients in Veterans Administration
hospitals. Such support wil: be provided from
available resources or additional personnel may
be requested from higher headquarters.

c. When the number of Army patients in one
Veterans Administration hospital or in a group
of Veterans Administration hospitals in the
same general area exceeds 50 or more, CONUS
Army commanders may establish Army admin
istrative units at the Veterans Administration
hospital. Such units will be assigned and inte
grated,with the nearest MEDDAC.

151. Administration of Army patients in Veter
ans Administration facilities. a. The CONUS
Army commander will be an addressee in each
hospital designation message from ASMRO
which will result in the transfer of an Army
patient into a Veterans Administration hospital
within his area.

an administrative transfer of the patient and
expeditiously forward his financial and person
nel records to the gaining facility or unit.

AGO U46A

*SECTION XVII

SPECIAL ARRANGEMENTS FOR HOSPITALIZATION OF ACTIVE
DUTY PATIENTS IN VETERANS ADMINISTRATION FACIUTIES

150. Hospitalization of active duty Army
patients in Veterans Administration facilities.
During periods of heavy patient workloads
which may in part exceed the staff and!or
space capabilities of Army hospitals in the
CONUS, it may be necessary to direct the
transfer of active duty Army patients who are
expected to return to duty, but who require
prolonged hospitalization, to Veterans Adminis
tration hospitals. This procedure will be initi
ated only after The Surgeon General has
obtained approval for its implementation from
the Secretary of the Army and has appropri
ately notified the Chief Medical Director of the
Veterans Administration. When this measure is
directed, the Army hospital commander will
take the following actions to accomplish such
transfers:

a. Transmit a message in the format specified
in paragraph 4-2, AR 40-350, to the Armed
Services Medical Regulating Office (ASMRO)
requesting a bed designation in a Veterans
Administration hospital.

b. Transfer the patient to the designated Vet
erans Administration hospital at the earliest
possible time following receipt of bed-designa
tion notification from ASMRO. If the patient
cannot be moved within the time limits speci
fied by ASMRO, the notification procedure pre
scribed by paragrarh 4-3, AR 40-350, will be

followed.

c. Carry out the procedures prescribed by
paragraphs 70a(5), (6), (7), (8) (a) through
(eLand (9).

d. Upon designation of a medical facility or
administrative unit to assume administrative
responsibility for the patient (para 151), make

27 April 1971



Table I-Continued

Se~tion A. Members ami Former Member8 01 the UnilOTmed Service8 and Thei1' Dspsndent3-Continued

CateJr<>rl... of p..rso"" author,>Oe<! earf> ("'f..nne.... ar.. 'Hospitali~ation charge
to AR 40 8 unl.... otherwise specified)

Colledion action *O"tp"tient or
immunization chal1l'''

Collection action
Pr<;I9thetie d.,vlc.....

9pect..c1eo, hearing aids,
and orthot>edic foot_

wear a"thori".,J

b. Members of
(pSI'S lOb).

Naval Senior ROTC Subsistence only
except Rate B
applies when
member is
responsible for
payment.

Collsubsloca1ly
from RPA appro
priation; call
locally when
member is
responsible for
payment.

None None ~~ Yes, subject to the

limitations in
para lOb.

AIR FORCE
a. Members of the Air Force serving on Subsistence only _

AD, ADT, & inactive duty training
(pars 7 & 8).

CoIl subs locally
from off; coIl lo_
cally from USAF
Academy for
USAFA cadets;
colI locally frQm
MPA. RPA or
NGPA appropria
tion for enlisted.

None . None Yes for those on AD.
Yes for those not
on AD subject to
the limitations in
para 8.

b. Members of Air Force Senior ROTC
(para lOb).

COAST GUARD AND COMMISSIONED
CORPS OF THE PUBLIC HEALTH
SERVICES AND ENVIRONMENTAL
SCIENCE SERVICES ADMINISTRA
TION. Members of the above svc on AD.
ADT, and inactive duty training (para
7 and 8).

RETIRED PERSONNEL
a. Retired officers of the uniformed ser

vices (para 11).

Subs onlv exceut
Rate B applies
when member is
responsible for
payment.

Rate A ~ .

Snbs only for Army,
Navy, Marine

CoIl subs locally
from RPA appro
priation; colI
locally when
member is
responsible for
payment.

Rept to SG on DD
Form 7; coli subs
locally from off
and cadets,
USCGA; coli
locally from MPA
or RPA appro
priation for
enlisted.

CoIl subs locally
from all off; for

None None ~, __. _

None __~ None _

None _..." . .. _ None _

Yes, subject to the
limitations in parll
lOb.

Yes for those on AD.
Yes for those not
on AD subjeet to
the limitations in
para 8.

Yes.

'"'=-'<

b. Retired euI per.~ of the uuiformed SHY

ices (para 11).

Corps, and Air
Foroe; for others,
Rate A.

None for eni of
Army, Navy,
::\-iarine Corps, and
Air Force; for
othenl, Rate A.

other than Army,
Navy, Marine
Corps, and Air
Force, rept to SG
on DD Form 7.

None for enl of Xone_~_ .. None Yes.

Army, Navy,
)'-Iarine Corps, and
Air Force; for
others, rept to SG
(>n DD Form 7.

No.

Yes.

____ " NA.

None . -- ----

XA__ ." ... , No.

. Nune _

_ !\one No.

None., ..

KOlle ..... None . NA.

~om' "

Coli locally from
::\IPA appropria
tion.

Coli .~ub~ locally
from ?lIPA appro
priation for
l'SMA, USNA,
and USAFA; tept
to SG on DD
Form 7 for all
others.

Coll locally from
:\IPA appropria
tion.

ColllocaUy from
RPA &ppropria
t·ion.

Coll )oea!ll' from
iudiv.

Coli locally from
indiv.

Rat!' JL

SuooistenC€ only _ --

Suhslstent!' only_

Subs only for
FSMA, 'USNA
and li'SAFA;
Rate A for all
others.

b. Idil prisouers hospitalized beyond ex
piration of ~entenee (para 21c(2)).

Applieant.,o; for ellli~tmeDt or reenliht
meut ill t.h« Armed ForCf's including
applicants for enlistment in the Re~

components thereof, and Selective Rerv
ice rt'g:i!ltl'arit~ (para 19 & 20.1).

Applicants for appointment in the
Reguln.r Army and Res componellt~,

including members of Res componE'nts
applying for AD (para 20 & 20.1).

d. Designated applicants for enrollment
in the Senior Reserve Officers' Training
Progl'a,UI (para 10.1).

FOR:'I-iER MILITARY PRISONERS
a. 1Ii1 prjlwners whOl'l€ punitive disohargo

has been executed but whose sentence
ha« not expired (para 21c (1)).

*b.

APPLICANTS
*110. Applicant.s for cadetship at th......ari

ou" service academies (para 18.i & 20.1).



Table I~Continlled

CnllCl'tion flCtiun
(:~t~gorh'~,ol ))Ill'llons &utlll'I'b,~J <~rr (refN"'l\O," are to A It

4(hl \lnl...."/! othorwl.~ 8p~dfw<lJ

~~--, --- ---

FORMER FE},.JALE PEHSO~NEL OF ~ulJ.~istenc" oni.\"_
THE ARMED FORCES AND THEIR
NEWBORN INFAKTS (p!l.r(t 22),

Coli localJ.,- f!'nm
indh-.

Outpat.le"lo,.
illlllllllli.al:\on tb"r~o

1'l"\lSth~tl~ devle... ,pedfIClo" f.
l,radng lIi~s, and orthop6dlc

footwear allthaf1.ed ~

~~---

Nonc ". No.

INDIVIDUAL'3 WHOSE MILITARY
RECORDS AUE BEING CON8ID
ImED FOn CORRECTION (pUI'n 2:11.

*DEPENDENTS OF ACTI\·E DETY
AND RETIRED MBMBERB 0-F TUE
UNIFOR),IED SERYICE"" IN
CLUDING DEPENDENTS OF PEH
SONS WHO DIED WHU,E ON AD
OR IN RETIRED STATrS (AR 4()
121, AR 40~122, AR 40·-123, nnd An
40-124). I

i':'ub.'isitlll'(' "nl,'

Hat" D fn!' _\"'''-'''
XU\·.'-, .\Iuriw·
Corps, and Air
Force; fur ot.lwL',
Hate B or F.

Coll locally from
iildlv,

C"ll I{l,te n l"l"ally
fwm ~dl dt·p,·nd·
('ntR:. f"r other
than Anll~', ?'id\".'·
\IaJ'ille Corp_",
Hnd Air Force
cteptmdenis, rept
toSGonDD
Form 7.

:'><"<\('-

:'lone." _ ______ No.

Artificial limbs and
artificial eyes
only.~

I For ~"tll1l.,1 (ularmalian an "sro of rl"))Iljjd~nrr, ~l'" AR 4(j-J~1.

'ItelUf other (·hall ~rliOcla]limb' and a,-tlfid~1 "j'''' may be. ,a],l to d"po"clent3 outs!(le th" T:',llkill SIIltes ~l!d al cl",i~MI.",1"all"[,, within tile l;"il,,,l S[."t~., (,"" A R 4l)-)~I)_ 5i""';'" or wnlMI len,~

may be DurchllBed '''OJ'' (und~ """Ual)l" l<J lh<·modicgl r""illty f~r Ill""e d.p.t\d.nl~ rC'j ...iril\~ tlloso itI.",,,, ~ql' oomplol. 11\>'llil'»1 or mrgk.Li n:»l1f'~'·'M'''. "I "F oo"'li1.;o",. ,., "u'·h"ri1.e~ lJy p,u'''l!raph 4-6p.
AR4o-'21.

l::
",•"""

"
C•• "0 '<0

• r;0

" rJ•

Table I-Continued

SectUm B. BflMfidarifJS and Employees oj Other Federal AgenmeB

Cllt"lfOrleo of peroons ..uthorl~ed clUe (refe~en"es a~e Uoapitalh",tion cb..rg"
to AR 40···3 unleas otherwise speclfled)

Collection action *OutPllUent o~
immunization "hllrge

Collection actIon
Pr<I8tbetic de"lc....

6pechcl"". beadnll ..ids.
and orthopedic foot

wear "lltbo~bed

*BENEFICIARIES OF THE VETER~ Rate A" ... __
ANS ADMINISTRATION (para 12).

*BENEFICIARIES OF THE BUREAU Rate A_~ _
OF EMPLOYEES COMPENSATION
(para 18; CPR C1).

*BENEFICIARIES OF THE PUBLIC
HEALTH SERVICE.

Rept to sa on DD
Form 7.

Rept to SG on DD
Form 7.

OR or IMR Rept to SG on DD
Form7A.

OR or IMR Rapt to SG on DD
Form7A.

Ves.

Yea.

ORorIMR., RepttoSGonDD
Form 7A.

Rept to SG on DD
Form 7.

a. Members of the crews of vessels of Rate A _
Environmental Science Services Ad-
ministration (other than commiElSioned
officers), certain American seamen,
enrollees in the US Maritime Svc,
members of the Merchant Marine
Cadet Corps, civ employees in the
field svc, and American Indians, Eski-
mOfl, and Aleuts (para 14a through d).

b. Inactive Reserve Public Health Serv~ NA NA , OR or IMR _
ice Commissioned officers (para 146).

Rept to SG on DD
Form7A.

No.'

NA.

REGISTRANTS ACTING UNDER OR- Rate A ~ _
DERS of the SELECTIVE SERVICE
SYSTEM (para 15).

OFFICERS AND EMPLOYEES OF THE
FOREIGN BVC AND AID, DEPT OF
STATE; FAS AND ARS, DEPT OF
AGRICULTURE; USIA; BPR, DEPT
OF COMMERCE (THOSE CON
NECTED WITH AID PROGRAM) ;
FAA; FOSC; VA (THOSE AT
TACHED TO ROME OFFICE); DE
PENDENTS OF SUCH OFFICERS
AND EMPLOYEES; AND APPLI_
CANTS FOR APPOINTMENT TO
SUCH AGENCIES.

See footnote at end of table.

Rept to SG on DD
Form 7.

OR Reptto sa on DD

Form7A.
No.



Table I-Continued
Se4t1imlB. BfttIA/UJlM'Ua ond' B1!tplOfl66lf 01 ot.\er F.wolA~tinued

No!

Pn>Athetl" devteeII.
evectael... hflArillll" aiM.

",,<I orthopedln tout_1' autborlaed

NA.

Coll loeally from
authorizing offlee
on SF 1080 sup
ported byDD
Form 7A and Itr
of auth.

Coll locally from
authorizing oiBee
on SF 1080 sup.
ported by DD
Form 7A and Itt'
ofauth.

Oolleetlot'l aetion*Outpatlettt Ol"
lmmuuiaatlon ehlll'll'e

OR (para 160(2»
or IMR.

CoII...,tlou aeUon

Coil locally from
authorizing office
on SF lOBO sup.
ported by DD
Form 7 and ItI' of
auth.

NA NA OR 01' IMR _

Rate A or F for off
and employees;
rate B or F for
depns.

c._orin. of Il......... ~thorl.od ......, (1'et'd<m1leJ are 1I011DltalisatlOD e~e
to AR ,6-3 un!.. otherwbe _pec:ltl....:I)

~. Applicants for appointment who AnI

beneficiaries of one of above agencies
outside US (para 1Gb).

.... omeers and employees and their de
pendents wboa:re beneficiaries of one
of above agencies outslde the US
(para 1&) and after med evae to the
US (para HIe).

NA NA OR or IMR _

Co O:ffice1'8 and employees and their de
pendents who are not beneficiaries of
one of above agencies outside US
(para 1&).

*d. Officers and employees and their de
pendents (inel applicants for appoint
ment) who are beneficiaries of one
oJ. above agencies in US (para l6d).

Rate B or F for
citizens; rate C
for noncitizens.

Coli locally from
indiv.

SOR or IMR _ Coli locally from
indiv.

Con locally from
aothorizing office
on SF 1080 sup
ported by DD
Form '1A and ItI'
of auth.

No.'

NA.

PEACE CORPS PERSONNEL
.... Peace Corps volunteers, Volunteer lead

en and their dependents; and em
ployees and their dependents who are
beneficiaries 01 the Peace Corps out-
side US (para l6.la (1) and (2) (a».

~. Pea~ Corps applicants (para 16.1a(B)
and'b(l»!

See footnotes at end of table.

Rate A or F for
vols, volleade1'8
and employees;
rate B or F for
dependents.

Rate A _

Coil locally from
authorizing office
on SF 1080 sup
ported by DD
Form 7 and Itr of
auth.

Coli loeally from
authorizing office
on SF 1080 sup
ported by DD
Form 7 and Itr
of 8uth.

OR or IMR _

OR or IMR _

Con locally from
authorizing office
on SF 1080 sup
portedbyDD
Form 7A and ItI'
of auth.

ColI locally from
authorizing office
on SF 1080 sup
portedbyDD
Form 7A and Itr
of auth.

No.'

NA.

Ra.te B or F for
citi?..Ilos; rate C
for noncitizens.

c. Peace Corps employees and their de
pendente who are not beneficiaries of
the Peace Corps outside US (para
16.1a(2)(b».

MEMBERS OF THE US SOLDIERS' Rate E_
HOME (para 17).

BENEFICIARIES OF THE DEPART
MENT OF JUSTICE.

Coil locally from
indiv.

Rept to SG on DD
Form 7.

SORorIMR ColllocaUylrom No. I
indiv.

None None No.

See footnotes at end of table.

NA.

NA.

NO.1

No. \

No. \

NA.

NA.

NA.

NA.

Rept to SG on
DD Form 7A.

Rept to SG on
DD Form 7A.

ColllocaUy from
indiv.

Rept to SG on
DD Form 7A.

None _

Rept to SG on
DD Form 7A.

Call locally from
indiv.

Colllocally from
indiv.

OR (Med exam
only).

OR_ .. . Rept to SGon
DD Form 7A.

SOR or IMR

OR .. _

Outside US. SOR
or IMR; inside
US, OR, or
IMR.

OR _

SOR or IMR

Coilloca.lly from
indiv.

Coli locally from
indiv.

NA. _

Call loca.lly from
indiv.

Rept to SG on DD
Form 7.

Rept to SG on DD
Form 7.

Coli locally from
indiv.

NA __ "____________ NA _

Rate A.

NA NA _

Rate B or }o~ for
citizens; rate C
for noncitizBns.

Outside US, rate B
or F lor citizens
and rate C lor
noncitizens; inside
US. ra.te B or F.

Rate B or F for
citizens; rate C
lor noncitizens.

Subsistence only_

a. Federal Bureau of Investigation agents Rate A
(para 18a). %

b. Claimants whose claims are adminis
tered by the Department of Justice
(para 18b). ~

SECRET SERVICE SPECIAL AGENTS
(para 37.2).

CIVILIAN EMPLOYEES OF ALL FED
ERAL AGENCIES (LIMITED TO DIS
ABILITY RETIREMENT MEDICAL
EXAMINATlONS) (para 27e). i

CIVILlAN EMPLOYEES OF THE DE
PARTMENT OF COMMERCE (para
27f).

CIVILIAN EMPLOYEES OF THE DE
PARTMENT OF INTERIOR AND
THEIR DEPENDENTS (para 27y).

CIVILIAN EMPLOYEES OF THE GEN
ERAL ACCOUTING OFFICE Al:'iD
THEIR DEPENDENTS (para 27h).

FEDERAL AVIATION AGENCY AIR
TRAFFIC CONTROLLERS (para 37.3).

JOB CORPS AND VOLUNTEERS IN
SERVICE TO AMERICA (VISTA)
PERSONNEL AND APPLICANTS
(para 37.4).

a. Job Corps applicants for enrollment
and ViSTA applicants for employment.



Table I-Continued.

Section B. Beneficiaries and Employees of Other Federat Agencies-Continued

Catejl;od"" of p""'ons authorized care
(""ferenc,," are to AR 40-3 unl""" otherwise .pe<:ifi~d)

Ho.pltlllization charge Collection action Outpatient or
immunization charge

Collection actioo
Prosthetic devices.

ap<!etBcl.... hearing "ids,
and o,thope<lic

footw....r authoriBe<l

*SOCIAL SECURITY BENEFICIARIES Rate B __ .. _
(pRI'R 37.6).

MICRONESIAN CITIZENS (para 37.9)_ __ Rate A _

OR 01' IMR_b. Job COI'PS enrollees and VISTA pel'
sonne\.

Rate A Rept to SG on DD
FOl'm 7.

Reptto SG on DD OR or IMR _
FOl'm 7.

Collect locally from OR .. _
TTPI on SF 1080
supported by DD
FOl'm 7 and Itr of
auth.

Rept to SG on
DD Form 7A.

Rept to SG on
DD Form 7A.

Collect locally
from TTPI on
SF 1080 sup
ported by DD
FOl'm 7A and
Itr of auth.

NA.

NA.

NA.

I Outaide the United Stlltest apectacles may be furniabed these individllllls 00 a reimbuma.ble h~ia. (po.ra 116b(5» •
• Hoepltalizatlon autbon""" nnly when required in connection with conduct of medical e:<amlnatlOTlll.

Section C. MieHllo'M('IMB CategorifJ8 of PfJ1'll0ft8 AutkoriMd CGrfJ

Table I-Continued

Prosthetic devlcell.
.pect..cl...., hearing aid._

and <>rthopwlc f<>oj..
wear anthori:r.ed

C"Il.>cti,," acti"l1*Oulpatient "r
hnmunizatl,," charge

CoUedion acti"nCatEzorl... ot persona authnrlHd """'" (referenc.... are H""pitBli...tion charge
to AR 40-3 unl..... otherwlH ap""lD.ed

CITIZENS MILITARY
CORPS (para 9).

PERSONS IN MILITARY
AND NONMILITARY
PRISONERS.

TRAINING Subsistence only _

CUSTODY
FEDERAL

Collioeally from
indiv.

None None Yes (para 9).

a. POW's, retained per,o;:onnel
ternees (para 2la and b).

and in- Subsistence only Collioeally from
MPA appropria
tion.

None None Yes (para 21a).

b. Nonmilitary Federal prisoners (para Rate A _
21/).

SEAMEN

Rept to SG on DD
Form 7.

OR Rept to SG on DD

Form 7A.
No.

a. Civilian seamen in ave of vessels op- None ,. None None None No.~

erated by Army (para 24b).

*b. Civilian seamen in Bve of vessels op- Rate A _
erated by MSTS (para 24c).

*e. Crews of ships cd US registry (para Rate B .. _
24d).

Rpt to SG on DD
Form 7.

Can locally from
loeal ship's agent
or from indiv.

OR or IMR _

OR or IMR _

Hecpt to Sa on DD
FOrDl.7A.

Coll·loeaUy from
local ship"ll agent
or from indiv.

No.'

No.'

FOREIGN NATIONALS

None ~ None Yes.

None None No."

a. Foreign mil pel'S of NATO nations in Subsistence only _
US foreign mil pers in US under DOD
sponsorship, and other foreign mil
pel'S in US in a status officially recog-
nized by DA (para 25a(1) and (3)
through (8».

b. Dependents of above foreign mil pers Rate D _
in US (para 25(1(1), (5) and (9».

*c. Foreign civ pers accompanying fol'- Rate B or F _
eign milpers of NATO nations in
US and theil' depns; and other offi-
cially recognized foreign civ pel'S in
US (para 26a(2) and (8».

See footnotes at end of table.

ColI locally from off;
call locally from
MPA appropria
tion.

ColI locally from
indiv.

Colllocally from
indiv.

OR or IMR Coli locally from

indiv.
No.a



Table I-Continued

SectiO'Jl C. MUCtJlla1UlOKB Cauuones of P8TS01l.8 Authoriud CaJ'&---Continued

Cateal'orl.. of pnaon••ut.horl.ed c..... (ret'el'('''c,," are Hc.pitali""tio" "harge
to AR 4ll-3 un_ otberwise Bpeelfled

Collection action *Outn.tlent or
immunizatl.." chaIli:e

ColJ",ction Bction
~lld~l"""

.peeh.cl"", bear/nil' .Id.,
."d mtb..pedlc foot

wear auth..rlRd

~MAP tramees (mflitary and civiliaJl)
(para 204(8), 0(2) and d(4».

Rate B Call subs locally
from off' and eiv;
cell subs locally
from MPA appro
priation. Rpt to
SGon DDForm
7 except in
USAREUR.

OR 01' IMIL _ Kept to SG on DD
Form 7A except
in USAREUR.

Yell.

eo Dependents of MAP military trainees Rate D _
(para 25a(9) and c(2».

ColI locally from
iudiv.

None None.___________ No:'

~. Special foreign nationals outside US Rate B, F or none__
()Hlra 25c(1) and (34».

None None Yes.

y~.OR, IMR or none__ ColI locally from
indiv when
applicable.

OR, IMR 01' none__ Con locally from No.'
indiv when
applicable.

ColI locally from
indiv when
applicable.

ColI locally from
indiv when
applicable.

ColllocaUy from off;
coli subs locally
hom indiv.

Rate B, D, F 01'

none.

Subsistence only _

*g. Foreign nationals who contribute to
acoomplishment of mission of oversea
conunander (para 250(1».

h. Liaison personnel from a NATO Army
Force outside US (para 250(4».

t. Crews and passengers of NATO air
craft which land at NATO or US mili
tary airfields in NATO countries (para
25c(6) and d(5».

RED CROSS PERSONNEL

Rate B or F _ ColI subs locally;
report to HQ
USAREURon
DDForm 7.

None None ~ NA.

a, Red Cross pers, other officially recog- Subsistence only .
nized welfare workers, non-Red Cross
volunteer workers, and civ student-
employees (para 2&, 0 and d).

b. Dependents of full-time paid Red Cross Rate D _
professional staff and of uniformed
fulltime paid secretarial and clerical
workers accompanying their sponsors
outside the US (para 26b).

See footnotes at end of table.

Coli locally from
indiv.

Coil locally from
indiv or sponsor.

None None No.'

None None No!
~...
=-'"

CIVILIAN EMPLOYEES AND THEIR
DEPENDENTS.

a. Civilian employees authorized Occu- Subsistence only _
pational Health Services (para 27a). 5. ~

No.7

None _____________ No, except spectacle

inserts for protec·
tive masks.

Coil locally from
indiv.

Ou~ide US, SOR;
inside US, OR,
or IMR except
as provided in
para 27b.

None _Coil locally from
indiv.

Coil locally from
indiv.

Outside US, rate B
or F for citizens
and rate C for
noncitizens; illilide
US, rate B or F.

b. Civilian employees of the Defense Es
tablis\ment (not beneficiaries of BEe)
paid from appropriated or nonap
propriated funds and their dependents
(para 27b).

CONTRACTOR EMPLOYEES

a. Civilian employees of contractors of Rate B or F _
Dept of the Army outside US (para
27c).

CoIl locally from
contractor.

ORorIMR . Coliloeally from
contractor.

NO.1

b. Civilian employees (inc! former and
prospective employees) of contractors
of Dept of the Army in US (para
21d). ~

SubsiBtenceonly _ CoIl locally from
indiv.

None (med exams
only).

None _ No.

c. Civilian employees of contractors of
Dept of Navy and their dependents
outside US (para 27c.1).

ARMY NATIONAL GUARD TECHNI.
ClANS (CIY EMPLOYEES OF ARNG)
MANNING MISSILE SITES (para 28). ~

CIVILIAN PARTICIPANTS IN ARMY
SPONSORED ACTIVITIES

CLAIMANTS WHOSE CLAIMS ARE
ADMINISTERED BY FEDERAL DE
PARTMENTS AND BENEFICIARIES
OF PRIVATE RELIEF BILLS (para
30p

a. Claimants whose claims are adminis
tered. by Army.

b. Claimants whose claims are adminis
tered by other Federal Departments.

c. Beneficiaries of private relief bills__ . _

Rate B or F _

Subsistence only _

Subsistence only _

None _

Rate A. _

None . _

Coli locally from
indiv.

CoIl locally from
indiv.

CoIl locally from
indiv or BpOnsor.

None _

Rept to SG or DD
Fonn 7.

None_

ORorIMR _

None _

None _

None _

None _

None _

Coli locally from
indiv.

None ._

None _

None _

None _

None . _

No. i

NQ, except gas lll8Bk
spectacles.

No.

NA.

NA.

NA.

See footnotes at end of table.



Table I-Continued.

Section C. MiBcellaneoua Catsgorm of Peraom Authoriud Care-Continued

Prv..thlltle dllvl....- '-:arafdo

,
and "l'tbo e

f~al.l nrlud

Coll$Ctlon acl;!on

YOpLRUONyTEEUER SUBJECTS IN AP- NOlle None None N-D•............. V..
. DEPT OF THE ARMY RE- ------------- ... .

SEARCH PROJECTS (para 37.1).

See footnotea at end of table.

PERSONS OUTSIDE CONUS WHO
CONTIUBUTE TO ACCOMPLISH
MENT OF A MAJOR OVERSEA
COMMANDER'S MISSION.

a. Civilian representatives of religious
groups and othera (para 31b).

*b. Educational representatives of recog.
nized educational institutions (para
Sle).

e. Dependents of USO professional per_
Bonnel outside US (para Sib).

d. All others (para 81a and d) ~ __

AMERICAN NATIONALS COVERED
BY AGREEMENTS (para 32).

JOINT CIVILIAN ORIENTATION
CONFERENCE GUESTS (para 33).

DESIGNE£g OF THE SECRETARY
OF THE ARMY (PlU'a 35).

CERTAIN PERSONS EVACUATED
FROM ONE AREA TO ANOTHER
(para 86).

CIVILIANS IN EMERGENCY (para 37).
a. Indigenu _

b. Nonindigents _

Subsistence only _

Rate B or F _

RateD _

Rate B, F or D _

RateBorF _

Rate B _

Rate B or F, suba
only or none.

Same as in original
~.

None _

RateBorF. _

ColI locally from
indiv.

Coil locally from
indiv.

Collloeally from
indiv or sponsor.

Colllocally from
indiv.

Coil locally from
indiv.

Coil locally from
indiv.

Coil locally from
indiv where
applicable.

ColI locally from
indiv.

None~ ~ _

Coil locally from
indiv.

None _

SORorIMR _

None _

OR, IMR. or oone__

OR or IMR _

ORorIMR _

OR, IMR. or none__

Same as in original
~.

None _

Colllocally from
indiv.

None _

CoIl locally from
indiv.

None ~ __

Coli locally from
indiv made
applicable.

Coli locally from
indiv.

Colllocally from
indiv.

Coillocaily from
indiv where
applicable.

Coli locally from
indiv.

None _

OR _

NO.1

NO.1

NO,I

NO.1

No. I

No.

No.

No.

NA.

NA.

US NATIONALS IN FOREIGN PENAL NOn9 None None ._••• None ._. __ Yes.

INSTITUTIONS AND THEIR DE·
PENDENTS (para 37.6).

DOMESTIC SERVANTS OUTSIDE THE NA NA None None.
4
••••• No.

US (para 87.7).

•e
•

·
i
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APPENDIX
ADDRESSES OF APPROPRIATE CIVILIAN AUTHORITIES TO FACIUTATE

DISPOSITION OF PSYCHOTIC NONMIUTARY PATIENTS

Alabama:
The Judge of Probate
............County (of residence)
............Ala.

Alaska:
Medical Officer
Morningside Hospital
Portland, Oreg.

Arizona,'

Superintendent
Arizona State Hospital
2500 East Van Buren
Phoenix, Ariz.

Arkansas:
Superintendent
State Hospital for Nervous Diseases
Little Rock, Ark.

California:

Director
Department of Mental Hygiene
Sacramento 14, Calif.

Colorado:

City Attorney's Office
Mental Hygiene Division
City and County Building
Denver, Colo.

Connecticut:
Supervisor of Settlements
Office of Commissioner of Welfare
Room 252, State Office Building
H.artford 15, Conn.

Delaware:

Superintendent
Delaware State Hospital
FarnhuTst, Del.

District of Columbia:
Supervisor
lnterstate Services
815 Rhode Island Avenue, NW.
Washington I, D.C.

Flurida:
Superintendent
Florida State Hospital
Chattahoochee, Fla.

Georgia:
Department of Public Welfare
............County (of residence)
............Ga.

Hawaii:
Medical Director
State Hospital
Kaneoho, Oahu

Idaho:
Executive Secretary
State Hospital Board
Capitol Building
Boise, Idaho

Illinoi8:
Deportation Officer
Department of Public Welfare
2436 West Warren Boulevard
Chicago, ilL

Indiana:
Interstate Correspondence
Department of Public Welfare
141 South Meridian Street
Indianapolis, Ind.

Iowa:
Parole and Deportation Clerk
Board of Control of State Institutions
Des Moines. Iowa
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Kamas:
State Department of Social Welfare
Division of Institutional Management
801 Harrison Street
Topeka, Kans.

Kentucky:
Director
Division of Hospitals and Mental Hygiene
Department of Welfare
Frankfort, Ky.

Louuillna:
State Hospital Director
State Hospital Board
20th Floor, Capitol Building
Baton Rouge, La.

Maine:

Commissioner
Department of Institutional Service
State House
Augusta, Maine

Maryland:

Deportation Agent
Department of Mental Hygiene
506 Park Avenue
Baltimore I, Md.

MassachmettB:

Commissioner
Department of Mental Health
15 Ashburton Place
Boston, Mass.

Michigan:

Director
Department of Mental Health
403 Bank of Lansing Building
LaMing 16, Mich.

MinnesQta.:

Deportation Officer
Division of Public Institutions
Globe Building
St. Paul. Minn.

Missi8sippi:

Supervisor of Policies and Procedures
State Department of Public Welfare
Jackson, Miss.
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Mi.8souri:
Director
Division of Mental Diseases
Department of Public Health and Welfare
Jefferson City, Mo.

Montana:
Consolidated Boardg
Board of Commissioners for the Insane
State Capitol Building
Helena, Mont.

Nebraska:
Chairman
Board of Control
State House
Lincoln, Nebr.

Ne1Jada:
Superintendent
Nevada State Hospital for Mental Diseases
Post Office Box 2460
Reno, Nev.

New Hampshire:
Superintendent
New Hampshire State Hospital
Concord, N.H.

New Jersey:
Deportation Agent
Department of Institutions and Agencies
State Office Building
135 West Hanover Street
Trenton, N.J.

New Mexico:
Superintendent
New Mexico State Hospital
Box 1181
Las Vegas, N. Mex.

New York:
Assistant Commissioner
New York State Department of Mental

Hygiene.
217 Broadway
New York 7, N.Y.

North Carolina:
Director
Division of Psychiatric and Psychological

Services

26 Mareh 1962

State Department of Public Welfare
Raleigh. N.C.

North Dalwta:

Director
Division of Field Services
Public Welfare Board of North Dakota
Bismarck, N. Oak.

Ohio:
Division of Mental Hygiene
Department of Public Welfare
1210 State Office Building
Columbus 16, Ohio

Oklahoma:
Medical Director
Department of Mental Health
306 State Capitol
Oklahoma City, Okla.

Oregon:

Secretary
Oregon State Board of Control
Salem, Oreg.

Pennsyl1Jania:

Deportation Agent
Bureau of Mental Health
Department of Welfare
Harrisburg, Pa.

Rhode Island:
Fisca.l Agent
Department of Social Welfare
40 Fountain Street
Providence, R.I.

South. Carolina:

Superintendent
South Carolina State Hospital
Columbia, S.C.

South. Dakota:

Superintendent
Yankton State Hospital
Yankton, S. Oak.

Tennessee:

Department of Public Welfare
Bureau of Field Service
603 Cotton States Building
Nashville, Tenn.

AR41h'1

Texa./f:

Executive Director
Texas State Board of Hospitals and Special

Schools
45th and Lamar Streets
Austin, Tex.

Utah:

Superintendent
Utah State Hospital
Provo, Utah

Vermont:
Secretary
State Board of Mental Health
Waterbury, Vt.

Virginia:

Commissioner
Virginia Department of Mental Hygiene
9 North 12th Street
Richmond, Va.

Washington:
Administrative Assistant
Department of Public Institutions
Olympia, Wash.

West Virginia:

Member-Secretary
West Virginia Board of Control
Room 103, Capitol Building
Charleston, W. Va.

Wisconsin:
Collection and Deportation Counsel
State Department of Public Welfare
State Capitol
Madison 2, Wis.

Wyoming:

Board of Charities and Reform
State Capitol Building
Cheyenne, Wyo.

Canal Zone:

Corozal Hospital
C.Z.

Puerto Rico:

Commissioner of Health
San Juan, P.R.
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APPENDIX II

DEPARTHIINT 01' DEFENSE DIREC"I'TVE

Subject Department of Defense Blood Program

AR 40-3
C I

May 15, 1962
NUMBER 6480.5

ASD(M)

References: (8.) DoD Directive &480.1, IINational Blood Program, August 20, 1953 (hereby cancelled)
(b) "National Blood Program, Statement of BaBic Principles," issued by the Office oC

Civil and Defense MobiliztltiOD (now, Office of Emergency Pla.nning), November 9,
1960

1. PURPOSE

This Directive (1) defines the Department of Defense Blood Program and 888ign.e responsibilities
for carrying out its provision!; (2) 88l!igns to the Sooretary of the Army certain responsibilities (or
joint RSpects of the Department of Defense Blood Program, to be executed on & joint sta.:ff basis,
under the direction and control of the Skcretary of Defense.

II. APPLICABILITY AND 'SCOPE
The provisions of this Directive apply to the military departments and the unified and specified
commands, and COV--Ell" the collectioD. prGceB8ing twd distribution of whole blood and ita fractions,
under all degrees of emergency conditions.

III. OANCELLATION

Reference (a.) is hereby superseded and cancelled.

IV. DEFINITIONS

.As used in this Directive, Department of Defense Blood Program means tbe blood programs of
the military deparlimenta a.od of the unified and specified commands, and the structure necessary to
integrate these programs in time of national emergency. It includes the following functions:

1. The collection at military inst.all8.tions, the processing, and the distribution of whole blood
Bnd ita fractions to military hospitals on So local or regional basis.

2. The procurement of whole blood, Cor militacy use, from 8OUl'ceB outside the Department of
DefellB8.

3. The mliiotenlWce a.nd implementation of plana to provide for the collection, proceesing, and
distribution of whole blood and ita frQI'.tions to the Armed FOTC€S, world-wide, under all
degreee of emergency conditions.

L The provision and maintenance of a source of trained personnel, facilities, IUld supplies and
equipment, adequate to meet initial emergency requirements.

5. A research and development program devoted to progress and improvement in the areas of
blood j blood derivatives, and plasma volume expanders, and the techniques, fadlities and
materiel related thereto.

102.1
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B. The Secretaries or the Army, Navy, and Air Force, and the Commanders ot unified and spec
ified commands, are responsible for:

1. Maintaining internal departmental and command Blood ProgrBm8. These ProgrBm8 shall
provide for the collection, or other means or procurement, or whole blood and its tractions
at military installations; and for processing and distributing these products to meet (a)
normal departmental or command requirements, and (b) within their capabilities, require
ments generated by military operations as well as local, regional, or national emergencies.

2. Insuring that their respective Blood Programs reflect the policies established herein, and
the guidance to be developed by the designated activity referred to in V.A.I.

3. Insuring that the organiza.tional suuctore of their blood programs can be readily expanded
and integrated with the joint program when necessary.

4. Submitting requirements and reporting capabilities, as requested, to the designated activity
referred to in V.A.1.

C. The Assistant Secretary of Defense (Manpower) is responsible for providing overall policy
guidance on the DoD Blood Program, and for coordinating it with the National Blood Pro
gram, when required.

D. The Director, Defense Research and Engineering is responsible for coordinat.ing and issuing
policy guidance on military department research and development projects related to the DoD
Blood Program.

VI. GENERAL

In carrying out the responsibilities set torth above, the Secretary ot the Army is authorized to
communicate directly witb comma.nders of unified and specified commands, subject to the require
ments of V.A. d, above.

VII. EFFECTIVE DATE AND IMPLEMENTATION

This Diredive is effective June 1, 1962. Within thirty (30) days of receipt or this Directive (I)
The Secretaries of the Army, Navy and Air Force shall develop such implementing instructions
as are appropriate to their departments and (2) the Secrelary of the Army shall develop, in col
laboration with t·he Secretaries of the Navy and Air Force, implementing inslructions for the joint
aspects or the Directive. All implementing instruct.ions wil1 be submitted to the Assistant Secre
tary or Derense (Manpower) ror approval. After approval and publication, two copie'S of the
implementing regulations shall be submitted to the Assililllnt Secretary or Defense (Manpower).

AR_
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v. RESPONSIBILITIES

A. The Secretary of the Army is responsible for:

1. Assigning to 8. specific, identifiable organizational activity within his department the respon
sibilities and functions listed in subparagraphs II. through i" below.

2. Providing for joint staffing of the designated activity by medical service representatives of
the Army, Navy, and Air Force who shall be selected by and have direct access to their
respective SurgOODB General.

3. Providing adequate administra.t.ive support for the design&ted activity.

The following responsibilities and (UOQtiODS Me to be executod by the designated activity:

fL.. Implementing the DoD Blood Program policy guidance established by the Assigtant
Secretary of Defense (Manpower).

b. Maintaining and disseminating pinns for coordinating the collection, processing and dis
tribution of blood and blood products necessary to meet requirements beyond the capability
oC the military dep&rtment or command concerned, and directing the implementation o(
suc.h plans.

c. Coordinating and int.egrating the plans, policies, and procedures of the military depart-
menta. and unified and specified eommlUlda under the DoD Blood Program, to the extent
necessary to assure the effeetiVeDl!IS8 01 the plana referred Wt in h., above.

d. Coordinating DoD Blood Program plans and aetioM which have military operational im
plications with the Joint. Chiefs of Staff.

e. Providing the Defense Supply Agency with technic&l. and professional ope!'ationK.! guidance
on the procurement of whole blood and tractions, when required, and on mobilization Mld
industrial mobilization requirements for plasma. expanders, both natural and synt.hetic.

f. PrOviding direct DoD liaison with other Government tLgOOcies having AD interest in blood
and related items.

g. Developing and promulgating policies (tully coordinat.od with Lbe miliLary departments) on:
(1) The collection, procurement, processing, sLorage, distribution. and use of whole blood.
(2) The a.eccptability, distribution, ll.ud use of blood fractions lLod syuthetic or other

non-humlUl plasma volume expanders.

h. Obtaining and main taming, on a continuing b88iB, emergency tUld mobilization military
requirements of whole blood from the milit,Rry departments and commands, as appropriate;
and determining Det DoD requirements.

i. Receiving &l1 requisitions for emergency quantities of whole blood from overseas, and trom
Oontinental United Statee, when quantities required exceed local resources.

j. Eel.ablishing on beh&lf of the Director of Detenae Research and Engineering a central reg
ister at military department research and development projects on blood, blood derivatives,
and plaema volume expanders to prevent unnecee88ly duplication &ad ovtll'lapping of effort.
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ROSWEf.l, GII,PATRle,

Deputy Secretary of Derense
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APPENDIX III
VETERANS ADMINISTRATION AUDIOLOGY CLINICS

*APPENDIX IV

BUREAU OF EMPLOYEES' COMPENSAnON DISTIIICT OFFICES

Arizona
Tucson

Arka/TUJa8
Little Rock

Oalifornia
Los Angeles
San Francisco

Oolorailo
Denver

District of Columbia
Washington, D.C.

Florida
Bay Pines
Miami

Georgia
Atlanta

11li1Ww
Chicago

Iowa
Iowa City

TAGO 900A.

Kamas
Kansas City

Kentucky
Louisville

Louunana
New Orleans

Ma.$!3achu.setts
Bo:,ion

Michigan
Allen Park
Ann Arbor

Minne80ta
Minneapolis
St. Paul

Montana
Fort Harrison

New Jersey
Newark

New Mexico
Albuquerque

New York
New York
Syracuse

.Vol,th Carolina
Durham

Ohio
Cleveland

Oklah011U.L
Oklahoma City

Pennsylvania
Philadelphia
Pittsburgh

PIU!.I'tO Rico
San Juan

7'exa8
Dallas
Houston

ViI'ginia
Richmond

Washington
Seattle

102.5

Districts

District No. I-Boston, Massachusetts
Deputy Commissioner
125 Lincoln Street
Boston. Massachusetts 02111

District No.2-New York, New York
Deputy Commissioner
321 West 44th Street
NewYork,NewYork 10036

District No.6--Jacksonville, Florida
Deputy Commissioner
400 West Bay Street
Box 35049
Jacksonville, Florida 32202

District No.7-New Orleans, Louisiana
Deputy Commissioner
Federal Office Building, South
600 South Street
New Orleans, Louisiana 70130

District No.9-Cleveland, Ohio
Deputy Commissioner
1240 East 9th Street
Room 879
Cleveland, Ohio, 44199

District No. to-Chicago. Illinois
Deputy Commissioner
536 South Clark Street
Chicago, Illinois 60606

District No. 13--San Francisco. California
Deputy Commissioner
450 Golden Gate Avenue
Box 36022
San Francisco, California 94102

AGO 34(6A

ArM 0/ jurisdictio11.

Connecticut, Maine, Massa
chusetts, New Hamp
shire, Rhode Island and
Vermont.

Delaware, New Jersey,
New York and Pennsyl
vania.

Florida, Georgia and South
Carolina

Alabama, Arkansas, Loui
Edana, Mississippi and
Tex88

Indiana, Kentucky, Michi
gan, Ohio, Tennessee,
and West Virginia

Illinois, Iowa, Kansas, Min
nesota, Missouri, Ne
braska, North Dakota,
Oklahoma, South Dako
ta, and Wisconsin

Arizona, California, Colo
rado, Nevada, New Mex
ico, and Utah
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23

1340
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no
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111
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'" 36

ll> 13.. 11

103

70

33

35

91
93
93

33

71

52

7

37
37
13

"

"93

"

13

"..
""93

"7..,

11,16

,

182

125
130
",

.",.
58

"

1310
13111

127

125

'"!Z6G, b
!ZSc
132

4m (3)

Definitiolls _ __ ..

Dental administration:
Cla8BIDeation .
Denture Identilication _ .
Scheduling appointments .
Storage, accounting and

disposition or dental material•....
Dental care:

For whom authorized _ .
Civilian raclllties __.._
I80lated areas .
Prererence In treatment .._.._ .
Preventive dentistry .
PrOCedures used In earl)' phas.es

of treatment __ .
Prostbodontlc treatment .
Types ot dental aaminatlons .

Disability separation:
Composition or medical boards .
Definltloll _
Disability separation benefits .
Early dispositIon decislon _._
Hospllall:catlon beyond term

of service __ .
Military patients requiring

continued bospitallsatlon
alter separation _._

NotllicatiOD to patlenl.8 __
Percentages ot disability .
Proeeulng ot patlente 'With

burins: 10S8 .
RespoDslblllty ot maJor

commanders .
Responslblllty or Tbe Adjutant

General .
Tbose retired for pbyslcal

disability .
Time or proceaslq determined

on IndIVidual bul5 .

V.,agraph
Civilian medical care--Contlnued:

Rerractlon 117c
Repair of spectacles from

civilian sources _............... 124
Requesl.8 ror authority to

engage care 89
Special con.lderatlon lor Army

members _ _............ 86
Use 01 commercial taellltiM ror

bearing aid aervleea 11l. 112, 1Hc
Utilization or civilian medical

servloes _ 40(3),94
Civilian veterinarians;

Employment ,....... 135
Rates ot compensation...................... 136

Consent requlremenl.8 _.. 6
Continuance or partially disabled

penonnel on active duty.................... S%

51
71

""

79
80
80

71

"15

71

27

79

"81
81
83

"67

"71

"70

"70
75

15

"

"71

81,82

"62,71

11,15

Approylllll: authorities;
Civilian dental care ....•...............
Clvllfan medical care .

Army board for correctlon of military
records ..~ _ .

Auditory evaluation and treatment
raclllllel:

Army audiology and spee<:h
center _ 106b,109

Audiology cllnlca of tbe Veterans
Administration ...........................•..

Auditory eltamlnations .
Auditory screening cHnlcs _._..
Local commercial sources .

Autopsy:
Performed:

Clvlllan pbysiclans _ _... 90
Navy or Air Force medical

otncera _. 73" (1)
Purpose _13"<%).90

Blood:
Command blood program.................. 100
Determining and recording of

blood groupS . 101
Metbod_ of payment 103
Procurement ,.... 102

Charges for medical care:
Army facilities (table I).

Federal facUlties other tban
those of the Armed Forces.......... 18

Panama Canal Company facilities 82
Civlllan medical services to

supplement Army facllitiea.~.. 4a( %), 94
Collection of subsistenee charges

at NaYy or Air Force tacllltIes.. 72c
From civilian 8Ources _.......... 91
Inclusiveness ot InpatIent rates

at Army raclllthtll _..... 6e(~)

Outpatient charge per vi.IL............ 6cU)
Separate cbarge ror prostbeses

or appliances turnlshed on
outpatient basis Gcca)

Civilian dental care _ _.__ 134

Civilian medical care:
Approving authorities 83
Autopsietl 90
Dental care In civilian tacllltle..... 154
Elective care _.. 81
For whom authorized _ _....... 85
Mann.er in ",blch provided.... 88
Medical records ..~ _ _ 93
Preparation and payment or

vouehel"l _.._.................. 9%
Qualifications at: protUllIOllal

personnel ensa,ged 84
Rates or compensation 91

l'arllgul,hM

.\00 ii2'l7A

Alaska, Idaho, Montana,
Oregon, Washington,and
Wyoming

All land and water areas
west of the continents of
North and South Amer
ica to the 60th degree
east longitude (except
for Iran)

District of Columbia,
Maryland, North Caro
lina, Virginia, Canada,
Mexico, Central and
South America, and all
land and water areas
east of the continents of
North and South Amer
ica to the 60th degree
east longitude (including
all of Iran)

District No. IS-Honolulu, Hawaii
Deputy Commiseioner
1833 Kalakaua Avenue
Room 610
Honolulu, Hawaii 96816

District No. 14-SeatUe, Washington
Deputy Commissioner
Smith Tower Building
606 Second Avenue
Room 2008
Seattle, Washington 98104

District No. 25-Washington, D.C.
Deputy Commissioner
1111 20th Stree~ N.W.
Room 812
Washington, D. C. 20211
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10
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54

""

81

1Z

11

10

"

81

•

""

"

11

""81
11

"•

"
"

..

..

Plltlente-Contlnued:
Dllpolltlon oE U.S. military

paUenti by auditory aereenlng
cllnlCII ..•..........._._ _.__.___ 108

EnluaUon arter admlulon . ae
Final dllpollUon pr0ee4urea Eor

Olll1tary patlenta .._._. . 6t
Forelp military patients from

non·NATO natlona _..._._____ ..
Grouplq _ __. •.._. n
HOIpltallzaUon prior to Ute

etrectl~e date or Ii!lpllraUon
ordera ..... .________ "

[..eoltb oE bOlpltallzaUoD ,.
MUltary patlenta requiring

continued bOlplta.llaatlon aner
separation 70

Nonmilitary pallente mentally til
In a rorelgn country .__._._ 18

Patienta or NATO aaUOIU _ 54
Patient. requiring medical bo&rda 4t
Performagee oE duty _hUe In

patient .tatUI _.. 41
Prisoner patleuta .__~__._. 6'1
PI,.cholleurotle pattente __._~_.. 59
Psychotic patleDtI ..•... .._..__ 10
Plycbotlc prllOnera _..__. . .. U

Remedial pbyalcal deEecta
developed In the military aarvice 3e

Return or ouraea Army military
patlenta to CONUS _" __'_"_" Sf

Special CODaant requlrementa for
nonmilitary patlenta _._._....__..... 6

Special considerations atreelln,;
nonmilitary patlentl ...•.._.__.._.. 4J

Subliltlng ellM:lwbere __._....... H
Tran,ter ._ _.._ .......•_ _ _.. 21

Typel of dllpolltlon ror Army
mllitary patleotl U

Typea of dllpolltlon tor
nonmilitary patients 61i

H.S. Navy and U.S. Air Force
patient.! 61

Peuon, ell(1ble tor medical Clre at
Arm,. facllltlel:

American natlonall 3!
Appllcantl for appointment !O

Appllcantl ror enllitment or
reenU.unent In Armed Foreell
and Seleetln Se"tce re«lltrantl III

Army NaUonal Guard teehDtcl.ana
manning mllllle altes _._.__.._ til

Benetlclarlll of Bureau or
Employea Compen.utlOD _.___ 12

Beneflelarles ot the Department
of Justice . .... . ...•__ 18

Benetlclarl. of Public Health
8ernce ._._..• 14

Panl"nplzJ

28

"II

7

"

81

"

..
"..

"

II
81
81
81

"87

10

"

II

"••
11,85

10
II

tl
7

77
10,16

11
81
10

'1

77

79
78

""71
72

81

"

""..

k
D,..

4a, Ib

"'""

NATO Statu. ot Forcee Agreement:
Implementation ot medlc..l

portIon 2oo( 1)

Medical car.--Contlnued:
Electl~e care .__•. .

Ellmlnatlou ot duplicate
dlqnOltle procedure. ._...•.•.__._.

Emerlency dental ca,. .__.. ..
£merpnc:y medical care prop-am..
E.J:tent __.._..•_ _.__.•_..

he-lIItl" at dlsclpllnary barraeb
"ee.rlq ald. __._. .__ _.
l.mmulI.lPtlon _.__._ __ __
Prolonged definitive care ror

U.S. military patlenta unllhly
to return to dut,. ..... ... {}l.

RatN _.__. ._.__ 6c

Roulin., dental carll .~_.__....__. to
Slcll call ._. ._..__._____ k
Spec:taclea •.._._... .. • 4c.116
Traaa1er _ ..._.__.. .._.__ 21

Whe~lchalrs and beda . 124(7)
Medical care at racl1ltlea or the
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Government _.... 2'1(1

Patlenta:
Admlnlltratlon or pallentl whe~

Army admlnlatraUft ullita are
not eltabll,bed __.•_..•_ ..__...__ '14
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to major
fo!'p(l"'lill'Y

'" '"

d. Rales !ifr iw}iuidUlilJi Wluk1' lwrd8kip ein::wl1/r
8tance.~, 'Vhen a major O\'eTSe& commandel' det.er
llJilles tha.t hardship wouM result if an individual
or a ca.tegOI)' prodd~~-d elne undf't' t.his pal'll.!-,VJ·aph
were dllLt"g:ed the mtf'S spe,:i!ied in l111lxll'(', he llmy
pJ'eS!.Tibe nate D as the eha,rg-e (or hO>ipilalization
or waive tIl('- {'haql;l' for oUtp,ll i"at r'an', or do both,
a.s appropria.(,e.

32. American nationals. American Iwt iOl\:t!s
outside the Unit('d Stat('s COI'l'l't'.d hy flg'l'('t'Jnl'nts
en!.el'('~] into bJ.'twP.f>n tlH~ Ut't)(trf.mtmt of t.11(' .\.rIllY
lmd othN:' Fede.l~ll civiJinn agencies wlwn clIre in
Aml,V llll.::dical treatment. [:wilit.jf>s is a eonditioll
of the agref'.lnent may lx, furnishe.d mediml (·:U'('.

33, Joint Civilian Orientation Conference
gnests. Joint Civilian Ol'ienf-ation C-onfeTe!lCC
gnests while aU('.1lI1ing a ,Toint Civiliun Ori('nta
tion Conrl'renec will be }ll"Oyid.ed Illf'dknl earl'.
Chltrges for Illedieal care "..ill he al; Rate H or al,
the out.patient. rate, whiehc-ve-r' is applieHhll', alld
eollectioll will he made locally from t.h(~ individmJ.

34, Special foreit,Yfl nationals. (1._ Co're (ll/tlI01'
he". ~redieal care ma.y be till'nished tu stH'h l)(']'
~ns outside C(}~Trs wlwn it is ddrnnined fllat
t,his ad-ion ('an he expe('t"tl to eont.rihuh' to th,~ nft
nl-lwrme-nt, of Uw puhlic intel'csfs of 11w l'nitrd
St{t.tI,~.

C 26, AR 40-3

O. _lutlwl,tt!J. Authol'it.\-' is gl'lw!("j
OH'l'Sea COlUmiln(ll'rf1 to nwkc tIm
l!"t('r/ll inat.ion.

c. Dt!egrrti<JIl, of autJ)(j)'ify. 'Iajol' Il\'('r:-ea (,OIll
manclt,l's ma.}", when the geographical dio;p(>\"sion
and varying politic'l.l condit,ions o( tll"iI" eOllllllnnll
WllITallt. SUdl U-t,ti,m, dpI('gnt., the anthorily in b
abo\,(' and (J ll(,low to OIl('. or more of their IIlHjO!'
sul'()L"\lillit(t' COlllll\allt!('I'S, Snell authority, how
e-H'r, llIay nut be !"(\d('lrga!t'lL

d, CO'il)Ji,.;liJl'al':oTJ,~.

(1) Generally, ca.m under this p:1I'agmph
will be atrol'<Jt'd only to foreign offieials of high
national prolllineJl(~e. Clll'e JIlay be a.ffol'ucd lllldN

this pI\ragntph, how~v(>'l" to otlH~r foreign lla
tionals when, l}l'{:lUJse of unn;;ual cirellJllstaJlces or

the extrllordinary nat,Ul'e of t·he CUHe, sw'.h act.ion
would be in Cl)llf!<)H:t.ncc with a above.

(~) NOI1lll'll1y, enrc will !lot be atToraf'tl unde-r
this pf1r:lWap-h :for chronic conditions or !lily

other c-ondition WIll('h, jf hO!'\plt:lli?llt,ion i~ Ir\-
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ba.'"Jed on inj1ll'ics or disabilitif'.$ alleb'wUy ansmg
<l1It of tlw npNlttioll of t.he Defense Estahlish
Jll('llL Ill<\Y be fun:il:ihell nl'ldical examinations and
1I0'~l'iilllil:lti()n jllci,j,'llt tll('l"rt.o, including suh
-;1:-;1,',1]\'(', withllnt, illl'y dlOrg(' being ItIltde in ordpr
j .. dd"l"I\liIW t!J(' l'.xl<-Ili 01' linin!"" of t1l(' illjUl"ij>;i or
di.':l!,iliti"" 1.'],lillWII.

;U. Persons outside the continental United
States who contribute to a{~complil'ihmentof a
major ov~rsea commander's mission. a. aerie"'!)),.

P(>I~lllB who ('ontl'iIHltf' to Ilw a;'('omplisllluent of
a maio!' O\'el'i-',-'a ('Olllmanol{'r's Illif,1iion and £01'
\\'hOllll lll<'di,:al ('ar.... is d('{'liJPd essf'ntial by t.he
IllHjor 0\"('·1'8(':( r.onthwn(kr C{lnrernf'd may r(\I'~'.ive

Jlledi('aI r·are in fttriliti('s ollc-<idc: the cont.inental
Fnited St~ltes only in the ahs~nce of adequat...,
riviliftn faciht.ii-'s as df"tel'minpd hy the maj01' over·
Rl'fl. (\oltlmander concerned, Rare B or F or the out
pat.Ient. mw~ which(>,V(\l' is applicabh', will apply
eXj'p,pt as indir-ated in b, r:, and dbelow.

h. Ch:iN.(m. r{)prr)8(:.nfa,NcNI of 1'eligivu.f! 9"'011[>1#
((lui of-he:rs. Civ-i]i:'1-fi r"pr(,fi(>.nt~ltiv(':S 0-£ relil-,-..ious
groups, cRlt'-hrit.iros iUld enterlltincrs, at.hletic Clillic
insl',t'lwJors, and repn>Sf'nb'ttives of the LBO, other
so(,j,l1 Hl!l'll,>.ies, and ,-,dneationa.! in:'lt.itnt.ions, a.nd
peTsons in similar statns 'Providing dir~t ser\'i('''S
to j.]mUS Armed FOl'ens, wh~) a.re ad.iug under of·
ficial invitat,ionu.l ordeJ'S hom t.he ])pp1ll'tment of
J)cf('nse, or from on~ of the m-ilit.ary department..,
to visit ruilitll.ry (",oWlllaJlds- OHll"Scas may he fUl"

nisln'd medieal cIU'e without dlll.rge in facilities
ontsi(L~ Ule <lontinentaJ UniteAl Sta,u,s. Charges for
sulliiist,ell<lf'; will he mlleci,ed locally from the in
divi(hm.L Deprndt'nts of lJ~O oversea a.n~a execu
1'.ives, elllu directors, and nssocjat.e dub directors
when u'CCompanying their sponROrs outside the
Uniu>.ll Statrs may be furnishl'.d mOOil"'..al ca.re at
the uniformed oomees dept'udent rate, f'ffeet.ive 4
;\IRrdl 1009,

1'. Edw",-li~nwl 1·epre8eldf/-tl:I'e..~ of 1"'Mf!Hi:::ed
fdl(/'(fIio'Ti.n] i11.~titu.tiff(/~. Eduf'.a.tional repJ'('Renhl,
ti\'rs of n'eognizPll ('(lueat.iollal instit,utions rt'.gu
lady a:;."i.!-,rned to duty in military oomm:tnus
oven:>en..'l who :tre contrihut.in~ t.o a ma.jor oversea
commander's mif'.."lion, and their de.pendents when
l'esi~liTIg' with their ~ponsors, may be furnished
medical ('~'tre ill faeilit.ie:s onts:irle the (',ont.rn(->ntll.l
United Sbl,t!-'s ut. Rat-<': R or F or at. th(-> out.patil'Jlt
T'Rtt', whic1\('YN' is rtppliel'lhJe,
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MEDICAL THB.\TMli:NT

---------------------_._--

II Febl"Uary

HI pr.;11,~(:.~,-": ,Er~(;IlH.,~i;, "'O,R .\lEDICAL C-\Rg AT AR\lY \{EDreAL TRE,\T_
MhN 1 I, /\CII,ITII',H,-,.Coutillued

p, ' l'd th ti 1 'u J'''':l(:l\'llh
(r.,o~lB 011 ,~l e e con nenta niterl Statt'8 who contribute j.(, acoompH~hlllent of 1\

maJ'.,r ovn~ea COlUffill.l,dcr'l; tlli~~inll

:\Jljpri(':\1l natiollal,,-_.

.'"int (',j"ili"n Oril'.lllati,,,, Conf,.'rNl('.(' {I;11('O\t.~

~p,'('ild fordgn n,.tiontl.I",. . _. _.
11,'~i:;t"",,-< "f t,h,. Kt>rT,'lrtn' of nt!. -'HIll'-

*Pn'.",d"ptiv" "hildn'lI' .

{("t,lI11 P' '-Oltlld (,.l~'l'lt,'d frolll Oil" :,nll III ~ll",l!wr
(1'llI'Jll~ '" nltlPT'l""lIC}_ • .• ----.--- ..

~":~~:'l<':',r ~~I,hj(';ct" ~n apprnv"d J)"Jl~'Tl:nu'lll "f th,·-.~;l;';' ;~;('-~r~h-~;,~j~~~t~~~-
., (,J, 1:-;, nl'-" Rp(wlal Af!:"lll" f(>xa.Ulll\M,i"n.~1

!',,(kral A\iation Ap;('lU'y (FAA) Ail' TrHrti',~Ct\nt.;,~ll{:; - ---

.inh COfp,; RHrl Vt>lunl,r~'", in ~'r"ic,' Itl Anwri'>II (VI!-iT'\)-J;,~'r,.;~);'Jl<'1 anri <\ r t
('~ Nati"nal" in f"rt~iPl penal ill~tli-utio,,~' ," ' . --. • jlp lC,1.11 "

:""cial H"(:nrit.y hf:ndieiarit'S _.
I)(llll..~t.ic ~"rV'\III" nuhir!<. I,h.. l~"i~,~d :-ii-all"

Cndr'rl'rivi1{,ged chi1<lr"!l )lll.rU"il'athll{ in 11", Prp"idcm'R Youth (j
Pr"gralll.~___ -- PJl"J"lunit~·* :'o.li"n>ne;;iall ritl~eml. :;i. S

IV.IllSPOf;ITlON OF PATIE"JT>, FIl();l.1 ,\IDJY
FACILITIES

n''!1ernl pilliej",;

l~"tunj of o"c'rnea \rJlly lIlililar,l 1'.tll('])I, In ('(INl':, for mcdlcll1 r",a~~Hl~
I \ acuathlll Hi \\ J\, ~ from "v,'r~.·, 'ro'.'~ \1) 1h" I'S
l~t'~p(>n.,il>ilil-.v f"r di~p""il.i"n".

Mpdieal b"lu·d~.

l '~p of nl(,diual 1.>08oI"<J,, __

.Medical hOIHd pr"cpcdillg~.

ik,~ording pn)('('(:ding~ __ ..
Pn'parati"" of DA Form H·l IS
1.:""11]('$t" fnr rec(lll~ifkrat.i,,"

.\pproving aut.h"riI.Y .
Di"(rih"i-i"n of merjical h(,ll.n11;,.""",pding".'
(·""II~<:ling or mr'mhr,r. .. _ .

1~IT"l"d" ~,'nt to a phy~i,'al "vll.hu\I,i{'ll bO"nl._

J<:l,,'-'tion~ cOJll'enlillJl; l'!Jy~i"al cVlIillllii.-.n h""r-' ""'''''.''''"''.'. "",'' ",~" ... f'''U1I~,'1 (Rf'sdnded)
ft"'I'J('·4 f"r rreviou~ TIl,·died alJ(i l',t.!".!" ,,~,'''llt.i ..,1 r",,"rd~

\'('I..('1"(l.l~S Admil\i~tr:\l,j"n Phy~i('ill'[~ {;"id,',-, l)i~[\hiJity E~,~I~lllti['lJ 1':x,-tlnil1:,lion~ :md .~:!
\.-\ ~d",dul" for Hatillf{ I)i~al,ili!i"s ..

T,q>('~ "f di.~I'UBition for m"!lllwr~ of tll(, Arm,-
TYP':H Ilf (li.~poKitioll f/,r n''>1Illlilit.~'r~· pMi'."h· .

'l,'m~l'!'l; of :,!Jl: R(',;erv" CO!llI'0nt>lItS on Ilf'tl\·" duty f"r trnininl!; I"Jr~'1ant to ord"r
~,"ll1~h ~).:"'-'lf,\" It I-",riod of 30 da,-~ or I".-~, m"mb"r8 of the Rps,'rv,: compoll{'nt-" purti,'.
I[lMmg Ill.R"k"rve d11ty' t.rainillg, fl.nd m"lnlJl'r~ of til(' ROTC nn traillinf{ lour

I'rl~"IWr patIent. _ __ ' .
'J"'rminal (:M"~ (Uescinded)
l'~.'"('h<ll"'\lrol,icpllti","ts
I'~.\"dl()ti" J'1l1i'-'1l1,~._

1'>:I1~ill"tin)J of ml'mh,'r.~ {HI l.l](' 1-<-llJl'orary di~ahiiity retir"d li~t (Tln:L\
( DnII1IOJ>Illf''' Olt ao(,;vc dllty nf 1'1I!'tialiv di'lIhkr! W'n!onllol
l;~ N,,,,·." Imd {'H Air Fort,,· pa\-i"nl,~_ . -

PMi"Ill:, "f '{ A ro, :"EATO, CJ'NTfl, ami AB('\ "Qtlllr:~
l'Ol'!'lgu military l'ati""t~ fro", otl",r n"til)lJ~_.

F'lrl,I"'r d;~po~~t.;nn pnlicl,',_ for' (','n"i" "OWl' nnnmiHt::;~: ;)nt,i,:;;t~'.
H""(ll1llJU'lldatlOn f'-'r eh'l.llg-f' M dnt\" Or ~t.al,il)n

N"IlUlilitary ]Jal',j''lltH mr·llt1l11y ill i,; l~ foreign c(J1lnt;,. ~.
Fillal diH»osition pnw('(htrl,~ for lnilit:'f\' pati"1l13 ..

'ljjitary pllti"III' l'I'qllirilig rnntilllwd h'o~Pi!!lli~,'oti"I~-ftft;;~~;>ar~t'i~);:--- .. ~~:~::::~
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volved, would not be benefited by hospitalization
for a period of less than 90 days.

(3) Normally, the recollmw,udations of the
Chi..f of the Diplomnti<' Mission to the country
inYolVl'il should b~ songht prior to deh,rmining
whf'-ther ('UJ1:', shonld hc affol'rh'd lmder thn;
pllr3gralllt.

". O!Hti'({I'-'. ('lw!'l!YS fnJ' !1ll'r\ieal l'llrt' provided
uml"r thi;; pamgraph will be at Rat... B or F
or th(' outpatient mh>, wllichever is applicable,
,mel eolkdion will be lllllde locally, execpt that in
IJllusual (',asps tllt', major OH'I'f;Ca commander may
waive the dlargcs.

l. Eru{f'uat£on to tlw United States. Persons
Il('ing al1ordl'd Citre under this paragraph will not
be eYacuated to the United States for fw:thel"
('are Illlkss they are first mad{~ de@gnces 01 the
;-;i~~retal'Y of th{~ Army pursuant to paragraph 35.

:t5. De8ignees of the Secretary of the Army.
h'l'sons nQt othe,rwise eligible for medical {>,ft.re
may J'N~l:',jv". such eft.t·c whl:'.n they lire dC'signated
1'''1' tlJis purpo"e by t.he SecretlU''y of t.he Army,
Sueh desi~Iw~~8 will hI' eharged Hate, 13 or F or
the out.patient rate, whichcvel' is npplieablc, ml
1m;,,; sf_wciiieally otherwiRe autbori;:w,d by the Sec
Ivtal'.\". [It the event the Secretary aut-horizt's the
furnishing of hospitnIization with no l'pimulll'ge
IEWllt therefor, a charge for subsist.t:']]ee will Iw
(·ollp(,.ted locally from the individual llnh'~'-S the
S"eJ'cfnry nJRo waive.q these clmrgps.
*:m.1 Pre-adoptive children. plld;:r the pnlli
"jons of parilgraplJ :;r;, tlH:>, S',('l'(·tary of 11K' AJ'lll'y
lills authorized pre-adoptive ehi]dl'pJ! of fwtive
,tntv and rl;'tired membcrs of the Ilniformed se!'v
1('('; to rccl·i\·e medical care in Army mcdica,] facil
ities unt.il Uw adoption is finulizf>tl and they
IlI,pomp pnt,it](,d to care under chapter :'l!'i, title 10,
liS ('ode. Care will be provided unde!" the RllHl(>

"')\Hlitiol]s allt! suhject to t.hp SHtlC charges as
would apply to allY depplldent entitled to Ilwdical
,':11'(' in sudl faf'-ilitieR.

fl. Commandem of Army lTwdi('al t.retlt.JUpnt
ftwilities am dcJegat(';(.l responsibility for deter·
Illillitlf.!; whethe.r an individual child falls within
tlli~ I'hl~'}i (If Se<:~l"et:tl·iRI de-qif.,>nc.-.s, a.ft.('J" approval
on ~Hl iwliddnlll Iiasis by the loenJ S1;·ftfl' ,rud~n'\

:\ (\ V(leat~·.
u. To apply -for medical cure :fOI' a pnHtdoptive.

child :lfi a Hocl'etal'Y of the ..Army designee, the
,,]JOlISOl' nfllst suhmit it reqlH'st to the lJ]NlieaI
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fadlit.y e<:lmmander wit,h th(", followillf.!; informa
tion Rnd doeumentation :

(1) The name and dut.e of birth of tIl(' pro
sl'PGtive adoptee.

(2) The sponsor's Imnlt," gra,h'. soci~ll s,','u
I'it.y nnmber, nnd orgnnizat.ion, 01' nddn',"" [01'
J'(·(ireNt

(3) A notarized, admowledgf'il, or photosiat
('opy of f.he legal de~\ree or other in,.;t.rnnw.nt is
,';\led hy a eonrt of law or adoption :lgene.y whieh
awunle,d custody for the purpose, of adoption.
(Appro\c:tl will Hot be grant.eel without such all
official document.)

(4) The date of placement and eXjlf'dc({ date,
of fimtl adoption.

c. If the medical fadlity commall(h~rdptN'minps
that the child fits within this c1a."$ OT Sf\i~l'darial

d.esignees, he will forward the appl1cation to t.he
[oelt! Staff Judg... Advocute Tor verifieation of t.he
d"lt'rminlltion. If verified, the appli(,~'lt.ion will be
so annotated by the Staff .Judge Ac]voC(tU>, and re
t,amed to the medical facility commander. A eop)'
win be provided the sponsor and the original re
tained by the medical facility until the adoption
is fimd. It lIIay then he destroyed.

d. Responsibilii,y for approval will not be dt'le
gated below the medical facility commandcr.
36. Certain personnel evacuated from one area
to another. Persolllwl who for medical rc,asonS
llTe evacuated from an area in which tlle51 are eli
.rrihle for medical care to an area where they are
not otherwille eligible for such M,re will be ad
mitt.ed to or furnished treatmt'nt at medical trNtt
mElnt facilitif>-s to whieh evacuated or while en routt~

t.lwreto when medical care is deemed n(,{,"''.'>.''lnry.
Cam should be furnished unde-.r t.his paragraph 011

a tf',mponu-y hasis only until :mch time aK appro
prilttf\ disposition can be aC<'.owplished.
37. Civilians in emerKency. a. Any jl('l'SOH is all·'
thol'ized elJl'e in an emergency ill order to pn'\'cn1
lUHIllC suffering or loss of life. Spe pa.l'ngrallh :1.11'
for t'xt;e.nt ofeare.

b. Chargf'S for lIwdienl care un(}(\r this par:1
graph will be at, lillte B or F or the out,patient rat(>.
which ever is applicable, except wlwlI the patient
is defenninoo to be medically indigent, the c.om
mauder may waive the (',liar-goo. For the purpose of
t,hi:; n·.glliation, It person who has insuHicieut in
('ome to lHN't, t.h,· COBts of n&~e..<;."ary medic}!1 care
:lllt! Sl'n'i(','s is cOllsid('I'p,1 tjl he Ilwdieal1y indigent.

;~ Fd);-uary 1972

:)7.1 Volunteer subjects in approved Depart·
ment of the Army research project.... Volul1
U'el'S undl'r the provisions of AU 70 2;'l are aa
thoriz(~d all Ill'el.,;sary mpdieal ('{Ire- for injury or
diC:(','lse whi('"h is the proximnte I'('sult of th,-'il'
J,artleipation in slIeh projPds. ()[edieat ('at·p for
eiviJian employees who VOhlllh'~1" amI \\·lm pCl"
f0l1n duty us It volullt.,PI' during tlll'ir \'('gul:ll'Jy
sdwdnlt'd hlHr of duty wi]] 111' pl'OI·ith'd ill au'()rrl
alW(\ with pflragl'npll 1:3.)

37.2 Secret Service Special Agents (examina
tions). Fpon presentation of written l\llthol'iz:l
{.jOIl, Seel'l'.t Sen'i(:(~ Spe~~iltl Ag\,nts lHay he pro
vidl'd !'Outine allnllal llwdie-Itl f'xftminations iu
Anll}' IllNlieal trea(.nwlIt fHeiJities on a reillllmr;;
ahj(~ !l3."i.". Examinal ion" \Yill hI' cOlldHekd am]
l'l"'onlNI ill the same lnllllllCl' ftB l'ouJ"ine :mHlIal
Ilw,lieal l'x!lJllinations for ArlllY oftie<>\'S pX('('pt
that tlH'.Y \\·jJlbe eonduch·d on an outpatient. hasis
olily. If hospit:llizntion iB eonsitlel"p!l dN;il'able in
eOlllwetion with the l'XlIlllinatioll, a sl'al"'lllcut to
that pfl'p"J wiJ1 he cntpl"ed in it"1ll 72, or 7;) of tll('
SF SR CRl'pott of M(·dieaT ExaminatiOll), as up·
propriah'. (hw copy of SF SS alld SF 03 (Hppol't
of )Ipdieal I-liBtory) foJ' Jlwdi"1,1 eXnllliJlat,ion::;
prO\-id('(l t1l('l';l' ngpllh; will he fOl'wnrded to the
Chid'. rllited StMps SP{'TCt S('!'viee, 'l'reit:mI'Y
J)"IHll'tnH'llt, ~rashingt(lll. DC 20220. Chnrgps Tor
e:;;alllinations will be eollpeted by 'l1w Surgeon
GpI\('l'fll on I'('(·"jpt of DD Form 7A supported hy
It <"op:\' of the IIl!tlJOrii:atioll for nwdie!\T cxamina
t.ion.

No/". :-,"' .\l{ ]·-4 f"r ""nn'iJlllH"·s:l1,l" me,tkal :';\llll,urt
I'r",-idpil Ill" r~ X""rd :-;"r'I'i<',' in nUl pcrfVI"llJ(IJl('l-' of
jt.~ prnt('din' l"·"p"ll~jl.jtit~, f"r t!le Prl'",i(],·nt.

37.3 :Federal Aviation Agency (FAA) Air
Traffic ConirollerR. 11. Upon tIw Wl'iUNl reqllPst
of F.\_\ Ivgi'Jlla] J"f'I'I'P~l'nta!in's, dl\o;;i!:-'1wted
AI'III~· hospitals aI'(, !\ut.lJOrizetl to provicle the
folhHYing" BI'TVief's to Air 'l'rnffic Controllers who
are nmkl'going 11 phy.~i"fll ('x:lIUinlitioll by an
J' ,\A phYBieian;

(1) Chest X-rays.
(i!) El('ch·ocfu'diograplls.
(3)A.udiograms,

~. The Ann)' llOspital eomm:lm!,'!' will not rClld
OJ' enllua.t.p the l1:'sI11t~ of t.hese f<>sts. R('snlts will
hl'. fonvanled dit'eet hl the FAA Hrg-ioJlal OJ1ie(O
al·I',mging for thp pXlllllinat.ion.
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*0. Sen'1ccs provided will he repOl"te~l to
HQDA (DASG-RMF) on DD FornI 7A sup
pol'[{~d by a eopy of t-lle l1.'que.st fot, the servICt's.
37.-1 Job Corps and Volunteers in Senice to
America (VISTA) personnel and applicantR. a.
Job ('orps. Ppon prcsPllbttioll of ,fob Corps FOI'I11
;'lO:l (.\ uthOl'izatioJl foJ' M('tli(~a 1 FitHe"s 1<:Xl1 mina
tion by a. ]<'r<1el'<ll F'l<:ility), ,rob Corps Fot'm 50;'
(Anthol'ization for f!oBpitaJization hy a FNlcl'al
FH('ility), or ,Job COI'PS 1"0(']11 :w7 (:\~lthOl'jzati(}n
foJ' Out.p:ltient CaT" and ~('ITi,',·s by a F<'dpml
F:I"ility) ."jgll('rl hy [Ill appropriate Olfi(·j;tl of the
.Job Corps, .Tob C\lrps apl'lii':mts for Pll!'llllnwnt
and .lob Corps NHol\('CS may 11<' provided the fol
lowing' spl'\·jc('s ill Armv medir:al treatment. f:w.ili
Iips [IS hrlH'fi"inrjps of tlm Offi,,(' of Economic
Opportunity:

(1) .Tol, ('0),/,8 apjili"f/};/" /rl/' I'iii'ol!n;cilf.
I'I'('-CllrollflU'lll Illvdi,·:tl "";llllill:ltioIlS [lnd
i I IllnUllizat iO)ls,

(~) Job ('OFF" eii/'UI!N_•. Ho~pitnliz~ltion.

olltpn/i('llt IllPdil'fI] (l'('[11m,·llt. PXflllJillati()fIS. an,I
iIHllnmiznt.ioIlS. 1)(mhtl ram' will nul: he' pro
\·idf'd ('xc-cpt i'm")'g(')]('.\" jI'P~ltll""lt tn r"lif'n~ pa,in
and snffprin.!:!,",

h, VISTA . .\ppli":lllfs fflJ' '>lllphl.\'IlWnf". by
V1ST.-'\. and VISTA pCr~()lHH'] Hlay be jJJ'oYi<lul
thc following scn-iN'>' in ArlllY lIJedi"nl treatment
fa"iJij-i t-." as bl'lwfi'+lI'it·s of till' Offi,·" of lf~("(lIloll1ii'

Opporhm ify :
(1) ~tJ!l,'h·ll"h ji)( I'JiIF'oyml'iif /;!J 1'18/.1,

l're-pll1ploYIlIl'Jlt J1Jedira] {'x:llllinalioll of VISTA
Form ;16 (.\ut-lloJ"ization for Metli('nl E\:amilw
tion and Calv h,v a Fede!'al Facility) sign(·d hy
an a ppropI'int~\ V lS'l'A offirial.

(~) rlSTA 7wl'Mm1id. nospibdi%~!1i,)ll. out·
patiellt. ITf"dir[l1 t!'f'atmront. ('xaminationR. Iln~l im
lllunizations. D"Htal ean·' will not he 'providt·il
l'xrf'pt, CllI('I',!!f'f1i'y tn'nt!1lPJlt to l'eliere j)flin and
suffering. Hospitalization and ()lIt.patient medieal
treatmcnt DJay be proy-jr]l'd upon prf'Rrllta1ioJ1 of a
"Hlue ero:".'> alld nIllt.' ShiPld Irlpl1tifi('a'l'in\l Ca]'(l"
nt/wI' n.llthorii:e~l sen·i(~(>s lIlay he pro\'ided upon
]ll't'>'(,lltatioll of VIST,\ Form ~)(l.

c ••<"m'I!1,f"('8 (J.I'(li!Jl1Jl(' rtf AOTiul FOi'N'.~ !:'.uIJiii'l

1,;)1/ roul Enli'tOl"e Sfrdioii.~. rpOll pN,splltntinn of
Joh ('orpR Form !'iO:~ or VISTA Form :If( male
.Tob COI·rS applie:lnis and male VISTA flpplirlJnts
may he provi(kd j,n··,·.mploYJJlpuf. JIledical pxam
illations 111ld illlllJ\l\lizatiolls:lt ArJlled FOJ'('('s Ex:-

:Jt.:t
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nmilling and Entrance Stations (A::FEES) ",hcm
in the opinion of the AFEES (',omm~mdcr tIle C3

pahility cxi:-;t.,.,.
d. R,.medialJ!e phy8Wal defat~. "Cpon pn:s('ll

tat ion of appropriate authorization form ~jgn\'d

!,'y n .Job Corps or ViSTA physician, surgery or
allier h'l'ntllU'nt T(>(luired to corr-cd:. rCllwdiahlc
physieal defects o( Jou Corp,,> cnro1J('{'.s anu
VISTA pt'r.solllleJ may be pnn-ided in ..lrlllJ JJwdj
('al tn'atmcllt IaciJitif'B if within the~ profe::;::;iolluJ
jmlglllcnt of the medical officers concerned sll<'_h
f rea/mc.Hi is iJldicated and tlw rf'<tuired !'C;:iOlll'f:l'B

arc available.. The authorization form should <'·Oll

tain a statement that in the opinion of the author
izing physician the condition will illtcrfere with or
suhstantially impede the training or :future pJ1l

ployability of a ,Tob CorpOirwm or "ill seriously
intA\dere with a. Y1STA yolunlcl'l":-; peJJormarwe
of duty.

c. j((jloi'fi! to The Sa'',qcO/l, f/('il/'l,al> IIoslJital
j;<;atioll, olltpatient care, examinations nml im
lLlunizat.ion:;; furnished will be rl'_port<-'tt to The
~Ul'g('onGeneral on VD Form 7 or 7A snpportetl
hy a mpy of the ,Tob Corps ot" VISTA {onn au
thOl>izing; Uw sl'n·icN" In the cns(' of YISTA 11(',1"
,~OllJlel provided hOi'pitalization or' ontpatient
(n'atml'llt on the basis of their DIlle eros:;; ltnd
Bhm Shield IdeIltification Card, the VISTA
identification number or the pati",nf. will h(' shown
:1 ft('1' (lw nllllW of the pati('nL in Itelll ;'j of the DD
Form 7 or7A,

f. Ill!Il8ficiaric8 of the lJw'clta oj EiliploYft'I5'
f'olnp!i!8ation. Afkr lx'rmilllttion of their duty
with the Job Corps or VISTA, th,~';(\ llf:rSollllel
an' eligiJJle fot" BlJl'eau of EmpJoy<,I'S' Compensa
hon Jll'nefits. To c,-.;t;\blish their eligihility for tJlt'.so
benefits, Anny medical trel1tment facilities pro
vidillg treatment to such personnel will, upon rc
'Iuest, complete tIll' llletlicnl c('l'fillcate on BEU
Form CA-,2.
;J7.5 US Nationals in foreign penal institutions.
1~:S nationals .<>erving with, ellJployed by, 01' tlCCOII1_

pallying the _1.rmeJ Foret's out-tiidc the l.Tnited
;-:bl('.'\ and its pos,'lf'BsiollS, and their dependents,
wll('n confined in foreign l)t~HllI institutions fire
a.ut horized mcdical care of the type. a.nd (lua.nt.ity
flll'llish(',,1 prisoners in 'es milit.ary eonfiut'ment
(An 27·-1)0).
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*37.6 Social Se.curity beneficiaries. Deneficiar~

iI'S of t.he Socia.l Security JI",;alth InsHranCt', Pro
gram for the .Agctl CM('dican~) Illay he provided
hospitalization in ;\rm.r IT)('dical treatment f:wiJ
itit's in an cHlergpl\(''y to pn'l"cul ulHluo suf}'l'l'ing'
or ]o;;s of life. '.I'll(' ~ol'ial ~t'ellrity .\dlllinistra
tioll ':-; 10<'11 I ollie,.' will he nn( iupd as ."o<m as po:-sihle
afkr ('!ll(crgeJley 'hIHll;;."ioJ.l of om' o( !Iwil' !Jl'1J('
ti,'ilU'i"s. The ;-';o('ial Sl'em-ity _\.dlllillistralion l.';1l!

l'a.\" f'~r o.:are fllrnlslll'd iT:; ll('ndici:u"ics in a F,'d
pml hospital only dlll'ing the lWl'io({ of tltl' CIlH'l'
i!('lley. The patil'llt or n,,~pollsihk family lllcml"'r
'I·ill lw iJlforJlwd of this aDll will be It(hised thnt
a!T:mgl'llll'nts should he made, wilh 11 eivilian hos
pital wbieh purtieip:th'Oi in nil' :U('diearc ProgTHlll
so that tJle pHtj(';Jlt call be trallsfprrr,d as H00ll a"
his l'Olldit-iOll has impron'd to the exkllt that, 1m
('an 1)(' lllm'cd. Collcdioll for the pati('nt's s1lart' of
the cost of hospitalization uuder the },f,,(lie:ll'(';
P!'ogram win he a lllatt{'r ktweell the pati('llt awl
tIlt" 30eial St>purif)' _Aclmini:·;t.ratioll and no ('ollp('
tion willlJe made from these patjpnt:-; hy the ~hHlY

ho:"pital. Ellwrgnuc,Y llOspitll.lizal,ion of So('i:LI :";e
('_llrit,y bpJlefieiaries will be l"\'lJO!'t<.,a to H(~l>-t

(D~\SG---H:M'Ji') all D1) Form 7. 'l1ds pamgl'apb
tlops not apply to dl'pendents and l'etimd llleJllh('I",.,

who arc entitled to ('are in uniformed :wl,\·i('cs
faeilit.ips. Such persons are provided cam as 1l11i.

fOl'llwd s('l'vic('s b('!J('fieiaries ulluer tIle l)l'ofi"ions
of pa.mgmph 11 of t.his regulation amI paragraph
1-(;, AR 40-121.

37.7 Domestic servant." outside the Fnited
States. Army Ilwdieal treahllent f:wilit·jes IW:lkd
ont!<ide the l'nit.ed States arc authorized to pro
"ide tIll' following Ilt'(ll th llleft.sun'," w ithout (,llar~e
for dOIllt'stie S('nallt$ employed or to he emplo'yl~J

lJy military and eivilj;Hl Pl'I':"OIllH'J of 11m ])ppurt.
nWllt of D"ff'Il.'it,:

a. Pre-elllployment health c,X.;LlIlillatioll.-;.

b. Periodic communi"abJe disease ,h'tl'diun
(~xanl..inations.

c. lllllnmlizatiolls.
37.8 Underprivileged children partieipatjn~ in
the President's Youth Opportunity l)rograms.
'VIIt'n Jll('Jical support, is not a.vailable from otlu'r
SOlU'ces, eertain limited. medical SI~l'\·it~e.<; rna,y be
provided underpridlcgt>d children participating

14 February 1972

ill th(~ Pl'f'.sident's YOllt,h Opportullity Program in
Arm" f!trilities all it rI'"imbursahl"" haBis in fle-eord
anee'wit.h the provisions of chapkl' 0, AU 28-HL
*:37.9 Micronesian citizen~. ~1ieron('"ian eitizell;';
rderred to US Army Tripll'r Ht>nt~rIlJ Hospital
for f;p('ci:tliZl~d tn'atnwnt by tlll' High Commis-

C 26, AR 40--:1

sioner, Trust Territory of the Pal'ific Islands, WilY
be pn;"ided hospitalization and outpatient t.reat
lIlE'nt Ill> jl('lwfieial'ies of t,h(\ Tl'u,;t, Tl'rritory of til('.
P:wific Islands (a Federal ugr-w'y) at t.lw Intr-r
dpj!fll'tll}('nt:ll rate and olll'p:ltient l'flte, ref'ppe
Ii v1'1 y. Collef'! iOll will he llI:Hk loetlly.
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SECTION IV

DISPOSITION OF PATIENTS FRO)f
ARMY MEDICAL TREATMENT FACILITIES

C 24, AR 4tk

:l8. General policies. a. Prior to dis]losition. all
Army military patients will be evaluated for
retention in the military gervke. In addition.
each member will be evaluated under such
special gtandards as may be applicable in his
case (aviation, diving, ait'borne, special forces,
etc.). Di8position.s to a duty status will take
into consideration the long-range effect, if any,
upon the health and well-heinl{ of the patient
after his return to his regularly assigned job.

b. Medical officers wiJ! not designate a partic
ular medical treatment facility for use by
patients who require follow up examination
after their disposition unless unusual profes
sional considerations dictate such action.

r>. Except under emergency circumstances a
patient will not be granted a pass or leave when
absence will in any way delay his disposition.

*d. Army military patients who [Ire admin
istratively unfit for retention will be procefised
in accordnnce with proccdures contained in
appropriate ,'.dministratlve regulations s\lch as
AR 635-100, AR 635-206, and AR 635-212.

e. Patients who normally \-"ould be dis
charged from the hospital on Sundays OJ' holi
days will be discharged on the preceding" \vork
day, whenever fillCh earlier discharge is not
medically contraindicated.

/. All admjnistrative actions such a:o; requests
for duty assignment, medical records, line of
duty determinations, and medical bOflnl proc_
essing will be taken as qlliekly as possihle in
order to expedite the eventna] disposition of
military patients.

,g. Xo patient will be retained in a medical

AGO 3H6A

treatment fflcility wiely for the purpOfie of
completing [h'ms 35 find 36 of DA Form 8-118
(l\'1erlicai Board Proeeedingsj (para 450).

h. When efforts to dispose of a patient are
not fillccessful, hif.: case will be hrought to the
attention of The Surgeon General. ATTN:
MEDDD-OH.

*i.. Convalescent leave may be granted in
accordance \,,'ith paragraph 8-3, AR 630-5, and
Part K, Chapter 5, Volume 1, .Joint Travel Reg
ulntions.

:39. Return of oversea Army military patients to
COXUS for medkal reasons. Major oversea
commanders may return military Plitients who
are members of t.he Army to CONUS for
medical reasons when they det.ermine t.hat such
action is in the best interests of the Army and
the patient.

n. The major oversea commander concerned
will determine whether a patient being
returned to CONUS under this pamgraph will
appear before a medicD.l board prior to evacua
tion.

I). If hospitalization or active medical !'mper~

vision is required while in a travel status, the
patient will be evacuated through medical chan~
nels.

('. If hospitalization or active medicnl .<:.uper
vision is not reqnired ,,,hile in a trnvel status,
UlP patient will be returned to CONUS through
reglllfir admillistrative channels by the most
r,xpeditiolls means.

*(1) As soon flS it ifi determined that such
a patient is to he retllrned to COKUS, a reqnest
for hospital designation will be submitted as
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SECTION V

MEDICAL CARE AT NAVY OR AIR FORCE MEDICAL
TREATMENT FACILITIES

C 24, AR 40-3

prescribed by the major oversea commander
concerned to The Surgeon General, ATTN:
MEDDD-OH, Department of the Army, Wash
ington, D.C. by electrically transmitted mes
sage. The following information concerning the
patient will be included in the message:

Ca) Name.
(b) Grade.
(c) Social Security number.
(d) General area where the patient pre

fers to be hospitalized. (In putting this ques
tion to the patient, it should be emphasized that
his transfer to a specific hospital cannot be
guaranteed.)

(e) Diagnosis.
(f) A statement indicating whether the

patient has appeared before a medical board
convened in accordance with paragraph 41.

(2) The Surgeon General in re:'lponding to
requests received under the provisions of (1)
above will use the following codes for the pur
pose, of designating the CONUS destination
hospital:

Cod~ Hospit<J./

Reed _ __ Walter Reed General Hospital
(3401.01), Walter lWed Army Medi
cal Center, Washington, DC 20012.

Forge Valley Forge General Hospital (3416),
Phoenixville, FA 19460.

Brooke Brooke General Hospital (3410.01),
Brooke Army Medical Center, Fort
Sam Houston, TX 7823,1.

Bmont William Beaumont General Hospital
(3411), Fort Bliss, TX 79920.

Fitz _Fitzsimons General Hospital (::l412),
Denver, CO 80240.

Lman _Letterman General Hospital (3415),
Presidio of San Francisco, CA 94129.

Madigan __ Madig-an General Hospital UI411), Ta-
coma, WA 98431.

Womack Womack Army Hospital (3155---01),
Fort Bragg, :-JC 28307.

Martin . ~1artin Army Hospital (3150-00, Fort
Benning, GA 31905.

*Whcn hospitals other than the oncs listed above arc
designated by The Surg-eon General, the name of the
hospital and the installation will be used. In cases
where a hospital is not a named hospital, USAH (name
of installation) will be used. The CONeS destination
hospital will be listed as an information addressee on
the message.

*(3) The patient will be transferred as
soon as possible after receipt of the hospital
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designation from The Surgeon General. Orders
issued by the oversea commander will a.'1Bign
the patient to the medical holding unit of the
hospital de;.;ignated by The Surgeon General
and will cile ACPATT. Reporting date will be
computed in ac('ordan~e with AR 680-I.

(4) Commanders returning patients to
CONUS under this authority will not grant
delay en route or leave when such action is
medically contraindicated. The medical treat
ment facility commander who initiates action
to return administratively a patient to CONUS
will determine whether leave or delay en route
is medically contraindicated.

(5) The major commander will assure that
the medical treatment facility in possession of
the clinical records and the unit in possession
of the health and personnel records are notified
of the CONUS hospital d€signation. These
records will be forwarded by the appropriate
custodian to the designated hospital by airmail
and, in addition, in the case of individuals
returning by MSTS, a copy of St.andard Form
502 (Clinical Record-Narrative Summary)
will accompany the individual for use by MSTS
medical officers. The clinical record cover sheet
will include the name of the designated hospital
in item 28 and will contain in item 25 the,fol
lowing statement:

Returnf~d to CO~US under provisions of paragraph
390, AR 40-3, with days delay en route or leave
authorized.

d. When an Army military patient ill hospi
talized in an oversea command and his home of
record is located within that oven;ca eommand,
he may be retained in the ovenJea command for
medical treatment and further dispo:'\itiOll
(including separation), provided the military
medical facilities available within the oversea
command can adequately meet his needs.

*e. Evacuation orders on officer patients
should receive distribution shown in paral!:r~lph

d(2) under Special and Letter Orders, Table
1-1, AR 310-10. In the case of Army Medical
Service otlicer:'\, the copies listed in column 4,
table 1-1. AR :UO-IO, :'\hould be forwarded to
The Surgeon General, ATTN: MEDPT,
Department of the Army, Washington, DC
20314.
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71. For whom authorized. Subject to the
restrictions referred to below, the personnel
listed below will be provided medical care when
available at Navy or Air Force medical treat
ment facilities. Medical care will be provided
when such facilities are more readily available
than medical treatment facilities of the Army.
Determination of availability of facilities will
be made, except in emergencies, by the
commander or person in charge of the individ
ual requiring care.

a. Members of the Army included in para
graphs 7 and 8 subject to the restrictions
contained therein. (Authorization for medical
care referred to in paragraph Be will be
obtained from the appropriate authority by the
Army administrative unit or, where Army
administrative units are not established, by the
Army medical facility designated to assume
adminilltrative responsibility in accordance
.vith paragraph 74a-.) The term "administra
tive responsibility" will include, but not be lim
ited to, the following:

(1) Necessary professional medical evalua
tion and assistance.

(2) Notification to the patient's parent
unit and (when applicable) temporary duty
organization.

(3) Morning report accounting, pay and
allowances, and other personnel functions for
patients assigned to a medical holding unit;
and these same personnel functions except pay
and allowances for patients attached to a
medical holding unit.

(4) Arranging transfer to another uni
formed services facility in appropriate cases.

(5) Issuance of any neces3ary orders for
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further travel upon completion of hospitaliza
tion.

b. Members of, and designated applicants for
enrollment in, the Army Senior Reserve
Officers' Training Corps subject to the restric
tions outlined in paragraph lOa.

c. Applicants for enlistment or reenlistment
in the Armed Forces, including applicants for
enlistment in the Reserve components thereof,
limited to the following:

(1) Necessary medical and mental exami
nations.

(2) Hospitalization to determine medical
fitness for military service.

(3) Emergency medical care for acute ill~

nesse" and injuries suffered while awaiting or
undergoing processing at recruiting main sta
tions or at Armed Forces Examining and
Entrance Stations.

d. Registrants under the Universal Military
Training and Service Act limited to the types
of care referred to in c (1) and (2) above.

e. Applicants for appointment in the Regular
Army, and Reserve components including those
members of the Reserve components applying
for active duty subject to the restrictions
contained in paragraph 20.

f. Prisoners of war, retained personnel, per~

sons interned by the Army, and other persons
in military custody or confinement.

9. Civilian seamen in the service of vessels
operated by the Department of the Army.

h. Civilian employees of the Army limited to
those occupational health services authorized in
AR 40-5.
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i. Retired Army members subject to the
restrictions outlined in paragraph 11.

j. Civilian employees (including former and
prospective employee.',> of contractors of the
Department of the Army limited to the types of
care referred to in paragraph 27d.

k. Individuals who suffered personal injury
or contracted disease in line of duty at a time
when they were members of the Citizens Mili
tary Training Corps (para 9).

I. Rescinded.

~. Army National Guard technicians
(civilian employees of the Army National
Guard) assigned or to be assigned nuclear
weapons duties at missile sites limited to
medical examinations reql1ired by AR 611-15
when it is considered that a medical evaluation
will assist in determining suitability for such
assignment or continued assignment.

Note. When a psychiatric evaluation required in con
nection with the medical examination is made at a naval
medical treatment faciiity, and it b detcrmin{'d that the
technician is not mentally or emotionally suitable for
assignment or continued assignm{'nt to missile site
duties, an additional evaluation by an Army pSj'
chiatrist will be scheduled to corroborate previous ps~'

chiatric findings and to permit the Army psychiatrist to
appear at any hearings held in the pvent a technician
appeals the decision made in his case.

*7/,. U.S. nationals confined in foreign penal
institutions (para 37.5).

72. General policies. a. For the method of
assigning or attaching patients to Army admin
istrative units or other designated Army organ
izations upon admission for. during, and upon
completion of hospitalization, and the manner
in which they will be carried on administrative
records, the pertinent provisions of paragraphs
3.1 and 74 apply.

b. Medical care and adjuncts thereto will be
provided in accordance with the instructions of
the military service providing the care.

c. Collection of subsistence charges from all
Army officer patients will be made locally by
the Navy or Air Force hospital.

d. When general officers of the Army on
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active duty are admitted to or released from
Xavy or Air Foree hospitals, the commander of
the general officer's assigned organization will
be responsible for submission of as much of the
information prescribed in paragraph 3.1f as is
available. For admission to such hospitals, only
the information indicated in paragraph
3.1f(1) (a) 1 through 5 is required.

n. Army administrative units. *When deemed
necessary and concurred in by the service
concerned, CONUS army commanders will
establish Army administrative units at Kavy or
Air Force hospitals from resources available to
them. CONUS army commanders are author
ized direct communication with the Navy or
Air Force commander concerned for this pur
pose. An Army administrative unit established
at a Navy or Air Force hospital will be
assigned to and integrated with the nearest
MEDDAC.

*a. A88i[lnment. Enlisted duty personnel
will be assigned to Army administrative units
by the CONUS army commander concerned.
Army Medical Department officer duty person
nel will be assigned by the Department of the
Army.

*b. Cornmarul.
(1) The commander of an Army adminis

trative unit will be responsible to the appropri
ate MEDDAC commander for the operational
functions of the unit, and will be responsible
for compliance by the unit with station orders
and/or regulations of the Navy or Air Force
hospital.

(2) The commander of the Army adminis
trative unit will act as, or will designate a sub
ordinate officer of his unit as the commander of
the medical holding unit.

(3) Army personnel at a Navy or Air
Force hospital will be subject to the military
authority of the Navy or Air Force
commander, but will be assigned or attached to
the Army administrative unit for administra
tion. Military control of sllch personnel nor
mally will be exercised by the Navy or Air
Force commander throngh the commander of
the Army administrative unit.
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75. For whom authorized. Subject to the
reHtrictions referred to in paragraph 71, the
penmnnel listed below will be provided medical
care when available at Federal medical treat
ment facilities other than those of the Armed
Forces (hereinafter referred to as "Federal
medkal treatment facilities"). Medical care
will be provided when such facilities are more
readily available than medical treatment facili
ties of the Armed Forces.

a. Personnel enumerated in paragraph 71a.

(1) When general officers of the Army on
active duty are admitted to or released from
Federal medical treatment facilities, the
commander of the general officer's assigned
organization \vill be responsible for submission
of as much of the information pre"eribed in
paragraph 3.1f as is available. For admission to
such hospitals, only the infonnatioll indicated
in paragraph a.1f(1) (a) 1 through 5 is
required.

*(2) Authorization for medical care
referred to in paragraph 8r will be obtained
from the appropriate authority by the Army
medical facility designated to assume admin~

istrativc n~sponf:;ibilityin accordance with para
graph 76a(2).

*b. Personnel enumerated in paragraph 71
f>, c, d, f, h, j, k, l and In.

c. Personnel enumerated in paragraph 71e
who require hospitalization to determine
medical fitness for appointment.

d. Personnel enumerated in paragraph 71[1
limiter! to care in medieal treatment facilities
of the Veterans Administration. (Such person-
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nel when furnished care in hospitaLs and out
patient clinics of the Public Health Serivce are
benefidaries of that service.)

c. Retired Army members (para 7li).

(1) Prior to 1 January 1967, limited to
eare provided in ho:o:;pitals and outpatient
clinies of the Public Health Service, except that
when requested by the Department of the
Army. retired Army members placed on the
Temporary Dii!ability Retired List may be fur
ni.<\hed required medical examinations at
medical treatment facilities of the Veterans
Administration.

(2) On and after 1 January 1967, retired
Army members may be provided inpatient and
outpatient medical and dental care for non
service-connected di:o:;abilities in Veterans
Administration facilities as Army beneficiaries.

f. Foreign nationals who are members of the
Army of one of the NATO nations listed in
paragraph 2511(1) and who, in connection with
their official duties, are stationed in or passing
through the United States.

g. The dependents (as defined in para
25a.(lO») of the individuals described in f
above (limited to care provided in hospitals and
outpatient clinics of the Public Health Service).

76. Manner in which care is provided. a. Ordi
narymedico,l care.

(1) Except as indicated in paragraph 75a
and e, and b, C, and d below, an individual will
not obtain care from Federal medical treatment
facilities without obtaining prior authorization
from his commander. If the commander deter-
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mines that the individual requires medical care,
he will prepare DA Form 8-267, in triplicate.
This form will be addresKed to the officer in
charge of the Federal medical facility in \\'hieh
medical care is desired. The patient will present
the original and one eapy of the form to the
facility when he applies for treatment. ('fhi"
reQuire-ment does not apply in the case of mem
bers of the Army who apply for medical care at
medical facilities of the Public Health Service.)

(2) If the officer in charge of a Federal
medical treatment facility accepts the Army
beneficiary, the commander of the patient will
notify the appropriate CONUS army
commander or Army oversea commander or the
Commanding General, Military District of
Washington, U.S. Army, within whose terri
torial limits the facility is located, who will
assign an Army medical treat.ment facility to
assume administrative responsibility for the
patient and will advise the officer in charge of
the Federal medical facility of this assignment.
Administrative responsibility will include, but
not be limited to, those functions specified in
paragraph 710, (1), (2), (3), and (5) and the
following:

(a) Preparation of necessary individual
medical records (AR 40----400).

(b) Seriously ill and death notifications
(AR 40-2).

(c) Arranging transfer to another uni
formed services facility (or to a uniformed
services facility) in appropriate cases.

b. Emergency medical care. In an emergency,
when the urgency of the situation does not
permit the preparation of DA Form 8-267 by
the patient's commander as prescribed in a
above, authorized personnel may be furnished
medical care without sllch request for treat
ment at the discretion of the officer in charge of
the Federal medical treatment facility. The
patient's commander will prepare DA Form
8-267, however, as soon thereafter as possible
and forward it to the Federal medical treat
ment facility. At the same time he will notify

66

27 April 1971

the appropriate CONUS army commander or
Army over~ea commander or the Commanding
General, Military Di"trict of Washington, U.S.
Army, aH stated in n above.

c. AIJst'lit from stotion. Authorized personnel
when absent from their duty stations may be
furnished medical care at Federal medical
treatment facilities without obtaining prior
authorization of their commanders and without
DA Form 8-267, at the discretion of the officer
in charge of such facilities. It is the responsibil
ity of the patient or someone acting in his
behalf to notify his commander of this fact so
that his commander can comply with the
requirements of b above. When the officer in
charge of the Federal medical treatment facil~

ity is unable to obtain the required DA Form
8-267, he will state on the voucher for each
such case that he ascertained from the DA
identification card in posses"ion of the patient
that he \\'as a member of the Army at the time
medical care was furnished.

d. Co,re for retired mcmbe1'l; in Veterans
Administration facilities. DA Form 8-267 is
not required for medical care obtained by
retired Army members in Veterans Adminis
tration facilitieB. Identification will b, by
means of DD Form 2A (Ret) (gray).

77. Utilization of Federal medical treatment
facilities. If it is necessary to utilize the serv
ices of such facilities to supplement Army
medical treatment facilities or Armed Forces
Examining and Entrance Stations, the
commanders thereof may obtain such services
on their v.'!·itten request direct to the officer in
charge of the facility concerned.

78. Rates of compensation. Payment for inpa
tient care will be made at the inpatient rate
pre",cribed by the Bureau of the Budget for the
applicable fiscal year. Payment for outpatient
care will be made at the rates prescribed by the
Federal agency furnishing the care except in
the case of members and retired
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83. For whom authorized, Subject to the
restrictions referred to in paragraph 71, per
sonnel listed below will be provided medical
care, when available, from civilian sources at
the expense of Army funds. Care by civilian
sources is authorized when it cannot be pro
vided by medical treatment facilities of the
Armed Forces or by other Federal medical
treatment facilities, except as indicated in h
below which pertains to hospitalization for per~

sons interned by the Army.

Note. Except as provided in f below, retired Army
members are not provided civilian nmedieal care under
the provisions of this section. Such memberg are au
thorized civilian medical care under the provisions of
AR 40-121.

a. Personnel enumerated in paragraph 71a.
Such care will not be authorized for pet'sons
who are absent lDithout authm·ity.

*b. Personnel enumerated in paragraph 71b,
C, d, g, h, le, and n. (That portion of this sub
paragraph which cites paragraph 71b is retro
active to 17 April 1962.)

c. Personnel enumerated in paragraph 71e
who require hospitalization to determine medi
cal fitness for appointment.

d. Foreign nationals who are members of the
Army of one of the NATO nations listed in
paragraph 25a(1) and who, in connection with
their official duties, are st.-'ltioned in or passing
through the United States. (Tlds provision i.e;
applicable to authorized civilian medical care
obtained on alld after 1 July 196.1.)

e. For conditions under which dependents of
individualR Ii"tcd in d above arE' provided civil
ian medical care, sec AR 40-125.

f. Retired Army members on the Temporary
Disability Hetired List who require periodic
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medical examinatioml, t.o include hospitalization
when necessary in connection therewith, retro
active to 14 January 1963. (The provisions Of
AR W-121 are not applicable to examinations
authorized bJj this slIbpamgraph.)

g. Prisoners of war, retained personnel, and
other persons in military custody or confine
ment.

h. Civilians interned by the Army. These per
sons will be provided hospitalization at medical
treatment facilities of the Armed Forces only
in the absence of adequate civilian facilities
pursuant to paragraph 42, AR 633-51.

84. Qualifications of professional personnel
engaged to furnish medical care. a. L1:censillg of
civilian ])rofessionlJ,l personnel.

(1) Except as indicated in (2) below,
doctors of medicine, doctors of osteopathy,
dodoI'''' of dentistry (para 134), doctors of vet
erinary medicine (para 135), and optometrists
(para 117c and 124) engaged to furnish
medical services in accordance with this regula
tion mU:"1t have valid licenses to practice their
specialties in a Stat.e, territory of the United
States, the District of Columbia, or the
Commonwealth of Puerto Rico. Nurses engaged
to provide nursing eare must be currently reg
istered to practice nursing in a State, territory
of the United States, the District of Columbia,
or the Commonwealth of Puerto Rico.

(2) In the ease of such professional per~

sonnel when engaged to perform services in
oversea areas, except the Commonwealth of
Puerto Rico, licensing and registration criteria
will be as prescribed by the oversea commander
concerned.

b. RestrictionB.
(1) Except as indicated in (2) below, only
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those licensed or registered professional per
sonnel covered in a above ('an be utilized for
medical services if payment is to be made from
Army funds.

(2) Practitioners specializing in the
sciences allied to the practice of medicine who
are licensed to practice in the area concerned
may be utilized for medical services under (1)
above when such service is provided on the
written request of a licensed doctOr of medi
cine, osteopathy or dentistry as part of the
medical care required.

*(3) Payment for chiropractic services is
not authorized.

84.1 Exclusion of hospitals which practice dis
crimination. a. The Department of Defense has
determined that certain civilian hospitals
practice discrimination in the admission and/or
treahnent of patients on the basis of race, color
or national origin and has declared these hospi
tals ineligible to receive payment from the Gov
ernment for inpatient or outpatient care fur
nished Department of Defense beneficiaries on
and after the effective date of ineligibility. The
list of ineligible civilian hospitals, together
with the effective date of ineligibility, is pub
lished in appendix B, AR 40-121. Payment
cannot be made for inpatient or outpatient care
provided by these hospitals on and after the
effective date of ineligibility except in unusual
circumstances when approved by the Depart~

ment of Defense. This applies regardless of
whether the hospital seeks payment or the
patient pays the hospital and requests reim
bursement. Payment to physicians and other
professional or paramedical personnel who bill
independently of the hospital will not be
refused solely because their services were pro
vided in an ineligible hospital.

*b. Before payment is denied for care
obtained by an Army beneficiary in an ineligi
ble hospital. the approving authority will
review the case to determine whether unusual
circumstances exist which may justify payment
of the bill. Examples of unusual circumstances
which may justify payment are a bona fide
emergency. absence of an eligible hospital
within reasonable distance, and admission of a
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patient to an ineligible hospital for short-term
inpatient care prior to the elrective date of inel
igibility and treatment continues beyond that
date. If it is found that unusual circumstances
exist, the bill with a statement of the circum
stances \vill be forwarded to The Surgeon Gen
eral, ATTN: MEDDD-C, for review and for
warding to the Department of Defense for deci
SIon.

8;>. Special considerations for members of the
Army. *0. Charge:,( incurred for civilian
medical care for persons absent without
authority will not be at Army expense. Where
the absence without authority is terminated by
the individual',; actual or construetive return to
military control, the charges for treatment may
be paid in accordance with paragraph 88. For
this purpose, constructive return to military
control heccmes effective for the entire episode
of medical care when notification that the
AWOL member is undergoing medical treat
ment is received and acknowledged by military
authorities. "Military authorities" in this
instance refErs to the CONUS Army
commander or oversea Army commander of the
area in which the civilian medical care is
obtained, the chief of the military district" of
the area. the nearest installation commander,
the individual's commander, or any other
authority authorized to effect return to military
control under AR 630-10. The military author
ity receiving the notification will immediately
acknowledge the same orally or in writing,
verify the individual's status in the manner
prescribed by >lection X, AR 630-10, and take
appropriatp action with a view to the member's
eventual return to actual military control.
When an individual has been unable to return
or report because of legitimate circumstances
beyond his control, or has otherwise been erro
neously reported A"VOL or in desertion the
responsible officer will take the action described
in sedion XII, AR 630-10.

b. When genera! officers of the Armv on
active duty are admitted to or released from
civilian medical treatment facilities, the
commander of the general officer's assigned
organization will be responsible for submission
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of as much of the information prescribed in
parag"raph 3.1[ a", is available. For admission to
such hospitals, only the information indicated
in paragraph 3.1f(l) ((() 1 through .'5 is
required.

*c. Authorization for medical cal'e referred
to in paragraph 8e will be ohtained fl'om the
appropriate authority by the Army medical
treatment facility designated to assume admin
istrative responsibility in accordance with par
agraph 880,(1).

R6. Elective care. Elective care in civilian
medical treatment facilities or by civilian phy
sicians is not aut.horized at Army expense.

87. Approving authorities. Approving aut.hori

Categories

a. Members of the Army who are patients or
who are on duty at hospitals, medical cen
ters, and at those other medical activities
located the'reat under the command jurisdic
tion of The Surgeon General.

b. Members of the Army who are patients or
who are on duty at in3talIatiollR and activi
ties within the continental United States
other than those referred to in a' above and
1below.'

e. Members of the Army who are patients or
who are on duty at installations and activi
ties outside the continental United States.2

d. Members of thf' Army National Guard of
the several States, Commonwealth of Puerto
Rico, the District of Columbia. and the
Army National Guard of the United States
while on active duty for periods of 30 days
or less or not on active duty (except REP
63 personnel. See e below.)

Soe {wlnct"" at end of li"t.
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ties for civilian medical care are shown in figure
2.1.

HR. Manner in which care is provided. a. Ordi
nary medical ('(lI'C. Except as indicated in (2)
below, per~onnel entitl('d to medical care at
Army expense will not obtain such care from
civilian agencies at Army expense without
obtaining prior authorization from the desig
nateu approving authority. All documents
authorizing civilian care will include the follow
ing statement: "Payment will not be made by
the Government for any non-emergency care
obtained pursuant to this authority in hospitals
which discriminate in the admission or treat
ment of patientR on the basis of race, color or
national origin."

A pp'rol'ing autiwrities

a. The commander of the appropriate hospital
or medical center.

b. The appropriate CONUS Army commander
or the Commanding General, Military Dis
trict of Washington, U.S. Army, in whose
geographic area the medical care is fur
nished.

c. The designated Army commander for civil
ian medical care obtained in the specified
areas as followfc (l) COllntries in the
United States European Command, coun
tries in Africa, the Middle East. Pakistan,
India, Nepal, Afghanistan, the Malagsy Re
public and Ceylon-United State.'l Army,
Europe; and (2) Countries in the Pacific,
Alaskan, and Southern Commands-respec
tive Army major oversea commanders ex
cept as indicated in g and h below.

d. Chief, ;"Tational Guard Bureau, Washington,
DC 20310.
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n. Same as i above.

p. The appropriate commander of the Armed
Forces Examining and Entrance Station for
examinations; samc as band c above for
hospitalization to determine medical fitness
for military service or for emergency medi
cal care.

q. The appropriate commander of the Armed
Forces Examining and Entrance Station for
examinations; same as band c above for
hospitalization to determine medical fitness
for military service.

r. Same as q above.

v. Same as b above.

t. Same as band c above.

u. Same as band c above.

s. Same as band c above.

k. The Surgeon General, Department of the
Army, Washington, DC 20314.

I. The Commanding General, U.S. Army Ad
ministration Center, St. Louis, MO 63132.

o. Same as band c above.

m. Same as k above.

Approving authQrities

J. Same as b above.

F'1-gllre 2.1-Continucd.

q. RegistrantR under the Universal Milital'y
Training and Service\ct.Z

Categoriee

j. Foreign Nationals who are members of the
Army of one of the NATO nations and who,
in connection with their official dutie.3, are
!!tationed in or passing through the United
States.

k. Retired Army members on the Temporary
DisabiUty Retired List.

1. Nonunit Reserve personnel under central
ized management jurisdiction of CG,
USAAC who are required to undergo med
ical examinations or hospitalization in con
nection therewith.

m. Civilian employees of the Army for occupa
tional health services.

n. V.S. Nationals in foreign penal institu
tions.2

o. Members of the Army Senior ROTC and
dcsig-nated applicantR for enrollment in the
Army Senior ROTC Program.2

p. ApplicantI'. for enlistment or reenlistment in
the Armed Forces including applicanb for
enlistment in the Reserve components there
of.2

"l". Applicants for appointment in the Regular
Army and in the Reserve components in
cluding- those members of the Reserve com
ponents applying- for active duty.2

s. Pri>loners of \\'ar, retained personnel and
other persons in military custody or con
finement.!

t. Civilians interned by the Army.z

u. Civilian seamen in the service of vesRel!; op
erated by the Department of the Army.z

v. Members of the Civilian Military Training
Corps.

Approving authorit{~e

g. The designated Army commander fOl" civil
ian medical care obtained in the specified
areas as follows: (1) Countries in the
"United States European Command, coun
tries in Africa, the Middle East, Pakistan,
India, Nepal, Afghanistan, the Malagsy Re
public and Ceylon-United States Army,
Europe; and (2) All other countries-the
mission or MAAG chief.

f. Same as b above.

e. The appropriate CONUS army, commander,
the Commanding General, Military District
of Washing-ton, U.S. Army, or the appropri
ate Army major oversea commander under
whose jurisdiction the ADT was performed.

h. The designated Army commander for civil-
ian medical care obtained in the specified
areas as follows: (1) Countrie!! in the
United States European Command, coun
tries in Africa, the Middle East, Pakistan,
India, Nepal, Afghanifdan, the Malagsy Re
public and Ceylon-United States Anny,
Europe; and (2) All other countriesl-the
appropriate Defense Attache.

*i. The designated Army commander for civil
ian medical care obtained in the specified
area.'1 as follo\vs: (1) W'est Inde!! and Ber
muda-Third United States Army; (2)
Canada and Mexico---Fourth United States
Army; (3) Countries in the United States
European Command, countrie."! in Africa,
the Middle East, Pakistan, India, Nepal, Af
ghanistan, the Malagsy Republic, Ceylon
and the islands in the Atlantic Ocean north
of Tropic of Cancer except the Bahama
Islands and Bermuda-United Statef'! Army,
Europe; and (4) Countries in the Pacific,
Ala,'lkan and Southern Commamh-res.pec
tive Anny major oversea commanders.

Figure S.l-Continued.

i. Members of the Army outside the continen
tal United States who are on leave or tem
porary duty from CONUS stations or who
are on temporary or special duty assign
ment.2

h. Memben of the Army assigned to Defense
Attache offices.2

f. Members of the Army in continental United
States who are on leave or temporary duty
from oversea stations or who are awaiting
reassignment from or to oversea stations.

g. Members of the Army assigned to Army
MilitarY Missions and MAAG's.2

Caugo-riee

e. REP 63 personnel who incurred an injury
or disease in line of duty while on their ini
tial tour of ADT and have completed ADT
and returned to Army National Guar(J.l

See footnQteo "t end of Hot.
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(1) Authorization by designated approv
ing authority. Requests for prior authorization
normally will be submitted in writing as out
lined in paragraph 89 and transmitted through
channels to the designated approving authority,
except in unusual circumstances in which case
requests will be transmitted by the most expe
ditious means available direct to the approving
authority. If the requested medical care is
authorized by a CONUS or oversea Army
commander, he will designate an Army medical
treatment facility which will assume adminis
tl'ative responsibility. If the civilian medical
care is authorized by another approving
authority, he will request the appropriate
Army commander to designate such an Army
Medical facility. This facility will be advised of
this designation immediately, and the individ
ual requil'ing medical care will be instructed
through his commander to inform the civilian
agency that medical records in the case will be
requested by the designated Army facility.
Administrative responsibility will include, but
not be limited to, those functions specified in
paragraph 7la(1), (2), (3), and (5) and the
following:

(a) Preparation of necessal'y individual
medical records (AR 40-400).

(b) Seriously ill and death notifications
(AR 40-2).

(c) Arranging transfer to a uniformed
services facility in appropriate cases.

(2) Without prior authorization by des£g
nated apP/'ovillfj authol'ity. Individuals may
obtain civilian medical care without prior
authorization of the designated approving
authority when any of the following circum
stances exist:

(a) In emergencies when the urgency of
the situation does not permit the obtaining of
such prior authorization.

(b) When the individual is serving out
side continental United States and is not under
the jurisdiction of any approving authority
listed in figure 2.1.

(c) \Vhen authorized by the immediate
commanding officer after a determination that
the total cost of medical treatment will not
exceed $150. (See para 134d(2) for dental
treatment.)
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(d) When an individual who is absent
without authority is undergoing civilian care
and .'!uch absence is terminated by the individu
al's actual or constructive return to military
~ontrol as specified in paragraph 85.

When civilian medical care is obtained without
prior authorization, it is the responsibility of
the patient's immediate commander to advise
the appropriate approving authority without
delay that such ~are is being or has been
obtained, so that the approving authority may
designate (or, if the approving authority is not
a CONUS or oversea Army commander, secure
designation of) an Army facility which will
ast'mme administrative responsibility as set
forth in (1) above. When civilian medical care
is obtained by an individual while on leave or
pass or temporary duty from his duty station,
it is his responsibility to notify, or to have
someone acting in his behalf notify, the Army
commander of the area where care is being pro
vided of this fact. When a member, while on
leave or temporary duty in continental United
States from an oversea station or while a\vait
ing reassignment from or to an oversea station,
obtains civilian medical care, he, or someone
acting in his behalf, will notify the Army
commander in whose geographic area tht! care
is being provided of this fact.

b. Specialist ,'Iervice. The engagement of a
civilian specialist (as distinguished from an
appointed civilian professional consultant) is
subject to prior authorization of the designated
approving authority, except when the urgency
of the situation is such that the services of a
civilian specialist are immediately necessary to
furnish emergency medical care.

c. Consultation .service. The engagement of a
civilian consultant (as distinguished from an
appointed civilian professional consultant) will
be authorized only in unusual cases.

R9. Requests for authority to engage care.
Letter requests for authority to engage care
will include the following information:

a. For ordinary care.
(1) Character and extent of condition

requiring treatment.
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(2) Statement whether or not condition
requiring treatment is chronic.

(3) Place of duty and duties of the individ~

uaL
(4) Status-duty, leave, or past'!. If not on

duty, the exact period of leave or pass.

b. For specialist set·vice.
(1) Diagnosis.
(2) Professional procedure considered

necesAary and estimate of time required for
treatment.

(3) Statement of condition of patient and
the practicability of his transfer to a Uni
formed Service or other Federal hospital for
the necessary treatment.

(4) Place of duty and duties of the individ-
ual.

(5) Status-duty, leave, or pass. If not on
duty, the exact period of leave or pass.

90. Autopsies. The commander or the surgeon
of an installation or command may authorize
autopsies to be performed by civilian physi
cians. civilian laboratories, or at civilian
medical treatment facilities in order to deter~

mine the true cause of death and to secure
information for the completion of military
records.

91. Rates of compensation. The rates of
compensation allowed for civilian medical care
are contained in AR 40-330.

92. Preparation and payment of vouchers. *a.
Ordinarily, vouchers will be prepared as soon
as practicable after completion of the services
by the commander of the Army medical treat
ment facility assigned administrative responsi
bility of the patient pursuant to paragraph 88
and forwarded for settlement to the appropri
ate approving authority. However, when civil
ian medical care is obtained but administrative
responsibility of the patient if' not assigned to
any Army medical treatment facility, the
appropriate approving- authority may designate
the patient's commander to prepare the vouch
erg and related medical records and reports.
When civilian medical care is furnighed to an
Army member at the request of a troop train
commander or group leader, the bills for such
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services, together with information supporting
the services, will be forwarded for vouchering
and preparation of the necessary medical
records and reports to the appropriate approv
ing authority.

b. Rescinded.

*c. Except as stated in d and c below, the
approving authorities shown in figure 2.1 are
responsible for the approval and payment of
vouchers for civilian medical care obtained
within the territorial limits of their commands
regardless of the location of the patient's
agsigned duty station. An approving authority
at his discretion may delegate the authority to
pay civilian medical vouchers to organizations
within his command, or he may request another
'command and/or approving authority to pay
such vouchers if circumstances justify such
action. Such delegation of authority normally
will be given in writing but telephonic authori
zation may be granted when the urgency of the
situation warrants it. In the latter event, such
telephonic delegation of authority will be
confirmed by letter.

*d. During emergencies, when large num
bers of troops are moved to concentrated areas
within continental United States, the Depart
ment of the Army may direct the Commanding
General, U. S. Continental Army Command, to
designate a CONUS Army commander to
approve and pay civilian medical vouchers for
all military personnel assigned or attached to
units within the concentrated area.

*e. In cases which present unusual or
difficult aspects, the approving authority will
request advice from The Surgeon General,
ATTN: ME DOC-F. Where considered appro
priate, such caseR may be retained by The Sur~

geon General for adjudication.

*.f. Except as provided in h below, DA Form
8-9 (Public Voucher for Medical Services) will
be used to present charges for payment of serv
iceg by civilian physicians, hospitals, clinics,
specwl nurse>!, dentists, druggists, veterinari~

ans, practitioners (para 84b(2»), blood donors,
ambulance companies and makers of prosthetic
devices (anyone of which will hereinafter be
referred to as an "agency"). The original DA
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Form 8-9 and three copies will be forwarded to
the approving- authority. Vouchers marked
"coPy," "duplicate," or "corrected copy" will
not be acceptable. The instructions stated
herein will be followed when completing DA
Form 8-9 (see exception in (3) below).

(1) Information as follows will be entered
in the appropriate spaces and columns on the
form:

(a) Voucher prepared at. Enter place
and date.

(b) To (pa.yee). Enter legal name and
address of agency furnishing services.

(e) Name of patient or brand number of
Govc1'nmeni-owned animal, etc., Unforrnation
indicated in heading).

1. Enter organization of patient or
animal at time of treatment and branch of
service.

2. Station will include name and 10ca-
tion.

3. If patient is treated while on TDY
away from parent station, this fact will be
included.

4. Vouchers covering services fur
nished to personnel of the Reserve componel'.ts
on active duty or not on active duty will include
such facts.

5. Vouchers covering services for Rta
tion sick call do not require a listing of
patients' names or brand number of Govern.
ment-owned animals. Instead, show the number
of patients or animals seen opposite the date of
the visit.

(d) Di8ea!w or di8ability and nature nf
services. Enter as appropriate:

1. Diagnosis.
2. Description of services.
3. Type of surgical operation.
4. Routine laboratory tests (aggre-

gate).
5. Special laboratory testg by name.
6. X-rays (aggregate).
7. Use of operating room.
8. Anesthetic.
9. Routine medicines (ag!!:regate).
10. Medicines on prescription-with

number of each preRcription.
11. Dental services-indicate nomen

clature of each tooth or tooth surface restored, ,
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extracted, or treated. Do not use numerical des
ignation.

12. Special nurses-the inclusive
hours of tours of duty.

18. Ambulance service-mileage
involved.

14. Description of other services
receiwd which arE' not specified herein.

(e) Period of service.
1. Enter the inclusive dates of hospi~

talization.
2. The dates of each tour for special

nursing service.
S. Dates of surgical operations an,'

dental procedures and dates of subsequent
attendance included in the charge.

.$.. The date of eaeh viRit by the physi
cian to the patient or by the patient to physi
eian's offiee.

ii. Dates for each preseription.
(f) Number of dt111S or treairtnent.q.

Enter total numLer of days of hospitalization
or nursing" service or total number of treat
ments.

(0) Rate per day or per treatment.
Enter daily rate for hospitalization or nursing
service or rate for treatment. For ambulance
service, enter rate for mileage and the notation
"flat rate," if appropriate.

(h) Total amount. Enter the total for
hospitalization, treatments, or nursing services
which is computed by multiplying the rate by
the number of days or treatments. The total
charges for other items as indicated under (d)
above will be entered separately.

(1) Total. Enter the total amount of all
charges listed on the voucher.

(j) Pauer's certificate. The certificate
will be signed by the agency in whose name the
voucher is stated. The signature will agree
exactly with the name of the agency as shown
in the "To (payee)" space in the heading of the
voucher. When a voucher is authentieated in
the name of It hospital, dinic, corporation, or
company, the individual signing for the hospi
tal, dinic, etc., wlll indude his business title or
deRignation. When a certified invoice is
attached to the voucher, enter "See certified
invoice attached" in lieu of signature by the
ageney.
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*(kj rertifHLng ojJir:er's Moten/ent. The
blank space in the !'tatement will be completed
to Rhow the Rtatus of the patient or animal af'
duty, pass, leave, absent without leave, or delay
en route, Delay en route status mw~t be ampli
fied to :'Iho\\' the authority therefor, numher of
days delay and travel authorized, the sbtiolH:
involved, the departure date from the losing
unit and the reporting date to the gaining unit.
Following the word "because" the statement
will show "none available" or will state the
reason ('are could not be obtained from Depart
ment of Defense or other Government medical
facilities. If a Federal medical treatment faeil
ity is in t.he vicinity of the place of treatment,
explanation must be made indicating why the
patient did not obtain treatml'nt and'or pre
seriptiolls thereat. After completion of the
statement, it will be signed by the patient's
commander or some other commissionerl officer
of the Al'my on active duty having cognizance
of the case.

*(2) Any unusual charges or any civilian
medical care furnished under unusual cireum
Rtances must be fully explained in aceompany
illg correspondence. Charges for services per
formed by those praetitioners stated in para
graph 84b(2) will be supported by the authori
zation (or copy thereof) of the licenRed dodor
of medicine, osteopathy, or dentiRtry requesting
the serviees. When additional visits on tile same
date are made by eivilian physicians, the
necessity therefor will be indieated. vVhen more
than one physician cares for a patient, the
neeessity therefor will be reported. Char(Jcs fo/'
personal item.R for l)(J,tr:cnt.~, !weli as cigarettes,
personal tel('phrnw calls. meals lor m'sitors, are
not pn!falJlc from ,ill'my fundH.

(3) If certified invoices, itemized and
signed us required by (1) (d) through (j)
above are submitted by the agency, the body of
the voueher will not be completed in the detail
shown under (1) above. Instead, show only the
information required by (1) (a), (b), (c),
(d) 1, (f), (i), and (k). When additional copies
of invoice!' are desin'd, they will be repro(]ucpd
by the insh.llation or aetidty requiring the
invoiees.

(4) Charges for profe:o.sional services by
physicians or nurses who are not members of
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the hospital or clinic staff ,I)ill not be included
in a voucher in the name of the hospital or
dink but /ll'ill be ~vourherNI sepamtelll in the
IItlilll' of earhindil!idllal, e;rrcpt where the hos
pitnl or dilli,' has nlready paid. frlF the fiCI·viees.
If a hospital or clinic ha:=; paid a physician or
nurse who is not: a member of its staff, an item·
ized, certified bill from the doctor or nurse stat
ing the payment has been received from the
hospital or clinic, will be attached to the hospi
tal or clinic voucher to substantiate the
charges. HDspital vouchers containing charges
for profes,c;ional services by physicians or
nurses \vho are members of the hospital staff
will bear the notation that the doctor or nurse
was a "salaried member of the hospital staff."

(5) Vouchers covering charges for llursing
services will contain the following additional
certificate to be entered in the body of the
vOllcher and lligned by the attending physician:

J ('crtify that the services of a nurse were il1dispens-
able to the proper care of the patient named.

(6) Offieial telegraph charges and tele
phone tolls incurred by civilian agencies in
connection with medical care of authorized per
sonnel will he induded on their vouchers as
part. of the necessary expense, provided a state
ment. is furnished Rhowing the points between
which the service was rendered. the date, the
amount paid for each service, and that the tele
grams or calls were on official business. For
local telephone ralls. the voucher will show the
number of such calls, rates for a call, the total
amount expended each day and that the calls
were on official business.

(7) The spaces provided on DA Form 8-9
for "Approved for. date. place. signature, and
acumnting classification" will be left blank for
use by the authorized approving officer.

(8) When it is neeessary to use two or
more sheets of DA Form 8-9 to complete the
itemization of charges, the footing of the first
sheet should be carried forward to the top of
the second and continued thus until the itemiza
tion is complete. The certificate and statement
Rhould be cut off all sheets except the last. All
originals in proper sequence should be fastened
securely together and all memorandum copies
Rhould be fastened securely together.
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g. Charges for services by civilian agellcje~

should not be paid by other than finance and
accounting officers, disbursing officers, or daRs
B agent officers except when (/,bsoll1td!f HCCUI

sary. When .'luch payments are made by other
than these officers, claims for reirnbul'!-\cment
will be presented on DA Form 8-17 (Public
Vouchel'-Reimbursement of Medical Serv
ices). The original DA Form 8~17 and three
copies will be forwarded to the approving
authority. Vouchers marked "copy," "dupli
cate," or "corrected copy" will not be accepta
ble. The instructions stated herein will be fol
lowed when completing DA Form 8-17.

(l) Information as follows \vill be entered
in the appropriate spaces and columns on the
form:

(a,) Vo'Uche1" pl'epared at. Enter place
and date.

(b) To (Payee). Enter legal name and
address of individual claiming reimbursement.
The addH'::"s shown should be reasonably per
manent to imure de~ivery of check payment.

(c) Subvoucher No. Each subvoucher
will be numbered depending on the number of
subvouchers included in the reimbursement
claim and tho:'\€ numbers listed in this column
in numerical sequence.

(d) Name of agMte]f paid. Enter in line
with the appropriate f';ubvoucher number, the
name of the doctor, hospital, nurse, etc., to
whom payment was made.

(c) SenJiCf'S as shoHm mt attached
su.bvoychm-s. Enter in line "\!.'ith the appropriate
subvoucher number. "medical services," "hospi
tal services," "ambulance services," "medicines
on prescription," etc., a..'l the case may be.

(f) .4m.l!unt. Enter the total amount of
each subvoucher.

(g) Total. Enter the total amount of all
subvouchers listed on the voucher for which
reimbursement is being claimed.

(ft) Payee's I;tatwment. The statement
must be completed to show why it was neces
sary to pay the charges and signed by the indi
vidual claiming reimbursement. The signature
will agree exactly with the name of the claim
ant as shown in the "To(Payee)" space in the
heading of the voucher.
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(2) DA Form 8-17 (Public Voucher
Heimbursement of Medical Services) must be
acccmpanied by appropriate subvoucher. Sepa
I'ate subvouchers will be completed for each
agency pnid by the person claiming reimburse
ment.. The subvouthers will be prepared on DA
Form 8-9 in accordance with instructions pre
scrihed in f above, with the exception that the
payee's certificate thereon will be amended by
adding a statement that payment has been
received from the individual claiming reim_
bun;ement naming him, and signed by the
agency rendering the service. In lieu of the sig
nature to this certificate. receipted bills of the
agency rendering the services, showing the full
name of the person signing, including his busi
nes" title or designation, and ncknowledging
payment from the person claiming reimburse
ment. may be attached to the subvoucher. When
this is done, the payee's certificate on the sub·
voucher will contain the notation, "See
receipted bill attached."

(3) The spaces provided on DA Form 8-17
for "Approved for, date, place, signature, and
accounting classification" will be left blank for
use by the authorized approving officer.

(4) When it is necessary to use two or
more sheets of DA Form 8-17 to completetthe
li"ting of the subvouchers, the procedure pre
scribed in f(8) above will apply.

Ii. Charges for medical examinations of
applicants for enlistment, registrants and other
authorized personnel will be presented for pay
ment on DA Form 8-11 (Public Voucher for
Medical Examinations). The original DA Form
8-11 and three copies will be forwarded to the
approving: authority for payment. Items on the
form are self-explanatory.

*9:l. Medical records. a. Except as provided in
b below, the Army medical treatment facility
having reRpom:ibility for the patient will pre
pare those medical records and reports referred
to in pal'agraph 80 on Army patients who
receive civilian medical car.e.

IJ. 'Vhen an Army medical treatment facility
has not been designated to administer the
patient and the vouchers for civilian medical
care are prepared by another station as pro-
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vided in paragraph 92, the commanding officer
of that station will prepare the medical records
and reports referred to in paragraph 80.

c. Reasonable charges of civilian physicians
or civilian medical treatment facilities for the

AGO 3446A
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furnishing of medical records and reports will
be allowed when such services have been
requested by eompetent military authority.

*94. Utilization of civilian medical services.
Rescinded.
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CIVILIAN EMPLOYEES AND THEIR
DEPENDENTS

a. Civilian employees authorized Occa- Subsistence only _
pational Health Sel'Vices (para 27a).···

ColI locally from
indiv.

None None ~~~~._ No, ~xeept spectacle
inserts for protec
tive masks.

*b. Civilan employees of the Defense Es~

tabIishment (not beneficiaries of BEC)
paid from appropriated or nonap
propriated funds and their dependents
(para 27b).

Outside US, rate B
or F for citizens
and rate C for
noncitizens; inside
US, rate B or F.

CoIl locally from
indiv.

Oubide US, SOR;
inside US, OR,
or IMR except
as provided in
para 27b.

ColI locally from
indiv.

No.'

CONTRACTOR EMPLOYEES

*a. Civilian employees of contractors of Rate B or F _
Dept of the Army outside US (para
27c).

Coli locally from
contractor.

OR or IMR , __ CoIl locally from
contractor.

No.'

None (med exams None No.
only).

b. Civilian employees (inel former and Subsistence only_
prospective employees) of contractors
of Dept of the Army in US (para
27d).'

*c. Civilian employees of contractors of Rate B or F _
Dept of Navy and their dependents
outside US (para 27c.l).

ColI locally from
indiv.

Coli locally frOm
indiv.

ColI locally from
indiv.

No.'

None . None , No.

ARMY NATIONAL GUARD TECHNI- Subsistence only ,_
ClANS (CIV EMPLOYEES OF ARNG)
MANNING MISSILE SITES (para 28).'

CIVILIAN PARTICIPANTS IN ARMY~ Subsistence onIy _
SPONSORED ACTIVITIES

CLAIMANTS WHOSE CLAIMS ARE
ADMINISTERED BY FEDERAL DE
PARTMENTS AND BENEFICIARIES
OF PRIVATE RELIEF BILLS (para
30)"

Coil locally from
indiv.

ColI locally from
indiv or sponsor.

None _ ___ None _ No, except gas mask
spectacles.

a. Claimants whose claims are adminis~ None ~_~ . __ None ~_~_~ None ~ __ None ~ _

tered by Army.

None ~,._~~ None _

b. Claimants whose claims are adminis
tered by other Federal Departments.

c. Beneficiaries of private relief bills

See footnotes at end of table.

Rate A,,, ~ _ Rept to SG or DD
Form 7.

None ~ None ~ __ .. NA.

None ~_ None ~ NA.
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C..tegod"" 01 pel'8on...uthodzed e...... (referenc""...... Hoopltali ...t;on ch..rge
to AR 40--3 unl"". otherwiae opecilled

Collection action *Outpat;ent or
Immunization charge

Collection action
Pl'OIIthetie devlcllH

"pect"cle•. hudng "id.,
and orthopedic foot

",oar ..uthodzed

PERSONS OUTSIDE CONUS WHO
CONTRIBUTE TO ACCOMPLISH
MENT OF A MAJOR OVERSEA
COMMANDER'S MISSION.

____ ., No!None ,_._ None_a, Civilian representatives of religious Subsistence only _
groups and others (para 3Ib),

*b, Educational representatives of recog- Rate B or F _
nized educational institutions (para
3lc).

CoIl locally from
indiv.

Coli locally from
indiv.

OR or IMR _ ColI locally from
indiv.

No.'

*d. All others (para 3la and d) " __ Rate B, For D Coil locally from
indiv.

c, Dependents of usa professional per- Rate D _
sonneloutside US (para 3Ib).

EVACUATED
TO ANOTHER

*AMERICAN NATIONALS COVERED
BY AGREEMENTS (para 32).

*JOINT CIVILIAN ORIENTATION
CONFERENCE GUESTS (para 33).

*DESIGNEES OF THE SECRETARY
OF THE ARMY (para 35).

CERTAIN PERSONS
FROM ONE AREA
(para 36).

CIVILIANS IN EMERGENCY (para 37).

Rate B or F _

Rate B ~~ _

Rate B or F. l:>Ubs
only or none.

Same as in original
area.

Coil locally from
indiv or sponsor.

Coli locally from
indiv.

Coil locally from
indiv.

Coil locally from
indiv where
applicable.

Coil locally from
indiv.

None _____ ~______ None __ No!

OR, IMR, or none_ Coli locally from No.'
indiv made
applicable.

OR or IMR______ Coil locally from No.'
indiv.

OR or IMR______ Coli locally from No.
indiv.

OR, IMR. or none CoIl locally from No.
indiv where
applicable.

Same as in original ColI locally from No.
area. indiv.

See footnotes at end of table.

VOLUNTEER SUBJECTS IN AP_ None None None None
PROVED DEPT OF THE ARMY RE-
SEARCH PROJECTS (para 37.1).

Yes.

NA.

NA.

None None

ColI locally from OR
indiv.

Coli locally from
indiv.

NoneNone

Rate B or F _

a. Indigents ,,,. , __ . _

*b. Nonindigents .. . _

N/A ,,__ N/A None ~ ~~ None ~~ No.

None None ~ Yes.NoneUS NATIONALS IN FOREIGN PENAL
INSTITUTIONS & THEIR DEPEND_
ENTS (para 87.5).

DOMESTIC SERVANTS OUTSIDE THE
US (para 37.7).

'Oulsid" the United State" Bpectael.s may be fumi"hed Ih""e individual. on a reimbUl"Sabln ba"i" (para 116b(5)),e,Tbea. ltema may be furmshed the•• iudl'idua]" on a reimb" .... ahle ba,i. at "tatinns within the United State. which have been designated remote for tbe purpo.e of furnishing
auc" tern. to dependents of US uniformed ,erviees penonnel (parn 26d(1) and 115b(2»): and liara !5b, AR ,10-·121.
, , 'Spectn°sle,_m,,:y be fumi.hed thea" indi.lduals on a reimbursable ba.is at .tation. within the United State. which bave been d".ignated remote for the pUcpo.e. of furni.bing med
ea "aCe to U clvllllm employ.,.,. (para !]6b (4» .

• Th"". items m,ay he furni•.ho><i th""" individual, On a reimbursable ba,i, outside the Unit",1 Stat"" and at .tetion. within the United Stat.~a which h,,,'. been dcsignMed remote for
tbe ))l",~o.c of f""nlS~llnJ!' ,,,cb ,t.",. to dependent. of US uniful'mcd ,e""ice. pawnnel (par" ~5d(1) and 116b(l»); and nara 16~, AR 40...121
1"1' RCllnbursome"t 1. mnde !.? Army On .. per capita en,t ba,is for health ,el'"kee provided eivilian emplo);ecs (or prosp~"ti,"e employe",,) of the Army paid from industrial fund. and

'F" la'.' e~IlIWOYecs_ (or pro.p.etlV. employ.,.,.) of Ped..,,] depa,'tments and "Ireneies other th..n Army, except employ""" (or IJro6pecti,'e ernplo,,',,",,) of N"vy, Marine Corpn. and Air
orce lU t"e a5h,,\~ton arc".

'Ho,pltaliz·,tluTl aulhor;~.d un],' wben ceq"ircd with eonduot of medical "xaminatlun"_
'Spcct..dea may be furnl'hed the'e individual" Oll " relmhll"""ble b.... b I)u!-aide the United States and at .tetion. witbin the United State. which have heen d""'ill'o"ted remote for

tbe I'urp"ae of furnl,bing madle,,1 care to civilian em..,loyees (para l1~b(g) and (5)).
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HEADQUARTERS
DEPARTMENT OF THE ARMY

WASHINGTON, DC, 26 March 1962

MEDICAL SERVICES

MEDICAL, DEl'l'TAL, Ai~D VETERINARY CARE

SECTION 1. GE RAL
Purpo and scope _
Definitio s __ ". '" ,'0 -.,._ _ __ _ _ _ _ _ _ , ~ _

II. POLICIES T ARMY MEDICAL TREATMENT FACILITIES
General _ ~ .._,. ... , .. _, _
Policies ___ __ __ _ ., ' , , ., .. ,..,_ '" __ ', '",, ,__ ... __ .. _
Authorization _, _ ___ ,. ., _. ,.. ~ ' .. , _
Consent by nonmih ry patients to medical care _.. _.... - ... " __._.,'. __ - _

!'&1"lIg,.aph Palle

1 7
2 7

3 9
3.1 9
4 14
5 14.3

III. PERSONS ELIGIBL
TREATMENT FAC

FOR MEDICAL CARE AT ARMY MEDICAL
ITIES

Persons eligible, extent 0 reatment, and charges thereof .. _.. . ._
*Members of a uniformed .. rvice on active duty (other than for training) __
*Members of the uniformed rvkes Reserves and National Guard Pergonnel
Citizens Military Training Co s __ __ __ .,._,,_. "'" --- _
Members of the Senior Reserve cera' Training Corps of the Armed Forces
Designakd applicants fOf t'fil'ollm t in the Senior Reserve Officers' Training

Program ., • __ _ .~ , '0 '0 _

Retired members of a uniformed serv e ._, ", . _. . ... __ . _
Beneficiaries of the Veterans Admini st tion_ ____ ___ _ _
Beneficiaries of the Bureau of Employe 'Compensation ,, ,. _
Beneficiaries of the Public Health Service ,,___ _ .. ,, _
Registrants acting under orders of the Sde ive Serviee System _ _ _ _
Offiecrs andlor employees of the Foreign Serv e of the Gnitcd States, and the

Agency for International Development, Dep tment of State; the Foreign
Agricultural Service, and the Agricultural Res arch Service, Department of
Agriculture; the L'nited States Informat ion A cy; the Bureau of Public
Road!!, Department of Commerce (those connecte with aid prob>rams); the
Federal Aviation Agency; the Foreign Claims Set ement Coromissioll; the
Veterans Administration (thOse attached to the Rome mce); the dependents
of such officers and/Dr employees; and applicants for ppointment to such
agencies __ , ... _

Peace Corps personnel (volunteers, volunteer leaders, und ployees), includ-
ing Peace Corps applicants, and dependent!; of volunt er leaders and
employees .. _' ". '.. .. ... " .. ,, '_. __ ", .. _

Members of the U.S. Soldiers' Home . , . .. _
Beneficiaries of the- Tlcpartment of .J ustiee
Applicants for cadetship at the various gervice academies , _
Applicants for enlistment or reenlistment ill the Anned Forces, .

applicants for enlistment in the Reserve components thereof, and
Service registrants

*Applicants for appointment in the Regular Army and Reserve compo nts,
inclUding those members of the Reserve components who apply for ac 'vc
duty ., _

Persons in military custody and nonmilitary Federal prisoners
Former female members of the Armed Forces and their newborn infants
Individuals whose military records are being conf:idered for correction _

·For list of supersessions, see page 5.
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6 15
7 16
8 16
9 18

Hl 18

10.1 19
11 20
12 20
13 22
14 , 23
15 24

16 24

16.1 26
17 26
18 27
18.1 27

19 27

20 27
21 27
22 28
23 28

1
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81
82

71
72
73
74

75
76
77
78
79
80

95
96
97
98
98.1
98.2

'9
51
52
52
52
53
63
54
54
55
55
55
56
57
68

61
61
62
63

3

65
65
66
68
66.1
66.1

67
67

69
69
70
70
70
70
71
72
72
72.1
72.1
75
75

77
77
77
77
77
78

56
57
58
59
60
61
62

6'
64
65
66
57
68
69
70

83
8'
84.1

8'
86
87
88
88
80
91
92
93
8'

DISPOSITION OF PATIENTS FROM ARMY MEDICAL TREATMENT FACILI-Par~....ph
TlES~Continued

Members of the Reserve components on active duty for training pursuant to order
which specify a period of 30 days or less, members of the Reserve components
participating in Reserve duty training, and members of the ROTC on training
tour , . ,,_ . _

Prisoner patient ._ .. __ , .. __ .. .. . _
Tcrminal cases (Rescinded) _
Psychoneurotic patients . .
Psychotic patients __ .________ _ . .. _

Examination of members on the temporary disability retired list (TDRL) .
Continuance on active duty of partially disabled personnel _
US Navy and US Air Force patients _
Patients of NATO, SEATO, CENTO. and ABCA nations "
Foreign military patients from other nations , ._. _
Further disposition policies for certain other nonmilitary patients _
Recommendation for change of duty or station .. __
Nonmilitary patients mentally ill in a foreign country ., _
Final disposition procedures for military patients ." . _
Military patients requiring continued hospitalization after separation ~ .. . _

MEDICAL CARE AT NAVY OR AIR FORCE MEDICAL TREATMENT FACILI-
TIES

For whom authorized ~ _
General policies .. _
Army administrative units __ . _

Administration of patients where Army administrative ~~it~-~;;-~~t~~t~bii~h~d

MEDICAL CARE AT FEDERAL MEDICAL TREATMENT FACILITIES OTHER
THAN THOSE OF THE ARMED FORCES

For whom authorized . .. ., _
Manner in which care is provided _
Utilization of Federal medical treatment facilities _

Rates of compensation . ~ ===----- _==========~========,~-
Preparation and payment of vouchers . _
Mw:lical records __ . _ ----------- ----------------- -----------

MEDICAL CARE AT MEDICAL TREATMENT FACILITIES OF THE PANAMA
CANAL COMPANY

For whom authorized . . _
Rates of compensation _

MEDICAL CARE FROM CIVILIAN SOURCES
For whom authorized __ _ .. _
Qualifications of professional personnel engaged to furnish medical care
Exclusion of hospitals which practice discrimination _
Special consideration for members of the Army ~_==~.=-------------
Elective care . ,~ . =---------------------
Approving authorities ,_ .___________ -----~-------------.-

~:q:::~si~o;~~~h~:~t~i~p:~;~~eedcare ======-=_=========-========--= =~--
Autopsieg _. ~.,_______ __ ,... ------- ------
Rates of compensation ~___ .- --~- - -- ----
Preparation and payment of vouchers ". . ._ .------------ ----.-----.. -
Medical records ._____ _ --------------- - .

Utilization of civilian medical services ... . . ~~=-=-==.--

EMERGENCY MEDICAL CARE PROGRAM
Objective _ _ .,. . .. .. _

Policy . .. =======------------
Phases ..._. . . ..__ .. _ --------------- -

Acquisition, distribution. storage. and control of medical mat;ri;l-f~~-pi;~~~~-i~~-dn
NATO Handbook of Emergency War Surgery
Training , ._ ~__ ~ .. ==_--=_== ==_ ==== ========_= =-----

IX.

V.

VI.

VII.

VIII.

SECTION IV.
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P,.r-agrapll P.~

24 2'
25 29

26 32
27 32

2. 34
29 34

30 34

31 34.1

32 :'14.1
33 34.1
34 34.1
35 34.2

36 34.2
37 34.2
37.1 34.2
37.2 34.2
37.3 34.3

37.4 34.3
37.5 34.4
37.6 34.4
37.7 34.4

37.8 34.4

!
38 85
39 85
39.1 37
40 37
41 37

42 38

43 39

44 39

45 41

46 43

47 43

4' 4'
49 43

50 43

51 44
52 44

53 47
54 47
55 4'
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SECTJONIII. PERSONS ELIGIBLE FOR MEDICAL CARE AT ARMY MEDICAL
TREATMENT FACILITIES-Continued

Seamen ~ ~~ _., . . _

Foreign nationalB ------------------------------
Red Cross personnel and their dependents, other officially recognized welfare
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deceased member,'; of the nnifo-rtned sendces.
Dependents may be provided hospitalization for
chronic conditions and nervous, mental, and
emotional disorders when such conditions and
disorders require active and definitive treat
ment. Dependents in this category will not be
admitted if they require only domiciliary or
nursing~home type care. Admission will be
subject to determination by the hospital
commander that space and facilities are availa
ble and the capability of the professional staff
is sufficient to provide care to a particular
dependent without interfering with the per
formance of the primary mission of the facility.
The various categories of dependents will be
authorized admission in the order of priority
listed in AR 40-121. The provisions of (1)
above may be used as a guide in determining
disposition of dependent patients in this cate
gory who require prolonged hospitalization.

m. Length of hOBpitalization for Army mili
ta1·11 personnel on active duty or active duty for
training.

(1) Army military personnel on active
duty or active duty for training who are likely
to recover sufficiently to be medically fit to
return to duty within 12 to 15 months generally
will be afforded maximum hospital benefits.

(2) Army military personnel in this cate
gory who are not likely to recover sufficiently to
be medically fit for return to duty within 12 to
15 months will be processed for disposition
upon attaining optimum hospital benefits.

(3) For personnel in this category who
will require hospitalization beyond their term
of service, see the following regulation!> for
procedures to continue such personnel on active
duty for the purpose of receiving medical care,
completing line of duty investigations, or
completing physical disability processing:

(a) AR 635-200 (enlisted personnel on
active duty).

*(b) AR 635--100 (Personnel Separa
tions--Officer Personnel).

(c) AR 135-200 (Active Duty for Train
ing of Individual Members).

5. Consent by nonmilitary patients to medical
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care. u. A nonmilitary individual may not be
furnished medical care in any Army medical
treatment facility without either his consent or
the consent of a person authorized to consent
on his behalf in accordance with the provisions
of applicable local laws or the order of a court
having jurisdiction over both the individual
and the facility concerned. Consent may be
either express or implied (b and c below). This
rule applies even though an individual may be
entitled by law to medical care in Army medical
treatment facilities; it applies worldwide,
except as it may be modified b~' local laws or
international agreements.

b. An implied consent is one that may be
implied from actions of the patient or other
circumstances, even though specific words of
consent are not used. For example, a patient's
application for admission to a hospital is an
implied consent to hospitalization; if a patient
is a minor incapable of giving consent, an
implied conRent of the parent may be found in
actions of the parent in requesting or not
objecting to medical care for the minor. More
over, consent to treatment is implied in certain
emergency situations where a patient is incapa
ble of giving or denying consent, and his condi
tion represents a serious or imminent \hreat to
his life, health, or well-being. Despite the fact
that an implied consent is usually found in
emergency situations. medical care will not be
given even in an emergency to a nonmilitar.y
minor where the parent or guardian expressly
or impliedly objects.

c. An expre!>s consent involves an inter
change of language by which the patient or
person authorized to act on his behalf specifi
(~ally states that his consent is given to pro
posed medical care. An express consent may be
valid whether oral or in writing, but a ,"vritten
consent must be recorded on Standard Form
522 (Clinical Record-Authorization for
Administratjon of Anesthesia and for Perform
ance of Operations and Other Procedures) in
connection with the following when nonmili
tary patients (both inpatients and outpatients)
are involved:

(1) All major and minor surgery which
involves an entry into the body, either through

14.3
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Figure 1. Degree and basis of entitlement.

individuals without proper consent or court
order normally will not be performed under the
auspicei:\ of an Army medical treatment facility.

(7) The validit;y of a court order directing
involuntary confinement 01' treatment of a
patient in any Army medical treatment facility
is a matter for revie\v, in each instance, by the
ap]lropriate judge advocate or legal adviser.

(8) When a '''Tilten consent is required, it
will be personaliy signed by the patient, or the
person authorized to aet on his behalf.

(9) Consent. for dental procedures which
come under the provision» of e(l) or (2) above
may be obtained at the time a course of treat-

ment is started. One SF 522 may be used for a
complete course of treatment.

e. One of the elements affecting the validity
of a eonsent, implied or express, is whether the
person giving the consent undergtands that to
which consent is being given and, to a sufficient
degree, the possible consequences of the proce
dure for which consent is given. The physician
or dentist who is to perform or supervise the
performance of a procedure will counsel the
patient and/or the consenting individual as to
the nature or expected results of the proposed
procedure, which fact is attested to by the
patient or person authorized to give consent on
Standard Form 522.

C. Members of the Citizens Military Training Corps.

when facilitiesCare may be provided
and staffing permit.

Care may be provided whcn it is re
quired during periods of attendance
at training camps.

Care ma~' be provided when facilities
and staffing permit.

Care must be provided when it is reo
quired for conditions contracted in
line of duty during a period of active
duty (including ADT) or while trav
eling to or from s,uch duty or for
injuries i'uffered while performing in
active duty training.

Care must be provided for conditions
contracted while traveling to or :from
or during attendance ,at CMTC train
ing camps.

Care must be provided when facilities
and staffing permit.

Care may be provided when facilities
and staffing permit.

{)eo,.ee. of ""titl"",,,nt

Complete and unqualified.

--- - ---_.- ._."---~ --------- ----------All others __, .

Retired members of the uniformed services and their
dependents and the dependents of deceased retired
members,

Civilian employees of the Federal Government under
the limited circumstances covered by the Federal
Employees' Health Service Program (AR 40-5),

Dependent,; of active duty lncmbers of the uniformed
services, the dependents vf persons who died while in
such a status, and the dependents of active duty
mt'mber~ of the NATO nation!! who meet the condi
tions pre~{'ribed b:r' the NATO SOFA (para 25(1.(1)).

Memhers of the Senior Resen'e Officers Training Corps
of the Armed Forces.

B. Members of the Reserve components of the Armed
Forces not on active duty.

C<ItCgoT'jJ

A. Members of the uniformed services on active dut)'
(including ADT) and comparable personnel of
the NATO nations who meet the conditions pre
scribed by the NATO SOFA (para 250(1)).

6th

5th

3d

4th

2d

"t

consent will be rcferred to the appropriate
judg:e advocate or legal adviscr for advice.

(3) 'When a judicial interpretation of
ment.al incompdeney hHS been made, eonsent
must he obtained from the individual appointed
by the court to ad for the inlCompetent ]latient,

(4) When the question of mental eompe~

t.eJ1cy .trises and a judicial det.ermination of
mental competency has not been made, the
quci:\tion of authority to consent. or treat will be
rcfe1'l'ed to the appropriate judge advocate or
legal offieer for advice.

(5) Without apP\'opriate court order or t.he
consent of the pnticnt or a person authorized to
aet on his behalf. the commander of an Army
medical facility may t~mpoJ.'arily detain a non+
military individual with a psychiatric disorder
whieh makes him dangerous to himself or to
ot.hers, ,vhen ~uch individual is found on the
military reservation where the medical facility
is loeated, or where there is a real emergency
requiring that tile individual, although off the
reservation, he temporarily detained in that
facility. In such a ease, if prop<'r consent to, or
authorization fo]' admission to the facility
eannot be obtained, the local civilian authorities
should be notifIed immediately (,vithout regard
to "working days"), and the individual shollid
be transferred to those authorities. It is empfJa
"dzed that the temporary involuntary detention
of a nonmilitary individual should conform
with local law and statutes governing invohm
tary detention, particularly where the enited
States docs not possess exclusive jurisdiction.
In order to provide for situatiOIli'> herein dis
eus.."ed, arrangements should be made in
advance with local civilian authorities to accept
forthwith those nonmilitary psychotic individu
als who may not. be admitted to or retained in
Army medical facilities because of lack of
consent or appropriate court order. In making
these arrangemcnts, the point should be made,
if nec'cssary, that snch individuals who are not
residents of the Incality arc entitled to the same
care and treatment by local eiviUan authorities
as would he transients or tourists not connected
with the Fedcral Govel'llment. See also para_
ATaph 68.

(6) Movement of nonmilitary psychotic

d. In order fol' a consent to be valid (whether
implied or express) it must be given by a
person legally capable of giving such consent,
except in an emergency.

(l) If a nonmilitary patient if; unmarried
and under the age of 21, consent will ordinarilv
be obtained from the patient's parent or guard
ian. In addition, a minor unmnrried patient's
consent ,vill also be obtained if the patient is
able to understand and fully c:omprehend the
gignificance of the procedures contemplated. If
there is a question whether consent of a parent
is required in view of the age, mental eondition
or emancipated status of the patient, or because
of nonavailnbility of the parents or similar
factors, the advice of the local staff judge advo
cate or other legal officer should be soug-ht.

(2) I'~xcept in an emergency, when a
patient for some reason other than mental
incompetency is unable to respond, the com;ent
of the spouse or llext of kin must be obtained.
In the event the spouse or next of kin ctltlnot be
reaehed, the question of authority or need to

an incision or through one of the nat.ural hody
openings.

(2) Any pror:cdure or course of treatment
in which ane~thesia is used, \vhethcr or not an
entry into the body is involved.

(3) All nonoperative procedures which
involve more than a slight risk of harm to the
patient. or which involve the risk of a change
in the patient's body ;.;trudure.

(4) All procedures \\'herc roentgen ray,
radium, or other radioactive substance is used
in the treatment of the patient.

(5) All procedures which involve elec
troshock or insulin coma therapy,

(6) Admisi'lion of patients with psychotic
disorders.

(7) Admis;;ion of patients to closed wards.

(8) All other procedures which, in the
opinion of the attending physician or dentist,
chief of servite, or the commander require a
written consent. Any question as to the neces
sity or advisability of obtaining a 'written
consent from or on behalf of the patient should
be re$olved in favor of procuring Iwch a
consent.

14.4 AGO 344tA AGO 344tA
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Air Force retired for physical disability are not
eligible for admission for the chronic conditionR
listed in paragraph lIb.

18. Beneficiaries of the Department of Justice.
a. Federal Bureau of InveBtigatirm. Upon pres
entation of written authorization, agents of the
Federal Bureau of Investigation ll).ay be fur
nished medical examinations. Charges for
medical examinations will be collected by The
Surgeon General on receipt of DD Form 7A.
When hospitalization is necessary to the proper
conduct of these examinations, DD Form 7 will
be forwarded to The Surgeon General.

b. Claims administered by the Department of
Justice. Upon presentation of written authori
zation from the Department of .Justice or the
United States attorney in the case, claimants
whose claims are being administered by the
Department of Justice may be furnished
medical examinations to determine the extent
and nature of the injuries or disabilities
claimed. Charges for medical examinations will
be collected by The Surgeon General on receipt
of DD Form 7A. When hospitalization is neces
sary to the proper conduct to these examina
tions, DD Form 7 wiII be forwarded to The
Surgeon General.

18.1 Applicants for cadetship at the varion~

service academies. a. Army, Nat'lI, arul Ai,·
Fat·ce. Applicants for cadetship at the U.S. Mil
itary Academy, the U.S. Naval Academy, and
the U.S. Air Force Academy may be furnished
medical examinations and hospitalization when
necessary to the proper conduct of these exami
nations without charge.

b. CoaHt Guard. Upon presentation of written
authorization from commanders of U.S. Coast
Guard District Offices, applicants for cadetship
at the U.S. Coast Guard Academy may be fur~

nished medical examinations. No charge will be
made for these examinations when performed
on an outpatient basis. When hospitalization is
necessary to the proper conduct of these exami
nations DD Forms 7 will be forwarded to The
Surgeon General.

19. Applicants for enlistment or reenlistment in

AGO .......
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the Armed Force~, including applicants for
enlistment in the Reserve components thereof,
and Selective Service registrants. Applicants
for enlistment or reenlistment and registrants
while under military control will be furnished
necessary medical examinations, and hospitali
zation when their medical fitness for military
service cannot be determined without hospital
study. In addition, applicants for enlistment or
reenlistment who suffer acute illnesses and
injuries while awaiting or undergoing enlist
ment processing at recruiting main stations or
at Armed Forces Examining and Entrance Sta
tions may be furnished emergency medical care
including emergency hospitalization.

20. Applicants for appointment in the Regular
Army and Reserve components, including those
members of the Reserve components who apply
for active duty. Medical examination may be
furni;;hed in accordance with AR 601-100 and
AR 140---120. When medieal fitness for appoint
ment cannot otherwise be determined, hospital
ization is authorized.

*21. Persons on military custody and nonmili~
tary Federal prisoners.

d. Prisoners of war and retained personnel.
Such persons are authorized necessary medical
care to include prosthetic devices, prosthetic
dental appliances, and spectacles. Hearing aids
and orthopedic footwear are also authorized
when necessary for the individual to carry out
his duties or attend to his own needs.

b. Civilian internees. Civilian internees are
provided care in Army medical treatment facil
ities only in the absence of adequate civilian
facilities (para 42, AR 633--51). In the event
such persons are treated in an Army facility, all
necessary care will be provided, including den
tures, spectacles and other required artificial
appliances (para 43, AR 633-51).

c. Military prisoners confined in Army facili
ties.

(1) Military prisoners whose punitive dis
charges have been executed but whose sen_
tences have not expired are authorized all
necessary medical care.
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(2) Mi.Iitary prisoners whose punitive dis~

charges have been executed and who require
hospitalization beyond expiration of sentences
are not eligible for care but may be hospitalized
as pay patients until disposition can be made to
some other facility.

d. Military prisoners on Commandant's
parole or excess leave. The punitive discharges
of prisoners in these categories have not been
executed. Accordingly, they are still members
of the military services and are authorized
medical care to the same extent as other mem
bers.

e. Military prisoners on parole under the
8upervi.'Jion of the Federal Probation Service.
The punitive discharges of prisoners in this
category have been executed but their sentences
have not expired. Such individuals are not eligi
ble for care in Army medical treatment facili
ties. However, in exceptional cases, care in
Army facilities may be requested under the
provisions of paragraph 35.

f. Nonmilitary Federal priBOnenJ. Such per
sons are authorized only emergency medical
care. When such care is furnished, the institu
tion to which the prisoner is sentenced must
furnish the necessary guards to control the
prisoner and prevent his escape. Under no
circumstances will military personnel be uti
lized to guard or control the prisoner. Upon
completion of emergency medical care, arrange
ments for transfer to a nonmilitary medical
facility or return of the prisoner will be made
with the appropriate official of the institution
to which the prisoner is sentenced. Charges for
emergency medical care will be collected by The
Surgeon General on receipt of DD Form 7 or
7A.

22. Former female members of the Armed
Forces and their newborn infants. a. General.
Former female members of the Armed Forces
separated under honorable conditions because
of pregnancy, or who, although separated
under honorahle conditions for reasons other
than pregnancy, are shown by a medical exami
nation given at an Armed Forces medical treat·
ment facility to have been pregnant at the time
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of separation, are authorized medical care in
military medical treatment facilities for that
pregnancy as specified in c and d below. Such
care is limited to care in military facilities and
does not, regardless of the circumstances,
include care obtained in civilian facilities.

b. Application. Former female members of
the Armed Forces who desire maternity care
will apply in writing to the military medical
treatment facility nearest their home and pre
sent their copy of DD Form 214 (Armed
Forces of the United States Report of Transfer
or Discharge), or DD Form 256A (Honorable
Discharge Certificate) or DD Form 257A (Gen
eral Discharge Certitlcate), as appropriate, as
proof of their eligibility for medical care.

c. Extent. For the purpose of this paragraph
the term "maternity care" includes prenatal
care, hospitalization, confinement, and postna
tal care either in a hospital or as an outpatient
for 6 weeks following delivery.

d. Newborn infants. No charge is made for
newborn infant patients while the mother is a
patient in the medical treatment facility. In
those cases where the mother is discharged
from the medical treatment facility and it ts
necessary for the infant to remain as a patient
or where the infant is admitted as an individ
ual patient under the authority of this subpara
graph, charges will be made at the rates pre
scribed for the mother in each case. If newborn
infant patients require medical care beyond the
postnatal 6 weeks' period, disposition will be
made to private, welfare, State, or Federal
agencies.

23. Individuals whose military records are being
considered for cOl'fection. Individuals who
require medical evaluation in connection with
consideration of their case by the Army Board
for Correction of Military Records are author
ized necessary medical care. (Personnel in this
category are advised by The Adjutant General
that they may report to a designated Army
medical treatment facility for evaluation.)

24. Seamen. a. General. Civilian seamen in the
service of vessels operated by the Department

AGO SHU
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based on injuries or disabilities allegedly aris
ing out of the operation of the Defense Estab~

lishment may be furnished medical examina
tions and hospitalization incident thereto, in
cluding subsistence, without any charge being
made in order to determine the extent or nature
of the injuries or disabilities claimed.

31. Persons outside the continental United
States who contribute to accomplishment of a
major oversea commander's mission. a. General.
Persons who contribute to the accomplishment
of a major oversea commander's mission and
for whom medical care is deemed essential by
the major oversea commander concerned may
receive medical care in facilities outside the
continental United States only in the absence of
adequate civilian facilities as determined by the
major oversea commander concerned. Rate B or
F or the outpatient rate, whichever is applica
ble, will apply except as indicated in b, c, and d
below.

b. Civili'Jn representatives of reUgious
groups and others. Civilian representatives of
religious groups, celebrities and entertainers,
athletic clinic instructors, and representatives
of the usa, other social agencies, and educa
tional institutions, and persons in similar sta~

tus providing direct services to the US Armed
Forces, who are acting under official invita
tional orders from the Department of Defense,
or from one of the military departments, to
visit military commands overseas may be fur
nished medical care without charge in facilities
outside the continental United States. Charges
for subsistence will be collected locally from the
individual. Dependents of USO oversea area ex
ecutives, club directors, and associate club
directors when accompanying their sponsors
outside the United States may be furnished
medical care at the uniformed services depend
ent rate, effective 4 March 1969.

c. Educational representatives of reco.qnized
educational institutions. Educational represent.
atives of recognized educational institutions
regularly assigned to duty in military com
mands overseas who are contributing to a
major oversea commander's mission, and their
dependents when residing with their sponsors,
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may be furnished medical care in facilities out
side the continental United States at Rate B or
F or at the outpatient rate, whichever is appli
cable.

d. Rates for Individuals under hardship cir
cumstances. When a major oversea commander
determines that hardship would result if an in
dividual or a category provided care under this
paragraph were charged the rates specified in a
above, he may prescribe Rate D as the charge
for hospitalization or waive the charge for out
patient care, or do both, as appropriate.

32. American nationals. American national~

outside the United States covered by agree
ments entered into between the Department of
the Army and other Federal civilian agencie~

when care in Army medical treatment facilitie~

is a condition of the agreement may be fur·
nished medical care.

33. Joint Civilian Orientation Conference
guests. Joint Civilian Orientation ConferencE
guests while attending a Joint Civilian Orienta
tion Conference will be provided medical care.
Charges for medical care will be at Rate B or
at the outpatient rate, whichever is applicable,
and collection will be made locally from the in
dividual.

::l·t Special foreign nationals. a Care author
ized. Medical care may be furnished to such
persons outside CONUS when it is determined
that this action can be expected to contribute to
the advancement of the public interests of thE
United States.

b. Authority. Authority is granted to major
oversea commanders to make the foregoing de·
termination.

c. Delegation of authority. Major oversea
commanders may, when the geographical dis
persion and varying political conditions of their
command warrant such action, delegate the au
thority in b above and e below to one or more
of their major subordinate commanders. Such
authority, however, may not be redelegated.

d. Considerations.
(1) Generally, care under this paragraph

will be afforded only to foreign officials of high

34.1
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national prominence. Care may be afforded
under this paragraph, however, to other for
eign nationals when. becau:->e of unusual cir
cumstances or the extraordinary nature of the
case, such action would be in consonance with a
above.

(2) Normally, care will not be afforded
under thi~ paragraph for chronic conditions or
any other condition which, if hospitalization is
involved, would not be benefited by hospitaliza
tion for a period of less than 90 days.

(3) Normally, the recommendations of the
Chief of the Diplomatic Mission to the country
involved should be sought prior to determining
whether care should be afforded nnder this par
agraph.

e. Glla/·grs. Charges for medical care pro
vided under this paragraph will be at Rate B or
F or the outpatient rate, whichever is a,pplica
hie, and collection will be made locally, except
that in unusual cases the major oversea com
mander may waive the charges.

f. Evacuation to the United States. PerSons
heing afforded care under this paragraph will
not be evacuated to the United States for fur
ther care unless they are first made designees
of the Secretary of the Army pursuant to para
graph 35.

35, Designees cf the Secretary of the Army.
Persons not otherwise eligible for medical care
may receive such care when theY are desig
nated for this purpose by the Secretary of the
Army. Such designees will be charged Rate B
or F or the outpatient rate, whichever is appli
cable, unless specifically otherwise authorized
by the Secretary. In the event the Secretary
authorizes the furnishing of hospitalization
with no reimbursement therefor, a charge for
subsistence will be collected locally from the
individual unless the Secretary also waives
these charges.

36. Certain personnel evacuated from one area
to another. Personnel who for medical reasons
are evacuated from an area in which they are
eligible for medical care to an area where they
are not otherwise eligible for such care will be
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admitted to or furnished treatment at medical
treatment facilities to which evacuated or while
en route thereto when medical care is deemed
necessary. Care should be furnished under this
paragraph on a temporary basis only until such
time as appropriate disposition can be accom
plished.

37. Civilians in emerency. a. Any person is au
thorized care in an emergency in order to pre
vent undue suffering or loss of life. See para
graph 3.11; for extent of care.

*b. Charges for medical care under this par
agraph will be at Rate B or F or the outpatient
rate, whichever is applicable, except when the
patient is determined to be medically indigent,
the commander may waive the charges. For the
purpose of this regulation, a person who has
insufficient income to meet the costs of neces
sary medical care and services is considered to
be medically indigent.

:l7.1 Volunteer subjects in approved Depart
ment of the Army research projects. Volun
teers under the provisions of AR 70-25 are au
thorized all necessary medical care for injury
or disease which is the proximate result of
their participation in such projects. (Medical
care for civilian employees who volunteer and
who perform duty as a volunteer during their
regularly scheduled tour of duty will be pro
vided in accordance with paragraph 13.)

37.2 Secret Service Special Agents (examina
tions). Upon presentation of written authoriza
tion, Secret Service Special Agents may be pro
vided routine annual medical examinations in
Army medical treatment facilities on a reim
bursable basis. Examinations will be conducted
and recorded in the same manner as routine
annual medical examinations for Army officers
except that they will be conducted on an outpa
tient basis only. If hospitalization is considered
desirable in connection with the examination, a
statement to that effect will be entered in item
73 or 75 of the SF 88 (Report of Medical Ex
amination), as a,pprc;priate. One copy of SF 88
and SF 93 (Report of Medical History) for
medical examinations provided these agents
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will be forwarded to Ow Chief, United State."
Secret Serviee, Treasury Ilepartmellt, \Va;;h
inb,rton, DC, 20220. Charge8 for examinations
will be colleded by The Sm'gem1 General on
receipt of DIJ Form 7A f.:upported hy a copy
of the authorization for medical examination.

'Note. Sec AR 1-1 for wmreimhursable medical
support pro"ided the L S. S'-net Serviep in the per
formance of its protective responsibility for the Presi

dent.

:n.3 Federal Aviation Ag"enty (FAA) Air
Traffic Controlh·rs. n. Upon the wril.ten reque."t
of FAA regional n'presellt:ltives, designated
Army ho~pitals are authorized to provide t.he
following l;('l'vieps to Air Traffie Controllers
who are uJltlerj.!oing a phy.sieal examination by
an FAA ph;"sician:

(1) Chest X-rays.

(2) Eledt'ocardiographs.
(3) Audiograms.

b. The Army hospital romnwnder will not
read or evaluate the re~ults of these t.ests.
Results 'will be forwanlerl dirert to the }'AA
Regional Office arranging for the examination.

t. Services provitlcd will be reported to The
Surgeon Genpl'al, ATT?\: MEDO(\-F" on DD
Form 7A f.:l.lppol'tcd by it copy of the ref]uest for
the ;:;ervice~.

37.·J .lob Corps and Volunteers in Serdn~ to
America (VI~'I'A) I)er~onnel and appli<-ants. 0..

.Tob Corp.';. Cpon prpsentatioll of Job COl"j)S

Form :;0:) (Authorization for Medienl Fitness
Examination by a Federal Facility), .Toll Corp"
Form 505 (Authorization for Hospitalization
by a Federal Fa(:ility), or Job Corps Form ))07
(Authorization f,w Outpatient Care and SE'rv
ices hy a Federal Fadlit.vl signed by an appro~

priate oflkial of the .Job Corps, .Job Corps appli
eant;> for enrollment and Job Corps enrollees
may be pl"Ovid(;\d the following .__ ervicef.: in
Army medical treatment. facilities as benefi('i
aries' of the OUke of Ecollomic (lpportnnity:

(1) Job CO"I'ps applicants for enrollInent.
Pre-enrollment medieal examinations .and
immunizations.

(2) .Toh ('()rfi,~ rnrol/ec.'l. Hospitalization.
out.patiellt medieal treatment, examinations and
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immunization.". Dental care will not be pro
vided eXl'ept emergency treatment to relieve
pain and suffering.

IJ. VISTA. Applieants for employment by
VISTA and VISTA personnel may be provided
the following ::;ervices in Army medieal treat
ment. facilities as beneficiaries of the Office of
En)})omie Opportll nity:

(1) AjJplicant.~ for f/nployment by VISTA.
Pl'e_employment medical examination of
VISTA Form a6 (Authorization for Medical
Examination and Care by a Federal Facility)
signed by an appropriate VISTA official.

(2) VISTA. IH'/'sollncl. H08pitalization, out-
patient medical treatment, examinations, and
immunizations. Dental care will not be pro
vided except emergency treatment to relieve
pain and suffering. Hospitalization and outpa
tient medical treatment may be provided upon
presentation of a "Bluc Cross and Blue Shield
Identification Card." Other anthorized services
may be provided upon presentation of VISTA
Form :l6.

G. Service.': a1J(],ilalJlc at Armed Forces Exam
ininql and gnt.rancc Stat.io/ls. Upon presenta
tion of .Job Corps Form 503 or VISTA FOl'm
36, male ,Job Corps applicants and male VISTA
ar1plicants may be provided pre-employment
medieill examinations and immunizations at
Armed Foret's Examining and Entrance Sta
tions (AFl'~ES) when in the opinion of the
AFEES eommander the capability exists.

d. R('Inedinble physical defeds. Upon presen
tation of appropriate authorization form signed
by a Job Corps or VISTA physician, surgery or
other treatment required to correct remediable
physic-al defect~ of .Job Corps enrollees and
VISTA personnel may be provided in Army
medical treatment facilities if within the pro
fessional judgment of the medical officers
('o!l('€rned such treatment is indieated and the
required re.s()urce~ are available. The authoriza
t.ion form should contain a .st:ltement that in
the opinion of the authorizing physieian the
{'ondition will interfere with or substnntially
impede the training or future employability of
a .Job Corpsman or will ~erioliBly interfere with
a V1STA volunteer's performance of duty.
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e. RepOJ't:~ to The Surgeon General. Hospital
ization, outpatient eare, examinatiol1B and
immunizations furnished will be reported to
The Surgeon General 011 DD Form 7 or 7A
supported by a copy of the Job CorllH or VISTA
form authorizing: the ,:;ervices. In the case of
V1STA personnel provided hospitalization or
outpatient treatment on the basis of their Blue
Cross and Blue Shield Identification Card, the
VISTA identification number of the patient will
be shown after the name of the patient in Item
5 of the DD Form 7 or 7A.

f. Brnc/icia1"ies of thp Bureau of Employees'
Compensutioil. After termination of their duty
with the Job Corps or "ISTA, these personnel
are eligible for Bureau of Employees' Compen
sation benefits. To establish their eligibility for
these bene/its, Army medical treatment facili
ties providing treatment to such personnel will,
upon request, complete the medical certificate
on BEe Form CA-2.

37.;j U.S. Nationals in foreign penal institu
tions. U.S. nationals serving with, employed by,
or accompanying the Armed Forces outside the
United States and its possessions, and their
dependents, when confined in foreign penal
institutions arc authodzed medical care of the
type and quantity furnished prisoners in U.S.
military confinement CAR 27-50).

*37.6 Social Security beneficiaries. Benefici3r
ies of the Social Security Health Insurance Pro
gTam for the Aged (Medicare) may be pro
vided hospitalization in Army medical treat
ment facilities in an emergency to prevent
undue suffering or loss of life. The Social Secu
rity Administration's local office will be notified
as soon as pO:-:Rible after emergency admission
of one of their benefieiaries. The Sodal Secu
rity AdminiRtration can pay for care furnished
its beneficiaries in a Federal hospital only
during the period of the emergency. The
patient or responsible family member will be
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informed of this and will be advised that
arrangements should be made with a civilian
hospital which participates in the Medicare
Program so that the patient ean be transferred
as soon as his condition has improved to the
extent that he can be moved. Collection for the
patient's share of the co",t of hospitalization
under the Medieare Program will be a matter
between the patient and the Social Security
Administration and no collection will be made
from these patients by the Army hospital.
Emergency hospitalization of Social Security
beneficiaries will be reported to The Surgeon
General, ATTN: MEDOC-F, on DD Form 7.
This paragraph does not apply to dependents
and retired members who are entitled to care in
uniformed services facilities. Such persons are
provided care as uniformed services beneficiar
ies under the provisions of paragraph 11 of this
regulation and paragraph 4-6, AR 40-121.

*:n.7 Domestic servants outside the United
States. Army medical treatment faeilities
located outside the United States are authorized
to provide the following health measures with
out charge for domestic servants employed or
to be employed by military and civilian person
nel of the Department of Defense: ~

a". Pre-employment health examinations.

b. Periodic- communicable disease detection
examinations.

c. Immunizations.

*:17.8 L'nderprivileged ('hildren participating in
the President's Youth Opportunity Programs.
When medieal support is not available from
othel' sources, eertain limited medical services
may be provided undel'privileg-ed children par
ticipating in the President's Youth Opportunity
Program in Army facilities on a reimbursable
hasis in aceordanee with the provisions of
chapter 6, AR 28--19.
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or aggravated durill.g employment on active
duty in excess of BO days. Following: medical
board action in sllch cases, personnel who are
medically unfit will be referred to it physical
evaluation board.

*fl. ROTC members on a training tour
(annual training ('amps and training encamp
ments at military instaIlatiol1S)-

(1.) Who may be eligiblp as a result of an
injury incurred or a disease contracted during
their training tour for benefits administered by
the Bureau of Employees' Compensation. See
AR 1'15-1.

(2) Who require hospitalization beyond
the termination of their training tour.

*h. TDRL periodic medical examinations
when in the opinion of the attending medical
officer the status of the member has stabilized
or \vhen the disposition is questionable. The
last periodic medical examination of members
on the 'l'DIU.J will, it' accomplished at a military
medical treatment facility capable of holding a
medical board, be supported by a medical
board.

1:. Cases involving mental competency.

*j. Individuals scheduled for separation
under AR 635-100 and An 635-212 when it
appears that a mrmtal illness, medical eonrli
tion, or physical defect is the direct cause of
unfitness, unsuitability, or homosexuality.

k. Army medical boards will be utilized to
determine mental competency of any retired
member of the Armed Forces when that retired
member is hospitalized in an Army medical
treatment facility and for retired Army mem
bers hospitalized in a non-Federal facility by
the facility designat.ed to have responsibility.
(The Departments of the Navy; Air Force;
Health, Education, and Welfare; and the Veter
ans Administration are authorized to determine
mental competency of retired Army memhers
when such persons are hospitalized in a facility
under its jurlRdidion.)

l. Any other case deemed necessary by the
appointing- authority.

4:1. Medical board proceedings. Medieal boards
operate informally. Their members assemble to

AGO M46A

C 24, AR 40-3

di"cuss Rllfl evaluate the patient's case. His
elinieal, health, and other records, as appropri
ate, arc reviewed. When a patient's condition
permits, he should be given the opportunity to
appear in person and present his views relative
to his proposed disposition. Medical fitness or
medical unfitness for further duty regardless of
motivation is determined on the basis of the
medical fitness standards and guidance
contained in chapter 3, AR 40-501 for military
personnel, and chapter 2, AR 40-501 for ROTC
member", except for medieal conditions and
physical defects which were known at the time
of enrollment in the Advanced Course ROTC
and which are essentially unchanged. The
hoard wiII insure that all of the medical and/or
physieal defeeb: which the individual has are
determined and recorded. In cages of patients
recommended for duty, the physical profile and
appropriate duty assignment limitations or
restrictions should he established.

44. Recording proceedings. *a. Medical board
proceedings normally will be recorded on DA
Form 8-118. When medic-a I boards are held for
th9 purposes described in paragraphs 42b,
42e(2), or solely for the purpose of revising the
physical profile and the findings do not include
medical unfitnesH, the proceedings will be
recorded on DA Form 3349 (Medical Condition
~Physi('al Profile Record). Instructions cover
ing the usc of DA Form 3349 are contained in
chapter 9, AR tlO-501. The following general
inst.nl(:tions apply whenever DA Form 8-118 is
used to record medical hoard proceeding-s. A
brief, hut complete, clinical history including a
summary of available prior medical records
(indudillg the Health Record and the SF 88
accomplished at the time of entry into service)
prepared by the patient's attending- physician
on SF 502 will be attached to the board pro
c.eedingf; as inc.losure 1.

(1) In easeH involving psychiatric illness
considered to have exi~fed at the time of entry
into the service, a decided effort will be made to
inl'1ude in the narrative summary clinical and
social dab cO!lcerning- the conditions of the
patient's entry into service-showing signifi
cant behavjor and attitude toward the Army
and toward the aet of entry into serviee---data
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Notes:
1. See paragraph 10---10, AR 635--40 for disposition of DA Form 8-118 when a disabled individual is continued

on active duty.
2. See also paragraphs 48, 56b(4), 56c, 57, 61c, and 70 of this regulation.
*a. See AR 40-501 for instructions Oll ll..9C of DA Form 3:H9 to notify unit commanders of physical profile

and assignment limitations on members returned to duty.
*Figure 2. Distribution 01 medical board proceedings.

upon which to base a judgment whether the
patient was at the time of his entry into the
service mentally competent to understand the
nature of the act of entry into service. If the
patient is considered to have been incompetent
to understand the act of entry into service at
that time, then the clinical data should show
the approximate inclusive dates subsequent to
entry into service when he did become compe
tent to understand the nature of this act. If he
never became so competent, then clinical data
should be included to support this opinion.

(2) When a condition which existed prior
to entry into service is judged to be aggravated
by service, the severity and circumstances of
the aggravation will be clearly indicated in the
summary.

(3) A complete current report of medical
examination will be recorded on SF 88 and
attached as inclosure 2 to the board proceed
ings.

*(4) When an enlisted member is being
evaluated because of a psychiatric condition, a
copy of DA Form 20 (Enlisted Qualification

Type of Disposition

1. Returned to duty . _
2. Retained under medical jurisdiction

for later evaluation _
*3. Referred to Physical

Evaluation Board _
*4. Separation-not for disability: I

a. Release from AD (Return
to ARNGUS, USAF) ... =1

*5. ~~~~:~!~~~~~~~>~~~e~~~~~~~~~J

40

Health
Record

Copy
No.

1

1

1
1

1

Record) should be reviewed by the medical
board and attached to the board proceedings as
Inclosure 3.

*b. Except as required elsewhere in this
regulation, DA Form 8--118 and inclosures will
be prepared in the number of copies and dis
tributed as shown in figure 2. For cases involv~

ing a finding of mental incompetency, one addi
tional copy will be prepared. All members of
the board will sign the original and initial the
duplicate of the proceedings, except that for
case" in which a finding of mental incompe
tency is made all copies for use of finance
officers must be signed by each member. The
copy of SF 502 that becomes part of the clinical
record will be annotated by the attending phy
sician to show final disposition of the patient.
DA Form 8--118 is designed for use with
mechanical reproduction machines using the
diazo-type process. When so used, the master
copy will be considered the hospital records
copy (fig. 2). Reproduced copies are acceptable
for physical evaluation boards and other
administrative purposes.

Clinical Hospital
Record File Other

Copy

I
Copy ; Copy

•No. No.
r

No,

2
!

3

2 • 3

I7 8 1 through 6 to PEB.

2 I 3
2 3

2 3 4 with cy entry and exit
SF 88 and 89 attached to
TSG, ATTN: MEDPS-SX,
through Surgeon, USAREC,
Ft. Monroe, VA 23551. See
para 9-8d and e, AR 635-40.
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answered so that reference to any former
Army retiring board or physical evaluation
board action may be checked against present
diagnosis.

(15) Item 18. Include names and locations
of hospital,; and dates of hospitalization during
current episode of treatment in order that
nece"sary medical and/or clinical recol'ds may
be located without delay.

(16) Item 19. Enter any remarks pertinent
to other items. If additional space is needed, a
separate sheet of paper may be attached.

(17) Item 20. The officer responsible for
preparation of the request for records will sign
the original.

53. Veterans Administration Physicians Guide
-Disability E\'al:J.ation Examinations and Vet
erans Administration Schedule for Ratinl?: Disa
hilitieI~. Medical officers whose responsibilities
include the preparation of cases for eventual
presentation to physical evaluation boards will
be familiar with the Veterans Administration
Physicians Guide-----Disability Evaluation
Examinations and the Veterans Administration
Schedule for Rating Disabilities, and insure
that the information amI terminology recorded
adequately describes severity so as to permit
the establishment of disability percentage rat
ings. Requests for either publication will be
forwarded with justification throug-h channels
to The Surgeon General, ATTN: MEDAS-A.

54. Types of disposition for members of the
Army. II. Pull duty. Patients who meet reten
tion medical fitness standards and are medically
fit to perform duty without restrictions or
assignment limitations will be returned to full
duty. This type of disposition may be made by
the attending medieal offieer or upon the
approved rceommendfltion of a medical board.
Disposition to full duty from a duty status
involving duty 01' assignment restrictions can
he made only if based on approved medical
board recommendation>!.

b. Temporarily rrstricted duty. Patients who
meet retention medical fitness standards and
\vho are considered medieally fit to perform
ll.'!eful duty while recovering from sickness or
injury will be placed on temporarily restricted
duty. Such patients will be evaluated at least
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once every 3 months with a view to upgrading
their duty status. No individual may be in a
temporarily restricted duty status for more
than 12 months. This type of disposition involv
ing a total of 3 months or less normally should
be made by the attending medical officer.
Return to full duty from a temporarily
restricted duty status imposed as a result of a
medical board can be made only if based on
approved medical board recommendations.

c. Tria-l du-tH. Patients whose medical fitness
for retention and performance of useful duty is
problematical may be recommended for trial
duty by a medical board. No individual may be
on trial duty without being evaluated at least
once every a months with a view to upgrading
his duty .'ltatus or separating him from the
service, if appropriate. Individuals will not be
retained on it trial duty status for more than 12
months without prior approval of Headquar.
ters, Department of the Army.

d. Dut!l with permanent assignment limitfl,
tiorlf;. Patients who meet retention medical
fitness standards and who are fit to perform
useful duty with specific permanent assignment
limitations will be recommended for duty with
permanent assignment limitations by a medical
board. Individuals who do not meet retention
medical fitness standards and who are recom
mended for continuance on active duty as out
lined in AR 635--40 will have their permanent
assignment limitations identified by the medical
hoarel processing the case for continuance on
active duty.

c. DutH for separation or separation recom
mended.

(1) Patients who meet retention medical
fitness standards and who are :>chedHled for
any administrative separation or retirement,
including separation for administrative unfit
ness, will be returned to duty for separation.
This type of disposition may be made by either
the attending medical officer or by the
commander based on medical board recommen
dations.

*(2) Patients who do not meet retention
medical fitnes" standards, do not require active
hospitalization, and who are eligible for and
elect separation for a condition existing prior
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to service which has not been aggravated by
such service will be processed as outlined in
chapter 9, AR 635-40. This type of disposition
can be made only on medical board recommen
dation.

*(3) An enlisted patient who meets reten
tion medical fitness standards (chap. 3, AR
40-501) but did not meet procurement medical
fitness standards (chap. 2, AR 40-501) when
accepted for induction or initial enlistment will
be processed for separation on the recommen
dation of an approved medical board if he
applies for separation within the time limit
prescribed in paragraph 5-9, AR 635-200. If he
declines to apply for separation, and his erro
neous entry into the service was discovered
within the time limit stated in AR 635--200, he
must sign a statement acknowledging that he
has been informed of his right to apply for
such separation but declines to do .so, and
desires to complete the term of service for
which he enlisted or was inducted. The state
ment will become a permanent part of his per~

sonnel records.
(4) Patients who meet retention medical

fitness standards but are considered adminis
tratively unfit for further military service, will
be returned to duty with separation recom
mended under the appropriate administrative
regulation. This type of disposition may be
made by either the attending medical officer or
by the commander based on medical board
recommendations.

*f. T-r-ansfer to allother medical treatment
facility (para 3.lm.). This type of disposition
may be made by eithQl' the attending medical
officer or the commander. (See paragraph 70
for transfer to VA facility.)

*9. Referral to a physical evaluation board.
The following personnel will be referred to a
physical evaluation board:

(1) All members who do not meet medical
fitness standards for retention or whose fitneRs
is questionable, including members lNho have
two or more impairments which individually
are not unfitting, but which together cause emf
ficient diRability to make fitneRs for military
service questionable; and those with latent
impairments of such significance as to raise a
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question of post-separation or retirement
fitness should be eonsidered for separation or
retirement under paragraph 8-36c, AR 40-501,
induding those who apply for continuance on
aetive duty under the provisions of chapter 10,
AR 635-40.

(2) Members on the TDRL:
(a.) Who have improved so that they

may be physically fit, or
(b) Who have stabilized so as to permit

final disposition, or
(c) \Vhen periodic examination is per

formed within nine months of the fifth anniver
sary of placement on the TDRL.

un Ca"e" where referral is directed by
Headquarters, Department of the Army.

h. A WOJ~. When a patient absents himself
without leave and remains in an AWOL status
for 10 consecutive days his medical records will
be closed. This type of disposition is made by
the attending medical officer.

i. Death.

;l;'. Types of disposition for nonmilitary
patients. (1. Discharge from hospital when the
patient is released to o\vn custody or custody of
the sponsor or next of kin, or other authorized
individual. (Appointments or instructions or
followup treatment. if required, are initiated by
the attending medical officer.)

I). Transfer to another medical treatment
facility (para 3.1 m).

c. Absent without release when the patient
departs without proper release or is otherwise
unaccounted for.

d. Relea:;e against medical advice when the
patient and/or his sponsor signs an appropri
ate release.

e. Death.

56. Members of the Reserve component on
active duty for training pursuant to orders
which specify a period of 30 days or le~s, mem
hers of the Reserve components participating in
Reserve duty training. and members of the
ROTC on training tour. a. E~JalJw.tion by
rnedh'al board. When an individual in one of
these categories is conflidered medically unfit
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3. Medical or employment require
ments necessitate wearing of spectacle inserts
although the bnocular visual acuity is greater
than prescribed in 1 above. When prescribed
under this provision, DD Form 771 will include
a statement of the condition requiring the in
serts and will be approved by the commander
of the medical treatment facility.

(2) Military personnel requiring prescrip
tion spectacles will be prescribed one pair of
prescription sunglasses when-

(a) Individual is being assigned on PCS
orders to USARPAC or is being assigned to a
unit which is subject to a movement directive
stipulating transfer to USARPAC; or

(b) PCS orders indicate that unit to
which individual is being assigned is subject to
movement directive as outlined in (a) above;
and

(c) Movement directive or PCS orders
indicate the personnel will be furnished items
authorized by CTA 50-901 for Zone 1. Specta
cle orders on DD Form 771 will cite movement
directive or PCS orders in remarks section
with destination being USARPAC.

(3) Aviation sunglasses (two pairs) for
those personnel who require corrective lenses
and are on flight status or perform control~

tower or drone control duties.
(4) Aviation clear coated spectacles (two

pairs) to personnel on fljght status who require
corrective lenses to perform aircrew duties.

*(5) Plano clear lenses in standard gray
frames (one pair) for practicing dental officers,
hygienists, and technicians as a protective
devjce against hazards of debris and mouth
contaminants when using high-speed dental
equipment.

(6) Shooting glasses (one pair amber len
ses and one pair gray lenses in aviation specta
cle frames) for personnel of the US Army Ad
vanced Marksmanship Unit, and members of
the pistol and rifle teams representing CONUS
armies and MDW, ARADCOM, USMA, and
major oversea commands.

h. Delivery of spectacles. The prompt deliv
ery of spectacles to the individual concerned
requires that prescribing clinics forward spec-
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tacle prescriptions dail~' to optical laboratories
or units and that airmail service be utilized
where it will reduce the transmission time. Opt~
ical laboratories or units will utilize airmail
service or other means where feasible to reduce
delivery time of spectacles to clinics. Clinics
will-

(1) Dispense completed spectacles
promptly upon receipt.

(2) Forward undelivered spectacles imme
diately to the new address in the event of trans
fer of the individual to another station.

(3) Return to the servicing opticallabora
tory or unit those spectacles which cannot be
delivered or forwarded to the individual con
cerned. A statement explaining the reason for
the return of spectacles will accompany the
spectacles and DD Form 771.

*118.1 Impact resistant lenses. Spectacles fur
nished to personnel authorized in paragraph
116 will contain impact resistant lenses as indi
cated below:

a. Cellulose Acetate Frame Spectacles-
(l) Personnel requiring a single vision

correction of plus or minus 3.00 diopters or
greater in the spherical portion of the lens
when written in minus cylinder form will be
furnished with clear plastic lenses.

(2) Personnel with corrections of less than
the power indicated above (in either eye) and
those requiring multi-focal lenses will be fur
nished with crown glass heat-treated lenses.

(3) Tinted lenses (all colors and light
transmissions) will be furnished with crown
glass heat-treated lenses.

b. Aviation spectacles (sunglasses and mag
nesium fluoride coated glasses) will be fur
nished with crown glass heat-treated lenses.

c. Spectacle inserts for protective masks will
be furnished with crOwn glass heat-treated len
ses.

d. Plano clear lenses for dental officers and
allied personnel will be provided with crown
glass heat-treated lenses.

e. Shooting glasses will be furnished with
glass heat-treated lenses.
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f. Personnel employed in industdal occupa
tions or subject to eye hazardous conditions
will be provided with glass industrial safety
thickness lenses, a minimum of 3mm thickness.

*119. Preparation of DD Form 771 (Eyewear
Prescription). This form will be used for all
prescriptions providing for glass lenses (see
para 119.1 for prescriptions with plastic len
ses).

a. Date. Enter date that prescription is pre.
pared.

b. Order Number. Enter station number, fol
lowed by prescription number assigned serially
within fiscal year, and last two digits of fiscal
year, with the three groupings separated by
hyphens.

c. To. Enter title and address, including ZIP
Code. of servicing optical laboratory.

d. From. Enter complete designation and lo
cation, including ZIP Code, of prescribing unit.

e. Name, grade, social security number/sert'
ice number, and age. Enter identifying data on
patient.

/. Unit and address. Enter complete informa
tion on patient's unit and location.

g. Status information. Check status of paw
tient as authority for furnishing spectacles and
check box showing uniformed service of which
he is a member.

h. Spectacles.

(1) Check appropriate box for type of
eyewear being prescribed.

(2) When protective mask inserts are pre
scribed, it is necessary to designate the appro
priate mask and position as follows:

(a) M-9 masks-indicate insert position
A, B, C, D, E, W, or X.

(b) M-17 masks-indicate the position
(lower, central, or upper) with the bridge
width (wide or narrow).

(c) M-14A2, M-17A1 and M-25--------a sin
gle size insel·t will fit each of these masks. Indi
cate mask type to identify type of spectacle in
sert. As an interim measure, the same insert
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may be prescribed for the M-24 (aviator's
mask) pending development of a new item.

L Fabrication data. Enter interpupillary dis
tance for distant and near vision, eye size,
bridge size, temple length and style, number of
pairs, and cases. The frame size will be pre
scribed to fit the patient and not to serve any
other purpose.

j. Single-vision and multivision data. Enter
correction required for each eye, including ap
plicable information for each of the columnar
headings. The prescribing officer will prepare
the prescription in terms of "plus cylinder" for
single-vision prescriptions and in terms of
"minus cylinders" for bifocal prescriptions.

k. Special lenses or frame. Enter details as
required by prescription form, including basis
and/or justification for a special item; full de.
scription of any unusual prescription; and ad
ditional information that will assist the labora
tory in fabricating the prescription.

l. Si,qnntures. Enter name, grade, and title of
prescribing officer (medical officer or optometr.
ist). If an approving officer's signature is re
quired, the medical facility commander may
designate a senior officer to perform this func
tion. DD Form 577 (Signature Cards) ';jill be
furnished to the servicing optical laboratory or
unit for each prescribiug officer and designated
approving authority.

In. Distribution of copies. DD From 771 will
be prepared in sets of three copies. Copies 1 and
2 will be forwarded daily to the servicing opti
cal laboratory or unit. Copy 3 will be inserted
in the patient's Health Record (DD Form 722).

*119.1 Preparation of DD Form 771-1 (Eye~

wear Prescription-Plastic Lenses). This form
will be prepared for all prescriptions request
ing plastic lens components as authorized by
paragraph 118.1. The date, order number, to,
from, name, grade, social security number, age,
unit and address, and status information will
be completed in accordance with the provisions
in paragraph 119.

a. Spectacles. Check appropriate box for type
of eyewear being described. The spaces for

AGO 8081

26 July 1971

"aviation spectacles" and "protective mask in
sert" will not be utilized.

b. Fab1icatio1l data. Enter interpupillary dis
tance for distant or near vision, eye size, bridge
size, temple length and style, number of pairs,
and cases. The frame size will be prescribed to
fit the patient and not serve any other purpose.

c. Single-vI8ion data. Enter correction re
quired for each eye including applicable infor
mation for each of the columnar headings. The
prescribing officer will prepare the prescription
in terms of minus cylinder for single-vision
plastic lens spectacles.

d. Informa.tion for compilation of statist1:cal
data. The appropriate boxes will be indicated
with an "X" for initial issues and replacement
issues. Careful consideration should be given to
each entry so that the information can be re
corded at a data center. Information should be
secured from the patient and the patient's
health record in order that appropriate boxes
are checked.

e. Special lenses, frames, and signature.
Provisions of paragraph 119 are applicable for
these items.

/. Distribution of copics. DD Form 771-1 will
be prepared in sets of five copies, The prescrib
ing clinic will retain Copy 5 for its records and
Copy 3 will be inserted in the patient's Health
Record (DD Form 722). Copies 1, 2, and 4 to
gether with interleaved carbons will be for
warded to the designated optical laboratory.
The laboratory will retain Copy 1, return Copy
2 with completed spectacles to the clinic, and
transmit Copy 4 to designated data center. The
clinic will furnish Copy 2 to the patient with
the completed spectacles.

120. Spectacle priority system. Medical treat
ment facilities will use the following priority
system in the order of the listing below for
designating and processing spectacle orders:

a. POR and POM orders. These orders will be
identified by typing or stamping the words
POR or POM in the Special Lenses or Frame
section of DD Form 771.

AGO 3031
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Note. POR and POM orders will be kept to an absolute
minimum by insuring that the eyes of all personnel are
<i'xamined as carly as possible during the training period.
Sjwdacles, when indicated, will he ordered immediately.

n. Tminee OI'd{'-1's submitted for enlisted per
sonnel undergoing tmining. This class of or
ders will be identified by typing the word
TRAINEE in the Special Lenses or Frame sec
tion of DD Form 771.

c. All other orders. All spectacle orders not
identified in a or b above.

121. Types of spectacles available. Requests for
each of the following types of spectacles will be
submitted separately on DD Form 77L

a. Speducles-standm'd issue. Prescription
Rpectacles will be furnished in standard gray
spectacle frames. Prescription spectacles in
frames other than the standard issue type will
not be furnished for cosmetic appearance or
personal preference purposes. They may be fur
nished, however, in those cases where a facial
deformity or abnormality precludes the use of
the standard spectacle frame. The standard
frame with or without adjustable pads has been
designed to fit most facial characteristics. Re
quest for prescription spectacles in special
frames will state in detail the purpose necessi
tating such frames.

b. Specta.cle i-/1..serts for protective masks. Fit
ting sets listed below will be utilized for protec
tive masks authorized in paragraph 118g(1).
The sets contain an Instruction Manual which
will be utilized in prescribing, fitting, and ad
justing the spectacles.

(1) M-9-series. Mask, Protective. Use Fit
ting Set, Field Protective Mask Eyewire, and
Support.

(2) M-17. Mask, Protective. Fitting Set
CBR Mask Optical Insert, FSN 6540-656----1252.

(3) M-HA2, M-17Al, M-25, a.nd M-24
masks. A fitting set is not required. The sing-Ie
size spectacle insert (PD 66) FSN
6540--935-6573, can be adjusted to the appro
priate height by inserting the retention struts
at the proper level within the rubber blocks in
the masks. Vertex distance will be accom
plished by regulating the distance that struts
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nonstandard frames is authorized for the fol
lowing personnel:

(a) Criminal investigation personnel
with MaS 951 and 95D and to officers serving
in MaS 9100 and 9110 who are actually super
vising CID activities.

(b) Intelligence enlisted personnel with
MOS 97B40, 97B50, 97C40, 97C50, 97D20,
97D40, and 97Z50, warrant officers in MOS
97IA and 972A, and officers serving in MOS
9666 and 9668.

*(2) Requests for nonstandard frames
will be initiated by commanding officers of
units with assigned criminal investigative or
intelligence personnel and will indicate that the
individual designated therein is engaged in in w

vestigation or security tasks and is assigned to
a controlled DA MOS position which is authorw

ized nonstandard spectacles in (1) above. The
military grade of the individual will not be used
in requests or on s;Jectacle prescriptions. Prew

scribing officers will indicate on DD Form 771
that appropriate authority has been furnished.
Recommended frame style will also be indicated
where practicable. In CONUS and all oversea
commands, except USAREUR, prescriptions
will be forwarded to the US Army Medical Opt
ical and Maintenance Agency, Denver CO
80240, or the US Army Medical Optical labo
ratory, Tracy, CA 95376, as appropriate. In
USAREUR prescriptions will be forwarded to
servicing optical laboratory.

(3) Nonstandard frames to be selected and
authorized by eye clinics will have the same
basic measurements as the standard military
spectacle frames and will be measured and dis
pensed by utilizing standard spectacle fitting
set. Detailed information relative to size, colors,
and types of available nonstandard frames will
be furnished by servicing optical laboratories.

*121.1 Furnishing spectacle inserts to Na·
tional Guard and Army Reserve. a. Spectacle
inserts for protective mask M-I7 only may be
prescribed for National Guardsmen and Army
Reservists assigned to units designated for con
trol of civil disturbances. The following proce
dures will be applicable to refraction, prescrib
ing, fabrication, and fitting of inserts:

are inserted in rubber blocks. The struts are a
malleable material which permits required ad
justment of the positioning angle of insert.

c. Aviation sunglasses. Neutral 15 percent
(N-I5) transmittance gray lenses in the stand
ard aviation frame will be the prescription
sunglass for personnel on flying status in the
performance of aircrew duties and for control
tower and drone-control operators. Where the
correction exceeds 2.75 diopters of myopia or
1.50 dio-pters of hyperopia in any meridian, the
servicing optical laboratory will furnish clear
glass lenses coated in a gray tint in lieu of the
standard N-I5 tinted lenses, except that any
correction in excess of 5.50 diopters of myopia
or hyperopia in any meridian will be furnished
in a standard 8-7 frame. The furnishing of
coated lens in lieu of tinted glass is necessary
because of undersirable light transmittance
changes occurring in tinted lens of foci greater
than those specified. When ordering aviation
sunglasses, a statement is required that the in
dividual is on flying status or in a control-tower
or drone-control operator.

d. Aviation low reflectance coated spectacles.
Magnesium fluoride coated lenses in standard
aviation spectacle frame will be the clear glass
prescription spectacles for personnel in flying
status in the performance of aircrew duties.
Magnesium fluoride coated lens will not be pro
vided when the correction exceeds 5.50 diopters
of myopia or hyperopia in any meridian. When
ordering aviation coated spectacles, a statement
is required that the individual is on flying sta
tus.

f. Investigative and intelligence personnel.
(1) Issue of two pairs of spectacles with

e. Shooting glasses. Prescription shooting
glasses for members of the pistol and rifle
teams set forth in paragraph 118g(6) will be
prescribed only where the officer in charge of
the team certifies that the individual requiring
the glasses is a member of a team listed in
paragraph 118g(6) and the spectacle order in
cludes a statement that the individual has been
certified as a member of an authorized pistol
and rifle team.
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Table I-Continued

Section A. Member8 and Former Members of the Uniformed Services and Their Dependents-Continued

CatOllorlea of p","""na authori~.d care (,efNeno,", aro H""pitalizaliun charl<e
tI> All 41) 3 unl... othol'w;'e opec;fied}

Collection action *Outpatienl or
immunization charge

ColI""tion aotion
P'o5!.hotic dc'·jc....

.peet.dog, hoarin" aida,
anrl "rth"porlio foot.

woar authorized

FORMER FEMALE PERSONNEL OF
THE ARMED FORCES AND THEIR
NEWBORN INFANTS (para 22).

INDIVIDUALS WHOSE MILITARY
RECORDS ARE BEING CONSID
ERED FOR CORRECTION (para 23).

DEPENDENTS OF ACTIVE DUTY AND
RETIRED MEMBERS OF THE UNI
FORMED SERVICES, INCLUDING
DEPENDENTS OF PERSONS WHO
DIED WHILE ON AD OR IN RE
TIRED STATUS (AR 40-121, AR 40
122, AR 40-123, and AR 40-124.)'

Subsistence only

Subsistence only_

Rate D for Army,
Navy, Marine
Corps, and Air
Force; for others,
Rate B or F.

ColI locally from
indiv.

CoIl locally from
indiv.

ColI Rate D locally
from all depend
ents; for other
than Army, Navy,
Marine Corps, and
Air Force
dependents, rept
toSGonDD
Form 7.

None

None _

None

None

None

None _

No.

No.

Artificial limbs
and artificial eyes
only."

; Hoop;t"I;;.• tin.n author;"""" only when roq"iNld in connection with !.he conduct or medical e'aminal''''''.
For deta,led tnf"rmation On Care of delwndont8, 5eo AR 40-1ZI.

S ori!Jte::;" other th"n ",!;Ad"J limbs and "rtilldal eyeg m~y be "old to del?endentil ou!.ide thp United State" and at d""ignated Mations within tho United Stat"" (g<'e All ~t}·J2J),
".,. oontoot I;:n."" may be p"oeha""d frum fund.• ava,iable to the medloaJ f"o<hty f"r tho"e dopendents requirin~ th~"e it.>m.' fo> oomplete medioal or ""r~ieaJ manaUl'ment 01

eye cQnu' "'os. as a"t"oHzed hy paca",aph 4-6p. AR 40-121 --,

~

'"'
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C

0
....
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0
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"
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Rate B or F for
citizens; rate C
for noncitizens.

None ~ None .. No.

No!ColI locally from
indiv.

SOR or IMR _

Rept to SG on DD
Form 7.

eoll locally from
indiv.

c. Peace Corps employees and their de~

pendents who are not beneficiaries of
the Peace Corps outside US (para
16.1a(2)(b)).

MEMBERS OF THE U.S. SOLDIERS' Rate E _

HOME (para 17),

BENEFICIARIES OF THE DEPART
MENT OF JUSTICE

*a. Federal Bureau of
agents (para 18n).'

Investigation Rate A Rept to SG on DD
Form 7.

OR . Rept to SG on DD NA.
Form 7A.

Sec footnotes at end Df table.

NA ~ NA OR or IMR _

Rept to SG on DD NA.
Form 7A.

CoIl locally from No!
indiv.

Rept to SG on DD NA.
Form 7A.

CoIl locally from No!
indiv.

ColI IDcally from No.'
indiv.

Rept to SG on DD NA.
Form 7A.

Rept to SG on DD NA.
Form 7A.

None ~ NA.

OR _

SORor IMR

Outside US, SOR
or IMR; inside
US, OR, or IMR.

None _

OR (Moo exam
only).

SOR or IMR_~ "

OR

NA

CoIl locally from
indiv.

CoIl locally from
indiv.

Coll locally from
indiv.

ColI locally from
indiv.

NA

Rept to SG on DD
Form 7.

NA

Outside US, rate B
or F for citizens
and rate C for
noncitizens; inside
US, rate B or F.

Rate B or F for
citizens; rate C
for noncitizens.

Rate B or F fOr
citizens; rate C
for noncitizens.

Subsistence only _

CIVILIAN EMPLOYEES OF THE GEN
ERAL ACCOUNTING OFFICE AND
THEIR DEPENDENTS (para 27h).

*FEDERAL AVIATION AGENCY AIR
TRAFFIC CONTROLLERS (para37.3).

JOB CORPS AND VOLUNTEERS IN
SERVICE TO AMERICA (VISTA)
PERSONNEL AND APPLICANTS
(para 37.4).

*a. Job Corps applicants for enrollment
and VISTA applicants for employ
ment.

*b. Claimants who~e claims are adminis- Rate A .
tered bv the Department of Justice
(para 18b)"

*SECRET S E R V ICE SPECIAL NA _. _
AGENTS (para 37.2).

CIVILIAN EMPLOYEES OF ALL FED
ERAL AGENCIES (LIMITED TO DIS
ABILITY RETIREMENT MEDICAL
EXAMINATIONS) (para 27e).'

CIVILIA N EMPLOYEES OF THE DE"
PARTMENT OF COMMERCE (para
27/).

*CIVILIAN EMPLOYEES OF THE DE
PARTMENT OF INTERIOR AND
THEIR DEPENDENTS (para 27g).



Table I-Continued

SectionB. B61UJficiarift and Employees of Other Fed6ral AgencieB-eontinued

Categorl"" <>l Per,o", authodZ<'tl ....e (refe"""."" are n""pltalizatio" c1",,:ge
to AR 40-8 unl",," "therwi"e sp""lfted)

C<>lleotion action *Outllstient or
immun;r,ati<", ehal'ge

Can""tion action
Prosthetio devle"".

"l)eOhol.... h....r1ng aid•.
and orthopedic ff)()l.

w""r authorized

~. Job Corps enrollees and VISTA per- Rate A _
lIonnel.

*SOCIALSECURITY BENEFICIARIES Rate A .. _
(para 37.6).

Rept to SG on DD
Form 7.

Rept to SG on DD
Form 7.

OR or IMR Rept to SG on DD NA.
Form 7A.

OR or IMR Rept to SG on DD NA.
Form 7A.

>
8
•
"

, Outaide the United S!ateo.•pectscl"" may be furni,hed th""e individuals un a ,..,imbur,..hle ha.i. (pa'" 116b(5) ) .
• n""pitallutlon authorized only when roqulred in connection with conduct of modi.,a] examination._
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SECTION III

PERSONS ELIGIBLE FOR MEDICAL CARE AT
ARMY MEDICAL TREATMENT FACILITIES

C 24, AR 4(h3

6. Persons eli~ible. extent of treatment and
charges therefor. *a.. Per,wnlS eliuible. The
personnel enumerated in this section are eligi
ble for medical Cflre under the conditions out~

lined herein. The commander of the medical
treatment facility is responsible for determin
ing the applicable category of this section
under which a person is provided medical care.
When a person is eligible under more than one
of the categories in this section, he will be pro~

vided care under whichever category he
chooses.

b. Extent of medical care. The extent of
medical care authorized such as hospitalization,
outpatient treatment immunizations, prosthetic
device:'!, etc., type of reimbursement and other
criteria for medical care for all eligible catego
ries is prescribed in table I, located in back of
this regulation. Where prosthetic devices or
appliances are not authorized, Army medical
treatment facilities may, in connection there
with as a part of authorized treatment, furnish
the following services:

(1) Examination and treatment to include
the taking- of necessary measurements.

(2) Procurement of the device or appliance
concerned for the individual at no expense to
Army funds.

(3) Fitting" of the device or appliance
concerned and training" in its usc.

c. RfLtes.

(1) GeneraL Rates for medical care arc
prescribed in AR 40-330.

(2) Inpatient. The inpatient rates shown
in column 2 of table I for applicable c.ategories
of p.atient.'l are all-inclusive rates prescribed for

personnel in an inpatient status. No additional
charge will be made.

(3) Outpatient.

(a) The categories of personnel listed in
table I \vhich have the symbol "OR," "SOR," or
"OOR" in column 4 and who receive outpatient
treatment during a visit on a given day to an
outpatient facility will be charged the Outpa.
tient Rate, the Special Outpatient Rate, or the
Other Outpatient Rate, whichever is applicable,
for each visit. This will include immunizations
::}nd the furnishing of medicine on prescription
which is an actual part of outpatient care. Only
one visit will he counted for each patient pre~

senting himself or visited on a given day,
regardless of the number of times the patient
may be seen during the day, or the nutnher of
conditions for which he is treated on that day.

(b) When a beneficiary of the Bureau of
Employees' Compensation (para 13), is fur
nished a prosthetic appliance. spectacles, a
hearing aid, or orthopedic footwear on an out
patient basis, a separate charge will be made
for the item. DD Form 7A (Report of Treat
ment Furnished Pay Patients; Outpatient
Treatment Furnished (Part B) submitted to
The Surgeon General will show the type of item
furnished and the cost. Charges for spectacles
will be in accordance with paragraph 124.3.

(4) Medica.l c:rmnil1at/lms or immuniza
tiom:. Categories of personnel listed in table I
which have the gyrnbol "MR" or "IMR" in
column 4 who are furnished medical examina
tions or immunizations, other than in connec
tion with inpatient or outpatient care. will be
charged the medical examination rate or the
immunization rate, as applicable.
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*d. Cha,I'f!f~s. Persons not authorized carc in
Army medieal treatment facilities by law or
regulation will be charged the full pay-patient
rate for the type of care provided except when
charges nrc waived by the Sceretary of the
Army or the appropriate over:-;ea commander
or when the eornmander of a medical treatment
facility detel'mines that a particular patient is
medically indigent.

*7. Members of the uniformed services on
active duty (ot.her than for training). All mem
bers of the uniformed services, including mem
bers of the Reserve components, who arc on
active duty (other than for training) arc enti
tled to medical and dental c<1.re in facilities of
the uniformed services under 10 U.S.C. l074a
while they arc on that duty. Members of the
National Guard in active Federal service pur
suant to a "call" under chapter 15, or sections
3500 or 8500 of title 10, U.S. Code, Cadets of
the United States Military, Air Force and
Coast Guard Academies, and Mid:lhipmen of
the United States Naval Academy are on active
duty (other than for training). Care will be
provided without regard to whether the condi
tion for which treatment is required Was
incurred or contracted in line of duty. (See AR
635-100 and AR 635~200 for extensions of
periods of active duty for the purpose of
continuing medical treatment for in-line-of
duty conditions after expiration of term of
service.)

*8. Members of the uniformed services
Reserves and National Guard personnel. a.
Treatment durin.q and aftel' training duty.
Member:o; of the uniformed services Reserves on
active duty for training or inactive duty train_
ing and National Guard personnel performing
fl)ll-time training or inactive duty training are
authorized medical and dental care in Army
medical treatment facilities [1$ follows;

(1) While on active duty for training or
full-time training duty. they are authorized
medical care without regard to whether the dis
ease or injury was contracted or incurred in
line of duty.

(2) After expiration of the period of
active duty for training or full-time training
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duty specified in their orders, they are author
ized medical and dental care only jf the injury
or disease was incurred or contracted 1'n linc of
duty while on that training or duty, or travel
ing directly to or from such training or duty.
(See parag"raph 15, AR 135~200, for adminis
trative procedure" to be carried out at the time
of expiration of t.he training" or duty.)

(3) While on inactive duty training. they
arc authori7.ed medical and dental care when
required as the re:-;Illt of an injury incurred in
line of duty. (The term "injury" as used in this
subparagraph ineludes acute poisonings, except
those due to contaminated food, resulting from
exposure to a toxic or poisonous substance.)
Care is not authorized for injuries incurred
while en route to or from inactive duty train
ing.

(4.) After a period of inactive duty train~

ll1g, they are authorized medical and dental
care only if the injury for \yhich treatment is
required was incurred in line of duty while on
inactive duty training.

Note. In appropriate cases, the Veterans Adminis
tration may provide care for members injured in line 0/
duty while proceeding direetly to or from inactive duty
training.

(5) Care is not authorized Army and Air
Force Reserve and National Guard pefsonnel
for disease contracted during inactive duty
trailling, However, a member of the Naval,
Marine CorpR, or COast Guard Reserve who
becomes ill or contracts a disease in line of duty
while performing inactive duty training is enti
tled to care for that illness or disease on the
same basis as for an injury incurred while per~

forming such duty.

(6) While not on duty and while voluntar~

ily participating in aerial flights in Govern_
ment-owned aircraft under proper authority
and incident to training, they are authorized
medical and dental care required as the result
of an injury incurred in lilic of duty.

Upon C'xpiration of the period of active duty
for training-, full-time training duty or inactive
duty training speeil1ed in orders, members of
the Reserves and National Guard are released
from that training or duty. While receiving
treatment after expiration of the ordered train-
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based 011 injuries or disabilities allegedly aris
ing out of the operation of the Defense :f<;sLnh
lishment may be furnished medical examina
tiollf; and ho~pitalization incident thereto.
including- surmist.enl'e. \vithout any r.harge being
made in ordel' to detel'mine the extent or nature
of the injuries 01' di~abilities claimed.

31. Persons outside the continental United
States who contribute to accomplishment of a
major oversea commander's mission, a. GClll!nd.
Persons who contribute to the aecomplishment
of a major oversea commander's mission and
for whom medical care iR deemed essential by
the major oven-lca commander eoncerned may
receive medical care in facilitieR outside the
continental lTnited States only in the ab:-;ence of
adequate civilian facilities a.,-: determined by the
major oversea commander eon(·erned. Rate B or
F or the outpatient rate, whichp\'rr is applica
ble, will apply except as indicated in b, c, and d
below.

*b. Civilian rrprcHentntive8 of rdifjious
f/r01lps IUld ot/wl's. Civilian representatives of
religious vroups, l'elehl'iti€s and entertainers,
athletic clinie instructor:,;. and representatives
at the usa, other soeial agcnc.ies, and educ.a
tional institutions, and persons in similar
gtatus providing- direct services to the U.S.
Armed Forces. \1,'ho are acting under offidal
invitational orders from the Department of
Defense. or from one of the military depart
ments, b visit military commands overseas
may be furni:o;hed medical care \vithout charge
in facilities outside the continental United
States. Charges for sub;::istencc will be collected
locally from the individual. Dependents of usa
OVPl'St':1 aH~::' I',\ccutivi's. club directors, and
associatf' (.]\,;, (hT<tr)\'~ when accompanying
their sponsors ouL,,(f .. f)jP T·niiNl S\nlrs may be
furnished medical care at. the uniformed ~,,'1"V

ices dependent rate. effective 4, Manh 1969.

t. Er!llratiOJlfll :'cpl·psrutnhiH'S of rccoq1l'izcd
I'd il.("(Li.ioilal i ii .~ilt II t ill iJ_~. E(!:lvaijonal represent
ative,.; of recognized educational institutions
regularly assigned to ilu~y in milital'~'

c()m!n:ln{L~ ()\"er>,·t'C\>: \\"hll ;tl-e (~I'ntl·ibuti)r~r "j :1

major ovel'~ea CnIr>.mamler'..::. mission, and U,(·;t·
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dependents when residing with their sponsors,
may be fUl'nished medieal care ill facilities Ol1t
,,;ide the continental United States at Hat.e B or
F or at the outpatient rate, whichever is appli
cablc.

d. R(fIA.~ for indi1;/dnal.'l IIndcT hardsrdp
cii"('umstrrll(~('s. When a major oversea
commander determines that hardRhip would
result if an individual or a category provided
eare under this paragraph wcre eharged the
rates specified in fl above, he may prescribe
Rate 1) as the charge for hOOlpitalization or
waive the charge for outpatient care, or do
both, as appropriate.

:l2. American nationals, American nationals
outside the Cnited States covered by agree
ments entered into between the Department of
the Army and other Federal civilian ageneies
when care in Army medicalb'eatment facilities
is a condition of the agreement may be fur
ni_<;hed medical care.

:rL Joint Civilian Orientation Conference
guests..Toint Civilian Orientation Conference
guests while attending a ,Joint Civilian Orienta
tion Conference \vill be provided medieal care.
Charges for medical care will be at Rate B or at
the outpatiellt rate, whichever is applicable, and
collection will he made locally from the individ
ual.

:H. Special [ol'eign nationals, a. Care autlwl'
izen. Medical care may be furnished to such
persons outside CONUS when it is determined
that this action can be expected to contribute to
the advancement of the public interests of the
United States.

b..4.uthoi"it-H. Authority is granted to major
oversea commanders to make the foregoing
determination.

c. Dcleqatlon (if autlwritJ/. Major oversea
comm;llliwr;:; may, when the geographical dis
persion and \·arying political conditions of their
command warnmt .~nch action. delegate the
authority in Ii above and e below to onc or more
of their major subordinate commanders. Such
<I;lthoriiy. however, may not be redelegated.
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d. Cmwiderations.

(1) Generally, t:ar€ under this paragraph
will be afforded only to foreign oifil'ials of high
national prominence. Care may be afl'orded
under thi~ paragraph, however, to other for
eign nationals when, because of unusual
cireum:,;tances or the extraordinal'y nature of
the case, such adion would be in consonance
with a, above.

(2) Normally, care will not be afforded
under thiR paragraph for chronic condition~ or
any other condition w"hich, if hospitalization is
involved, would not be benefited by hospitaliza
tion for a period of less than 90 days.

(3) Normally, the recommendations of the
Chief of the Diplomatic Mission to the country
involved should be sought prior to determining
whether care Rhould be afforded under this par
agraph.

e. Ch(Lrges. Charges for medical care pro
vided under this parag-raph will be at Rate H or
F or the outpatient rate. whichever is applica
ble, and collection will be made loeally, except
that in unusual cases the major oversea
commander may waive the charges.

f. E1.I(Lcuation to the United States. Persom
being afforded care under this paragraph will
not be evacuated to the United State" for fur
ther care unless they are first made designees
of the Secretary of the Army pursuant to para
graph 35.

35. Designees of the Secretary of the Army.
Persons not otherwise eligible fOr medical C<l.re
may receive such care when they are desig
nated for this purpose by the Secretary of the
Army. Such designee" will be charged Rate B
or F or the outpatient rate, whichever is appli
cable, unless specifically otherwise authorjzed
by the Secretary. In the event the Seeretm'y
authorize!:' the furnishing of hospitalization
with no reimburc:ement therefor, a charge fo!'
subsistence will he collected loeally from the
individual unless the Secretary also waives
tbese charges.

36. Certain personnel evacuated from one area
to another. Personnel who for medical reasons
are evacuated from an area in which they are
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eligible for medical care to an area where they
nrc not otherwise eligible for slleh care will be
admitted to or furnished treatment at medieal
treatment facilities to which evacuated or while
en route thereto when medical care is deemed
necessary. Care should be furnished under this
pFlra,graph on a temporary bash; only until such
time as appropriate disposition c;w be aCl'orn
pIished.

*:l7. Civilians in emergency. a. Any person is
authori1.ed rare in an emerg-ency in order to
prevent undue suflering or loss of life. S,le par
agraph 3.1 v for extent of ('are.

b. Chnrge~ for rnedieal care under thi", para
graph \vill lie at Rate B or F or the Other
Outpatient Rate, whichever is applirable,
except when the patient is determined to be
medically indigent, the commander may waive
the ('harges. For the purpose of this regulation,
a person who has insufficient income to meet
the rO:'ltc; of ncce"sary medical eare alld services
ic; ('on"idered to he medic-ally indigent.

:{7.1 Volunteer subjects in aJproved Depart
ment: of the Army reseanh projects. Vol un
tee1·:'1 under the provisions of Art 70-25 are
authorized alllle('eSS<lry medical care for injury
or di,;ease which it1 the proximate result of
their parti('ipalion in su('h projects. (Medilal
care for civilian employees who volunteer and
who perform dut.y a" a volunteer during their
regularly scheduled tour of duty will be pro
vided in accordance with paragraph 13.)

37.2 Secret Sen·ice Special Agents (examina
tions). Lpon prel'entation of written authoriza
tion, Secret Scrviee Special Agent~ may be pro
vided routine annual medical examinations in
Army medieal treatment facilities on a reim
bur;;able basi;;. Examinati':ns will be conduded
and recurded in the same manner a" routine
annual medical examinations for Army officers
except that they ~viIl be conduded on an outpa
tient basis only. If hospitalization is eOl1sidered
dc"irahle in eonnection with the examination, a
.<;tatement to that effect will be entered in item
73 or 75 of the SF 88 (Report of Medical
Examillation), as appropriate. One copy of SF
88 and SF 89 (Report of Medieal History) for
medical examinatiolls provided these agents
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116. For whom authorized. a. The categories
of individuals who are authorized. the issue and
repair of spect.acles are shown in table 1.

o. Specta('Jes may be furnished to the following
ca.rogories of individuals on a reimbursable basis
at rates computed as outlined in paragraph 124.3:

(1) Dependents of members of the uniformed
services outside the United States or at Army m
st:.a.Ilations within the Unital States which have
been designated as remoffi for the purpose of pro
viding spoctacle service to dependenta.

(2) Dependents of foreign military personnel
of the NATO nations and of other officiaJ..ly recog
nized foreign military personnel at Army instal·
la,.tions within the United St.a-res which have boon
designated as remote for the purpOS& of providing
spectacle service to dependfmts of members of the
U.S. uniformoo service&.

(3) Civilian employ&'-s ot the Depa.rtment of
the Army (and their dependent.,» employed at
Army installations within the United States whicll
ha'ore boon designated as remote for the purpose of
providing medical care to ci....ilian employees.

(4) Foreign civilian personnel aecompany
ing foreign military personnel of the NATO na
tions (and their dependents) and other officially
recognized foreign civilian personnel at Army in
stallations within the United States which have
been de..'lignated as remote for the purpose of pro
viding mlXlical care w U.S. Army civilian em
ploYN~~.

(5) Nonmilitary personnel autJlOri:t.oo medi
cal catoe at Army medieal treatment facilities out
side the United St.'l,t.es..

c. Notwithstanding the provisions of paragraph
121a, nonsta.ndard spectacles may be fabrieated
and issued on a reimbursable basis to authorized
individnals as outlined in this paragraph where
authorized by the Department of the Army as a
measure t.o les..<;en expenditures on the local econ
omy in oversea, commands.
117. Examination of eyes. tJ,. The eyes of t111 mili
tary pe.rsollilel will be ~xamined, when indica.tOO,
as soon as possible after entering service. Spec
tacles, if require.], will be ordered promptly. Tills
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procedure will reduce to a minimum the number
of spectacle orders for paR a.nd paM a.lerted
personnel.

b. When medieal treatment facilities of the De
partment of Defense are not availahle, refraction
will be obtainoo from medical treatment facilities
of Federal agencies outside the Department of De
ft'nse in accordance with section VI. When refrac
tion cannot 00 provided by medieal treatment
:facilities of Federal a.gencies outside the Depart
ment of Defense, a civilian physician or optome
trist may be employed in accordance with section
VIII. Such refraction will include fitting and ad
justing of speclacle.s. .All prescriptions will be en
tered in DD Form 771 (Eyewear Prescription).
118. Issue of spectacles. a. General. Spectacles
will not be obtained from sources other than mili
tary optical laboratories or units, except as pro
vided in paragnph 124.

b. aONVS, Spectacle prescriptions prepared by
military eye clinics in accordance with paragraph
119 will be submitted to optical laboratories as
follows:

(1) First, Third, Fourth, and Fifth U.S.
Armies a.nd t.he Military District of Washington:
to Medical Optical Activities Branch, Fitzsimons
General Hospital, Denver, CO 80240, except that
single vision spectacles (white., tinted and case
hardened lenses) in standard gray imme and in
serts for protective masks will be submitted. to the
htboratories indicated below:

(a) Fort Dix: to the Optical Laboratory,
Supply and Services Division, Walson Army Hos
pital, Fort Dix, NJ 08640.

(b) St'1.tions in the states of Alabama,
Florida, Goorgia, North CaroliIl.&, and South Caro
lina.: to the Optical Laboratory, Supply and Serv
ices Division, U.S. Army Hospital, Fort Jackson.
SC 29207.

(c) Stations in the states of DJinois, Indi
ana, Kentucky, Michigan, Ohio, and Tennessee: to
the Optical Laboratory, Supply and Services Divi
sion, Ireland Army Hospital, Fort Knox, KY
40120.

(d) Stations in the states of Arkansas,
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Louisiana, New Mexico, Okhhoma., and Texas: to
the Optical Laboratory, Logistics Division,
Brooke Army Medical (',enter, Fort Sam Houston,
TX 78234.

(2) Sixth U.S. Army area to: U.S. A..rmy
Meilical Optical Laboratory, Tracy, CA 95376.

tJ. O'V&l'sea (J~. Medical facilitie."l nnd
units will transmit spectacle pr~riptions toO the
U.S. Army opticallaborawries or units desiKDated
by the major oversea ooIllJllll.nder. Where U.S.
Army optical laboratories or units are not availahle
or where prescriptions are beyond the fabricating
capability of optical laboratories or units in the
command, the medical facility will forward DD
Form 771 to-

(1) U.S. Anny Medical Optical Laboratory,
Tracy, CA 95376 by mOOicll} facilities and units
located in the Poomc area. and Alaska.

(2) Medical Optical Activities Branch, Fitz
simons General Hospital, Denver, CO 80'240 by
medical :focilities and units located in all oveniea
coIDIJ1t\.nds and areas other than the Pacific area
And .Alaska..

d. Certaitn sp<'--et<wle prescriptio-ns fo·r Na't'y and
Marine Oorps persO'JlJllel. Spectacle prescriptions
fo1' aviation sunglasses, aviation clear coated lenses,
and nonstandard spectacles for Navy and Marine
Corps personnel will be forwarded by medical
treatment facilities to the Navy Ophthalmic Lens
Laboratory, U.s. Navy Supply Cp.ntpr, Cheathum
Annex, Williamsburg, VA 23185.

e. l1Ulivid4u.U's personal property. Spectacles, in
cluding spectacle inserts for protective masks,
arc custom-made for the individual. As such, they
are considered the individual's personal property
and will accompany him upon transfer.

f. N'UIllI1Jer of stanuJ.,ard 8peetadeIJ to be fur
ni81ml.

(1) Military personnel who require spectacles
will have two pairs in serviceable condition.

(2) A pair of civilian type specUt.cles with the
proper correction will be considered in fulfilling
the two-pair standard spectacle requirement.

(3) A replacement pair of specblcles will be
ordered whenever a pair of spectacles becomes
unserviceable.

(4) The provisions of (1) above and g be
low will be fulfilled. in preparing and processing
personnel for oversea movement as outlined in AR
612--2.
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g. Special types of spectacles. Specia1 types of
spectacles will be prescribed in the nmnber of pairs
indiCf"ted under the conditions specified below:

(1) Spcct.ac16 inserts for prot.cctive masks
(one pair) will be furnished to personnel when-

(a) The binocular visual RCuity is poorer
than 20170 (poorer than 20/40 in the case of .Army
aviators, ai.rel"llft crew members and military ve
hide operators) ; or

(0) Bif<X'..aJ corroct.ion is required (this cor
rection will be furnished in st,andArd lenses only) ;
or

(c) Medical or employment requirements
nece..'3sitate wearing of spectacle inserts a.lthough
the binocular visual acuity is greater than pre
scribed in (a) a'bove. When preScribed under this
provision, DD Form 771 will include a st.atement
on the condition requiring the -inserts and will be
approved by the commander of the medical treat
ment facility.

(2) Mi.litary personnel requiring prescription
spectades will be prescribed one pair of prescrip
tion sunglasses when-

(a) Individual is being assigned on PCS
orders to USARPAC or is being assigned to a tmit
which :is subject to a movement directive stipulat
ing transfer to USARPAC; or

(b) PCS orders indicate that unit to whieh
individual is being assigned is subject to movement
directive as outlined in (a) abovc; and

(c) Movement directive or PCS orders in
dicate the personnel will be furnished items au
thorized by TA 50-901 for Zone L Spectacle orders
on DD Form 771 will cite movement directive or
POS orders in remarks section with destination
being USARPAC.

(3) Aviation sunglasses (two pairs) for those
personnel who require corrective lenses and are on
flight status or perform eontrol-tower or drone
wntrol duties.

(4) Aviation clear coated spectacles (two
pairs) to persollilel on flight stl1tus who require
corrective lenses to perform aircrow duties.

(5) Plano clear nonc.'l,OOhardened lenses in
standard gray frames (one pair) for praeticing
dental officers, hygienists, and technicians as a pro-
tective deyice against hazards of debris and mouth
wntanllnfmts when using- high-speed dental
equipment.

(6) Shooting glasses (one pair amber lenses
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and one pair gray lenses in aviation spcctncle
frames) for personnel of the U.S. Army Advanced
Marksmanship Unit, and members of the pistol
and rifle teams repm'leIlting CONUS annll'S and
MDW, ARADC...(JM l USMA, and major oversea
commands.

h. Del:werlj of spectacles. The prompt delivery
of spectacles to the individ1.lal concerned reqUin>A'>
that prescrihing clinics forward spcctaele prescrip
tions daily to optic~'lllaboratoriesor units and t,hat
airmail service be utilized where it will reduce the
transmission time. Optical laboratories or units
will utilim airmail service or other means where
feasible to reduce delivery time of spect,,'ldes to
clinics. Clinics wilJ-

(1) Dispense wmpleted spectacles promptly
upon receipt.

(2) Forward undelivered spectacles imme
diately to the new address in the event of transfer
of the individual to another station.

(3) Return to the servicing optical laboratory
or unit those spectacles which cannot be delivered
or forwarded to the individual concerned. A state
ment explaining the reason for the return of spec
tacles will accompany the spectacles and DD Form
771.
119. Preparation of DD Form 771. a. Dale. Enter
dat.e that preseription is prepared..

b. Ordffr nurnlJe1". Enter station number, fol
lowed by prescription number as.signed serial1y
within fisca.l year, and last two digits of fiscal year,
with the three groupings separated by hyphens.

c. To. Enter title and address l including ZIP
Code, of servicing optieal laboratory.

d. Fmm. Enter complete designation and loca
tion, including ZIP Code, of prescribing unit.

tJ. Nam.e, grade, nert.we n'UJrnlJer, and age. Enter
identifying dfl;ta on patient.

f. V'Tlit arul address. Enter complete information
on patient's unit and location.

g. Status 1mformation. Check st.atus of patient
as authority for furnishing spectacl.es and check
box showing uniformed service of which he is 11.

member.
h. Spectacles.

(1) Check appropriate box for type of eye
we..'t.c being prescribed.

(2) WMn protective mask inserts are pre
scribed, it is necessary to designate the appropriate
mask and position as follows:

TAGO 302A

C 22, AR 40-3

(a) M-9 masks~indicate insert position
A, TI, C, D, E, W, or X.

(b) M-17 mnsks--indicate the position
(lower, central, or upper) with the bridge width
(wide or narrow).

(0) M-l4A2, M-17Al and M-25-a single
size insert will fit each of these masks. Indicate
mask type to identify type of spectacle insert. As
an interim measure, the same insert may be pre
scribed for the M-24 (aviator's mask) pending
development of a new item.

i. Fa1Yricatit:m dat4. Enter interpupillary dis
tance for distant and near vision, eye size, bridge
size, temple length a.:nd style, number of pairs and
cases. The fra.me size will be prescribed to fit the
patient and not to serve any other purpose.

j. Single-vi/fWn fmf:l '1Tl!liltivisWndata. Enter cor"
rection required for each eye, including applicable
informs.tion for each of the columnar headings.
The preseribing officer will prepare the prescrip
tion in terms of "plus cylinders" for single-vision
prescriptions and in terms of ''minus cylinders" for
bifocal prescriptions.

k. SpecUd lemJJe8 or f1'Ol1'1M. Ent.e.r details as re
quired by prescription form, including basis
and/or justification for a specia.l item; full descrip
tion of any unusual prescription; and additional
infonnation that will assist the laboratory in
fabricating the prescription.

l. Sig'1'lature8. Enter name, grade, and title of
prescribing officer (medical officer or optometrist).
If an approving officer's signature is required, the
medical facility wnunander may designate a sen
ior officer to perfonn this function. DD Fonn 577
(Signature Cards) will be furnished to the servic
ing opticallaborntory or unit for each prescribing
offic.er and designatoo approving authority.

m. DistriJ.ndion of copiAs. DD Fonn 771 will be
prepared in sets of three copies. Copies 1 and 2
will be forwarded daily to the servicing optical
laboratory or unit. Copy 3 will be insert;.orl in the
patiffilt's Health Record, DD Form 722.
120. Spectacle priority system. Medical treat
IIlt'nt faeilities will use the following priority sys
tem in the order of the listing below for designat
ing and processing spect:.acle orders:

a. POR mul POM orders. These orders will be
identified by typing or stamping the words POR
or POM in the Special Lenses or Frame section of
DD Form 771.
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Note. POR and POM or<lers will be kept to an ab.'>Olute
minimum by lusming that the eyes of all persollllel are
examIned as early as llrnll>ible during the training perl<Xl
Spectacles. when indidlted, will be orUf're« immedw.te-ly.

b. TrtWnee orders 8V.bmi.tted for emlisted persQn
nel 'l.lIIUiergoVng trainimg. This class of orders will
be identified by typing the word TRAINEE in the
SpeciaJ Lenses or Frame section of DD Form 771.

c. All other ()'f'(]era. All spectacle orders not
identified in a or b above.
121. Types of spectlli:les available. Request.s for
e..'\.Ch of the following types of spectacles win be
submitted separately on DD Form 771.

a. Spect-aclea-standard issue. Prescription
spectacles will be furnished in standard gray spec
tacle frames. P:roocription specta.cles in frames
other than bhe standard issue type will not be fur
nished for cosmetic appearance or personal prefer
ence purposes. They may be furnished, hO\"\""€lver, in
those cases where a facial defonnity or abnor
mality 'prooludes the use of the standard spootaC'le
:frnane. 'IIbe starndard frame witlh or without ad
justable pads has beRn designed 00 fit most bwial
characteristics. Request for preooription spectacles
in speci.al frames will state in detail the purpose
necessit.ating Slioh frMlle8.

O. Spectacle inserts for protective ma.sks.
Fitting 9ats listed below will be utilized for pro
tecti"YB masks authorizoo in paragraph 118g(1).
The sets cont.'l.in an Instruction Manu::d which will
be utilized in prescribing, fitting, and adjusting
the spectooles.

(1) M-t)-semfi. Mask, Proted,i,'e. Use Fitting
~, FieldP~veMask Eyowire and Support.

(2) M-17. Mask, Protective. Fitting Set CBR
Mask Optical Insert, FSN 654Q-...656-1252.

(3) Jf-l4A13, M-17Al, M-1J5, arul M-~4

1TIAdo:s. A fitting set is not :required. The single size
spectacle insert (PD 66) FSN 6540-935-6573, can
be adjusted to the appropriate height by inserting
the retention struts at the proper level within the
rubber bloeks in the masks. Vertex distan<'e will
be accompli'1hoo by rt?guJating the dista.nce that
struts are inserted in rubber blocks. The struts are
a. malleable ma.terial which permits required ad
justment of the positioning angle of insert.

c. A1riati.on 8ungla..~8e3. Neutml 15 percent
(N-15) translJl..ittan~f:.rray lenses in the standard
aviation fra.me will be the prescription sunglas."l
for personnel on flying status in the performance
of airerew duti{O$ and for (',ontrol Wwer and drone-
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control operawrs. Where the correction exceeds
2.75 diopters of myopia or 1.50 diopters of hy
peropia in any meridian, the servicing optical
laborawry will furnish clea.r glass lenses coated in
a gray tint in lieu of the standal'd N-15 tinted
lense", exeopt that any corroction Ln exeftlS of 5.50
diopters of myopffi or hyperopia in any meridian
win be 'furnished. in a standard S--7 frame. The
furnishing of coated lens in liw of tinted glass is
nece:':lSal"y because 01 undesimble light tra..l1$mit
tIDnoo ehan.ges ocrnrring in tinted lens of foci
groo.ter than those specifioo. 'Vhen ordering avia
tion sunglasses, a statement is l"'e>quired that the
individual is on flying status or is a control-tower
or drone-control operator.

d. A'Viation low reflectance coated spectacles.
Magnesium fluoride eoatOO lenses in. standard
aviation spectacle frame will be the dear glass pre~

scri'ption spectacles for personnel in flying status
in the performance of aircrew duties. Magnesium
fluoride coated lens wi:ll not be provided when the
correction exceeds 5.50 dioperers of myophia or
hyperopia in any meridian. When ordering avia
tion coated spectacles, a statement is required that
the individual is on flying status.

e. 81woting rilw3ses. Prescription shooting
glassos for members of the piswl and rifle teams
set forth in paragraph 118g(6) will be prescribed
only where the officer in oharge of the Loom oorti
fies that the individual requiring the glasses Is a
member of a team listed in paragraph 118g (6) alld
the spectacle order ine1udes a statement that the
individual has boon certified as a member of an
a.ut.horimd pistol and rifle tmm.

f. Im'Cfdigath'e and hdelZi.9£1lI:e per8Mlna.
(I) Issue of two pairs of spcct.acles with non·

standard frames is authorizpA for the following
personnel:

(a) Criminal investigation personnel with
MOS 951 ann 95D and w offieers serving in MOS
9100 and H110 W]1O arc actually supervising ell)
activities.

(b) Int.elligence enlistRd per>XHlllel with
:MOS U7IH,O, 971150, 97C40, 97CfiO, P7D20, D7D-iO,
and 97250, warrant offiens in ~ros 971A and
972A, and officers serving in ~fOS 9666 and flG68.

(2) :&>.PlCSts for nonstandanl frames will be
initiated by commanding officers of units with as
signed criminal investigat.ive or intclligenoo per
sonnel and will indieate that the individual desig-
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nat.ed therein is engaged in investigative or secu
rity ta::,:ks and is assignl',d to a controlled DA MOS
position which is authorized nonstnudard spec
tacles in (I) above. The military grade of the in
dividual will not be used in requests or on spec
tade preseriptions. Pre,scribing offi~rs wiJl indi
cate on DD Form 771 that appropriate authority
has been fw·nished. Hecommended frame style will
also be indi(',ated. where pra.ciicable. In CONUS
and all oversea commands, except USAREUR,
prosedptions win be forwarded w Fitzsimons Gen
ernl Hospital, Denver, Colo., or U.S. Army Med
ical Optical Laboratory, Tracy, C.alif., as appro
printe. In USAREUR prescriptions will be for
waffled tQ S{',rvicing opticallaborator;y.

(3) Nonstandard frames to be selected and
authorized by eye clinics will have the same basic
measurements as the standard milit.ary spectacle
fram{O$ and will be measured and dispensed by
util jzing stlUldanl speet::tele fitting spt. Detaile,d in·
formation relative to size, colors, and types of
available nonstandard framl':S will be furnished by
sen·icing optic~ll lahOrlltorje..'l.

122. Limitations on issue of lenses. rI. The fur
nishing of uncut lenses is not authorized.

b. Lenses of ~,'S diopter variations will not be
furnished.

(J. BifOCAl adds of le,ss than 0.75 diopt:ers will
not be furnished.

d. Optieal lahoratories or units are authorized
to snbstitllte spherical or cylindrical powe,r when
filling a prescription for lenses notcarricd in stock,
pro\"~i-ded the sphere or cylinder e,omp0Jwnt is not
ch!Lnged more than 0.25 diopter.

e. The types of lenRCS in (1) through (8) below
will be pr(>scribed only for special purposes which
preclude the usc of st.wdard clear spectacle }(mses.
Preseripbions on DD Form 771 will indicate in
specialltmses or frame section the purpose neccssi
t[\;ting such lenses and will be approved hy the com
mander of the medieal treatment fa.cility. Theissue
of these lenses for cosmetic appearancA;O or personal
preference is not authorized.

(1) Tinted lenses. 'Vhen required, thc st.'tnd
ard gray tint lenses will be prescribed, except tJmt
other shades or a different pereent of light trans
mission Illay be prescri1:K-,d where nocessary. Plano
tinted lenses are not corred:ive lenses and will not
be furnished by optical laborat-aries or units.

(2) Lense8 with special base cw-ve8. Stat-o base
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curve dl':Sired.. Substitutions within lt0Cepted com
mercial designations will be made, if practical.
When duplicating lenses with special base curves,
the curves of the old lenses will be indicated.

(3) Prism selJrnelli foea1..lJ. State amount of
prism, axis of lY.k<:e, spgment location and inset with
rolation to optic:tl center of distance portion.

(4) Trifocal-s. State power and size of inter
mediate segment and the near vision segment.
Stare segment loc.'l.tion and inset with relation to
optiCAl center of distant portion. Nornml power of
intermediate segment is 50 percent of &ddition,
and the size is usually 7 mm. Total and overall seg
ment height should be specified.

(5) Myodisc and lentic-ular lenses. These
lenses are avaihtble on spocial order.

(6) Heat-treated le1l8e8 for protection of the
eyM. These lenses are available when so indicated
on DD Form 771. Plano safety spectacles will be
ohtained in accordance with AR 385--32.

(7) Coated 7-eWJes emeept for aviation coated
8pedacles.

(8) Bifoea7s other than straight top, 135 mm.
State power, segment location, and inset with rela
tion w optical center of distance portion.

f. Contact lenses are a nonstandard item of issue
and will not be furnished at Government expense
purely for cosmetie roosons, or to satisfy a personal
preferene-e.

(1) General guidelines for approval of issu
anms of contact lenses are summarized as follows:

(a) Monoeular aphakift. or an extremely
high degree of anisemetropia.

(0) Other monocular conditions sueh as
keratoconus and severe cases of irregular
a.<rt;igmatism.

(c) High degrees of refractive error in
whieh ordinary spectacles cause discomfort by rNl
gons of ghost imagt'S, prismatic displacement, etc.

(d) Specialized types of duty in a physical
environment which procludes sat.isfactory per
formance of duty with ordinary spectacles ({'_x_
posure w SE'A'l spray, smoke, wat.el' vapors, extreme
cold). Use of eontact len.."IeS is eontr-aindicated in
environments where exposure to ooxie chemical
v~pors or dust occurs.

(e) In special insta.nces for members of
recognized atllietic teams whose parti6pation con
stitutes a morale factor for the service at la.rgp~

However, it must be clearly established that ordi-

89



C 22, AR 4ll--3 23 October 1969 27 April 1971 C 24, AR 40-3

OWgorv
Membera of the Army on Iletive duty" _

Members of the Army IteJlerve eomponents on active duty
for perjods of 30 days or lesg, and !.hose who IHe not on
active duty,

134. Dental care in civilian facilities for active
duty personnel. a. Apprnl'ing (I1Itlwl'itics. The
approving authorities for civilian dental care
are the same as the approving authorities for
eivilian medical care.

b. Elective care. Eleetive care in civilian
facilities will not be provided at Army expense.

c. EiliCl'gCII('l! df'utal care. Prior approva1 of
the dcsignated approving authority is not
required for utilization of a civilian dentist for
emergency dental care. Emergency dental care
normally will be confined to the relief of the
immediate emergency. The placing of II perma
nent re.'ltoratiOll in a tooth being treated as an
emergency may be considered as part of the
emergency care.

d. Routine (H' c:rtclisive dental ca.re.

(l) Except as provided in (2) below, per
sonnel elltit.led to receive dental care from civil
ian sourcr>; will not obtain routine or f'xte-n>;ivE'
dental treatment until prior authorization from
the de,<::.ig-nated approving authority has been
receivcd.

(2) The immediate commanding officer,
aftcr determining that the total cost of treat
ment will not exeeed $150. may authorize rou
tine civilian dentnl carc without prior authori
zation by the- de-signaled approving authority.

r'. Rerll/N:;f fnl' (/ul.hori,,'ntion.

(1) LetterR of request for authority to
obtain routine or extensive dental care, when
the t.otal CO.'lt exceeds $150, will be forwarded
through channels to the designated approving
aut.hority and will contain the following infor
mation:

Although items of dental g-old, dental alloys,
and platinum are classified as expendable, they
will be :;et'urely stored when not in use.

/J. ilecountillp. Following- receipt of items of
dental gold, gold alloys, and platinum from the
officer having formal accountability, no special
«('counting eontro):; are required. The general
provisions of Army regulations in the 735
series are applicable as they pertain to expend
able items.

r', Scrap. Scrap dental metals and alloys will
be disposed.

13:l. Removahle dental prosthesis identificati:"m.
Every l'emovahle dent;"l prosthesi.'l completed
by an Arm.v Dental adivity will ('aITY the SSN
of the patient when physiological. e.'lthetic and
gpace considerations permit. If limited by these
(,ol1.'liderations, aB many a~ pm,sible of the ter
minal digits of the SSN will be used. The irlen
tifIc.ation must be legible and will he placcd in
or on II material which optimizef'; durability and
technical feaC\ibility for Uile. Guidance on suita
ble materials will be provided by OTSG.

c. Prwpel/five dcntistrH officers.

(l) Appointment. A dental offieer will be
appointed as the preventive dentistry officer at
each eommand or installation to which more
than one Dental Corps officer is assigned.
Whpre only one Dental Corps officer is
aSRigned, that officer wilL in addition to other
duties, serve as the preventive dentistry officer.
At larger installations, clinic preventive den
tistry officers may be appointed to coordinate
preventive dentistry aetivitiel'l of the various
sections of the clinic and to coordinate clinic
activities \'.'ith community activities and with
oral health center activities.

(2) Duties. Duties of the command or
installation preventive dentistry officer will
include formulation, supervil'lion, and execution
of any or all aspects of the command or instal
lation preventive denti~try program in accord
ance \vith Department of Army regulations,
OTSG g-uidanee, and direetions of the
Commander of the Dental Activity or Chief,
Department of Dentistry as appropriate. A
major duty of the command or in:'\tallation prc
ventive dentistry oilleer is to correlate and inte
grate commnnity oral health programs with
clinical programs 30 that the two are mutually
snpporting.

counseling to patients on oral digeases, their
prevention. and control. Additionally, the
center can be u~ed for examinations and/or
self-application of carieR inhibiting- ag-ents.
Preferably, for pRychological impact, an oral
health center should be separate from any
dental fatility devoted to emerg-ency, intercep
tive or corrective care.

133.1 Dental ~old and platinum. a. General.

(1) The member has no other serviceable
spectacles.

(2) He is far removed from a military medi
cal treatment facility.

(3) Lack of a suitable pair of spedacles would
interfere with his performance of dut.y.

b. Payment of charg/',s. The eharges for civilian
repair or re,placement will be paid by the a.ppro
priate authority authorizing the repair or replJ1('---e
ment from the appropri:~te opoo allotment for
civilian medical care at rates stated in An. 40-330.
124.1. Clinic requirements for spectacles. Chiefs
of ophthalmology services are authoriY..ed to sub
mit spectacles orders to optical laboratories or
ullits for prescription spectacles for use in the
postoperative care of cataract patients. These
spect.aelf'.8 win remain the property of the eye
clinie.
124.2. Optical Laboratory Report. DA Form
2717 (Optical Laboratory &,pOlt) will be pre
pared by all optical laboratories or units in ac
cordance with chapter 11, AR 40-61.
124.3. Charges for spectacles. Spectacles fur
nished to authorized indi\--riduals under the provi
sions of paragraphs 11Gb and c will be issued on a
reimbursable ba.'Jis. Charges for spectacles issued
under this authodty will be .Lased on the cost of
component parts and a nominal amount to cover
breakage incurred in the fabrication process.
Charges will be collected locally from the inlivid
ual except in the case of beneficiaries of the Bureau
of Employees' Compensation (para Gc(3) (b)).

ApproprfaU a,<thorUy

Immediate commandex_
COIlUJl.ll.nder of the major command under whose jurisdiction

the duty was performed, or his designee, in the ease of a.
member of the Army Reserve or of a membi,r of the Army
National Guard (Federal status); or upon determination
by the Chief, K ational Guard Bureau, or his deaignw, in
the case of a member of the Army National Guard (Na
tional Guard slatus).

Fiuure S, Persons authorized npair or replacement 0/ sputadu from civilian 8ourc~,

nary lensa"! would be a hazard to the eyes under
the prevailing conditions.

(2) Contact lenses approved for purchase by
the Government should meet the following
criteria:

(a) Be capable of being safely inserted and
worn without the use of an artificial fluid,

(b) Be constructed so as to permit- free cir
culation of the natural tear film over thtl eornea.

q. Requirements for iseikonic and telesoopic
lenses will be determined, funded and procured by
the prescribing fneility.
123. Permanent record of prescription. In order
to facilitate the replacement or repair of lost or
broken lenses or frames and to proolude unneces
sary eye examinations and the issuance of more
than the prescribed number of pairs of spe.ctflCIl"s,
copy 3 of DD Form 771 will be filed with the indi
vidual's permanent health records.
124. Repair or replacement of spectacles. a.
General. For the purpose of this paragraph the
term "repair" will be construed as the replacement
of either lens or both and/or any integral part of
the frame. Normally, spectacles are repaired either
at medical treatment facilities or sent to a military
optical laboratory or unit depending upon the
complexity of the repair. However, the personnel
listed in column 1 of figure 3 whose spectacles were
lost, damaged, or destroyed may have such spec
tacles repaired or replaced from civilian sources
when the appropriate authority shown in column
2 of :figure 3 det.ermines that the following condi
tions exist:
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nomenclature of teeth and tooth surfaces rather
than numerical designation.

(3) The approving authority may grant or
deny the request for civilian dental care or
recommend that the patient be ordered to a
military installation where he can receive
dental care. If request is denied, the dental
examination required by (2) above is a proper
charge to Army funds.

/. Preparation and payment of vouchers.
Instructions for the preparation and submis~

'lion of Vouchel's are contained in Section VIII.

g. Record of treatment. The approving
authority will require a record of civilian
dental treatment to be placed in the DD Form
722-1 (Health Record, Dental Folder) of the
individual concerned so that treatment ren~

dered may be transcribed to the SF 603
(Health Record, Dental) by the next dental
custodian (para 26, AR 40-403).

AGO 3H6A96

(a) Character and extent of disability.
(b) Professional procedures necessary.
(c) Estimate of time required for

correction and probable cost.
(d) When and where the patient was

last on duty at a gtation or summer camp where
dental service was available.

(e) Probable length of tour of duty at
the patient's present station.

(I) Present status; whether duty, leave,
or pass. If on leave or pas8, the date of termi~

nation should be stated.
(g) Statement as to availability or nona

vailability or requested dental care from uni
formed services dental facilities or those of
other Federal agencies.

(2) Statements required by (1) (a), (b),
and (c) above will be prepared by the civilian
dentist and will contain a diagnosis, treatment
plan, and itemized estimated cost of treatment.
The diagnosis and treatment plan will indicate



Table I-Continued

Sectirm A. Members and Former Members oj the Urr"jormed Serrices and Their Dependen/s--Continued

I Pro"thotio dev;c.""
Cat<>gorie. ol p<,.on, authori..,d c~re (,eI",~ncesare I Ho.pitaJization charge ColJ~otion .olion Outpati~nt, med;c... l ~xam, Collection uctjon "p"ct.d,,,. hadng aid,

to AR 4Q.-3 unks" otherwise .pocifiod) or immunization ~har~c and nrthup"di~ foot_
W~8, 8uthnri2~d

,
or RPA appropri- ,

I ation for enli~ted. _____ !ye', subject tu theb.Members of Naval Senior ROTC (para Subsistence only Call subs locally None_~ ____________ None _________
lOb). except Rate B , from RPA appro- I limitations in

applies when ' priatlon; coli I para JOb.
member is re- locally when

Isponsible for pay- member is re-
II ment. sponsible for pay-

ment.
,
I
I

AIR FORCE
,
I

*a. Members of the Air Force serving on
AD, ADT, & inactive duty training (para
7 & 8).

Subsistence only ' Coil subs locally
from off; coll
locally from USAF
Academy for
USAFA cadets;
coil locally frum
MPA, R,PA or
NGPA-nppropria
tion for enlisted.

None _ None_. Yes for those on AD.
Yes for those not
on AD subject to
the limtations in
in para 8.

*CQAST GUARD AND COM MIS- : Rate A__
SlONED CORPS m' THE PUBLIC:
HFALTH SERVICE AND ENVIRON-,
MENTAL SCIENCE SERVICES AI)...:
MINISTRATION. .Member~ of the above
8VC on AD, ADT, and inactive duty train
ing (para 7 and 8).

b. Members of Air Force Senior ROTC (para
lOb).

RETIRED PERSONNEL
a. Retired officers of the uniformed services

(para 11).

Subs only except
Rate B applies
when member is
responsible for
payment.

-Subs only for Anny, '
Navy, Marine

Coll subs locally
from RPA appro
priation; coli
locally when
member is re
sponsible for
payment.

Rept to SG on DD
Form 7; coli subs
locally from off
and carlet.~,

USCGA; coil i
locally from MPAi
or RPA appro
priatioll for
enlisted.

Coll subs locally
frum all off; for

None ~_._ None ~ Yes, subject io the
I limitations in para

lOb.

,
None None !yes for those on AD.

Yes for those not
on AD subject to
the limitations in
para 8.

None None _
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b. Retired enl pers of the uniformed services
(para 11).

Corps and Air
Force; for others,
Rate A.

None for enl of
Army, Navy,
Marine Corps and
Air Force; for
others, Rate A.

other than Army,
Navy, Marine
Corps and Air
Force, rept to SG
on DD Form 7.

one for enl of
Army, Navy,
Marine Corps and
Air Force; for
others, rept to SG
on DD Form 7.

None INone 1)'es.

~
-'1

>
'Cl
"1....-....
c::>-:a....

~

~

~
M:;oo.

2:

None (exams only)__ INone J NA.

None INone INo.

None INone INo.

None INone INo.

NA INA INo.

None (exams only) __ INone 1NA.

Subs only for
USMA, USNA
and USAFA; Rate
A for all others.

Coli subs locally
from MPA appro
priation for
USMA, USNA,
and USAFA; rept
to SG on D'D
Form 7 for all
others.

Subsistence only -1 ColI locally from
MPA appropria
tion.

Subsistence only 1 ColI locally from
indiv.

Subsistence only 1ColllocalIy from
RPA appropria
tion.

b. Mil prisoners hospitalized beyond expira- Rate B ColI locally from
tion of sentence (para 21c(2)). indiv.

FORMER FEMALE PE~SONNEL OF Subsistence only Coli locally from
THE AP,.MED .FORCES AND THEIR indiv.
NEWBORN INFANTS (para 22).

See footnotes at end of table.

b. Applicants for enlistment or reenlistment
in the Armed Forces including applicants
for enlistment in the Res components
thereof, and Selective Service registrants
(para 19).

c. Applicants for appointment in the Ri~lar
Army and Res components, including
members of Res components applying for
AD (para 20).1

d. Designated applicants for enrollement in
the Senior Reserve Officers' Training Pro
gram (para 10.1).

FORMER MILITAR)' PRISONERS

a. Mil prisoners whose punitive discharge has Subsistence only ColI locally from I None INone I)'es.
been executed but whose sentence has not MPA appropria-
expired (para 21c(1)). tion.

APPLICANTS
a. Applicants for cadetship at the various

service academies 1 (para 18.1).

~
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Table I-Continued

~ em ers ami FOT1I/£f" Members of the Uniformed Serpices and Their DependentB-Continued

c.loo(Orj"" of IHlmo... author!zf'd "",.., (",feren""'" are HoepitaUZlltiOll charp C"U""tioll aet:lOll
to AR 41J.-.8 un.l.... "th.,rw"'" oP"Clfied)

Ou~fl8tfeQt. rnediCIII ..~am.
P,""th.,tfe davl_

Or lmmurd:r.atfan eha'll:"
CoJleetion aclion oP"Cta..leo, heBring 'aIda

and artho""dic tOOl;-

INIVIDUALS

weBr authorlZlJd

WHOSE MILITARY Subsistence only_____ Coli locally from
RECORDS ARE BEING CONSID~

None_ ~ ____________ None____ ~ _______~_ No.

ERED FOR CORRECTION (para 23)
indiv.

j

DEPENDENTS OF ACTIVE DUTY AND Rate D for Army. Coil Rate D locally
RETIRED MEMBERS OF THE UNI- Navy. Marine from all depend-

None~ _____________ None___ ---- -- -- -- _I Artificial limbs and

FORMED SERVICES. INCLUDING Corps and Air ents; for other
I i artificial eyes only.3

DEPENDENTS OF PERSONS WHO Force; for others, than Army, Navy,
DIED WHILE ON AD OR IN RE- Rate B or F. Marine Corps and
TIRED STATUS (AR 40-121, AR 40-
122, AR 40--123. and AR 40--124.):1

Air Force depend-
ent<!, rept to sa I

! on DD Form 7.

-f

Table I_Continued

Pro.thetic d,vi",,",
speeled"'. huring .'<L.
and orthopedic loot-

WOBr suthori~ed

Collcction actionOutp~tipot,medicsl o~nm.
Or lmnmniUltion charge

Colleetion "etion

Section B. Beneficiaries and Employees of Other Federal AgencieB

Cateeocic. of 1"''''0''-' authori.cd carC' (refereoco, arC'
to AR 41}-3 unless othe,,,,-i,e .pecified)

'I
Coli locally from

authorizing office
on SF 1080 sup- \.
ported by DD
Form 7 and ltr of
auth.

No.1

NA.

No.

Yes.

y~.

Coli IO('ll11y from
authorizing office
on SF 1080 sup
ported by DD
Form 7A and ltr
of auth.

OR (para 16a(2)).
MR or IMR.

MR or IMR ': Rept to SG on DD
i Form 7A.

OR.._. ." : Rept to SG on DD
. Form 7A.

OOR, MR. or IMR_ 'Rept to SG on DD
Form 7A.

OOR or IMR_ . " iRept to SG on DD
, Form 7A.

OR, MR, or IMR ;Rept to SG on Db
Form 7A.

Rept to SG on DD
Form 7.

NA. ,. __ ._ -- -_. _

Rept to SG on DD
Form 7.

Rept to SG on DD
Form 7.

Rate A or F for off
and employees;
rate B or F for
depn3.

Rate A ~ _

NA__ .. .

BENEFICIAR~ES OF THE VETERANS' Rate A ..
ADMINISTRATION (para 12),

BENEFICIARIES OF THE BUR,EAU OF Rate A _
EMPLOYEF.S C01lPENSKfION (para
13: CPR e1),

BENEFICIARIES OF THE PUBLIC
HEALTH SERVICE.

a. Members of the crews of ves..~ds of Envi- i Rate A IRept to SG on DD
ronmental Science Services Administration Form 7.
(other than commissioned officers), certain
American seamen. enrollees in the U,S.
Maritime Svc. members of the Merchant
Marine Cadet Corps, civ employees in the
field svc, and American Indiars. E3kimo3,
and Aleuts (para 14a through d).

b, Inactive Reserve Public Health Service
Commissioned officers (para 14e),

REGISTRANTS ACTING UNDER OR
DERS of the SELECTIVE SERVICE
SYSTEM (para 15). 1

OFFICERS AND EMPLOYF:F.S OF THE I
FOREIGN SVC AND AID, DEPT OF I
STATE; FAS AND ARS. DEPT OFt
AGRICULTURE; USIA; BPR, DEPT
OF COMMERCE {THOSE CON-:
NECTED WITH AID PR,oGRAM);i
FAA; FCSC; VA (THOSE ATTACHED
TO ROME OFFICE); DEPENDENTS
OF SUCH OFFICERS AND EMPLOY
EES; AND APPLICANTS FOR AP-
POINTMENT TO SUCH AGENCIES.,

*a. Officers and emp]oyec.s and their depend-I
ents who are b€m,.,ficiaries of Olle of above:
agencies out...~ide the U.S. (para 16a) andj
after med evac to the U.S. (para 16e). I

!

See footnote at end of table.
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Pr08thetic devic...,
spectscles. hrarin\: aid.
and orthopedic foot-

w"", authorized

NA.

NO.1

NA.

No.l

NA.

NA.

- -- -- -- - - _+0 '"~
I :>-

I '"~.-

CoUcotion action

Rept to SO on 0;0 :
Form 7A.

Col! locally from
authorizing office
on SF 1080 sup
ported by DD
Form 7A and ltr
of auth.

Coli locally from
authorizing office
on SF 1080 sup
ported by DD
Form 7A and ltr
of auth.

I
Coli locally from I

authorizing office I
on SF 1080 sup- I
ported by DD
Form 7A and Itr I
of auth. !,,

MR or IMR _

: MR j
,

MR or IMR -- -- _I CoIl locally from ,I

authorizing office
_ on SF 1080 sup- I
I ported by DD I
I Form 7A and ltr I

of auth.
SOR or 1MR Coil locally from

indiv.

Outpatient, medical exam
or immuniZ&tion charK" '

,
!SOR or IMR_. __ . _~ Coil locally from

indiv.

INo"' Non,

iiOR, MR or IMR. _

!

Coil.ction "etion

Rept to SG on DD
Form 7.

Coli locally from
authorizing office
on SF 1080 sup
ported by DD
Form 7 and Itr
of auth.

Coli locally from
authorizing office
on SF 1080 sup
ported by DD
Form 7 and Itr
of auth.

Coli locally from
indiv.

Coil locally from
indiv.

Hoopitaliza.tlon charge

Rate B or F for
citizens; rate C
for noncitizens.

Rate A _

Rate A or F for vol3.
vol leaders and
employees; rate B
or F for depend
,n"-

Rate B or F for
citizens; rate C
for noncitizens.

NA NA. i MR or IMR _

NA . NA . _

Section B Beneficiaries and Emp oyeell of Other Federal AgencteS--Continued

of Investigati;m agents Rate A Rept to SO on DD
I Fonn 7.

a. Federal Bureau
(para 18a).1

PEACE CORPS PERSONNEL
a. Peace Corps volunteers, volunteer leaders

and their dependents; and employees and [
their dependent9 who are beneficiaries of
the Peace Corps outside U.S. (para 16.1a,
(1) and (2}(a)). I

b. Peace Corps applicants (para 16.1a(3) and I

b(l)).1
,
;

I
i
I

c. Peace Corps employees and their depend- :
ents who are not beneficiaries of the Peace :
Corps outside U.S. (para 16.1a(2)(b)). i

MEMBERS OF THE U.S. SOLDIERS':
HOME (para 17).

BENEFICIARIES OF THE DEPART
MENT OF JUSTICE

c. Officers and employees and their depend
ents who are not beneficiaries of one of
above agencies outside U.S. (para 16c)_

d. Officers and employees and their depend
ents (incl applicants for appointment) who
are beneficiaries of one of above agencies in
U.S. (Para 16d).

b. Applicants for appointment who are bene
ficiaries of one of above agencies outside
U.S. (para 16b).

•o
o

; i
CIVILIAN EMPLOYEES OF THE DFr Rate B or F for Coil locally from " SOR or [MR I Coil locally from No.1

PARTMENT OF COM~IERC£ (para i citizens; rale C indiv. I ' indiv.
27f). I for noncitizens. !

CIVILIAN EMPLOYEES OF THE DE-I Outside U.S., ratc B Colllocally from I Outside U.s., SOR ! Coli locally from No'!
PARTMENT OF INTERIOR AND ( or F for citizcns indiv. I or n.IR; inside . indiv.
THEIR DEPENDENTS (para 27g). . and rate C for ' U.S., OR, MR ori noncitizens; inside: H\'lR.I U.S., rate B or F. i i

CIVILIAN ElI.IPLOYEES OF THE GEN- I Rate B or F for : Coli locally from iSOR or IMR I Colllocally from No.l
ERAL ACCOUNTING OFFiCE AND I citizens; ratc C indiv. I I indiv.
THEIR DEPENDENTS (para 27h). ,for noncitizens. !

FEDERAL, AVIATION AGENCY AIR NA NA IOOR • Rept to SG on DD NA.

TRAFFIC CONTROLLERS (para 37.3). ! : . Form 7A.
'.

JOB CORPS AND VOLUNTEERS IN i
SERVICE TO AMJ<:RICA (VISTA) I
PERSONNEL AND APPLICANTS '
(para 37.4).

b. Clmmants whose clmms are admmistered IRate A ---- -- -- -- -- _I Rept to SO on DD I],fR - - - -- -- - -- -- -- -! Rept to SG on DD INA.
by the Department of JustIce (para 18b).~ Form 7. Form 7A.

SECRET SERVICE SPECIAL AOENTS I' N.'L 1 NA I' MR (Med exam I Rept to SG on DD . NA.

(para 37.2). , I only) I Form 7A. I

CIVILIAN EMPLOYEES OF ALL FED- 'I Subsiste3ce only Coli locally from i None . '[ None ------J NA.

ERAL AGENCIES (LIM1TED TO DIS-I i indiv. I !

ABILITY RETIRE:MENT MEDICAL I I
EXAMINATIONS) (para 27e).2

a. Job Corps applicants for enrollmcnt and
VISTA applicants for employment.

NA. : NA . OOR or D.1R , Rept to SO on DD
Form 7A.

NA.

b. Job Corps enrollees and VTSTA personnel"_ Rate A Rept to SO on DD
Form 7.

*SOCIAL SECURITY BENEFICIARIES
(para 37.6).

Rate A Rept to SG on DD
Fonn 7.

OOR or IMR : Rept to SO on DD
Form 7A.

OR, MR or IMR" : Rept to SG on DD
Form 7A.

NA.

NA.

I Outside the United States, spectacles may he furnished these individuals on a reimbursable basis (para 116/.1(5».
2 Hospitalization authorized only when required in connection with the conduct of medical examinations.
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Prosthetio devioea,
"p"ctade., hearing "ida
and orthoJ,><dio loot-

we",. authoriwd

No.l

Coll""e;on aoUon

, None .None Yes (para 21a).

! None iNone__ . _. Yes (para 9).

; OK I Rept to SG on DD No.

Form 7A.

! Outp<>.tient, modi",,1 ,,:<am,
I or JmmUlli~tionoharge

Colleetion aetlon

Rpt to SG on DD
Form 7.

Coli locally from
local ship....s agent
or from indiv.

,
None_. -, None ' None_ ... NO.1

, ,
! OR, MR or IMR : Rept to SG on DD INo.!

: Form 7A.
OR, MR or IMR ! Colllocally from

local ship's agent
or from indiv.

Coil locally from
MPA appropria
tion.

Rept to SG on DD
Form 7.

Collloeally from
indiv.

Seclioo C. MisceUamous Categories of Pers07UJ Authorized CaTe

HOIJpit.AUzatlon chargeCate~ori"" 01 p"r~o~" Ruthoriwd "".... (""feren""" are
to AR 40-3 unJoss other.... ;"" RP"cified)

CITIZENS MILITARY TRAINING Subsistence only _
CORPS (para 9).

PERSONS IN MILITARY CUSTODY
AND NONMILITARY FEDERAL
PRISONERS.

a. POW's, retained personnel and internees i Subsistence only _
(para 21a and b). I

1
b. Nonmilitary Federal prisoners (para 21/)__IRate A _

SEAMEN '
a. Civilian seamen in sve of vessels operated 1 None _

by Army (para 24b).
b. Civilian seamen in sve of vessels operated Rate A _

by MSTS (para 24c).
c. Crews of ships of U.S. registry (para 24d)__ Rate B._. _

FOREIGN NATIONALS

a. Foreign mil pers of NATO natiorm in U.S., Subsistence only _
foreign mil pel's in U.S. under DOD spon-
sorship, and other foreign mil pel's in U.S.
in a status officially recognized by DA
(para 25a(I) and (3) thl'Ough (8)).

b. Dependents of above foreign mil pers in Rate D _
U.S. (para 25a(1), (5) and (9»).

c. Foreign civ pers accompanying foreign mil Rate B or F _
pel's of NATO natlollJ:l in U.S. and their
depllJ:l; and other officially recognized
foreign civ pers in U.s. (para 25a(2) and
(8)).

d. MAP trainees (military and civilian) Rate B _
(para 25a(8), c(2) and d(4»).

,
Collloeally from off; ;

call locally from
MPA appropria
tion.

Colllocally from
indiv.

Coil locally from
indiv.

Call subs locally
from off and civ;
coll subs locally
from MPA appro-'
priation. Rpt to
SG on DD Form
7 except in
USAREUR.

None. i None. __ -- -- -- -- -- _I Y€s.

None . ~ None-------------i NO.1

OR, MR or IMR i Col! locally from No.3
, indiv.

OR, MR or IMR- Rept to SG on DD Yes,
Form 7A except
in USAREUR.



"'--'. .--'....~" ..

g. Foreign nationals who contribute to ac-I Rate B, D, F or
complishment of mission of oversea com- none.
mander (para 25c(1».

h. Liaison personnel from a NATO Army I Subsistence only _
Force outside U.S. (para 25c(4».

Rate D IColllocally from
indiv.

Subsistence only 1Colllocally from
indiv.

Rate B or F -' Colilocaly from
indiv.

C":l

j:
>
::l:l

~

~

....
~
""I....

>
"0
::1.-

No.1

No, except spectacle
inserts for protec
tive masks.

No.7ColI locally from
indiv.

Coll locally from I Yea.
indiv when
applicable.

Colllocally from I No.1
indiv when
applicable.

None 1 Yes.

Outside U.S., SOR;
inside U.S., OR,
MR, or IMR
except as pro~ded
in para 27b.

OOR or IMR -' Coli locally from
contractor.

None J No.None (med exams
only).

OR, MR, IMR or
none.

None -I None J NO.1

None -I None J NO.1

None -I None -' NA.

OR, MR, IMR or
none.

None _

None I None _

None INone I No.•

OORor IMR -1 Coli locally from I No.1
indiv.

Coll locally from
indiv.

ColI locally from
indiv when
applicable.

Coll locally from
indiv when
applicable.

Colllocally from off;
coll subs locally
from indiv.

C:>ll subs locally;
report to HQ
USAREUR on
DD Form 7.

Outside U.S., rate B
or F for citizens
and rate C for
noncitizens; inside
U.S., rate B or F.

Rate B or F _

Rate B, F or none _

Rate D -I Colllocally from
indiv or sponsor.

Rate B or F -I Colllocally from
contractor.

Subsistence only 1Colllocally from
indiv.

Subsistence only IColl locally from
indiv.

b. Civilian employee3 of the Defense Estab
lishment (not beneficiaries of BEC) paid
from appropriated or nonappropriated
funds and their dependents (para 27b).

CONTRACTOR EMPLOYEES
a. Civilian employees of contractors of Dept

of the Army outside U.S. (para 27c).
b. Civilian employees (incl former and pro

spective employees) of contractors of Dept
of the Army in U.S. (para 27d).6

c. Civilian employees of contractors of Dept
of Navy and their dependents outside U.S.
(para 27c.l).

See footnotes at end of table.

i. Crews and passengers of NATO aircraft
which land at NATO or U.S. military air
fields in NATO countries (para 25c( 6) and
deS»~.

RED CROSS PERSONNEL
a. Red Cross pers, other officially recognized

welfare workers, non-Red Cross volunteer
workers and civ student-employees (para
26a, c and d).

*b. ~pendentsof full-time paid Red Cross
professional staff and of uniformed full
time paid secretarial and clerical workers
accompanying their sponsors outside the
U.S. (para 26b).

CIVILIAN EMPLOYEES AND THEIR
DEPENDENTS

a. Civilian employees authorized Occupa
tional Health Seryices (para 27a).5 6

e. Dependents of MAP military trainees
(para 25a(9) and c(2».

f. Special foreign nationals outside U.S.
(para 25c(1) and (34».

8
""......
'"il-

~....
C1'



None -._,, __ -1 NA.

!
...... j NA.

.... JNO'
!

NO.1

Coil locally from
indiv where
a]Jplicabl0.

Coli locally from
indi\'o

Col1locally from No.
indiv.

Coil locally from No.
N
~

indiv where >
applicable. '0

~.
Coil locally from No. -

indi\'_ -'"~-

c

OR, MR, IMR or
none.

Same as in orij;:"inal
area.

INon' .

I Nono _

!
I
!None_" . : None _
, !,
lOR, rltR or IMR .' Coli locally from

! indi".
None None ~ No.!

!
I No!
! •

!
NO.1

i O~~~:.R, IMR or

lOR, !VIR or IMR. _

I
,

OR, MR or IMR__

A Ih . de

Table I-Continued

Sec/ion C Mi8cellalleQu~ Calegori { P'" "0 rrSOllS u orne "" ontmued

Caw!!"or;". ~f perllon. lluthoc;T",d Cl\.r~ (r~l"ren",," ar" H""pitali.ation charge Cullpotion action IOutpaticnt, medioal cx.o.m, i Collcction aetion
ProOlhct;c devkc.',

to AR 40-3 lInl." otherwi<R ,pcoil1€dJ Bpootao!c•• hearing aid.i or immuni,.al.ion charge and onhopcdk foot·
W€BF author;,ed,

ARMY NATIONAL GUARD TECHNI- ISubsistence only_____ CoJlloeally from None. _____________ None______________ No, except gas m8JIkClANS (CIV EMPLOYEES OF ARNG) I indiv. spectacles.
MANNING MISSILE SITES (para 28).~ j

*CIVILIAN PARTICIPANTS IN ARMY_ I Subsistence only_____ Coli locally from None ______________ None _______ . _____

!
No.

SPONSORED ACTIVITJES i indiv or sponsor.

I

*CLAIMANTS WHOSE CLAIMS ARE

IADMINISTERED BY FEDERAL DE-
PARTMENTS AND BENEFICIARIES
OF PRIVATE RELIEF BILLS (para, !,
30).G I i I

a. Claimants whose claims are administered i None_ None ___ , _________ _I None ___ None ________ . _. ___
,

by Army. , -------,------ --------._- NA.

*b. Claimants whose claims om .

*CERTAIN PERSONS EVACUATED Same 8JI in original
FROM ONE AREA TO ANOTHER I area.
(para 36). i

. admmlS I RateA .RepttoSGonDD
tered by other Federal Departments. : 1 Form 7.

e. Beneficiaries of private relief bills -i None None
l'ERSONS OUTSIDE CONUS WHO CON-I : - - - ,,- ._- -- ----

TRIBUTE TO ACCOMPLISHMENT i
OF A MAJOR OVERSEA COMMAND_ I
ER'S MISSION. I

a. Civilian representatives of religious groups. Subsistence only" 'I: Coll locally from
and others (para 3Ib). i indi\'o

b. Educational representatives of recognized I Rate B or F Collioeally from
educational institutions (para 3Ic). I indiv, .

*c. Depe~den~of USO professional person- Rate D" -- __ - __ I' Coll locally from
nel outsIde V.S. (para 3Ib). indiv or sponsor.

*d. All others (para 3Ia and d) ,, Rate B, F or D , Coliloeally from

I iudiv.

AMERICAN NATIONALS COVERED Rate B or F -I Coli locally from
BY AGREEMENTS (para 32). 'I indiv.

JOINT CIVILIAN ORIENTATION CON_ iRate R Coli locally from
FERENCE GUESTS (para 33). I i indiv.

DESIGNEES OF THE SECRETARY OF Rate B or F, subs Coil locally from
THE ARMY (para 35). only or none. indi" where

applicable.
i Coll locally from
r<- indiv.

Yes.

!
None_ -----1 NA.
Coil locally from N/!.,

indiv.
None_

None "
OOR __ . _

None _

None. __ . _

Coil locally from
indi\'o

Nune_

!,
None_" None 1 None" Yes.

1None .. ! None .. _... No._______ NIA

!

None _

None, ... _

(n'" 1 None.....

Rate B ur F

IN EMERGENCY*CIVILIANS
:n).

a.lndig-ents_
b. NOllindigents_

VOLUNTEER SUBJECTS IN AP-
PROV"m DEPT OF THE ARI-1Y RE
SEARCH PROJECTS (para 37.1).

U.S. NATIONALS IN FOREIGN PENAL
INSTITUTIONS & THEIR DEPEND
ENTS (para 37.5).

*DO.\lESTIC SERVANTS OUTSIDE
TIIJ~ U.S. (para 37.7).

>
g

! Outside the Uuited State~ ~pectaclesmay be furnished these individuals on a reimbursable basis (para 11611(5)).
~ These items may be furnished these individuab on a reimbursable basLs at .'Itations v..'ithin the United States which have been designated remote for the

purpose of furnishing such items to dependents of U.S. uniformed services personnel (para 2iJd(l) and 11611(2)); ano pam 16b, Ail 40-121.
SSpe\'tacles may be furnished these individuals nn a reimbursable basis at stations within the United States which have been designated remote for the

Purpose 0f furnishing medical care to U.S. civilian employees (para 11611(41).
• These items may be furnished these individual.~ on a reimbursuble basis outside the United States and at stations within the United States which have

been dl'signated remote for the purpose of furnishing such items to dependents uf U.S. uniformed services personnel (para 25d(1) and 116b(1)); and para 16b,
AR-121.

*.1 Reimbursement is made to Army on a per capita cost basis for Jlealth services provided civilian employees (or prospective employp(!S) of the Army paid
from industrial funfil and civilian employees (ur prospective employees) of Federal departments and agencies other than Army, except employees (or prospective
empluyees) of Navy, Marine Corps and Air Force in the Washington area.

fl Huspitalization authorized only when required with cunduct of medical examinatioll8.
1 Spectacles may be furnished these individuals on a reimbursable basis outside the United States and at stations within the United St< tes which have been

designated remote for the purpose of furnishing medical care to civilian employees (para 116b(3) and (5)).
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·For list Ctf supersessions, see page 5.

16 24

16.1 26
17 26
18 27
18.1 27

19 26

2. 26

I

Paragraph Page

1 7

2 7

3 9
3.1 9

• 14.1

5 14.4

6 15
7 16

8 16
9 18

10 18

10.1 19
11 20
12 2.
1zt 21

I' 23
15 24

C 15, AR 40-3
*AR 40-3/'77/

demies
Armed Forces, including
ts thereof, and Selective

e~~ j ,,}tl-- oJ'?4'1',f
I HEADQUARTERS

DEPARTMENT OF THE ARMY
WASHINGTON, D.C., 26 March 1962

MEDICAL SERVICES

ENTAL, AND VETERINARY CARE

GENERAL
PurJXl5e and scope
Definitions _

Citizens Military Training Corp ..

Members of the Senior Reserve 0 cers' Training Corps of the Armed Forces _

Designated applicants for enrollm t in the Senior Reserve Officers' Training
Program . . __.__ _ . ,, __. .. _

Retired members of a uniformed se vice _

Beneficiaries of the Veterans Admin tration . .... _".. . _

Beneficiaries of the Bureau of Emp yeel" Compensation _
Beneficiaries of the Public Health Se vice _ _

Registrants acting under orders of the Selective Service System _

Officers and/or employees of the Foreig Service of the United States, and the
Agency for International Developmen Department of State; thc Foreign
Agricultural Service, and the Agricultu al Research Service, Department of
Agriculture; the United States Informa ion Agency; the Bureau of Public
Roads, Department of Commerce (those onnected with aid programs); the
Federal Aviation Agency; the Foreign C ims Settlement Commission; the
Veterans Administration (those attached the Rome office); the dependents
of such officers and/or employees; and ap licants for appointment to such
agencies . . _

Peace Corps personnel (volunteers, volunteer I aders, and employees), includ
ing Peace Corps applicants, and depende s of volunteer leaders and
employees

Members of the U.S. Soldiers' Home __
Beneficiaries of the Department of Justice
Applicants for cadetahip at the various service a
Applicants for enlistment or reenlistment in th

applicants for enlistment in the Reserve compon
Service registrants

Applicants for appointment in the Regular Army an Reserve components, in
cluding those members of the Reserve components pplying for active duty

II. POLICIES AT ARMY EDrCAL TREATMENT FACILITIES
General -.- - ---------------~--,
Policies ~ _

Authorization _0' _

Consent by nonmilitary pa ients to medical care _

III. PERSONS ELIGIBLE F R MEDICAL CARE AT ARMY MEDICAL
TREATMENT FACILIT S

Persons eligible, extent of tr atment, and charges thereof . .
Members of a uniformed serv e .,_.,_ . _

Members of the Reserve com onents of the uniformed services who are on
active duty for periods of 30 days or less, and those who are not on active
duty __ __ ___. _

SECTION Y.

ARMY REGULATION 1
No. 40---3

13 September 1967



C 15, AR 40-3 13 September 1967
23 October 1969 C 22, AR 40-3
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55
55
55
55
57
58

56
57
58
59
60
61
62
6:3
64
55
66
67
53
G!.1
70

71 61
7'2 61
73 62
74 6:3

i5 6,;
76 65
77 66
78 66
79 oG.
80 66.

81 57
82 67

83 69
84 69
8<1 70
85 70
85 70
87 70
88 71
89 72
90 72
91 72. 1
92 72. 1
93 75
94 75

95 77
95 77
97 77
9' 77.a 1 77
9&2 78

Paragraph

55Typ(~'1 of di,;po~ition fm nonmilitary paticnts ._ _____ _ _
Memb<:rs of thc Re.~erve components on active duty for training pUl'I:mant to order which

specify a p(Tiod of 30 days or less, mcml>era of the Retiervc component..~ participating
in HCfJerve duty tmining, lu"l members of the ROTC on trainitl~ tour "

Prison('r pn.ticnt ._ _ .. .... _
'l'crmiwd elUll'S (IlescindedL __ . _ .. _
P~ychoncllrot.ie pn.tiCtlt~ . _. ... _._. _
Psychotic pat,ient.~_ ___ .. " " _ _ _
Examinat.ion of mcmb('rs on the temporary diBI:Lbility retired list (TlJHL) ._
ContinuRllce on active duty of partially disabled p~~rsonneL._._.. _... . _
U.S. Navy and U.S. Air Force patients . ~ _
Patients of NATO, SEATO, CENTO, and ABCA natlons_ _ _. . _
Foreign lllilitary paticnw from other nations __ . ". _.. _". _
Further disposition policies for certa.in other nonmilitary patients . ._
RecommendlLtion for change of duty or station____________ _ _
Nonmilitary patients m~ntaJly ill in a foreign country_______ ___ " _
:Final disposition procedures for mllitary patients _. __ ______ _ " . _
Military patients requiring continued hoapitalil';ation after 8eparatioll. . _

V. MEDICAL CAllE AT NAVY OR AIR FORCE MEnICAL TREATMENT
FACILITIES

For wholt! a.uthorlzed .____ __ _ _
General policies . __ . .______ _ . . _
Army administrative units . . _ _ ._
Administrlltlon of paticnta where Army Ildministratlve unitB are not esta.hli~lj(,d _

MEDICAL CARE AT FEDERAL MEDICAL TREAT~E"\T FACILITIES onum
THAX THOSE OF THE ARMED FORCES

For whom lluthorized _
:'I-Ianner in which care fa provided . _
Utilization of Federal nledic!l.1 treatment f1icilitil~~. _
HatCE:\ of c,ompenAAtlon_ __ __ _ . "
Preparation and payment of voucllers__ _ . . _ _
Mcdicl'.I records . . _. . _

VI.

For whol11 authorized . _
Qualifiell.tions of profes8ionll.I personnel enga.ged to fUTIliBh medical carB ",. _
I';xclll~ion of ho~pitals which practice discrimination__ __ ____ _ _ . _
Spceml considcrat['lJ\H for memhers of thc Arm) , . .. . . ._
glectivf' caw_____ _ ._.______________ _ .
Approving authoriticH . . ________ .. _
)'b,nncr in which car" is provided____ __" .. _
lleque->ts for authorit.y to englLge Mre__ _ _ . _
AutopsiC(> . . . _ _ " _. _. __ . _
RilLes of cOlllpemmtion_ _ _ .. . .. _
Preparation and plc:vnwnt of vOllclw.rH _ . _
Medical recordR__ _ .. . __ ._.__ _ _
Utili;mtion of (,ivilian medical servicCll_____________ _ _

IX. EMER(~E"'CY Jl,IEmCAL CAHE PHOGHAM
Objective____ _. . . _
Policy____ . . __
Pha~e,,_ _ .. _
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SECTION I

GENERAL

1. Purpose and scope. a. Purpose. This regu
lation-

*(1) Prescribes policies regarding medical,
dental, and veterinary care, including
the manner and conditions under
which such care is furnished, and in
dicates the sources from which it is
obtained. See AR 40-121 for-

(a) Medical care authorized dependents
of active duty and retired members
of the uniformed services, including
dependents of members who died on
active duty or in a retired status.

(b) Civilian medical care authorized re
tired members of the tuliforrned
services.

(2) Prescribes policies concerning the ad
mission and disposition of patients.

b. Scope. Except as indicated in section X
this regulation is applicable to all commands of
the Army.

2. Definitions. For the purpose of this regu
lation, the following definitions apply:

a. Civilian employee. Except as indicated in
(1) and (2) below, the term "civilian employee"
means a person employed by the Federal Gov
ernment and paid from appropriated or non
appropriated funds.

(1) The term "civilian employee" does not
apply to a person so employed who is a
beneficiary of the Bureau of Em
ployees' Compensation for purposes of
medical care.

(2) Outside the United States this term
does not apply to indigenous personnel
unless the major oversea commander
concerned authorizes their care under
the provisions of paragraph 81.

AGO 66851A

b. Commander of an Army medical treat
ment facility. This term means the commander
or person in charge of a medical treatment facil
ity.

c. Date of initial admisswn to hospital. The
date on which the patient was first admitted
to a hospital for his current period of uninter
rupted hospitalization. (The transfer of a hos
pitalized patient between medical treatment
facilities is not considered to interrupt his
period of hospitalization.)

*d. Dependent..~. Except as indicated in para
graph 25((., this term refers to individuals who
bear to a person who is authorized medical care
any of the relationships specified in AR 40-121-

e. Disability separation. The term includes
temporary or permanent retirement and dis
charge for physical disability, with or without
entitlement to receive severance pay.

f. Elective ca1'e. Care that is desired or re
quested by the patient which, in the opinion of
the cognizant medical authority, is not medic
ally indicated.

g. Emergency dental care. Dental treatment
for the relief of painful or acute conditions.

h. Foreign milItary patient. This tenn ap
plies to a patient who is a member of the armed
forces of a foreign government.

i. Major oversea commander. This term
means the Commander in Chief, United States
Army, Europe: the Commander in Chief, United
States Army, Pacific; the Commanding General,
United States Army, Alaska; the Commander,
United States Army Forces Southern Com
mand; and the Commanding General, United
States Army Forces, Strike Command.

j. Maximum hospital benefit. That point dur~

ing hospitalization when the patient's progress
appears to have stabilized and it can be antici-
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pated that additional hospitalization will not
directly contribute to any further substantial
recovery. A patient who will continue to im
prove slowly over a long period of time without
specific therapy or medical supervision, or with
only a moderate amount of treatment on an out
patient basis, may be considered as having at
mined maximum hospital benefit.

*k. Medical care. Medical care includes, but
is not limited to, the furnishing of hospitaliza
tion, outpatient treatment, dental care unless
otherwise specified, nursing service, medical ex.
aminations, immunizations, drugs, subsistence,
transportation and other adjuncts such as pros
thetic devices, spectacles, hearing aids, ortho
pedic footwear, and appliances, e.g., braces,
walking irons, elastic stockings, etc.

*l. Membe1' of a un-iformed service. A per
son appointed, enlisted, inducted or called,
ordered or conscripted into a uniformed service
who is serving on active duty or active duty for
training.

m. Nonmilitary patient. The term "nonmili
tary patient" applies to all patients exclusive of
those in h above and t below.

n. Optimum hospital improvement for dis
position purposes. That point during hospitali
zation when, after essential initial medical treat
ment, the patient's medical fitness for further
active service can be determined, and it is con
sidered probable that further treatment for a
reasonable period will not result in any ma
terial change in the patient's condition which
would alter his ultimate type of disposition or
amount of separation benefits.

o. Outside the United States. This term

8

means all areas exclusive of those specified in s
below.

*p. Retired member of a uniformed service.
(1) Prior to 1 January 1967, this term

means a member or former member
of a uniformed service who is entitled
to retired or retainer pay, or equiva
lent pay, as a result of service in a
uniformed service except a member or
former member entitled to retired pay
under Chapter 67 of Title 10, U.S.
Code who has served less than 8 years
on active duty (other than for train
ing).

(2) On and afte1' 1 January 1967, this term
means a member or former member of
a uniformed service who is entitled to
retired or retainer pay, or equivalent
pay, as a result of service in a uni
formed service.

Q. Routine dental care. Includes an· dental
care necessary to maintain dental health and
function, other than care of an emergency or
elective nature.

~. Uniformed services. The Army, the
Navy, the Marine Corps, the Air Force, the
Coast Guard, the Commissioned Corps of the
Environmental Science Services Administratibn
and the Commissioned Corps of the Public
Health Service.

s. United States. This term means the 50
States, and the District of Columbia.

t. U.S. military patient. This term applies to
a patient who is a member of the U.S. Armed
Forces on active duty or active duty for train
ing.
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garies of patients in an attached status to an .Ac
tive Army unit. will flat he assigned to medical
holding units:

(a) Specia.l Reserve compolJents progrfllll
personnel. Soo AR 335-60.

(b) PE',rsonnel assigned toa CONUS orga
nization wh'Q become hospitalized while temporar
ily in an oversea command. If such persOllllel are
to be evaeuated to CONUS, they will be evacnated
in an attached st.atus. Sllh'iequently fiction by the
CONUS hospital COlllmunder will be determined
under the provisions of (2) t.lu'ollgh (6) above.

*(8) Notwit.hstanding the provisions of (1)
t.hrough (6) above, general officers will not be re
lieved from duty assignment and assigned to
medical holding wlits ,,-ithout. the approval of the
Deputy Chief of Staff for Personnel, Department
of the Army.
Except under the conditions listed in (1) above,
assigllm~ut. to a medical holding unit will be ef
fected by issuance of orders. Ordem will be issued
in accordance with AR :310-10 (TC2:J8). EDCSA
will be computed und c.shtblis-hed as prescribed by
AR 680---8. Distribution of orders will be in ac
cordance 'with AR 310-10, alHl c.are will be exer
cised that. all organizations concerned with ac
counting for a patient. are included.

h, Indici<lrwl Tccol'ds and dotlting.
(1) Personnel rerords of JJl~tiellts attached

to a medical holding unit will be retained in the
organization to which the p>ttient is assigned. Rec
ords required by tll(} medical treatment facility in
conjunction with the study and evaluation of a
patient will be furnished the medicn,l treatment
facility on a loan basis when requested by t.he
fftcilit.y cOIIul1ander.

(2) Upon receipt of nl1 order reltssigning a
memher of his organization u) a medic..'tl holding
unit, t.he organization commander \vill fOr\val'd the
memlJer's per.sonnel and pay records within 48
hours to the. hospital. Indi,,-idual clothing will be
forwarded in ftceordance with AR 735-5.

£. Gro/!,pinq of pMwntfi. Ho~pitalized patients
will be grouped ft(;cording to theit' requirements
for housing and medical rare, including nursing
eare, nnd will he furnished quarters, facilities, and
professional supervision on that basis. Patients
who mllst he retained under medical jurisdiction
solely for administrau\'e reasons or for medieal
conditiollS which can be treated on a clinic basis

C 21, AR 40-3

will be provided quarters and messing facilities,
where practicable, separntely from other hospital
patients. Medical care for such patients will be
furnif>hed on a periodic clinic appointment basis.
:\hximurn use will be made of administrath'e per·
sonnel in the supervision of such patients,.

j. J~~V(illlation aftcr ad1ni.~1;ion. Each patient
will he e'..altmtedas SOOIl as possible after ad
mission and ['eevaluntion will continue until
disposition is made. The p,ltient's probable type
and date of disposition will be anticipated.
Necessnry processing by vnrious medical and
administrative agencies will take place concur
rently with the tre~\tment of the patient. It is
especially importllnt that the medical disposi
tion decision be made ns earl,)' as po~;;ible for
U.S. military patients who may be separated
for physiCll1 disnbilit.y.

k. Admis.s-ion to cl08Cd 118ychiatric 1C(N'ds.
Patients will he ndmitteu to dosed psychiatric
wnrds only when they hnve a mental illness
that renders them dangerous to themselves or
others, or when a period of careful, cjose psy
chiatric obsernl.tion is necessary to determine
whethE'I' such n condition may t'xist. 'Vhcn a
patipllt is admitted to a dosed psychiatric ward,
the reason for admission must be clearly stated
in the patient';; clinical record hy the admitting
phy,::ician. Patients >ihould be retained on closed
p.syehiatric wards only I1S long as is medimlly
required. These same policies apply equally ill
those r:\re install('es when it is necessary to
place 1t patient. on an open ward under con~tant
surveillance.

l. Remed/al physwal dcfects developed in the
mJlita.,.!! 8cYvice,

(1) When a medical examination reveals that
an Army military patie_nt has developed a remedial
defect, he will be offered the opportunity of opel'
ath'e repair, if it is medically indicated. If an
opemtion, other treatment, or other diagnostic
procedure, which is consiclerE'd necessary to enable
the indi\-iduaj to pcrform his military duties prop
edS is refused, the provisions of paragraph 48,
AR 600-20 apply.

(2) When Xavy or Air Force pl\tie_nts are in
volved in a situat.iun such as that deseribed in (1)
aoove, the matter will be referred to the nearest
headquarters of the sen-ice concerned.

11
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Degree oj entitlement

Complete iUld unqualified.

Care mnst be provided when it i<; re
quired for conditions contracted ill
line of duty durinf: tl period of active
duty (including ACDlJTRA) or
while travding to or from such duty
01' for injuria'! suffered while perform
ing inuctive duLy Lntilling.

Care must be provided for conditions
contracted while traveling to or from
or during Ilttendance at C:vITC t.rnin
lIlg Cllmps.

Care mu,;t be provided whell facilities
and staffing permit.

Care lllay be provided \\-hen facilities
and sLafJing permit.

elire lllay be provided when it is re
quit·cd during period,; of l1t!clld;lIlee at
training camps.

(\we mllY be Jlrovided whcn facilities
lind stuffing permit.

Cure may be provided when facilities
and stnHillg permit.

*Figure 1. Degree m.d basis of tlllil/erru:nl,

Category

A. .\1ember;; of the uniformed servicc,s on active
dnt.y (including ACDUTHA) and eOllljlll
rable per"onnel of the :\ A'fO nations who
meet the conditiolls prescribed by the NATO
SOFA (para 25a(1)). '

H. ~ff'mhers of the Re-serve eOllljlOI1(\nl,; of the
Armed Forr'e~ not 011 ncti\-e dut.y.

c. :\Jembe.rs of the Citizens 1filitary Training
Corps.

Dependents of active duty members of the uni
formed services, t.he dependents of persons \vho
died while in such II statlls, llnd the dependents
of active ditty members of the :N'ATO nations
who meet. the conditiolls preseribed by the
)JATO SOFA (pllrlt 25n(1)).

:Membel's of the Seniol' Reserve Ofliccrs Trnining
Corps of t,he Armed Forees.

Retired mell\ber~ of the uniformed services llnd
their dependents and the dependents of de
ccased retired members.

CivilifHl emplo}'(,l's of the Federal Government
under the limited cireUtllstlllH:eS cuvered by the
Fedel'lll Employee,:;' Health Service Program
(AR 40-5).

All others ... . . _

Priorily

1st

2d

3d

5th

4th

ing tho required capability and to which they are
eligible for ltdmission. Transportat1vn is author
ized at. Government expense. (See AR 40-121 for
special considerations involving the transfer of
dependent. patie,nts.) Government transportation
will be used when available.

1/.. bnrnuni.zatwn. Immunizations may be ad
ministered forcibly when necessary in accordance
with paragraph 48b,AR 600-20.

o. Retwr'n to duty of attacked Army mil-itm'Y
patients.

(1) Arm.y militar~y patietnts who are in an
attached status will be returned to their duty
organization when ready for duty. Organization
commanders do not have the

19 May 1969C 21, AR 40-;l

m. TranJj!e~' of Patient (DA Forrn 8--6). Pa
tients will be treated at the lowest echelon
e,quipped and staffed to provide necessary medical
care consistent with evacuation policie..<;. U.S. mil
itary patients will not be retained in medieal fa
cilities longer than the minimum time necessary to
attain the mental and physical state required for
duty or for separation from the active selTice if
they do not llleet retention medical fitness stand
ards. U.s. military patients normally are trans
ferred from dispensaries to hospitals. If the treat
ment required is not availahle at the flWility pro
viding urea hospital care, patients will be further
transferred to the most readily acces.'Yble uni
formed Services medical tre.:ltmellt facility possess-
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option of refusing t.o accept the return of
such personnel.

(2) An attached Anny military pa.tient, who
at the time of adroiSi:ri.on was en ronte
overseas, when ready. for duty, will-

(4) If pon qua.lified, be furnished a state+
ment llovennt! tbe period of hospit.'lliza.
Hon and directed to revert to Wle status
held at the time of Admission.

(b) If DO longer POn. qua.lified, be l'e
ported lor nssignment instructions in
llccordance with 9 below.

(c) In the case of either (a) ur (b) abO\-e,
the comm.:mcler of the oversea replace
ment station, Army tenninal, or aerial
port of embarkation will br notified of
the action taken.

1'. DUpOluwn 0/ ruftflnM pa.tient~ in. CONUS.
(1) Except A.S provided in (2) below, (ill

patients who are ml'dically fit for duLy
and who are assigned to a medical hold
ing unit will be reportt'd by the hospital
commander for assignment instructions
in aocord:mce "'9th the procedures in g
below.

(2) Upon completion of hospitllliz:ltion, as
signed patients in the following- cate
gories will be reasslf:,'ned by the hospital
commander witJlout reference to highel·
A.uthority.

(a) Tnflividnals who at lh~ time of hos+
pitalization were undergoing b:LSIC com
bR.t. tmining or advanced individual
training and who aro hospitali7.ed in
the medical treatment facility serving
the installation where training ,vas in
terrupted will be reassigned to their
1017nel" t,mining activity.

(0) IndividuR.ls who l\T'C mcclically fit for
duty under AR 4O-Wl but who are
t.O 00 l'el.urncd t.o dilLy with a recom
mendation for separation (par. 54e(1))
will be reassigned to tJJeir formCI·
uuits. Exception to this policy mlLy
be made by tlle hospitaJ. commA.ndcr
in individual cascs when he det.ennines
that other action will better serve the
interests of the Government. In such
cases, l'eR88ignmt'.Jlt instructions will be
requested as in (1) above, or separa-
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tion action may be in.stituted at the
hospitAL

(c) Individuals ILwaitinJt trial by courts
martial wiU be reassiWled to their for
mer units or reassigned to the unit or
installation where the trial will be hc.Id.
The advice of the local judge advocate
or legs I officer will be BOught in these
cases.

(d; Individualsllwaiting the results of in
vestigation or clearance will be reas
signed to their fonner units provided
n request has been made for such reas
signmellt by the com.llllUlder concerned.

(1") Iudi"iduals who are eligible under Co'\:+

isling criteri3 for relief from acti'6
duty or wacharge wiJl be processed at
the hospital if fa.eiUties exist. In the
absence of such facilities, the individ
mll wi1l be procee;ed for separation in
lLCCOrdance with the provisions of
pamgraph 3, AR 612-22.

(3) Officers who are medically fit. for duty
but l\,bo havfIl applied for or are sched
uled for retirement. (within 641 days) or
who have submitted a tender of resigna·
tion 'will remain assigned to t.h~ medicn.l
holdin~ unit pending receipt or instruc
tions from Tbe Adjutant General. The
hospital comrrulllder wiU immediately re
port such office~ to The Adjutant Gen·
eral, A1TN: A<J.PO-S-R, Department
of Ole Anny. H t.he vffi.cer appeared be+
foro n. medical boord, a copy of. the medi
cal board p~lings wiU 00 promptly
forwnrdcd to The Adjutant General,
A']"TN: AGPO-S-n. Where practica
ble, oft'u:era aWlLiting instl'nctions under
this paragraph will be plllCCd on duty as
preocribed in r below.

g. lleqUMtJi !nr a8a1.qnm.ent itI,.tructtonJ1. When
it is anticipated that a patient. who is to be re
turned to duty under p(l) aoove will complete
hospitalizlation within ("to days, a request for
assignment instrucLiom: will be initiated by the
hospital or 8d nin:istrati ...~ unit commander and
forwarded to HeA.dquarteni, Department of the
AmlY not lll.ter tblUl 15 days prior to the estimated
date of completion of h06pitalization. It i8 inctU!l

bent "11011. aU M8pital commandet'8 and COIn-
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mallders of Army tUliministratilce units to m.onitor
the progress of assigned patients and (L8lltlre that
ev.en; e/fo.rt i8 matk to forecasJ the ewpectd date
oj TeMt.mJ tQ dmy QCCU1'akly 80 'that the adm.inis·
trotifJe -:procedures invo.ked in -returning a patient
to d'/dy: Will (nOt Umnecusarily delay a patient's
l!i JHUU;U14: '; .. ,-

(1.) Requcsudor assignment instructions for
officers, other than general officers, will
be addressed to the Chief of Personnol
Operations, A1-..I'N: OPXR. The fol.
Jowing infonnation will be included;

(a) ~atno, grade, and service number.
(b) Control b..anch,
(.0) Category and 6-'I;piration date.
(¢} Amount of leave desired, if nil)'.
(.e) Estimated dale of completion of hos

ljilaliut.ion.
(I) Physical profiJe and IlSSitr"Ulent limita

tion, if any.
(2) Enlisted personnel will be Niporled t.o the

Chief of Personnel Operations in lI.ccord
",nee with instructions in .A.R 614-205.
Whenever prnctic.....t.]e, reports may be
ma.de by phon~direct to Ute Oftice of Per
sonnel Ope",tions «3)(b) below).

(3.) In exceptiona.l c.'lSel:lt it lIlIly be impossible
to predict. the date of retlUn to duty for
an 8S"lig:ned patient to meet the H)-day
time requirement.. In such cases, instrue-.
tions witl be requested by telephone
contact with the Chid of Personnel Op·
emtions as follows:

*(a.) For offioorsand war.rant officers, call
202-695-6362 (OXford 66362) or 202
605-441)7 (OXIon! M457).*(b) Forenliot.od pet,..",e1 in grades E-l
tI.l.rwgh E-G (except special category
p&SOnneI), call 202-69....7291 (OX
ford 5-7291). For enlisted personnel
in gradesE-7 throagh E-9 and allsp&
ciAl category personnel (plLr. 11 ·and
app., AR 614-210), call Combined
Anny Branch (OXford 6-3546);
Maintenance and Supply Branch (OX
ford 5-3670) j General Support B1'llncb
(OXfon! ....2G(2); and Special Cate
gories Branch (OXlon! >-3408).

(4) When Q. patient is to be Nturned. to other
than full duty, the request f~ assigrunent
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instructions will indicate the type of dis
position recommended and the following
information, sa approprinte:

(a) The date on which the individual will
revert to full duty or the date the
.indiv.iaual is to return to fI. medical
treatment facility for examination,
treatment, or reevaluation.

(b) The type and.degree of :fllOctioml1 im
pairment. involTed and any conlrol
Il1fl8Sl.U"eS which should be considered
in a duty assignment.

(e) The type or types of duly recom
mended.

(d) Geographic or climatic assignment
JiID.itation recoounended.

(e) Physic.'\llimitations to POR qualifica
tion.

(f) Status of any applications for com·
passionate reassignment submitted
llDder the provisions of paragrnph 22,
AR 614-<1.

(9) Whether current nwdical condition
may result in removal or denial of
security cIear'J.nce.

(k) Preference for: area ofassigument.
(;) A&signmentinstruetions will be issued by

t.he Chief of P61'5OJ1I1e1 Operations.
When it is determined that·an imlividull.I
cannot 00 assigned as directed within 60
daY8 after the previously estimated d~
of completion of hosptializa.tion, this in·
fonnation will be forwarded by electric:\.l
message to t.he Chief of Personnel Op·
erations, ATI'N; OPXR lor officers and
wacrallt officers, a.nd for cn.llsted person
nel refer to (3) (b) abo\""e. The mes...<:3g6
will include a l'eferenoe to the initial re~

quest for assignment. instructions.
r. J)fSt;g fO'T' tUtig'lUJd pat-iM\U a:I.1Jaitillg orders

in OONUS.
(1) In thA eve.nt.assigrunent instructions hll.\-e

not been received by the time II. patient
completes hospitalization, the hospital
oommander will issue ord@l"S placing t.he
patient on duly with & unit designated by
the ZI army commander. When t11is is
medicaJJy contraindicated, the hospital
commander may place the individual on
duty vdth the hospital duty unit. See AR
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*635-40. Such an individual will not
be charged against the hospital's per
sonnel allotment or manning table.

(2) CONUS army commanders and the
Commanding General, Military Dis
trict of Washington, U.S. Army, will
designate for each Army hospital (re~

gardless of command jurisdiction)
within their areas a unit with which
the hospital commander may place pa~

tients on duty ((1) above) so that the
patient's abilities can be utilized
Preferably, units so designated will
be other than medical treatment fa
cilities and will be located as near to
the hospital as possible, preferably at
the same installation. A patient placed
on duty with an organization will not
be charged against that unit's person
nel allotment or manning table.

s. Disposition of patients in oversea hospitals.
Recovered patients in oversea hospitals will be
returned to duty in accordance with instruc
tions issued by the major oversea commander.
For patients who will be evacuated from an
oversea command, see AR 40-20, AR 310-10,
and AR 330-12.

*t. Sepamtion of enlisted personnel assigned
to 'medical holding units. See paragraph 5-19,
AR 635-200, for special separation provisions
for enlisted personnel, other than REP 63 per·
sonnel, assigned to medical holding units.

4. Authorization. Medical care is under the
control of the commander of the medical treat
ment facility concerned. Persons requesting
care will be required to furnish identification
satisfactory to the commander. The following
measures and/or restrictions will be observed
in furnishing medical care to patients:

a. Exte·n.t of Cat·e. Eligible persons will be pro
vided medical care to the extent it is authorized,
required, and available. When a person is ac~

cepted for medical care, all care and adjuncts
thereto (including nOMtandard supplies) de
termined by the commander of the medical
treatment facility concerned to be necessary
will be provided from resources available to the
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commander, unless specifically prohibited by
section III. When care is required which is be~

yond the capabilities of an Army medical treat
ment facility, the commander thereof will
arrange for the required care by one of the
mean~ shown below. The method of choice will
be based upon professional considerations and
travel economy.

(1) Transfer the patient in accordance
with paragraph 3.1m.

(2) Procure from civilian sources the nec~

essary supplemental material and pro
fessional and personal services re
quired for the proper care and treat
ment of the patient. Charges for such
material or services will be paid from
funds available to operate the Army
medical treatment facility.

b. Dental care. Dental care for personnel
listed in paragraphs 14, 16a., and c, and 24 will
be limited to emergency dental care for the
relief of pain or acute conditions, or for dental
conditions requiring hospitalization. Such den·
tal care will not include the provision of
prosthetic dental appliances or permanent res
torations.

c. Spectacles. Provisions relative to furnish
ing of spectacles are set forth in paragraphs
116 and 124.3.

d. Care furnish.ed on a11 ou.tpatient basis.
Whenever possible, diagnostic procedures, pre
operative and postoperative care, convalescence,
and followup observation and treatment will
be accomplished on an outpatient basis.

e. Elimillut-ion of duplicate diagnQ.'~tic p'ro~

ced1tres. Every attempt will be made to elimi
nate duplication of diagnostic procedures for
patients transferred between medical treat
ment facilities.

f. Performance of duty 'While in patient
status. U.S. military patients may be assigned
duties in and about the medical treatment
facility when such duties will be of therapeutic
value. Physical condition, past training, and
acquired skills must all be considered before
assigning any patient a given task. Patients
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will not he assigned duties which are not
within their capabilities or which require more
than a very brief period of orientation. No
patient will be retained in the facility beYond
the individual medical requirements of his
case.

q. Fa,cilities disciplinary barracks. Except in
an emergency, medical treatment facilities lo
cated within the prisoner confinement inclosure
will furnish medical care to prisoners only.

h. Prolonged definitive medical care for U.S.
military patients who are u.nlikely to return to
duty. Prolonged definitive medical care is not
provided for U.S. military patients who are un~

likely to return to duty. The time at which a
patient should be processed for disability sep
aration must be determined on an individual
basis, taking into consideration the interests of
the Government as well as those of the patient.
Such patients will neither be retained nor
separated, however, solely for the purpose of in~

creasing their retirement or separation bene
fits. A record of the name, probable date and
type of disposition for each patient in a
specialized medical treatment facility who has
been continuously hospitalized for 90 days, and
for each patient in other facilities who has
been hospitalized continuously for more than
60 days, will be maintained in the hospital
headquarters as an aid in controlling length
of patient stay. '

i. Hospitalization prior to the effective date
of separation orders. When a military patient
for whom separation (particularly retirement)
orders have been issued is hmlpitalized prior to
the effective date of the orders, the hOflpital
commander will immediately notify the agency
which issued the order so that action may be
taken to amend or revoke them, if necessary,
prior to the effective date.

j. Use of subsisting elsewhere status. When
appropriate, military patients may be author
ized to live in buildings not under the admin
istrative control or supervision of a hospital in
a "subsisting elsewhere" status, and receive re
quired medical care on an "excused-from-duty"
status. The use of subsisting elsewhere status
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will be reserved for hospital inpatients whose
constant presence in the hospital is not essential
to treatment, and provided arrangements can
be made for .suitable subsistence and lodgings
acceptable to the medical treatment facility
commander. This status will not be used when
another means, such as leave, is more appro
priate or required or when the needs of a patient
can be adequately met as an outpatient. It will
in no way delay the final disposition of a pa
tient from the hospitaL Military patients in
subsisting elsewhere status continue to be car
ried on the rolls of the hospital's medical
holding unit.

*k. Psychotic prwoner patients. When a
prisoner patient suffering from psychosis is ad
mitted to a medical treatment facility, the
commander of such fac.ility will, if the infor~

mation is not contained in the patient's aVail
able records, ascertain whether the issue of
insanity was raised at the time of trial or if
there is anything in the record of trial upon
which may be based a reasonable doubt as to
the patient's sanity at the time of offense or
trial. Information about the foregoing will be
requested as indicated below and the reply will
be included with the patient's clinical records.

(1) When the commander of a meclcal
treatment facility is advised through
correspondence with the commander
of a U.S. disciplinary barracks that
a prisoner is carried on the rolls of
such organization (a prisoner is not
so carried unless he has been physi
cally received there), inquiry will be
addressed to The Judge Advocate
General, ATTN: Military Justice Di
vision, Department of the Army,
Washington, D.C. 20310.

(2) For all other prisoners, inquiry will
be addressed to the commander who
convened the court-martial which Con
victed the prisoner.

*l. Special con$taerations aftecttng nonmt7i
tary patients.

(1) Nonmilitary patients other than those
covered in (2) beww.
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(a) Individuals suffering from acute
emotional disturbances of sufficient
severity to require hospitalization
may be admitted. Individuals with
neurological conditions who require
hospitalization may also be admitted
provided the condition is not one of
the following:

1. Paraplegia when the basic cause is
known and is not amenable to sur
gical correction.

2. Prolonged crippling residuals of
cerebral vascular disease or similar
nervous system afflictions.

(b) When it is known that a patient
has a chronic mental illness, hospi
talization will not be authorized
unless an acute emergency situa
tion exists.

(c) Maximum length of hospitalization
for patient with neurological or
psychiatric disorders normally is
considered to be 90 days. In ex
ceptional cases this 90-day limita
tion may be extended by the hospi~

tal commander concerned but only
rarely to exceed 6 months and never
more than 1 year. The 90-day limi
tation is not to be construed by a
referring installation or next-of-kin
as implying a right of the patient
to remain at the Army medical
treatment facility for 90 days, if
sound judgment indicates that fur
ther hospitalization is not neces
sary or would be prolonged for an
unreasonable period past 90 days,
or if domiciliary or custodial care
only is required. Under these cir
cumstances, disposition is made to
the care of the next-of-kin or to
appropriate civilian authorities as
may be indicated in the manner
prescribed in paragraph 70b.

(2) Dependents of active duty, retired,
and deceased membeT.~ of the uni
formed 8€'rvices. Dependents may be
provided hospitalization for chronic
conditions and nervous, mental, and
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emotional disorders when such condi
tions and disorders require active and
definitive treatment. Dependents in
this category will not be admitted if
they require only domiciliary or nurs
ing-home type care. Admission will be
subject to determination by the hos
pital commander that space and facil
ities are available and the capability
of the professional staff is sufficient
to provide care to a particular de
pendent without interfering with the
performance of the primary mission
of the facility. The various categories
of dependents will be authorized ad
mission in the order of priority listed
in AR 40-121. The provisions of (1)
above may be used as a guide in deter
mining disposition of dependent pa
tients in this category who require
prolonged hospitalization.

*m. Length of hO.';pitalization for Army
military personnel on active dutl! or active duty
for t·raining.

*(1) Army military personnel on active
duty or active duty for training who
are likely to recover sufficiently to be
medically fit to return to duty within
12 to 15 months generally will be af
forded maximum hospital benefits.

(2) Army military personnel in this cate~

gory who are not likely to recover
sufficiently to be medically fit for re
turn to duty within 12 to 15 months
will be processed for disposition upon
attaining optimum hospital benefits.

(3) For personnel in this category who
will require hospitalization beyond
their term of service, see the follow
ing regulations for procedures to con
tinue such personnel on active duty
for the purpose of receiving medical
care, completing line of duty investi·
gations, or completing physical dis
ability processing:

(a) AR 635-200 (enlisted personnel on
active duty).
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(b) AR 135-173 (Reserve component
officers and warrant o1'ficer8 on ac
tive duty).

*(c) AR 135-200 (Active Duty for
Training of Individual Members).

5. Consent by nonmilitary patients to med·
ical care. a. A nonmilitary individual may not
be furnished medical care in any Army medical
treatment facility without either his consent or
the consent of a person authorized to consent
on his behalf in accordance with the provisions
of applicable local laws or the order of a court
having jurisdiction over both the individual
and the facility concerned. Consent may be
either express or implied (b and c below). This
rule applies even though an individual may be
entitled by law to medical care in Army med
ical treatment facilities; it applies worldwide,
except as it may be modified by local law'l or
international agreements.

b. An implied consent is one that may be im
plied from actions of the patient or other cir
cumstances, even though specific words of con
sent are not used. For example, a patient's ap
plication for admi~sion to a hospital is an im
plied consent to hospitalization; if a patient is
a minor incapable of giving consent, an implied
consent of the parent may be found in actions
of the parent in requesting or not objecting to
medical care for the minor. Moreover, consent
to treatment is implied in certain emergency
situations where a patient is incapable of giv
ing or denying consent, and his condition repre
sents a serious or imminent threat to his life,
health, or well-being. Despite the fact that an
implied consent is usually found in emerg-ency
situations, medical care will not be given even
in an emergency to a nonmilitary minor where
the parent or guardian expressly or impliedly
objects.

c. An express consent involves an interchange
of language by which the patient or person au
thorized to act on his behalf specifically states
that his consent is given to proposed medical
care. An express consent may be valid whether
oral or in writing, but a written consent must
be recorded on Standard Fonn 522 (Clinical
Record~Authorization for Administration of

14.4

13 September 1967

Anesthesia and for Performance of Operations
and Other Procedures) in connection with the
follOWing when nonmilitary patients (both in
patients and outpatients) are involved:

(1) All major and minor surgery which
involves an entry into the body, either
through an incision or through one of
the natural body openings.

(2) Any procedure or course of treatment
in which anesthesia is used, whether
or not an entry into the body is in
volved.

(3) All nonoperative procedures which
involve more than a slight risk of
harm to the patient, or which involve
the risk of a change in the patient''l
body structure.

(4) All procedures where roentgen ray,
radium, or other radioactive substance
is used in the treatment of the patient.

(5) All procedures which involve electro
shock or insulin coma therapy.

(6) Admission of patients with psychotic
disorders.

(7) Admission of patients to closed wards.

(8) All other procedures which, in th~
opinion of the attending physician or
dentist, chief of service, or the com
mander require a written consent.
Any question as to the neeessity or
advisability of obtaining a written
consent from or on behalf of the pa
tient should be resolved in favor of
procuring such a consent.

d. In order for a consent to be valid (whether
implied or express) it must be given by a per
son legally capable of giving such consent.
except in an emergency.

(l) If a nonmilitary patient is unmarried
and under the age of 21, consent will
ordinarily be obtained from the pa
tient's parent or guardian. In addi
tion, a minor unmarried patient's con
sent will also be obtained if the pa
tient is able to understand and fully
comprehend the significance of the
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procedures contemplated. If there is a
question whether consent of a parent
is required in view of the age, mental
condition or emancipated status of the
patient, or because of nonavailability
of the parents or similar factors, the
advice of the local staff judge advocate
or other legal officer should be sought.

(2) Except in an emergency, when a pa
tient for some reason other than men
tal incompetency is unable to respond,
the consent of the spouse or next of
kin must be obtained. In the event the
spouse or next of kin cannot be
reached, the question of authority or
need to consent will be referred to the
appropriate judge advocate or legal
adviser for advice.

(3) When a judicial interpretation of
mental incompetency has been made,
consent must be obtained from the
individual appointed by the court to
act for the incompetent patient.

(4) When the question of mental com
petency arises and a judicial deter
mination of mental competency has
not been made, the question of author
ity to consent or treat will be referred
to the appropriate judge advocate or
legal officer for advice.

(5) Without appropriate court order or
the consent of the patient or a person
authorized to act on his behalf, the
commander of an Army medical fa
cility may temporarily detain a non
military individual with a psychiatric
disorder which makes him dangerous
to himself or to others, when such
individual is found on the military
reservation where the medical facil
ity is located, or where there is a real
emergency requiring that the individ
ual, although off the reservation, be
temporarily detained in that facility.
In such a case, if proper consent to, or
authorization for admisi:'Iion to the fa
cility cannot be obtained, the local
civilian authorities should be noti
fied immediately (without regard to
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"working days"), and the individual
should be transferred to those author
ities. It is emphasized that the tempo
rary involuntary detention of a non
military individual should conform
with local law and statutes governing
involuntary detention. particularly
where the United States does not
possess exclusive jurisdiction. In order
to provide for situations herein dis
cus.'led, arrangements should be made
in advance with local civilian author
ities to acc,ept forthwith those non
military p.'lychotic individuals who
may not be admitted to or retained in
Army medical facilities because of
lack of consent or appropriate court
order. In making these arrangements,
the point should be made, if necessary,
that such individuals who are not
residents of the locality are entitled
to the same care and treatment by
local civilian authorities as would be
transients or tourists not connected
with the Federal Government. See
also paragraph 68.

(6) Movement of nonmilitary psychotic
individuals without proper consent or
court order normally will not be per
formed under the auspices of an Army
medieal treatment facility.

(7) The validity of a court order direct
ing involuntary confinement or treat~

ment of a patient in any Anny med
ical treatment facility is a matter for
review, in each instance, by the ap·
propriate judKe advocate or legal ad~

viser.
(8) When a written con.!lent is required,

it will be personally signed by the
patient, or the person authorized to
act on hig behalf.

(9) Consent for dentRl procedures which
corne under the provisions of c (1) or
(2) above may be obtained at the time
a course of treatment is started. One
SF 522 may be used for a complete
course of treatment.

*e. One of the elements affecting the valid-
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ity of a consent. implied or express, is whether
the person giving the consent understands that
to which consent is being given and to a
sufficient degree, the possible conseQue~ces of
the procedure for which consent is given. The
physician or dentist who is to perform or super-
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vise the performance of a procedure will coun
sel the patient and/or the consenting individual
as to the nature or expected results of the
proposed procedure, which fact is attested to
by the patient or pergon authorized to give
consent on Standard Form 522.
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SECTION ill

PERSONS ELIGIBLE FOR MEDICAL CARE AT
ARMY MEDICAL TREATMENT FACILITIES
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6. Persons eligible, extent of treatment and
charges therefor. a. Persons eligible. The per
sonnel enumerated in this section are eligible
for medical care under the conditions outlined
herein, When a person is covered by more than
one of the paragraphs in this section, he will be
provided care under whichever such paragraph
he chooses.

b. Extent of medical care. The extent of med
ical care authorized such as hospitalization,
outpatient treatment immunizations, prosthetic
devices, etc., type of reimbursement and other
criteria for medical care for all eligible cate
gories is prescribed in table I, located in back
of this regulation. Where prosthetic devices or
appliances are not authorized, Army medical
treatment facilities may, in connection there
with as a part of authorized treatment, furnish
the following services:

(1) Examination and treatment to include
the taking of necessary measurements.

(2) Procurement of the device or appli
ance concerned for the individual at
no expense to Army funds.

(3) Fitting of the device or appliance con
cerned and training in its use.

c. Rates.

(1) General. Rates for medical care are
prescribed in AR 40-880.

(2) Inpatient. The inpatient rates shown
in column 2 of table r for applicable
categories of patients are all inclusive
rates prescribed for personnel in an
inpatient status. No additional charge
will be made.

(3) Outpatient.
(a) The categories of personnel listed in

table I which have the symbol "OR,"
"SOR," or "OOR" in column 4 and
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who receive outpatient treatment
during a visit on a given day to an
outpatient facility will be charged
the Outpatient Rate, the Special
Outpatient Rate, or the Other Out
patient Rate, whichever is appli
cable, for each visit. This will
include immunizations and the fur
nishing of medicine on prescription
which is an actual part of outpatient
care. Only one visit will be counted
for each patient presenting himself
or visited on a given day, regardless
of the number of times the patient
may be seen during the day, or the
number of conditions for which he
is treated on that day.

*(b) When a beneficiary of the Bureau of
Employees' Compensation (para 13)
is furnished a prosthetic appliance,
spectacles, a hearing aid, or ortho
pedic footwear on an outpatient
basis, a separate charge will be made
for the item. DD Form 7A (Report
of Treatment Furnished Pay Pa
tients; Outpatient Treatment Fur
nished (Part B)) submitted to The
Surgeon General will show the type
of item furnished and the cost.
Charges for spectacles will be in ac
cordance with paragraph 124.3.

*(4) Medical examinations or immuniza
tions. Categories of personnel listed in
table I which have the symbol "MR" or
"IMR" in column 4 who are furnished
medical examinations or immuniza
tions, other than in connection with in
patient or outpatient care, will be
charged the medical examination rate
or the immunization rate, as appli
cable.

15



C 14, AR 46-3

7. Members of a uniformed service. Such
persons are entitled to medical care. Line of
duty determinations do not affect this entitle
ment.

8. Members of the Reserve components of
the uniformed services who are on active duty
for periods of 30 days or less, and those who
are not on active duty. For medical board
evaluation for physical disability processing, see
paragraphs 42d and e and 56b.

a. Those on active duty. Medical care is au
thorized for conditions necessitating medical
care during the period of active duty without
reference to line of duty. When individuals are
admitted to or treated at a medical treatment
facility during a period of duty for doubtful
line-of-duty conditions, the commander of the
medical treatment facility concerned will re
quest the appropriate authority (see AR 600
10) to appoint an investigating officer to con
duct a line-of-duty investigation. A copy of the
investigating officer's approved findings will he
furnished the medical treatment facility con
cerned.1f these findings result in a not-in-Iine-of
duty determination prior to the date of expira
tion of active duty, every effort should be made
to dispose of these individuals who are hospital
ized by the date of expiration of active duty or
as soon as they become transportable.

b. Those not on active duty (Army.)
(1) For personal injury or disease con

tm,cted during a period of active duty.
(a) For in-line-of-duty conditions. Medi

cal care is authorized after tennina
tion of active duty for personal
injury suffered or disease contracted
in line of duty. Except in an emer~

gency, prior to admission or read
mission -to, or treatment at an Army
medical treatment facility, the indi
vidual will be required to present an
official authorization for treatment
as follows:

1. Orders (TC 275, AR 310-10) or
similar authorization issued by the
Chief, National Guard Bureau, or
his designee, in the case of a member
of the Army National Guard who
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suffered such injury or contracted
such disease while performing ac
tive duty in his Army National
Guard status.

2. Orders (TC 275, AR :nO-10) issued
by the commander of the major
command under whose jurisdiction
the duty was performed, or his
designee, in the case of a member
of the Army Reserve who suffered
such injury or contracted such
disease while performing active
duty.

9. Letter of authorization issued by
the conunander of the major com
mand under whose jurisdiction the
duty was performed, or his designee;
or orders (TC 275, -AR 310-10) or
similar authorization issued by the
Chief, National Guard Bureau, or
his designee, after verification of the
individual's eligibility for treatment
by the commander of the major
command under whose jurisdiction
the duty was performed, or his
designee, in the case of a member of
the Army National Guard of the
United States who suffered such
injury or contracted such disease
while perfonning active duty in the
U.S. Army.
If medical care is furnished in an
emergency without the required au
thorization or orders, the command
er of the medical treatment facility
concerned will request such authori
zation or orders from the appropri
ate authority indicated above as soon
as practicable. Letters of authori
zation will include the name, serv
ice number, grade, and organiza
tion of the patient; the type and
period of duty in which engaged; the
diagnosis (if known); and will state
that the personal injury suffered or
disease contracted was in line of
duty while on duty and that the
patient is entitled to medical care.
In cases where the initial admission
is accomplished during a period of
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duty and medical care is continued
upon expiration of active duty, the
above requirement for authorization
or orders does not apply.

(b) For doubtfulline-of-duty conditions.
Individuals with doubtful line-of
duty conditions whose line-of-duty
investigation results in a not-in-line
of-duty determination are not au
thorized medical care at Army ex
pense after date of expiration of
active duty. The cost of any such
care furnished will be collected from
the individual by the medical
treatment facility concerned. Should
a recommended in-line-of-duty de
termination be made at the local
level, medical care will continue to
be furnished after date of expira
tion of active duty under (a) above.
If this recommended in-line-of-duty
determination should be reversed by
the final approval authority, the in
dividual will be furnished medical
care without charge, except for sub
sistence in the case of officers in a
pay status, regardless of line-of
duty status, from the date of expir
ation of active duty to the date of
receipt of notification to the medical
treatment facility concerned of the
final approved line-of-duty deter·
mination. Medical care received sub
sequent to the individual's notifica
tion is not authorized at Army ex
pense and the cost thereof will be
collected from the individual by the
medical treatment facility con
cerned. Every effort will be made to
dispose of hospitalized cases at the
earliest practicable date.

(c) For cases 'where no recommended
line-of-duty determination has been
made. If a recommended line.of-duty
determination, as requested by the
hospital commander, has not been
made by the date of expiration of ac
tive duty, every effort will be made
to effect disposition of hospitalized

AGO 65l1l1A

C 14, AR 46-3

cases at the earliest practicable date.
Exceptions may be made in those
cases where individuals are admitted
to the medical treatment facility con
cerned toward the end of the duty
period and an insufficient amount of
time is available to make the recom
mended line-<>f.duty determinations.
The individual in a hospitalized
status may be furnished medical
care without charge, except for sub
sistence in the case of officers in a
pay status, regardless of line-of·
duty status, from the date of expira
tion of active duty to the date of
discharge from the hospital or the
date of receipt of notification to the
medical treatment facility concerned
as to either the recommended or
final line-of-duty findings, which
ever is earlier. If the individual has
not been disposed of by the time the
recommended line-of-duty finding is
received, the individual will be proc
essed in accordance with (a) or(b)
above, as applicable.

(2) Members engaged in inactive duty
training under competent authority
with or without pay. The tenD "in
jury" as used in this subparagraph in
cludes acute poisonings, except those
due to contaminated food, resulting
from exposure to a toxic or poisonous
substance.

(a) For personal injury while partici
pating in sueh training. Medical
care is authorized for personal in
jury suffered while participating in
inactive duty training such as train
ing assemblies or aerial flights in
Government-owned aircraft pro
vided the participation in such
flights is under proper authority
and incident to training.

(b) Procedure to be lolWwed alter ter
mination of such training. With re
gard to medical care after termina~

tion of the period of inactive duty
training for personal injury suffered
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while participating in inactive duty
training, the applicable provisions
of (1) (a) above will be followed.

(e) Restrictirms. Medical care is not au
thorized for disease contracted dur
ing inactive duty training nor for
disease contracted or injuries in
curred while proceeding directly to
or directly from inactive duty train
ing.

(8) Periodic medical examinatwns. These
examinations are authorized in ac
cordance with NGR 27 and AR 140
120. When hospitalization is necessary
to the proper conduct of these examin
ations, subsistence charges will be
collected in the manner prescribed in
table I for members of the Reserve
components of the Army who, for
periods of 30 days or less, are on
active duty, and those not on active
duty.

*(4) Furnishing of certain adjuncts. Pros
thetic devices, prosthetic dental appli
ances, hearing aids, spectacles, ortho
pedic footwear, orthopedic appliances
and routine dental treatment will be
furnished the personnel listed above
for conditions which are disabling and
the result of personal injury suffered
or disease contracted in line of duty;
dental care for other conditions will be
limited to emergency care. When the
unit commanders of the personnel
listed above determine that these items
were not damaged or lost through neg
ligence on the part of the individual
concerned, repair or replacement is
authorized under normal outpatient
care at no expense to the individual.

(5) Spectacle inserts fo-r protective field
masks. In addition to the adjuncts
enumerated in (4) above, those Army
Reserve component personnel whose
units have an Active Army mission of
manning missile sites are authorized
spectacle inserts for protective field
masks.

*c. Those not on active duty (other than
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Army). Medical care is authorized under the
corresponding provisions applicable for mem
bers of Army Reserve components (b above).
A member of the Naval Reserve or Marine
Corps Reserve who becomes ill or contracts a
disease in line of duty while performing inactive
duty training in entitled to medical care for
that illness or disease on the same basis as for
an iniuTY'incurred while per/o-rming such duty.

d. Temporary members 0/ the Coast Guard
Reserve. See paragraph 13a(4) for care avail
able to temporary members of the Coast Guard
Reserve as beneficiaries of the Bureau of Em
ployees' Compensation.

9. Citizens Military Training Corps. All nec~

essary medical care is authorized for individ
uals who, in line of duty, suffered personal in
jury or contracted disease while traveling to or
from or while attending a Citizens Military
Training Camp. This authorization extends
only to those individuals who incurred injury
or contracted disease under the above condi
tions at a time when they were members of the
Citizens Military Training Corps. Such care
will be furnished until the resulting disability
cannot be materially inproved by further hos
pitalization or treatment.

*10. Members of the Senior Reserve Offi
cers' Training Corps of the Armed Forces. a.
Membas of the A,my Senior Reserve OjJice1's'
Training CQrps including students who are en
rolled in the ;,,-year Senior ROTC Program (10
U.S.C. 2107) 01' the 2-year Advanced Traim:ng
Senior ROTC p.rogram (10 U.S.C. 210;") and
members em'oiled as authorized by 10 U.S.C.
2103. Medical care is authorized these members
in Army medical treatment facilities as out
iined below:

(1) Medical care for injury incurred or
disease contracted without reference
to line-of-duty while attending field
training under the provisions of 10
U.S.C. 2109. Field training includes
ROTC annual training camps and
ROTC training encampments at Army
insUlations. Rifle team and drill team
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activities and competitive meets do not
qualify as field training.

(a) Routine dental treatment ~ill be
furnished for conditions WhICh are
disabling and the result of injury
or disease incurred in line of duty.
Dental care for other conditions will
be limited to emergency treatment.

(b) Prosthetic devices, prosthetic dental
appliances, hearing aids, spectacles,
orthopedic footwear, and orthopedic
appliances will be furnished for
conditions which are disabling and
the result of injury or disease in
curred in line of duty. When the
camp commander detennines that
these items were not damaged or
lost through negligence on the part
of the individual concerned, repair
or replacement is authorized under
normal outpatient care at no ex
pense to the individual.

(c) If a member of the Senior ROTC is
undergoing hospitalization upon
termination of camp, or if before
his departure from camp he is in
need of hospitalization because of a
disability not in line of duty and is
medically unable to withstand
transportation to his home for the
time being, he may be retained in
or admitted to an Army medical
treatment facility. Such care is not
authorized at Army expense and
and the cost therefor will be col
lected at Rate B from the member
by the medical treatment facility
concerned. Every effort will be
made to dispose of hospitalized
cases at the earliest practicable
date.

Medical examinations (AR 145-120
and AR 145--355) and immunizations
(AR 145-30).

Medical care, including hospitalization,
for injury incurred or disease con
tracted in line of duty while at or
traveling to or from a military instal
lation for the purpose of undergoing
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medical or other examinations or for
visits of observation under the provi
sion of 10 U.S.C. 2110.

(4) Medical care is not authorized during
attendance at a civilian educational in~

stitution except as indicated below:
(a) Medical examinations required by

required by paragraph 5c(2), AR
145-120, inclu.ding hospitalization
when necessary to the proper con
duct of the examination.

(b) Immunizations required by para
graph 27a, AR 145-30, including
hospitalization for any severe re
actions resulting therefrom.

b. Members of the Naval and Air Force
Senior Reserve Officers' Training Corps. These
members are authorized medical treatment, ex
aminations, and immunizations in Anny med
ical treatment facilities to the same extent and
under the same circumstances as members of
the Army Senior Reserve Officers' Training
Corps.

c..Written authorization for treatment. Writ
ten authorization for treatment for those ROTC
members referred to in a and b above will be
prepared by the camp commander and will be
addressed to the commander of the Army med
ical treatment facility concerned.

d. Beneficiaries of the Bureau of Employees'
Compensation. For conditions under which
medical care is provided at the expense of the
Bureau of Employees' Compensation to those
ROTC members referred to in a and b above,
see paragraph 13.

*10.1 Designated applicants for enrollment
in the Senior Reserve Officer's Training
Program. Designated applicants for enrollment
in the Senior ROTC Program are students who
have been selected by the professor of Military
Science for enrollment in the 4~year Senior
ROTC Program (10 U.S.c. 2107) or the 2-year
Advanced Training Senior ROTC Program (10
U.S.C. 2104), including those selected for the
6-week field training or practice cruise to
qualify for enrollment therein, and those se
lected by the PMS for enrollment as authorized
by 10 U.S.C. 2103.
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a. When properly authorized, designated ap
plicants for enrollment in the Senior Reserve
Officers' Training Program (including appli
cants for enrollment in the 2-year program and
MS II enrollees applying for MS III) will be
furnished medical examinations at Anny med·
ieal treatment facilities, including hospitaliza
tion, when necessary for the proper conduct of
the examination. They are also authorized med
ical care, including hospitalization, for injury
incurred or disease contracted in line of duty
while at or traveling to or from a military in
stallation for the purpose of undergoing med
ical or other examinations or for visits of ob
servation (10 U.S.C. 2110).

b. Designated applicants for membership in
the Anny, Naval and Air Force Senior ROTC
Programs are authorized medical care in Army
medical treatment facilities during the initial
6-week training period (field training/practice
cruises) authorized by 10 U.S.C. 2104(b) (6)
on the same basis as enrolled members of the
ROTC Advanced courses.

*11. Retired members of a uniformed serv
ice (para 2p). Medical care is authorized
subject to the applicable conditions indicated
below:

a. Those retired for other than physical dis
ability.

b. Those retired for physical di..''lability.

(1) Temporary reti1'ement (periodi,c med
ical examinatiorl.'l). Members tempo
rarily retired who require hospitaliza
tion in connection with the conduct of
periodic medical examinations.

(2) Temporary or permanent retirement
(less than 20 years of active duty).
Members temporarily or permanently
retired for physical disability or re
ceiving disability retirement pay, with
less than 20 years of active duty, ex
cept hospitalization for the following
chronic conditions: chronic arthritis,
malignancy, psychiatric or neuropsy
chiatric disorder, neurological disabil:
ities, poliomyelitis with disability re
siduals and degenerative disease of the
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nervous system, severe injuries to the
nervous system including quadri
plegia, heimpligia, and paraplegia,
tuberculosis, blindness and deafness
requiring definitive rehabilitation, and
major amputees. (Hospitalization for
the above conditions is the responsibil
ity of the Veterans Administration.)

(3) Temporat·y or permanent retirement
(20 years or more of active duty).
Members temporarily or permanently
retired for physical disability or re
ceiving disability retirement pay with
20 years or more of active duty, except
those with blindness, neuropsychiatric
or psychiatric disorders, and tubercu
losis. (Hospitalization for the above
conditions is the responsibility of the
Veterans Administration.)

(4) Emngency Officers' Reti1'ed List.
Members of the Emergency Officers'
Retired List who are entitled to re
tired pay for physical disability.

12. Beneficiaries of the Veterans Adminis
tration. a. Medical care is authorized subject
to the conditions specified below.

(1) Veterans Administration field statians.
Control of all referrals of veterans to
Anny medical treatment facilities, ex
cept those in foreign countries as
stated in (6) below, is vested in the
Veterans Administration field station
having jurisdiction over the geo
graphic area in which the Army med
ical treatment facility is located (here·
inafter referred to as "field station").
The procedures outlined herein relat
ing to inpatient care apply to routine
or emergency admissions to Anny
medical treatment facilities where
beds have been allocated for Veterans
Administration patients by prior
agreement, as well as to those emer
gency admissions to Anny medical
treatment facilities in which bed alIo·
cations have not been granted. Ad
miss'ion to an Army medical treatment
facility within the continental United
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States in which bed allocations have
not been made will be authorized only
for the purpose of furnishing eme'r~

gency medical ca1'C.

(2) Authorization. Army medical treat
ment facilities will furnish medical
care to a veteran on presentation of a
signed authorization for treatment
from the field station having jurisdic
tion. Reimbursement will not be made
by the Veterans Administration for
medical care furnished prior to the
date that the request for authorization
of the medical care was made, except
as indicated in (3) below.

(3) Em.ergency medical care. A medical
treatment facility admitting a veteran
for emergency medical care will notify
the appropriate field station within 72
hours after the date and hour of ad
mission and request authorization.
When the field station authorizes
emergency hospitalization, the effec
tive date of the authorization will be
the date the patient was admitted to
the facility. A medical treatment facil
ity furnishing emergency outpatient
care to a veteran will notify the field
station having jurisdiction within 72
hours after the care was furnished
and request authorization. Emergency
outpatient care will be authorized by
the field station when neceRsary in the
treatment of a di.gease or i,njury 1:n
cU'iTed or aggravated in ([ctive mil-i
tary service or in those CMes in which
out71atient treatment is requh'ed to
prevent interruption of training of a
veteran wndergo-ing authorized voca
tional rehabilitat-ion or education.
When the field station does not author
ize the emergency medical care stated
herein, or when authorization for
such care has not been received from
that office by the Army medical treat
ment facility while the veteran is re
ceiving medical care, charges for med
ical care will be collected locally from
the veteran concerned.
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(4) Outpatient care. Outpatient care,
other than emergency outpatient care,
must be authorized in advance. Such
care will be furnished on presentation
of a signed authorization from the
field station having jurisdiction.

(5) Disposition of emergency CMes. A vet
eran admitted for emergency medical
care will be released from the Army
medical treatment facility promptly
upon termination of the emergency
lIDless other disposition as indicated
in (0,) and (b) below has been ar~

ranged with the field station.
(a) Transfers to a Veterans Adminis

tration hospital if further hospitali
zation is required.

(b) Retention as a Veterans Adminis
tration beneficiary chargeable
against a bed allocated to that
agency.

(6) MedIcal care at A1'1ny medi,cal treat
ment jncilities in foreign countries.

(a) Care will be authorized by the Vet
erans Administration for eligible
veterans in need of treatment.

(b) The responsibility for authorizing
medical care in foreign countries is
vested in the Manager, Veterans
Administration Office for Europe,
Rome, Italy, for veterans residing
in Western Europe; the Attache for
Veterans Affairs, American Em
bassy, Mexico City, for veterans in
Mexico; and the Veterans Benefit
Office, Washington, D.C., 20420, for
eligible veterans residing in all
other foreign countries. Veterans
may be furnished medical care at
Army medical treatment facilities
in foreign countries on presentation
of a signed authorization for treat
ment. A medical treatment facility
furnishing a veteran emergency
medical care without proper author
ization will notify the responsible
Veterans Administration represent
ative, as indicated above, of this
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fact within 72 hours after the date
and hour the initial care was ren
dered, by the most expeditious
means available, stating the diagno
sis and extent of treatment required
and requesting authorization for the
treatment and instructions as to the
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disposition of the patient upon ter
mination of the emergency. If the
approving authority does not issue
an authorization for this care,
charges for medical care will be col
lected locally from the veteran con
cerned.
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(7) Wheelchairs and beds. These items may
be furnished without (',harge, if locally
available from Government stocks, to
lL Veterans Administration beneficiary
upon his discharge from the medicol
treatment facility provided, in the opin
ion of the medical treatment facility
(',ommander, he requires constitnt fl.ud
continuous use of these items nrwr his
discharge.

b. The following records which are required
by the Veterans Administ,ratiou are in addit.ion to
those required on all patients in Anny medical
treatment facilities. The VA fanus, which will
be obtained from the the field station having juris
diction, and Standard Fonn 502 (Clinical Rceurd-···
Narrative Summary) will be completed as iu(li
cated below and forwarded. to such station:

(1) VA Form 1O-P-10 (Application jor lIol;
pital Treatment or Domiciliary Care).
This fonn will be completed for those
veterans who arc admitted to an Army
medical treatment facility for emergency
medical care without prior authorization.
All infonnation required in the medical
certificate thereon will be furnished
whether the admission is approved or dis
approved by the field statioll. Since
completion of the medical certificate will
require examination of the patient, those
admissions to the hospital which are dis
approved by the field station will be re
ported as medical examinations on DD
Fonn 7A to The Surgeon General.

(2) VA Form 10-2593 (Record oj Hospitali
zation). Two sets of this fonn, one
marked "Admission" and one marked
"Discharge," will be presented by the
veteran upon referral to an Army medi
cal treatment facility. 'The facility
should enter the date of admission and
diagnosis on the set marked "Admission"
and return it at once to the field station.
When the patient is discharged from the
hospital, the set marked "Discharge"
should be completed to show pertinent
medical dat.a, such as cha.nge of diagnosis,
operations perlonned, prosthetic appli·
anccs or sensory aids furni9hed and dnte
of diseharge.
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(3) Standard Form 502. This form will be
completed when a veteran is discharged
or disposed of. When an interim report
of hospitalization is requested by the field
station, it will be prepared on this form.

(4) VA Ji'Qrm 10-7081 (Report oj Out-Patient
1'reatm.ent.) This form will be completed
on a monthly basis for each beneficiary
fumished authorized emergency out
patient care. The instructions contained
in (3) above are applicable to out,patient
care, other than emergency outpatient
care, when required in connection wit,h
post-hospitalization followup.

*c. Those retired members of a uniformed serv
ice listed in paragraph llb (2) through (4) whose
hospitalization for certain chronic conditions is
the responsibility of the Veterans Administration
may not be hospitalized at Anny medical treat
ment facilities as beneficiaries of t,he Veterans
Administration.

13. Beneficiaries of the Bureau of Em
ployees' Compensation. a. For whom a'uthol'ized,
Persons in the categories listed below are author
ized medical care as beneficiaries of the Bureau
of Employees' Compensation (hereinafter referred
to as the Bureau).

(1) Members of the Reserve Officers Train
ing Corps of the Army, Navy, and Air
Force provided the condition necessitat
ing treatment had its inception on or af
t.er 1 August 1956 and was incurred in
line of duty under one of the following
circumstances:

(a) While perfonniog t,ravel t.o or from
camps or cruises.

(b) While undergoing flight instruction.
(c) During a.ttendance at training camps

or while on cruises. (The care fur~

nished under this authority relates
solely 'to care fumi8hed after telmma
tion of training camps or cruises. For
conditions under which care is fur
nished during the period of attendance
at ROTC training camps, see para.lO.)

(2) Employees (regardless of nationality) of
the Government of the United States for
injury or disease which is the proximat.e
result of their employment.
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(3) Employees of the Government of the Dis-
trict of Columbia. (except members of the
Police and Fire Deportmenta) for injury
or disea.se which is the proximate result
cf their employment.

*(4:) Temporary members of the Cosst Guard
Reserve for physical injury incurred
incident to service while performing
active Coast GUl:U"d duty or engaged in
8.uthorized travel to or from such duty.

*(1) Volunteer civilian members of the Civil
Air Patrol (except Civil Air Patrol
Cadets) for injury or disea..~ whieh is
the proximate result of active service,
and travel to and from such service,
rendered in performance or support of
operational missions of the Civil Air
Patrol under direction and written au
thorization of the Air Force.

*(6) Pe&OO Corps vclunteers for injury or
disease which is the proximate result of
their employment qr which was sustained
or contracted while located out<;ide
the United States and its territories.

*b. Conditions ~ing 1M furnishing of
rMdical care. Medical care will be furnished to
beneficiaries of the Bureau on presenlio.tion of a
CA Form 16 (Request for Treatment' of Injury
Under the United States Employees' Compensa.
tion Act) or CA Form 17 (Request for Treatment
of Injury Under the United States Employees'
Compensation Act When Cause of Injury Is in
Doubt) from the employee's supervisor, or from
the appropriate commander, as applicable. If
emergency medical care is furnished without
presentation of one of these forms, the employee's
supervisor or the appropriate. commander, as
applicable, will be notifWd immediately and re
quested to submit a. CA Form 16 or CA Form 17
within 48 hours. If that official determines that
it is inappropriate to prepare CA Form 16 or CA
Form 17 under the regulations issued by the Bureau
s.nd notifies the medical treatment facility to that
effoot, charges for medical care will be collooted
locally from the individual concerned. Supplies
of these forms, if needed, may be obtained from
the Bureau of Employees' Compensation District
Office of jurisdiction.

e. H08piUdkation.
(1) VA Form 16 tW OA Form 17. The bene

ficiary will present the original of one of
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these fonns or if forms are not a.vailable,
&. letter request,to the .Army medical
treatment facility in which medical care
is desirOO.. The medical trea,tment facil
ity will attach the original of one of thesa
forms or the letter request to DD Form
7 (Report of Treatment Fnrni"lhed Pay
Pa.tienl:a; Hospitalization ]i""urnished
(Part A)) as a substantiating document.

(2) VA Form 20 (Attending Phy:ticUJn's Re
port). This form will be exeeutedby
the attending medical officer and for
warded direct to the Bureau by the Army
medical treatment facility. If extensive
hospita.liza.tion is :required, 8. ntm."fltive
report should be submitted on SF 502 in
lieu of CA Form 20 showing the history,
physical findings, laboratory findings,
and including a general abstract of the
patient's hospital record. This informa
tion should be forwarded to the Bureau
periodically or at the time of discharge if
the hospitalization does not exceed 1
month. The report should show also the
diagnosis for conditions due to the in
jury; conditions not due to the injury;
and condition on discharge with the opin
ion as to the degree of physical ~pair

ment. if any, from conditions due 'to the
injury.

d. Outpatient care. The beneficiary will present
the original of CA Form 16 or CA Form 17 or,
if forms are not avail.u.ble. a. letter request, to the
Army medical treatment facility in which out
patient medical care is desired. The medical
treatment facility will retain this form in its files
BB a possible substantiating document for DD
Form 7A. If not requesWd by The Surgeon Gen
eral for this purpose, disposal WIll be a.s prcsc,ribed
in .AR 345-210.

*e. Pr08tJlMe8 and appliarwes.
(1) All necessary prostheses, hearing aids,

spectacles or special orthopedic footwear
will be furnished when required in the
proper treatment of a case.

(2) All nooessnry dental care, including pros
thetic dental appliances, will be furnished
when authorized by the Bureau of Em
ployees' Compensation.
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f. Tran..'!fer oj berw.ficiaries.
(1) Transfer of cases requiring prolonged

treatment. A heneficiary of the Bureau
requiring prolonged t,reatment will be re
ported by the faeilit.y to the Bureau for
removal from the Army me,dieal treat
ment facility as soon as the pflticnt's con
dit.ion permits. Trllllsfer will be at the
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expense of the Bureau.
(2) Tran4er when necessary for othR:r purposes.

When transfer is necessary for the proper
treatment of the patient., a benefieiary
of the Bureau may he transferred from
one Army medieal trel~tment fl1.Cility to
another. I'rior authorizat.ion for such
transfers will be SN:HrC'd from the Bur('ltu if
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Air Foree retired for physical disability are not
eligible for admission for the chronic condi
tions listed in paragraph llb.

18. Beneficiaries of the Department of Jus
tiee. a. Federal Bureau of Investigation. Upon
presentation of written authorization, agents
of the Federal Bureau of Investigation may be
furnished medical examinations. Charges for
medical examinations will be collected by The
Surgeon General on receipt of DD Form 7A.
When hospitalization is necessary to the proper
conduct of these examinations, DD Form 7
will be forwarded to The Surgeon General.

b. Claims administered by the Department
of Justice. Upon presentation of written au
thorization from the Department of Justice or
the United States attorney in the case, claim
ants whose claims are being administered by
the Department of Justice may be furnished
medical examinations to determine the extent
and nature of the injuries or disabilities
claimed. Charges for medical examinations will
be collected by The Surgeon General on receipt
of DD Form 7A. When hospitalization is nec
essary to the proper conduct to these examina
tions, DD Form 7 will be forwarded to The
Surgeon General.

18.1. Applicants for cadetship at the various
service academies. a. Army, Navy, and Air
Force. Applicants for cadetship at the U.S.
Military Academy, the U.S. Naval Academy,
and the U.S. Air Force Academy may be fur
nished medical examinations and hospitaliza
tion when necessary to the proper conduct of
these examinations without charge.

b. Coast Guard. Upon presentation of writ
ten authorization from commanders of U.S.
Coast Guard District Offices, applicants for
cadetship at the U.S. Coast Guard Academy
may he furnished medical examinations. No
charge will be made for these examinations
when performed on an outpatient basis. When
hospitalization is necessary to the proper con
duct of these examinations DD Forms 7 will
be forwarded to The Surgeon General.

19. Applicants tor enlistment or reenlist·
mewt in the Armed Forces, including applicants
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for enlistment in the Reserve components there
of, and Selective Service registrants. Applicants
for enlistment or reenlistment and registrants
while under military control will be furnished
necessary medical examinations. and hospital
ization when their medical fitness for military
service cannot be determined without hospital
study. In addition, applicants for enlistment
or reenlistment who suffer acute illnesses and
injuries while awaiting or undergoing enlist..
ment processing at recruiting main stations
or at Armed Forces Examining and Entrance
Stations may be furnished emergency medical
care including emergency hospitalization.

20. Applicants for appointment in the Reg
ular Army and Reserve components, including
those members of the Reserve components ap
ply for active duty. Medical examination may
be furnished in accordance with. AR 601-100
and AR 140-120. When medical fitness for ap
pointment cannot otherwise be determined,
hospitalization is authorized.

21. Persons in military custody and non
military Federal prisoners. a. Prisoners of
war, retained personnel, and internees. Such
persons are authorized necessary medical care
to include prosthetic devices, prosthetic dental
appliances, and spectacles. Hearing aids and
orthopedic footwear are also authorized when
necessary for the individual to carry out his
duties or attend to his own needs.

b. Military prisoners whose punitive dis
charge has been executed but whose sentence
has not expired. Such persons are authorized
all necessary medical care.

c. Military prisoners who require hospitali
zation beyond expiration of sentence. Military
prisoners whose punitive discharge has been
executed may be hospitalized beyond expira
tion date of their sentence as pay patients
until disposition can be made to some other
facility.

d. Nonmilitary Federal prisone1·s. Such per
sons are authorized only emergency medical
care. When such care is furnished, the institu
tion to which the prisoner is sentenced must
furnish the necessary guards to control the
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prisoner and prevent his escape. Under no cir
cumstances will military personnel be utilized
to guard or control the prisoner. Upon compIe·
tioD of emergency medical care, arrangements
for transfer to a nonmilitary medical facility
or return of the prisoner will be made with
the appropriate official of the institution to
which the prisoner is sentenced. Charges for
emergency medical care will be collected by
The Surgeon General on receipt of DD Fonn
7 or 7A.

22. Former female members of the Armed
Forces and their newborn infants. *a. General.
Former female members of the Armed Forces
separated under honorable conditions because
of pregnancy. or who, although separated under
honorable conditions for reasons other than
pregnancy. are shown by a medical examina
tion given at an Anned Forces medical treat
ment facility to have been pregnant at the
time of separation, are authorized medical care
in military medical treatment facilities for
that pregnancy a.."l specified in c and d below.
Such care is limited to care in military facili
ties and does not, regardless of the circum·
stances, include care obtained in civilian fa
cilities.

*b. Application. Former female members of
the Armed Forces who desire maternity care
will apply in writing to the military medical
treatment facility nearest their home and pre
sent their copy of DD Form 214 (Armed
Forces of the United States Report of Transfer
or Discharge), or DD Form 256A (Honorable
Discharge Certificate) or DD Form 257A (Gen
eral Discharge Certificate), as appropriate, as
proof of their eligibility for medical care.

c. Extent. For the purpose of this paragraph
the term "maternity care" includes prenatal
care, hospitalization, confinement, and post
natal care either in a hospital or as an out
patient for 6 weeks following delivery.

d. NewbMn infwnts. No charge is made for
newborn infant patients while the mother is a
patient in the medical treatment facility. In
those cases where the mother is discharged
from the medical treatment facility and it is
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necessary for the infant to remain as a patient
or where the infant is admitted as an individ
ual patient under the authority of this sub
paragraph, charges will be made at the rates
prescribed for the mother in each case. If new
born infant patients require medical care be
yond the postnatal 6 weeks' period, disposition
will be made to private, welfare, State, or
Federal agencies.

23. Individuals whose military records are
being considered for correction. Individuals
who require medical evaluation in connection
with consideration of their case by the Army
Board for Correction of Military Records are
authorized necessary medical care. (Personnel
in this category are advised by The Adjutant
General that they may report to a designated
Army medical tre~tment facility for evalua
tion.)

24. Seamen. a. General. Civilian seamen in
the service of vessels operated by the Depart
ment of the Army or the Military Sea Trans
portation Service listed in band c below, are
still in the service of a vessel, although not on
board and not engaged in their duties, as long
as they are under the power and j urisdietion
of competent Department of the Army or,:Mili
tary Sea Transportation Service authorities.

lJ. Civilian seamen in the service of vessels
operated by the Department of the Army. Ex
cept in emergencies, such persons will be fur
nished medical care only when facilities of the
Public Health Service are not available. Au
thorization for such care will be granted upon
presentation of written authorization from the
master or other appropriate administrative au
thority which may be dispensed with only in
emergencies.

c. Civilian .<;eU1uen in the .service of vessels
opera.ted by the Military Sea Transportation
Sendee. Such persons are eligible for care
upon presentation of written authorization
from the master or other appropriate admin
istrative authority. In cases where immediate
treatment is required and the employee con·
cerned does not have the required written au
thorization, the nearest Military Sea Trans
portation Service office or representative will
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be requested to submit such authorization as
soon as possible. The authorization will be at
tached to DD Form 7 or 7A as related papers
when submitted to The Surgeon General.

d. Crew.'; of ships of United States rerJistry.
Such crews, including ships' officers are eligible
for care when outside the United States, its
territories, possessions, and the Commonwealth
of Puerto Rico. This category includes the
crews of ships of United States registry such
as those aboard Department of Defense time
chartered vessels of commercial operators;
those aboard time-chartered vessels other than
time-chartered vessels referred to above for
emergency medical care; and those on privately
owned and operated vessels. A crew member
who requires prolonged hospitalization may be
evacuated to the United States through med
ical evacuation channels when lack of trans
portation facilities prevents evacuation through
the local ship's agent.

25. Foreign nationals. rL. Inside the United
States.

(1) Military personnel of one of the
NATO nations listed below, when in
connection with their official duties
such personnel are stationed in or
passing through the -United States,
and their dependents o,s that term is
defined in (10) below.

(0) Belgium.
(b) Canada.
(e) Denmark.
(d) France.
(e) Federal Republie of Germany.
(f) Greece.
(.1) Iceland.
(II) Italy.
(i) Luxembourg.
(j) Netherlands.
(k) Norway.
(l) Portugal.
(m) Turkey.
(n) United Kingdom.

(2) Civilian pergonnel who are accom
panying the military personnel refer-
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red to in (l) above as employees of
an armed service of the nation con
cerned (provided they are neither
stateless persons nor nationals of any
state which is not a Party to the
North Atlantic Treaty, nor nationals
of, nor ordinarily resident in the
United States), and their dependents
as that term is defined in (10) below.
(As indicated in dO) below, care for
this category is limited to emergency
care or care at installations which
have been designated remote by the
Secretary of the Army for medical
care purposes.)

Note. Subparagraphs (1) and (2) above
implement the medical portion of the NATO
Status of Forces Agreement insofar as care
in Army medical treatment facilities is con
cerned. Care in Air Force and Navy facilities
for the persons enumerated in (1) and (2)
above is governed by regulations of those
services.

(3) Military personnel whose names ap~

pear in the Diplomatic Ust (the so
called "Blue List") or the List of
Employees of Diplomatic Missions
(the so-called "White List") pub
lished periodically by the Department
of State.

(4) Military personnel assigned or at
tached to U.S. military units for duty.

(5) Military personnel assigned or at
tached to U.S. military units for
training, and their dependents as that
term is defined in (10) below.

(6) Military personnel on duty in the
United States at the invitation of the
Department of Defense or one of the
military departments.

(7) Military personnel accredited to joint
U.S. defense boards or commissions.

(8) Military and civilian personnel not
covered above who are in the United
States in a status officially recognized
by the Department of the Anny.
(When doubt exists regarding the
eligibility of any person seeking care
under this subparagraph, he should
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be advised to apply for determination
of his eligibility to the Assistant
Chief of Staff for Intelligence. De
partment of the Army, Washington,
D.C. 20310, through the military at
tache of his country stationed in
Washington.) MAP trainees (military
or civilian) applying for care under
this authority will present a copy of
their invitational travel orders to the
United States.

(9) Dependents (as that term is defined
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in para 2d) of military personnel cov
ered in (3), (4), (6), (7), and (8)
above when residing with their spon
sor.

(10) The term dependent in (l). (2), and
(5) above means a person who bears
one of the following relationships to
his or her sponsor:

(a) A wife.

(b) A husband if he is dependent on
his sponsor for over one-half of his
support.
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(c) An unmarried legitimate child, in
cluding an adopted child or step
child, who is dependent on the
sp01l8M for over one-half of his sup
port and who either-

1. Has not passed his 21st birthday;
2. Is incapable of self-support because

of a mental or physical incapacity
that existed prior to his reaching
age 21; or

3. Has not passed his 23d birthday
and is enrolled in a full-time course
of study in an accredited institution
of higher learning.

b. Notification of hospitalization inside the
United States.

(1) When foreign nationals listed in a
above are hospitalized at Army medi
cal treatment facilities, an immediate
notification will be prepared in letter
form in quadruplicate. The original
and two copies will be submitted by
altnlail to the Assistance Chief of Staff
for Intelligence, Deparbnent of the
Army, Washington, D.C., 20310, in
order that the country concerned may
be advised regarding the status of
foreign personnel. The quadruplicate
copy will be submitted by airmail to
The Surgeon General, ATTN: MEDII
FL. The notification will include the
name, grade, service number, and
branch of service (where applicable),
and country of the foreign national;
status (e.g., trainee, visitor, depend
ent, etc.); date of hospitalization; diag
nosis, prognosis, and probable date of
release. If the patient's probable date
of release cannot be determined dur
ing his initial evaluation or the initial
notification does not indicate a pro
longed period of hospitalization and
it subsequently develops that the pa
tient will require prolonged hospitali
zation, an additional notification simi
lar to that described above will be
submitted. In addition, when Canadian
military personnel are admitted to or
discharged frOID an Army medical
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treatment facility in the United
States, a copy or extract of the Ad
mission and Disposition Sheet will be
forwarded immediately to the Cana
dian Joint Staff, Washington, D.C.

(2) Notifications required by (1) above
are exempt from reports control under
paragraph 39k, AR 335--15.

c. Outside the United States.

(1) Those who qualify under paragraph
31a or 34.

(2) MAP trainees (military and civilian)
and the dependents of MAP military
trainees.

(3) Persons covered by agreements en
tered into by an agency of the U.S.
Government authorized to make such
agreements when care in Anny med
ical treatment facilities is a condition
of the agreement. (A copy of all such
agreements will be submitted to The
Surgeon General, ATTN: MEDDD
OP, Deparbnent of the Anny, Wash
ington, D.C., 20315.)

(4) Liaison officers from a NATO Anny
Force or members of a liaison detach
ment from such a Foree.

Note. This subpara.graph implements
paragraph 8f of NATO Standardization
Agreement 2101.

(5) Labor Service personnel in France.

(6) Crew and passengers of visiting mili
tary aircraft of NATO nations which
land at NATO or U.S. military air
fields within NATO countries.

Note. This subparagraph implements the
medical portion of NATO Standardization
Agreement 3113.

(7) The transfer of foreign personnel from
outside the United States to the United
States solely for the purpose of pro
viding medical care in Army medical
treatment facilities is wt authorized
except u~r unusual circumstances as
determined by the Secretary of the
Army. The U.S. Army attache in the
country concerned is responsible for
effecting through diplomatic channels
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such coordination as may be necessary
with the local government and inter·
ested agencies will request the attache
to render such administrative assis
tance as may be within his capabili
ties.

d. Charges for an extent of care.

(1) Persons referred to in a(1), (2), and
(5) and c(2) and (4) above are eli
gible under the same conditions and at
the same rate for the same care for
which U.S. Anny personnel (military
or civilian, as the case may be) are
eligible. Labor service personnel in
France (c(5) above) are furnished
care comparable to that provided U.S.
Army military personnel without
charge under an agreement between
France and the United States. In addi
tion, Labor Service personnel who are
authorized the protective field mask by
TA 77-7 will be furnished, at no ex
pense to themselves, optical inserts
therefor in accordance with the cri
teria established in paragraph 118g
(1).

(2) Except as indicated in (3) below, per
SOIlS referred to in a(3), (4), (6), (7),
(8), and (9) above will not be ad
mitted to an Army hospital for chronic
conditions or any other condition
which would not be benefited by hos
pitalization for a period of less than
90 days. No such person will be pro
vided care for which he would not be
eligible if he were in a comparable
U.S. category. Rates for such persons
will be the same as those charged com
parable U.S. Army personnel (military
or civilian, as the case may be) and col
lection will be made locally from the
individual concerned exeept in the ease
of foreign enlisted patients. Reim
bursement for subsistenee for this
latter category of personnel will be
accomplished in the same manner as
for U.S. Army enlisted patienm.

(8) Persons being provided care pursuant
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to a specific agreement entered into by
an authorized agency of the U.S. Gov
ernment will be provided care to the
extent specified in the agreement or, if
there be no such specification, to the
extent indicated in (2) above. Such
persons will be charged at the rate
specified in the agreement or, if no rate
is speCi1ied, at the rate charged com
parable U.S. Anny personnel (military
or civilian, as the case may be).

(4) In the case of MAP trainees (military
or civilian) furnished care under a(8)
and c(2) above, subsistence charges
will be collected locally from officer and
civilian trainees. No charges will be
collected from enlisted MAP trainees.
At the end of each calendar month, all
MAP trainees (officer, enlisted and
civilian) furnished care (excluding
those furnished care in USAREUR)
will be reported to The Surgeon Gen
eral, ATTN: MEDOC-F. Reports will
be prepared on DD Form 7 or DD
Fonn 7A, as appropriate, and sub
mitted in triplicate supported by a
copy of invitational travel orders to
the U.S. installation or activityf-where
training is being received. Depe~dents
of MAP military 'trainees will be
charged Rate D when hospitalized with
collection direct from patient or spon
sor. No charge will be made for out
patient services furnished dependents
of MAP military trainees.

*(5) Persons referred to in 0(6) above nor
mally will be furnished that medical
care which is available at the NATO
or U.S. military airfield concerned.
When hospitalization is furnished, the
charges for subsistence will be col
lected locally from the patient and
the charges for hospitalization, com
puted on the basis of inpatient Rate
B or F will be collected from the ap
propriate NATO nation by Headquart
ers, USAREUR, on receipt of DD
Form 7 from the Army hospital pro-
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viding the care. No charge will be
made for outpatient care.

26. Red Cross personnel and their depend
ents, other officially recognized welfare
worke~ non-Red Cross volunteer workers
and civilian student employees. Sueh persons
are authorized medical care subject to the
applicable conditions indicated below:

a. Red Cross.

(1) Unifonned, full-time, paid professional
staff when on duty with a uniformed
service.

(2) Uniformed, full~time, paid secretarial
and clerical workers on duty outside
the United States.

(3) Nonuniformed, full-time, paid secre
tarial and clerical workers on duty in
Red Cross offices at installations with
in the United States, and volunteer
workers, uniformed and nonuniform
ed, both within and outside the con
tinental United States. (Medical care
for these categories of personnel will
be limited to care for injuries sus
tained in the course of perfonnance
of their duties at uniformed services
facilities. )

b. Dependents of personnel in a(1) and (2)
above.

(1) Except as indicated in (2) below, such
persons are authorized medical care
outside the continental United States
if actually residing with their spon
sors.

(2) In Alaska and Hawaii such persons
are authorized medical care only in
the absence of adequate civilian facili
ties as determined by the major over
sea commander concerned.

c. Other officiaUy recognized welfare workers
and non-Red Cross volunteer workers. For in
jury sustained in the course of performance of
their duties·at Army facilities.

d. Civilian student employees. Civilian stu
dent employees in training at an Army Medical
Service facility.
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Zl. Civilian employees and their dependents.

a. Those authorized occupational health serv
ices.

(1) Civilian employees of tke Army.
(a) Civilian employees of the Army paid

from appropriated or industrial
funds are authorized to receive with
out charge those occupational health
services referred to in AR 40-5.
When hospitalization is necessary to
the proper conduet of the medical ex
aminations referred to in AR 40-5,
a charge for subsistence will be
made. Subsistence charges will be
collected locally from the individual
concerned. (The above authoriza
tion ineludes the furnishing of a
medical evaluation for those em
ployees who, prior to their evacua
tion from overseas, did not receive
such an evaluation for the purpose
of determining their mental or
physical fitness for continued em
ployment.)

(b) Civilian employees of the Army paid
from appropriated or industrial
funds are authorized to receive with
out charge spectacle inserts (includ
ing fittings) for protective masks
where the masks are issued as pro
tective equipment under the provi
sions of AR 385-82. The spectacle
inserts: will be furnished under the
criteria of paragraph 118g(1).

(c) Civilian employees of the Army
paid from nonappropriated funds
and applicants for employment are
authorized to receive without eharge
those examinations required by AR
4~.

(d) Civilian seamen in the service of
vessels operated by the Department
of the Army who are paid from ap
propriated funds are authorized to
receive without charge those occu
pational health services referred to
inAR4~.

(2) Civilian employees of Federal depart
ments and agencies other than Army.
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Such employees who are paid from ap·
propriated or industrial funds are
authorized to receive those health serv
ices referred to in AR 40-5. Arrange
ments will be made locally at a per
capita cost based on local estimates of
such cost and paid for by the receiving
agency as an automatic reimbursement
except in the case of civilian employees
of the NaVy, Marine Corps, and Air
Force in the Washington metropolit.:tn
area to whom authorized occupational
health services are furnished as the
financial responsibility of the Depart
ment of the Army. (The above authori
zation includes the furnishing of a
medical evaluation for civilian em
ployees of the Navy, Marine Corps,
and Air Force who, prior to their evac
uation from overseas, did not receive
such an evaluation for the purpose of
determining their mental or physical
fitness for continued employment.)

Medical care furnished the above categories of
personnel for injuries incurred in the perfonn.
ance of duty will be provided in accordance with
paragraph 13.

*b. Civilian employees of the Defen.<;e Estab~

lishment (not beneficiaries of the BU1W(U of Em
ployees' Compensation) and their dependents.
Civilian employees of the Defense Establish
ment, paid from either appropriated or non
appropriated funds, and their dependents
outside the United States and at military
installations in the United States which have
been designated as remote by the Secretary of
the Army for the purpose of providing medical
care to these individuals. Charges will be col
lected locally from the individual at the rates
indicated below for the applicable fiscal year.

*(1) Inpatient care. Outside the United
States, charges for inpatient care will
be at Rate B or F for United States
citizens and at Rate C for noncitizens.
Charges for inpatient care at desig
nated remote installations in the
United States will be at Rate B or F.

(2) Outpatient care. Outside the United
States, charges for outpatient care will
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be at the special outpatient rate for
both citizens and noncitizens. Charges
for outpatient care at designated re
mote installations in the United States
will be at the outpatient rate.

(3) Immunizations. No charge will be
made for immunizations and reim
liunizatiOns required by AR 40-562.

c. Civilian employees of cont-raetors of the
DepaTtment of the Army. Medical care may be
furnished only outside the United States, except
that in the case of civilian-contractor flight in
structors medical examinations may be fur
nished in the United States.

e.l. Ci'vilian employees of contractors of the
Department of the Navy and their dependents.
Medical care may be furnished only outside the
United States.

d. Civilian employees (including former and
prQspective employees) of contractors of the
Department of the Army. Medical examinations
(to include hospitalization when necessary in
connection therewith) may be furnished with
out charge only within the United States on
an individual basis upon authorization by the
CONUS army or major oversea commander
concerned or the Commanding Generalf Mili
tary District of Washington, U.S. Anny. men
hospitalization is necessary to the proper con
duct of theS€ examinations, a charge for sub
sistence will be made and collected locally from
the individual concerned.

e. Civilian employees of all Federal agencies.
Medical examinations in connection with dis
ability retirement may be furnished civilian
employees of all Federal agencies without
charge when such examinations are requested
by authorized representatives of the U.S. Civil
Service Commission, except that when hospitali
zation is necessary to the proper conduct of
these examinations subsistence charges wiII be
collected locally from the individual concerned.

/. Civilian employees of the Department of
Commerce, except for Bureau of Roads person
nel connected with aid programs (para 16).
Medical care may be furnished only outside the
United States.

g. Civilian employees of the Department of
Interior and their dependents. Medical care may
be furnished Department of Interior employees
and their dependents when the employee's place
of pennanent residence is not the geographical
area where he is employed as follows:

(1) Outside the United States.

(2) Upon request of the Governor of
American Samoa, in Hawaii for em
ployees and their dependents who are
stationed in American Samoa.

h. Ci'viUan employees of the General Account
ing Office and their dependents. Medical care
may be furnished only outside the continental
United States.

28. Army National Guard technicians (civil
ian employees of the Army National Guard)
manning missile sites. These technicians may
receive without charge occupational health
services to include gas mask spectacles required
due to potential health hazards involved in their
duty assignment. When hospitalization is neces
sary to the prop€r conduct of medical examina
tions for these technicians, charges for
subsistence "rill be collected locally from the
technician concerned. Hospitalization for in
juries incurred in the perfonnance of duty will
be provided in accomance with paragraph 13.

29. Boy Scouts of America. Members of the
Boy Scouts of America who suffer illness or in
jury while participating in visits, training ex
ercises, and encampments at Army installations
are authorized medical care.

30. Claimants whose claims are admin
istered by the military departments, and
claimants who are the proposed beneficiaries
of private relief bills. a. Army. In order to
detennine the extent and nature of the injuries
or disabilities claimed, civilian claimants upon
the request of the Army agency responsible for
administering the claim may be furnished med
ical examinations and hospitalization incident
thereto, including subsistence, without any
charge being made.

b. Navy a,nd Air F01·ce. In order to determine
the extent and nature of the injuries or dis-
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abilities claimed, civilian claimants upon the re
quest of the Navy or Air Force agency respon
sible for administering the claim may be
furnished medical examinations without charge.
When hospitalization is necessary to the proper
conduct of these examinations, DD Fonn 7 will
be forwarded to The Surgeon General.

c. ()t~er elaimnnts. Claimants who are the
proposed beneficiaries of private relief bills
based on injuries or disabilities allegedly aris
ing out of the operation of the Defense Estab
lishment may be furnished medical examina
tions and hospitalization incident thereto,
including subsistence, without any charge being
made in order to determine the extent or nature
of the injuries or disabilities claimed.

31. Persons outside the continental United
States who contribute to accomplishment of a
major oversea commander's mission. *a~ Gen
eral. Persons who contribute to the accomplish
ment of a major oversea commander's mission
and for whom medical care is deemed essential
by the major oversea commander concerned
may receive medical care in facilities outside
the continental United States only in the ab
sence of adequate civilian facilities as deter
mined by the major oversea commander con
cerned. Rate B or F or the outpatient rate,
whichever is applicable, will apply except as
indicated in b, c, and d below.

b. Ch'ilian mpresentat£'Ves of religious groups
and other.'>. Civilian representatives of religious
groups, celebrities and entertainers, athletic
clinic instructors, and representative of the
usa, other social agencies, and educational in
stitutions, and persons in similar status pro
viding direct services to the U.S. Armed Forces,
who are acting under official invitational or
ders from the Department of Defense, or from
one of the military departments, W visit mili
tary conunands overseas may be furnished med
ical care without charge in facilities outside the
continental United States. Charges for subsist
ence will be collected locally from the indi
vidual.

c. Educational representatives of recognized
educntional i1Ultitution~'i. Educational represent
atives of recognized educational institutions
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regularly assigned to duty in military com
mands overseas who are contributing to a
major oversea conunander's mission, and their
dependents when residing with their sponsors,
may be furnished medical care in facilities out
side the continental United States at Rate B
or F or at the outpatient rate. whichever is
applicable.

d. Rates for individuals under hardship cir
cumstances. When a major oversea commander
determines that hardship would result if an in
dividual or a category provided care under this
paragraph were charged the rates specified in
a above, he may prescribe Rate D as the charge
for hospitalization or waive the charge for out,..
patient care, or do both, as appropriate.

32. American nationals. American nationals
outside the United States covered by agree
ments entered between the Department of the
Anny and other Federal civilian agencies when
care in Army medical treatment facilities is a
condition of the agreement may be furnished
medical care.

33. Joint Civilian Orientation Conference
guests. Joint Civilian Orientation Conference
guests while attending a Joint Civilian Orienta
tion Conference will be provided medical care.
Charges for medical care will be at Rate B or
at the outpatient rate, whichever is applicable,
and collection will be made locally from the
individual.

34. Special foreign nationals. *a. Care au
thorized. Medical care may be furnished to such
persons outside CONUS when it is determined
that this action can be expected to contribute
to the advancement of the public interests of
the United States.

b. Auth<Jrity. Authority is granted to major
oversea commanders to make the foregoing
determination.

c. Delegation of authority. Major oversea
commanders may, when the geographical dis
persion and varying political conditions of their
command warrant such action, delegate the
authority in b above and e below to one or more
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of their major subordinate commanders. Such
authority, however, may not be redelegated.

d. Considerations.

(1) Generally, care under this paragraph
will be afforded only to foreign offi
cials of high national prominence.
Care may be afforded under this para
graph, however, to other foreign na
tionals when, because of unusual cir
cumstances or the extraordinary
nature of the case, such action would
be in consonance with a above.

(2) Normally, care will not be afforded
under t"i.<: mtravr:mh for chronic con
ditions or any other condition which,
if hospitalization is involved, would
not be benefited by hospitalization for
a period of less than 90 days.

(3) Nonnally, the recommendations of the
Chief of the Diplomatic Mission to the
country involved should be sought
prior to determining whether care
should be afforded under this para
graph.

*e. Clutrges. Charges for medical eare pro
vided under this paragraph will be at Rate B
or F or the outpatient rate, whichever ~s ap
plicable, and collection will be made locally,
except that in unusual cases the major oversea
commander may waive the charges.

f. Evacuation to the United States. Persons
being afforded care under this paragraph will
not be evacuated to the United States for
further care unless they are first made desig
nees of the Secretary of the Army pursuant to
paragraph 35.

*35. Designees of the Secretary of the
Army. Persons not otherwise eligible for medi
cal care may receive such care when they are
designated for this purpose by the Secretary of
the Anny. Such designees will be charged Rate
B or F or the outpatient rate, whichever is ap
plicable, unless specifically otherwise author
ized by the Secretary. In the event the
Secretary authorizes the furnishing of hospi~

talization with no reimbursement therefor, a
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charge for subsistence viill be collected locally
from the individual unless the Secretary also
waives these charges.

36. Certain personnel evacuated from one
area to another. Personnel who for medical
reasons are evacuated from an area in which
they are eligible for medical care to an area
where they are not otherwise eligible for such
care will be admitted to or furnished treatment
at medical treatment facilities to which evac
uated or while en route thereto when medical
care is deemed necessary. Care should be fur
nished under this paragraph on a temporary
basis only until such time as appropriate dis
position can be accomplished.

37. Persons eligible for emergency care.
Any person is authorized care in order to pre
vent undue suffering or loss of life.

37.1 Volunteer subjects in approved Depart
ment of the Army research projects. Volun
teers under the provisions of AR 70-25 are
authorized all necessary medical care for injury
or disease which is the proximate result of their
participation in such projects. (Medical care
for civilian employees who volunteer and who
perform duty as a volunteer during their regu·
larly scheduled tour of duty will be provided
in accordance with paragraph 13.)

37.2 Secret Service Special Agents (exami
nations). Upon presentation of written author
ization, Secret Service Special Agents may be
provided routine annual medical examinations
in Anny medical treatment facilities on a reim
bursable basis. Examinations will be conducted
and recorded in the same manner as routine
annual medical examinations for Army officers
except that they will be conducted on an out
patient basis only. If hospitaliza.tion is consid
ered desirable in connection with the examina
tion, a statement to that effect will be entered
in item 73 or 75 of the SF 88 (Report of Med
ical Examination), as appropriate. One copy of
SF 88 and SF 89 (Report of Medical History)
for medical examinations provided these agents
will be forwarded to the Chief, United States
Secret Service, Treasury Department, Wash
ington, D.C., 20220. Charges for examinations
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will be collected by The Surgeon General on
receipt of DD Form 7A supported by a copy
of the authorization for medical examination.

*37.3 Federal Aviation Agency (FAA) Air
Traffic Controllers. a. Upon the written
request of FAA regional representatives, desig~

nated Anuy hospitals are authorized to provide
the following services to Air Traffic Controllers
who are undergoing a physical examination by
an FAA physician:

(l) Chest X-rays.

(2) Electrocardiographs.
(3) Audiograms.

b. The Army hospital commander will not
read or evaluate the results of these tests. Re
sults will be forwarded direct to the FAA Re
gional Office arranging for the examination.

c. Services provided will be reported to The
Surgeon General, ATTN: MEDOC-F, on DD
Form 7A supported by a copy of the request
for the services.

*37.4 Job Corps and Volunteers in Service
to America (VISTA) personnel and appli·
cants. a. Job C01"'ps. Upon presentation of Job
Corps Form 503 (Authorization for Medical
Fitness Examination by a Federal Facility),
Job Corps Form 505 (Authorization for Hos
pitalization by a Federal Facility), or Job
Corps Form 507 (Authorization for Outpa
tient Care and Services by a Federal Facility)
signed by an appropriate official of the Job
Corps, Job Corps applicants for enrollment and
Job Corps enrollees may be provided the fol
lowing services in Army medical treatment
facilities as beneficiaries of the Office of Eco-
nomic Opportunity:

(1) Job Corps applicants for enrollment.
Pre-enrollment medical examinations
and immunizations.

(2) Job Corps enrollees. Hospitalization,
outpatient medical treatment, exam
inations and immunizations. Dental
care will not be provided except emer
gency treatment to relieve pain and
suffering.

b. VISTA. Applicants for employment by
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SECTION IV

DISPOSITION OF PATIENTS FROM
ARMY MEDICAL TREATMENT FACILITIES

VISTA and VISTA personnel may be provided
the following services in Army medical treat
ment facilities as beneficiaries of the Office of
Economic Opportunity:

(1) Applicants for employment by VISTA.
Pre-employment medical examina
sentation of VISTA Fonn 36 (Au
thorization for Medical Examination
and Care by a Federal Facility)
signed by an appropriate VISTA offi
cial.

(2) VISTA personnel. Hospitalization,
outpatient medical treatment, exami
nations, and immunizations. Dental
care will not be provided except
emergency treatment -to relieve pain
and suffering. Hospitalization and out
patient medical treatment may be
provided upon presentation of a "Blue
Cross and Blue Shield Identification
Card." Other authorized services may
be provided upon presenta.tion of
VISTA Form 36.

c. Se1'vices available at Armed Forces Exam
ining and Entrance Stations. Upon presenta
tion of Job Corps Fonn 503 or VISTA Form
36, male Job Corps applicants and male VISTA
applicants may be provided pre-employment
medical examinations and immunizations at
Armed Forces Examining and Entrance sta
tions (AFEES) when in the opinion of the
AFEES commander the capability exists.

d. Remediable physical defects. Upon present
ation of appropriate authorization form signed
by a Job Corps or VISTA physician, surgery
or other treatment required to correct remedi
able physical defects of Job Corps enrollees
and VISTA personnel may be provided in

Army medical treatment facilities if within the
professional judgment of the medical officers
concerned such treatment is indicated and the
required resources are available. The author
ization form should contain a statement that
in the opinion of the authorizing physician the
condition will interfere with or substantially
impede the training or future employability of
a Job Corpsman or will seriously .interfere
\Vith a VISTA volunteer's performance of duty.

e. Reports to The Surgeon General. Hospitali
zation, outpatient care, examinations and im
munizations furnished will be reported to The
Surgeon General on DB Form 7 or 7A sup
ported by a copy of the Job Corps or VISTA
form authorizing the services. In the case of
VISTA personnel provided hospitalization or
outpatient treatment on the basis of their Blue
Cross and Blue Shield Identification Card, the
VISTA identification number of the patient will
be shown after the name of the patient in Item
5 of the DD Form 7 or 7A.

f. Benejicia1'ies of the Bureau of Employee~
CompensaUon. After termination of their duty
with the Job Corps or VISTA, these personnel
are eligible for Bureau of Employees' Compen
sation benefits. To establish their eligibrity f?r
these benefits, Army medical treatment facIl
ities providing treatment to such personnel
will, upon request, complete the medical cer
tificate on BEC Form CA-2.

*37.5 U.S. Nationals in foreign penal insti
tutions. U.S. nationals serving with, employed
by, or accompanying the Armed Forces outside
the United States and its possessions, and their
dependents, when confined in foreign penal in
stitutions are authorized medical care of the
type and quantity furnished prisoners in U.S.
military confinement (AR 27-50).
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38. General policies fL. Prior to disposition,
all Army military patients will be evaluated for
retention in the militarY service. In addition,
each member will be evaluated under such spe
cial standards as may be applicable in his case
(aviation, diving, airborne, special forces, etc.).
Dispositions to a duty status will take into
consideration the long~range effect, if any,
upon the health and well-being of the patient
after his return to his regularly assigned job.

b. Medical officers will not designate a par
ticular medical treatment facility for use by
patients who require followup examination
after their disposition unless unusual profes
sional considerations dictate such action.

c. Except under emergency circumstances a
patient will not be granted a pass or leave when
absence will in any way delay his disposition.

*d. Army military patients who are adminis
tratively unfit for retention will be processed
in accordance with procedures contained in ap
propriate administrative regulations such as
AR 636-ll9, AR 635-105. AR 635-206, and
AR 635-212.

e. Patients who normally would be dis
charged from the hospital on Sundays or holi
days will be discharged on the preceding work·
day, whenever such earlier discharge is not
medically contraindicated.

f. All administrative action!!, such as re
quests for duty assignment, medical records,
line of duty determinations. and medical board
processing, will be taken as quickly as possible
in order to expedite the eventual disposition of
military patient..'l.

g. No patient will be retained in a medical
treatment facility solely for the purpose of
completing' iwms 35 and 36 of DA Form 8-118
(Medical Board Proceedings) (para 450).
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h. When efforts to dispose of a patient are
not successful, his case will be brought to the
attention of The Surgeon General, ATTN:
MEDDD-OH.

39. Return of oversea Army military pa
tients to CONUS for medical reasons. Major
oversea commanders may return military pa
tients who are members of the Army to CON
US for medical reasons when they determine
that such action is in the best interests of the
Army and the patient.

a. The major oversea commander concerned
will determine whether a patient being re
turned to CONUS under this paragraph will
appear before a medical board prior to evacua
tion.

b. If hospitalization or active medical super
vision is required while in a travel status, the
patient will be evacuated through medical
channels.

c. If hospitalization or active medical super
vision is not required while in a travel status,
the patient will be returned to CONUS through
regular administrative channels by the most
pxpeditious means.

(1) As soon as it is determined that such
11 patient is to be returned to CONUS,
a request for hospital designation will
be submitted as prescribed by the
major oversea commander concerned
to The Surg-eon General, ATTN:
MEDDD-OH, Department of the
Army, Washington, D.C. 20315, by
electrically transmitted message. The
following information concerning the
patient will be included in the mes
sage:

(a) Name.
(I) Grade.
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(c) Service number.
(d) General area where the patient

prefers to be hospitalized. (In put
ting this question to the patient, it
should be emphasized that his
transfer to a specific hospital can
not be guaranteed.)

(e) Diagnosis.

(I) A statement indicating whether the
patient has appeared before a med
ical board convened in accordance
with paragraph 41.

(2) The Surgeon General in responding'
to requests received under the provi
sions of (1) above will use the fol
lowing codes for the purpose of
designating the CONUS destination
hospital:

Hoopita!

Reed Walter Reed General Hospital
(3401.01), Walter Reed Army Medi
cal Center, Washington, D.C. 20315

Forge Valley Forge General Hospital (3416),
PhQenixville, Pa.

Brooke __ __"_Brooke General Hospital (3410.01),
Brooke Army Medical Center, Fort
Sam Houston, Tex.

Brnont ..... _William Beaumont General Hospital
(3414), Fort Bliss, Tex.

Fitz .Fitzsimons General Hospital (3412),
Denver, Colo. 80240

Lman Letterman General Hospital (3415),
Presidio of San Francisco, Calif.

Madigan _ __Madigan General Hospital (3411), Ta-
coma, \\-'ash. 98499

Womack _Womack Army Hospital (3155-01),
Fort Bragg, N.C.

Martin Martin Army Hospital (3150-01), Fort
Benning, Ga.

(3) The patient will be transferred as
soon as possible after receipt of the
hospital designation from The Sur
geon GeneraL Orders issued by the
oversea commander will assign the
patient to the medical holding unit. of
the hospital designated by The Sllr~

geon General and will cite ACPATT.
EDCSA will be computed in accord
ance with paragraph 19, AR 330-12.

(4) Commanders returning patients to
CONUS under this authority will not
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grant dclay en route or leave when
such action is medically contraindi
cated. The medical treatment facility
commander who initiates action to re
turn administratively a patient to
CONUS will determine whether leave
or delay en route is medically contra
indicated.

(5) The major commander will assure
that the medical treatment facility in
possession of the clinical records and
the unit in possession of the health
and personnel records are notified
of the CONUS hospital designation.
These r e cor d s will be forward
ed by the appropriate custodian to the
desi!,mated hospital by airmail and.
in addition, in the case of individuals
returning by MSTS, a copy of Stand
ard Form 502 (Clinical Record
Narrative Summary) will accompany
the individual for use by MSTS med
ical officers. The clinical record cover
sheet will include the name of the
desig-nated hospital in item 28 and
will contain in item 25 the following
statement:

Returned to CONUS unde!" provisions of
parag-raph 39c, AR 40-3, with days
dela~' en route or leave authorized.

d. When an Army military patient is hos
pitalized in an oversea command and his home
of record is located within that oversea com~

mand, he may be retained in the oversea com
mand for medical treatment and further
disposition (including- separation), provided
the military medical facilities available within
the oversea command can adequately meet his
needs.

c. Evacuation orders on officer patients
should receive distribution shown in paragraph
d(2) under Special and Letter Orders. Table I,
Sec-Uon I of AR 310-10. In the cW'Ie of Army
Medical Service officers, the copies listed in
column 4, Table I, AR 310-10, should be for
warded to The Surgeon General, AT TN:
MEDPT, Department of the Army, Washing
ton, D.C. 20315.
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*39.1. Evacuation of wives from oversea
areas to the United States. When hospitalized
wives are evacuated from oversea areas to the
United States for further hospitalization and
are accompanied by their child or children but
not by their sponsors, plans must be made for
the care of the children while the mother is
hospitalized. Oversea commanders will insure
that plans for the child or children are co
ordinated with the social worker at the receiv
ing hospital prior to departure of the family
from the oversea area.

40. Responsibility for dispositions. a. Com
manders of Army medical treatment facilities.
These commanders are responsible for disposi
tion of all personnel under their jurisdiction
for medical care. This responsibility is pri
marily exercised through the attending medical
officer and includes the evaluation of medical
fitness of military patients for further military
duty.

b. Attending medical officers. These officers
are responsible to the eommander of the medical
treatment facility for the proper and timely
professional care of the patients assigned to
them as well as for the continual evaluation of
these patients for an early and appropriate dis
position.

c. Medical board. This board assists the com
mander of a medical treatment facility in de
termining the medical fitness, mental compe
tence, mental responsibility, and disposition of
patients.

*d. The Secretary of the Army. The respon
sibilities of the Secretary of the Army in ad
ministering the physical disability program are
exercised through the U.S. Army Physical
Disability Appeals Board, the U.S. Army
Physical Disability Agency, and The Adjutant
General. Details of procedures are set forth in
AR 635-40. The U.S. Army Physical Disability
Agency (USAPDA), through Physical Evalua
tion Boards (PEB) and the U.S. Army Physical
Review Council (USAPRC), evaluates and re
view:". all caRes of individuals referred to
PEEs by medical boards when physical fitness
for further military service is questionable.
When a PEB finds a member physically unfit
for further military service, the board then
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evaluates the nature and degree of the indi·
vidual's disability in accordance with the
Veterans Administration Schedule for Rating
Disabilities (VASRD) and modifying regula
tions, and recommends either discharge or re
tirement as appropriate. The U.S. Arm y
Physical Disability Appeal Board (USAPDAB)
considers all cases which are properly referred
to it through the appeal system established by
AR 635-40. The Adjutant General takes neces
sary action to implement Secretarial decisions
by publication of Department of the Army
orders or the issuance of appropriate instruc
tions to subordinate headquarters.

*41. Medical boards. a. General. The medical
board is an instrumentality of the Army Medi
cal Service appointed by the commander of a
medical treatment facility to assist him as in
dicated in paragraph 40c in making disposition
of those patients for whom medical board ac
tion is required by higher authority, and in
other cases when he deems such action advis~

able. Commanders who have authority to
convene or review the proceedings of a medical
board, or their superiors in the chain of com
mand, who require referral to a medical board
will be ordered to appear before a board not
under their jurisdiction. Medical Corps officers
who require referral to a medical board will be
ordered to appear before a board other than
that which is provided by the facility to which
they are assigned for duty. Recommendation of
n disability rating is a prerogative of physical
evaluation bom·ds. Medical boards will not ex
pres,,; conclusions or recommendations regard-
ing percentages of disability. Headquarters,
Department of the Army will designate the
medical facility to conduct medical board eval
uations for specific cases when deemed appro
priate. When medical or other circumstances
preclude medical board evaluation at the hospi
tal where the member is located, a medical
board at the nearest Army medical facility
properly staffed to do so will be convened to
evaluate the member and recommend disposi
tion.

/1. Appointing authority. Commanders of all
Army medical treatment facilities are author
ized to appoint medical boards.
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*c. Composition. Except as indicated below,
medical boards will be composed of three or
more Medical Corps officers, one of whom will
be a senior Medical Corps officer with detailed
knowledge of the directives pertaining- to stand
ards of medical fitness and unfitness, disposition
of patients. and disability separation process
ing. The other members of the board should be
familiar with these matters. Doctors of medi
cine, doctors of osteopathy, and doctors of
dentistry who are civilian employees and con
tract surgeons may be detailed as members of
a medical board. A Medical Service Corps
officer may be utilized as recorder without vote
to assist the medical board when desired by the
medical treatment facility commander. When a
member of the medical board does not have
training in the medical, surgical, neuropsychi.
atric, or dental specialty of the patient's
primary impairment, appropriate s p e cia] t y
consultations will be obtained prior to consid
eration of the case by the medical board.

*42. Use of medical boards. Generally, only
those cases which present aspects of a prob
lematical or controversial nature and those
cases in which medical board action is required
by regulation should be evaluated by a medical
board prior to disposition. Patients who are to
be returned to duty without any permanent
revision in their profile and those who require
transfer to another hospital prior to final dis·
position should not ordinarily be considered by
a medical board prior to such disposition.
Situations which require consideration by a
medical board are-

a. All cases in which PEB referral is re
quired (para 54g).

b. Patients hospitalized over 6 months return
ing to a duty status in order to insure that the
individual has correct physical profile, assign
ment limitations. and medical followup instruc·
tions, as appropriate.

e. Patients with a doubtful prognosis, medi
cal condition, or physical defects which are
usually progressive in nature, or cases in which
a claim against the Government may be eXM
pected. It is intended that such medical board
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action insure the adequate documentation of
the nature, extent, and cause of all the medical
conditions or physical defects in question.

d. Patients whose medical fitness for return
to duty is problematical or controversial. When
a member's fitness for further military duty is
questionable, it becomes essential that his
condition be thoroughly evaluated with respect
to all abnormalities which may be present.
Under these conditions, evaluation will be
undertaken only in medical treatment facilities
which have not only the professional staffing
and equipment necessary for examination and
medical evaluation, but also possess the admin
istrative competence and experience to docu
ment appropriately the case and to initiate the
processing of the member. When a medical
treatment facility lacks this capability, the
member will be transferred to the nearest
qualified Army medical treatment facility.

e. Reserve component personnel on active
duty for training or participating in Reserve
duty training-

(1) Who are medically unfit for further
military service upon completion of
hospitalization; or

(2) Who require hospitalization beyond
the termination of their tour of dlty.

f. Reserve component personnel not on active
duty who require evaluation for medical fit
ness as a result of injury incurred or aggra
vated during employment on active duty or
inactive duty training, or as a result of disease
incurred or aggravated during employment on
active duty in excess of 30 days. Following
medical board action in such cases, personnel
who are medically unfit will be referred to a
physical evaluation board.

g. ROTC members on a training tour (annual
training camps and training encampments at
military installations)-

(1) Who may be eligible as a result of an
injury incurred or a disease con
tracted during their training toUf for
benefits administered by the Bureau
of Employees' Compensation. See AR
141>-124,
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(2) Who require hospitalization beyond
the termination of their training tour.

h. TDRL periodic medical examinations when
in the opinion of the attending medical officer
the status of the member has stabilized or when
the disposition is questionable. The last periodic
medical examination of members on the TDRL
will in each case be supported by a medical
board.

i. Cases involving mental competency.

j. Individuals scheduled for separation under
AR 635-89 and AR 635--212 when it appears
that a mental illness, medical condition, or
physical defect is the direct cause of unfitness,
unsuitability, or homosexuality.

k. Army medical boards will be utilized to
determine mental competency of any retired
member of the Armed Forces when that re
tired member is hospitalized in an Army
medical treatment facility and for retired
Army members hospitalized in a non-Federal
facility by the facility designated to have re
sponsibility. (The Departments of the Navy;
Air Force; Health, Education, and Welfare;
and the Veterans Administration are author
ized to determine mental competency of retired
Army members when such persons are hospi
talized in a facility under its jurisdiction.)

l. Any other case deemed necessary by the
appointing authority.

43. Medical board proceedings. Medical
boards operate informally. Their members as
semble to discuss and evaluate the patient's
case. His clinical, health, and other records, as
appropriate, are reviewed. When a patient's
condition permits, he should be .\riven the op
portunity to appear in person and present his
views relative to his proposed disposition.
Medical fitness or medical unfitness for further
duty regardless of motivation is determined on
the basis of the medical fitness standards and
guidance eontained in chapter 3, AR 40-501
for military personnel, and chapter 2, AR 40
501 for ROTC members, except for medical con
ditions and physical defects which were known
at the time of enrollment in the Advanced
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Course ROTC and which are essentially un
changed. The board will insure that all of the
medical and/or physical defects which the in
dividual has are determined and recorded. In
cases of patients recommended for duty, the
physical profile and appropriate duty assign
ment limitations or restrictions should be es
tablished.

44. Recording proceedings. a. Medical board
proceedings will be recorded on DA Form 8
118 except when medical boards are held for
the purposes described in paragraph 42a or
solely for the purpose of revising the physical
profile and the findings do not include medical
unfitness, the proceedings will be recorded on
DA Form 8--274 (Medical Condition-Physical
Profile Record). Instructions covering the use
of DA Form 8-274 are contained in chapter 9,
AR 40~501. The following general instructions
apply whenever DA Form 8~I18 is used to
record medical board proceedings. A brief, but
complete, clinical history including a fmmmary
of available prior medical records (including
the Health Record and the SF 88 accomplished
at the time of entry into service) prepared by
the patient's attending physician on SF 502
will be attached to the board proceedings as
inclosure 1.

*(1) In cases involving psychiatric illness
considered to have existed at the time
of entry into the service, a decided
effort will be made to include in the
narrative summary clinical and social
data concerning the conditions of the
patient's entry into service-showing
significant behavior and attitude to
ward the Army and toward the
act of entry into service--data
upon which to base a judgment
whether the patient was at the time
of his entry into the service mentally
competent to understand the nature of
the act of entry into service. If the
patient is eonsidered to have been in
competent to understand the act of
entry into service at that time, then
the clinical data should show the ap
proximate inclusive dates subsequent
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*Figure 2. Distribution of medical boa-rd proceedings.

Notes:

1. See paragraph 10-10, AR 635---40 for disposition of DA Form 8-118 when a disabled individual is continued
on active duty.

2. See also paragraphs 48, 56b(4), 56c, 57, 61c, and 70 of this regulation.
3. See AR 40~501 for instructions on use of DA Form 8---274 to notify unit commanders of the physical profile

and assignment limitations of members returned to duty.

B..J'" C11nleaJ. H""pltal
T,~ of dl.p""ition record ","",ord ". Other

eo" ""', eo" eo",
No. No. No No.

1. Returned to duty ______________________ 1 2 ,
2. Retained under medical jurisdiction f.,

later reevaluation ____________________ 1 2 ,,. Transferred to another hospital _________ 1 2 , 4 Receiving hospital f.'
PEB if held.

4. Referred to Physical Evaluation Board:
o. EPTS eases

-~~------------------
-,---_.,-- 7 8 1 through 6 to PEB.

b. AU other cases __________ ~ ________ --------- 6 7 1 through 5 to PEB.
5. Separation-not for disability:

o. Release from AD (Return to
ARNGUS, USAR, ., transfer
to Army Reserve) ---'---------- 1 2 ,

b. Discharge --_._--------~--------- 1 2 ,
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to entry into service when he did
become competent to understand the
nature of this aet. If he never became
so competent, then clinical data should
be induded to support this opinion.

(2) When a condition which existed prior
to entry into service is judged to be
aggravated by service, the severity
and circumstances of the aggravation
will be clearly indicated in the sum
mary.

for cases in which a finding of mental incom
petency is made all copies for use of finance
officers must be signed by each member. When
a psychiatrist is a member of the medical
board, he will be identified by adding the letter
"P" in parentheses after the branch in item
28, 29, or 30. The copy of SF 502 that becomes
part of the clinical record will be annotated
by the attending physician to show final dis·
position of the patient. DA Form 8---118 is
designed for use with mechanical reproduction
machines using the diazo-type process. When
so used, the master copy will be considered the
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(3) A complete current report of medical
examination will be recorded on SF
88 and attached as inclosure 2 to the
board proceedings.

b. Except as required elsewhere in this regu
lation, DA Form 8-118 and inclosures will be
prepared in the number of copies and dis
tributed as shown in figure 2. For cases in
volving a finding of mental incompetency, one
additional copy will be prepared. All members
of the board will sign the original and initial
the duplicate of the proceedings, except that

hospital records copy (fig. 2). Reproduced
copies are acceptable for physical evaluation
boards and other administrative purposes.

c. DA Form 8---118 is designed for use pri
marily in connection with evaluating military
patients. When nonmilitary patients appear be
fore a medical board, DA Form 8---118 will be
modified by omitting entries which are ob
viously inappropriate.

*d. In PEB cases, care must be exercised
in recording medical board proceedings to
insure clarity and completeness. Physical eval.
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lation boards, mnl'e ofI en than not~ evaluate :m
mdivil1ua-l's impairments primarily on the basis
of the records. Reyiew amI appl'al boelies llSe only
the records nnd Hever Sf", fI. memlwl'. It h, impera
t.ive, therefol'e~ that entl'it's he carefully ,yorden
so that they arE', both infol'lHative and precise.
45. Preparation of DA Form 8-118. The follow
ing instructions for pl'cpaxing DA Forms 8~118

are furnished:
a. Itc-1I1.J5 1 tTwang/!- JS. Identifyillg: information

in items 1 through H, will h>Jlbtaincd from per,;on
lid or medical records.
*b. ltem8 16, 17, and 18. Check n,pplicahlc
boxe-<;. 'Vherc the determination of a patient',;
medical fitness is questionable, the malter will be
resolved in favor of referring the member to the
Physical Evaluation Board by checking "medi
cally unfit" and inserting immediately above: the
word 'lqnc."tionably.'~

c. It-e'fn 19, rsing Department of Defense Dis
ease and Injury Codes listed in AR 40--101 ftnd
TB Mcd15, lisi, all diagnoses, hy llomenehture and
code j in descending' order of iJ~pOI'tHneeand note
pal'~lgraph and subpara·g:raph of dwpter 3, AR
40-501, as '[\.pplicuble, in l;'.ach case" being- referred
-0 a PEB. In addition, the following special ill
sf,ructions npply:

(1) All manifest.ations ",hieh indimte the
severity of a diagnosis will be summarized on SF
502.

(2) \Vhen nN·es.~ar.v, include a shl-tem(>nt-, of
the patient's requirement." for furthcr hospilaliz,t
t.ion or treatmeut, ilwluding tlm condiJion(s)
which neeessihtlcS furth:,r cn;>e and the prohable
durat.ion of the required core.

(3) For pat.ient.s with psychiatrie coudiliom,
include a statplnent lmlirating: wlll'ther or no! thc
patient if; mentally eompei:ellt fnr pay pllrpnscs;
,,,hether or not the patient has thE> ('npar>;ity to
understa.nd the nature of, 10](1 to cooperate in,
physiea,l eVltluation boar(l proceedings; and
whether or not t.he patipllt. is dangerous to himself
or others.

(4) For p"y('hiatl'i(' pri~OlH:'r patienls inelude
statemelltc; :

(a) 'Whether (he paticnt was mentally re
sponsible at t.he time of th.., offense in that he ~Ollld

or eould not differentiate hetween right. and wrong
and could or eouJd not :)(lherp to the righL

(b) Whether at. t.he time of thf', offense the
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patient waR c::tpahle of having the (legree of knowl
edge, intent, willfulness, Ill:! lice, or prellwditatioll
refJuilwl for the offense (if the offense j neI Ilded ally
of these).

(c) "rhethel' at; the time of t.he trial the
plltient poS-.ses.,,<,-(1 the requisite mental capacity and
coulll or !.'(lllld not. re~"on:lbly cooperate in his own
(kIensI.'.

(d) Whether dHl"ing t.he a.pp~l1ate process
the. patient po""es~ed t.he requisite mental capftcit.y
and could or ('ould not'. reasonably cooperate in
his own defense.

(5) For patients being processed for Separa
tion for EPTS conditiolls, list the name illHlloca.
lioll of the medical tl'Cat!HPllt facilit'y \rherc the
physical examination incident to l'lltrallCe on ac
ti ye dilLy was conclucted.

(6) In caseS where cOlllinuallce on active dnty
Hndl't' the provisions of AR 03;)-'10 is requested,
'.'ilter profile on SF 8.s. Sl'e parng-r,lph H2 of this
l"PgtllaLiou.

(7) For llelet('rious type casps (those in which
disdosurc of infol'lllation to the patient would be
detrimental to his phY:'iicaJ or mental lwallh) iu
d 11<1e a :-tatement to this effed.

d. ifnI/, 20. Complete all items for each diag
nosis listed in item 19,

(1) Members nndergoiHg disabilit.y evalua
tion for condit.ioJls involving fjl1esl.ionahlt, line·of
duty status, with respect to misconduct., negligence,
<)1" unauthorized ah~pJl('c, shnnld have a copy of
approvcd flmlings of the line-of-dnty determina
tion included in the c:yalnation ret'i)l'(ls file. v\TI1(':n
such l"l'i,on! of lll'pro\'pd determination is not ill
dUllE'(l in the fill'. thc {'OIllllll\lHler of the medical
treatment facility \'ollcerllPd will rcql1('~t the ap
propt'iate authority to fUrJlisll a rOJlY of the a.p
IJrovc(l findings. To a.voi(lundue delay_ these. easrs
may be pr(jce~se(l as tlHlIlf!'h a favorahle det(~rll1illa

(ion had hel'n made. See p<trag:raph I-V, AR
(;8:)--40.

(2) Detel·millatioll of whethcr the disnhilit,y
was inrurrert Or a:rgrn.va(('(l while the member was
enl'itled to h,)sic P:l}-' ,vill he made by tllC, medical
offiecr eoncernNl j sllh:iect to review, rh:mge, 01'
m0{lifi,'ati011 hy Ule llwrlical board, ho;,pital com
manc1pr, or adjudicative. bodies in the evaluM,ion
pl'Oce"sing system.

(i::) En'l>y lllemhpl' will he presumpd to have
hef'll in ~{mnd comlition Whll-ll eXlllllillf'd and ac-
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('opted for sen'iee except as noted at the time of
entrance examination ,~ml aco:'pbncc. Therefore,
it will ordinarily be presumed, in the absence of
clear and cOll\"illcing eyjd('llt'('. to i-he contrary, that
t·he dh'casp, or injury cf\,llsing disability was in
curred in line-of-duty. How('wr, the fact that tl

llH'mber WfLo; accepted fol' M:tive duty is lIot, in
itself, COlll'}IlS1n' that the rlisnhility W,IS incurred
after such accc-pbwce but lllllst be eOl'relttted \vith
all fl\'ailabJe pel,tinent, mcJ.icltl facts in accordallce
with accepterl medical principles.

e. Item, 21. Briefly SlllllllUll'ize in nonteehnical
langu:lge the salient incapacitating- diagnose,'O.
(Not required for patients fOllnd mcdj(~ally fit.)

.t. Item 92. Enter a specific recommendation se
lected from the t,ypes of disposition listed in para
graphs ;).'1 and ;')5.

g. Itcm 93. Fse when recommending return to
duty with limitations. Do not use for patients rec
ommended for retunl to full duty or seprrratioll.

h. Item :;.;. Check applicable box. Patient mu~t
initial all copies. Do not use this space wlH:'n a pa
tient is found medically fit.

i. Itcm." 26 and B6'. Do not complete.
j. Item 27. Indicate whet.her or not the board's

findings and recommendations are I1lHl,nimous, If
they an~ not unanimous, attach as an ine10surc a
minority report by the dissenting member.

k. !terM 98, 2,1): and 30. When a psychiatri:;,t is
a hOll.l'd lllDmbel', add the letter "Y' ltfter branch
(para 44). In typed portion, whcn board members
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are not officers, indicate status, s11ch as contract
surgeon.

7. Item"., 31 (OU.tS}?,. For lise by Ow approving au
thority. If the hoarcl\; lll'llceeding" Ul'e, retmned for
reconsideratioll: attach a~ all illclosure the reason
for return.

m. limn :is. Fo\' use by the al)jJrodng authority
only when the action of 11 hoard which has l'ccon
siilrred a. ;:case is ,1isilPIll'lWcd. Attach as an in
closure the approving aUl'llOrity's reason fot'
eliSa-ppl'oval.

iI.linn Sf Self-explanatory.
o. ltcm.s 35 am} SO (para ;18q).

(1) ':VllCn an individullJ is bcing retuineel in
a medical treatment facility to n~ceh-e required
treatJrumt, t.lH\;;;e items will be completed when the
a.pproved board's action is made> known to the Va
tient. If the patient disagrees with t.he action, at
t,wh a statement of the patient's reason. "Then t.he
patient does not di"agl'ee, line ont the second and
third sentences in item 35.

(2) ,Vhen an indi\'idua.} is no longer at a
nwJical treatment facility a. letter will be sent by
tho medical treatment racility ('oncerned ad,'ising
him or the medicn.I bOi1nl's findings and recom
mendations and re'1uesting that a written reply he
made indieating his agreement or disagreement
with the action. An indorsement \yith two blocks
will be included wit.h the letter. One. block will in
dicate ncknowledgmellt that. he lws hCf'n i~f()rnled
of the medical hoard:s finding;,; and recommenda
tions, but desires to request
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reconsideration and is attaching as
inclosure 1 a statement setting forth
the reasons for his request. He will be
requested to check one of the two
boxes, attach his request for reconsid~

eration, if appropriate, and sign and
date the indorsement. The letter and
the indorsement will be filed as an
inclosure to DA Form 8-118. If, after
a reasonable period of time the indi
vidual fails to respond, the DA Form
8-118 will be closed out without com~

pleting items 35 and 36. A statement
will be made in the continuation block
to the effect that these items could not
be completed because of the individ
ual's failure to respond.

p.ltems 37 and 38. For use by the approving
authority in acting on a patient's request for
reconsideration. If the proceedings are re
turned to the medical board for reconsideration,
the board's action resulting from the reconsid
eration will be attached as an inclosure (if
appropriate this may be in statement form,
signed by the board members). Any further
action by the appointing authority will be
entered in continuation.

q. Continu.ation. For use on continuing en
tries in other spaces. Identify each such entry
by the number of the item being continued.
In addition, this space may be used for re~

marks and as required in p above.

46. Requests for reconsideration. A patient
who disagrees with the findings or recommen
dations of a medical board will be afforded an
opport.unity to submit pertinent statements or
evidence for consideration by the approving
authority. Any statements or evidence sub
mitted become an integral part of the board
proceedings.

*47. Approving authority. a. The appointing
authority is also the approving authority for
medical board proceedings. He does not partici
pate in the medical board's proceedings, either
as a member, witness, consultant, or in any
other capacity. Medical board proceedings will
be reviewed by the approving authority and

AGO 6621A

C 15, AR 40-3

his action entered thereon. If he approves the
findings and recommendations or, when recon
sideration of previously approved board action
is request.ed, confirms these, the recommended
disposition will be effected at the earliest prac
ticable date except as provided in paragraph 57.
If the approving authority does not concur with
the board's findings or recommendations, he
will return the proceedings to the board for
further consideration. If the findings or recom
mendations of a board which has reconsidered
a case are not approved by the appointing au
thority, he will forward the board's proceed~

ings, in duplicate, together with his recommen
dations, to The Surgeon General, ATTN:
MEDPS-S for review.

b. The approving authority may delegate the
authority to review and act on medical boards,
provided the individual to whom this authority
is delegated (e.g., chief of professional serv
ices) does not participate in the medical board's
proceedings, either as a member, witness, con~

sultant, or in any other capacity.

*4-8. Distribution of medical board proceed~

ings. Distribution of medical board proceedings
will be as indicated in figure 2, depending upon
the disposition of t.he patient, and as further
pregcribed in paragraph 57 for prisoner pa
tients and in paragraph 70 for certain military
personnel requiring further hospitalization
npon separation. The additional copies pre
pared for mentally incompetent patients, after
approval by the convening authority, will be
forwarded direct to Settlement Operations,
Finance Center, U.S. Army, Indianapolis,
Ind. 46249.

*49. Counseling of member. When the ap
proved recommendation of a medical board is
that the member appear before a physical
evaluation board, the member will be referred
to the Physical Evaluation Board Liaison Offi
cer for counseling as provided in AR 635--40.
The member will not be told that he will be
discharged or retired from the service or that
his disability is a certain percentage.

*50. Records sent to a physical evaluation
board. When a case is referred to a physical
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evaluation board, all records pertinent to the
case will be forwarded to the board by the
most expeditious means available. Among the
records to be forwarded are-

a. Approved Medical Board Proceedings (DA
Form 8-118), with inclosure 1, Narrative
Summary (SF 502) and inclosure 2, Report of
Medical Examination (SF 88).

b. Verified statement of service.

c. All clinical records, X-ray film, and other
medical records. including those received from
The Adjutant General, other service hospitals,
and the Veterans Administration.

d. Health Records (DD Form 722).

e. A copy of instructions when medical
board was convened by direction of higher
authority.

f. For enlisted personnel, a reproduced copy
of DA Form 20, Enlisted Qualification Record.
When the member's current grade is Private
(E-1), a statement will be included in the ex
tract showing circumstances which preclude
advancement to the grade of Private (E-2)
under provisions of AR 600-200 and, when
sentence of a court-martial is involved, whether
remission action is contemplated.

g. A copy of the court-martial order, if the
member has been sentenced to dismissal or
punitive discharge, which has been suspended.

h. Report of Investigation-Line of Duty and
Misconduct Status (DD Form 261), or State
ment of Medical Examination and Duty Status
(DA Form 2173), if applicable (para 45d(1) ).

i. A statement indicating whether elimina
tion proceedings are pending against any com
missioned or warrant officer, and describing
the current status of those proceedings.

j. Application for expeditious discharge un
der prOVisions of chapter 9, AR 635-40, if
appropriate.

k. Statement of election relative to request
for continuance on active duty under the pro
visions of chapter 10, AR 635-40, and the
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member's application for such continuance, if
he elected to apply.

l. Statement of extension of enlistment, if
applicable. See AR 635--200.

m. In cases where the patient is not on ex
tended active duty, a copy of the orders which
ordered him to active duty, active duty for
training, or inactive duty training; or a copy
of the order rehospitalizing the patient, pur
suant to paragraph 15, AR 135--200.

n. In mentally incompetent or deleterious
type cases, a statement showing: Name, ad
dress, and relationship of next~of-kin (or court
appointed guardian); whether he (or she) has
been advised that the case is being referred to
a PEB. If the next-of-kin is not known or can
not be located and there is no court appointed
guardian, a summary of attempts to identify
or locate him (or her) will be provided.

o. Copy of request for VA hospital bed desig
nation, if appropriate.

p. Copy of orders moving patient to a VA
hospital for continued hospitalization, if appro
priate.

q. Copy of letter(s) to appropriate State au
thorities for disposition of psychotic ment>ers
who are not eligible for VA hospitalization, as
applicable.

*51. Eledions concerning physical evalua
tion board procedures and counsel. Rescinded.

*52. Request for previous medical and
other essential records. a. Records in Head
quarters, Department of the Army, jiles.

(1) DD Form 877 (Request for Medical!
Dental Records and Other Informa_
tion) will be used to obtain medical
records when these records are re
quired for any purpose other than
processing for appearance before a
physical evaluation board.

(2) DA Fonn 261 (Request for Records
and Official Statement of Service from
The Adjutant General) will be used
to request medical records and a
statement of service for members who
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may be scheduled for disability eval
uation. The verified copy of statement
of service when received will be fur
nished to the PEB Liaison Officer for
use in counseling tbe member and
thereafter included in the records
when forwarded to the PEB. Instruc
tions on the initiation of this form
are contained in f below. Air mail
ordinarily will be used to transmit
this request, except when circum
stances necessitate use of telephonic
or electrically transmitted message.

(a) Requests for records of commis
sioned and warrant officers on ac
tive duty will be addressed to The
Adjutant General, ATTN: AGPS
FC, Department of the Arm y,
Washington, D.C. 20310.

(b) Requests for records of enlisted
personnel on active duty will be
addressed to the Commanding Offi~

cer, U.S. Army Personnel Service
Support Center, ATTN: AGPE-V,
Fort Benjamin Harrison, Indianap
olis, Ind. 46249.

(c) Requests for records of Reserve
component personnel, not on active
duty, will be addressed to the
Commanding Officer, U.S. Army
Administrative Center, 9700 Page
Boulevard, St. Louis, Mo. 63132.

(3) When circumstances necessitate use
of telephonic or electrically trans
mitted messages in the interest of
expediting the processing of the case,
request for the member's medical rec
ords and a verified statement of
service will be transmitted to The
Adjutant General, ATTN: AGPO, for
officers and warrant officers (AUTO
VON 22-54077); AGPF for enlisted
personnel (AUTOVON 923-3111); or
to the addressee in (2) (c) above, for
Reserve component personnel
(AUTOVON 631-1600 X770) stating:

PEB action pending for (Name, Grade,
and Service Num1)(>rs). Lend medical clinical
records. Member claims prior service in
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Army, Navy, Air Force, Marine Corps, Coast
Guard, or National Guard from
_________ to . __ , under 3ervice number

(4) The Office of The Adj utant General,
or other custodians of records indi~

cated above, will withdraw all avail
able requested records and forward
them together with a verified state
ment of service by air mail to the
requesting hospitaL All records so
obtained will be forwarded with the
medical board proceedings when the
case is referred to a physical evalua
tion board. The same records will
accompany the proceedings of the
physical evaluation board when they
are forwarded for review to the De
partment of the Army.

b. Records held by sO'vice hospitals. Request
for records will be sent directly to the hospital
concerned and will include dates of hospitaliza
tion and register numbers if known. Hospitals
receiving such requests will expedite forward
ing of all available original medical records.

c. Records held by the Veterans Administra
tion.

(1) Requests for medical records from the
Veterans Administration will be for
warded directly to the VA Regional
Office or field station known to have
custody of the veteran's file (claims or
insurance) .

(2) When only records from a VA hospi
tal are desired, the request may be
forwarded directly to the VA hospital
concerned, if known.

(3) Requests for records when the loca
tion of the VA custodian is not
known will be forwarded to: Veterans
Administration Central Office; Office
Operations Service (034A1); Wash
ington, D.C. 20420.

(4) All requests for records and/or ab
stracts of records data will include the
name of the member; all available VA
file numbers (claims and insurance);
service numbers; the official purpose
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for which the records are requested;
and the complete addreRs of the in
stallation to be furnished the records.

(5) The Veterans Administration will
usually furnish original VA clinical
records and/or X-ray film in response
to specific requests. If the clinical
records or X-ray film cannot be re
leased, however, copies of the final
summaries of clinical records and
X-ray facsimiles may be made and
released instead.

(6) When the requested original records
have served their purpose, they will
be returned directly to the VA instal
lation which forwarded them. When
the patient's case is not considered by
a PEB, the records will be returned
to the VA by the hospital. When the
patient's case is considered by a PEB,
the records will be returned to the
VA by the hospital after final deter
mination has been made in the case
by the Department of the Army. In
these cases, any original records re
ceived in Headquarters, Department
of the Army, with PEB proceedings
will be returned to the hospital for
disposition. Copies or facsimile repro
ductions will not be returned unless
specifically requested.

d. Action to,ken by the hospital1!pon transfer
of a patient. If the patient is transferred to
another hospital before receipt of requested
records, the hospital commander may request
that the records be forwarded to the hospital
to which the patient has been transferred, or
he may await receipt of the records and im
mediately forward them to the patient's new
location. In any event, the commander of the
losing hospital will notify the commander of
the gaining hospital of the actions taken and
the results obtained with respect to the pro
curement of the record!'!. Copies of negative
responses will be forwarded to the gaining
hospital for submission to the PER.

e. Negative replies to reql1est.~ for records.
If the records requested are no longer on hand,
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neg-ative replies will include information, when
available, on the addresses to which the records
were forwarded and the date forwarded.

f. Completion of D.t\. Form 261. DA Form
261 mnst be completed in accordance with the
following instructions:

(1) Item 1. If the individual has only a
middle initial, it will be used. If there
is no middle name or initial, no entry
will be made under "middle name." If
the individual claims prior service in
the Army or another service under
another name, the other name will be
shown in parentheses.

(2) Item 2. Show all service numbers.
Service numbers other than the one
in current use will be shown in paren
theses. In the case of members claim~

ing prior service in another service,
it is important that the service num
ber be ascertained from the member
and shown in item 2. It may be neces
sary to procure medical records from
the service concerned. Such service
will also have to be verified for
longevity purposes. Availability 0 f
service number will expedite identifi
cation of the individual to the slrvice
concerned, thereby expediting pro
curement of medical records and veri
fication of service.

(3) Item 3. Enter the member's current
grade from the official reports. If
current records are not available, ex
plain basis of entry in item 15.

(4) ltem~. Enter branch and component
of member at time of request for
records.

(5) Item 5. Enter designation or orga
nization to which member was as
signed immediately prior to hospital
ization.

(6) Item 6. Include the official name of
the medical facility reqnesting the
records and the post office address of
such facility.
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(7) Item 7. Date will be that on which
request for records is dispatched from
the hospital.

(8) Item 8. Extreme care in this item is
of paramount importance. First col
umn: Listing of each individual
assignment is not desired. When ap~

plicable, enter enlisted service first,
specifying it as such, using a separate
line for each type, such as Army Re
serve, National Guard, or Regular
Army. Inactive Federal service and
active Federal service will be set forth
separately as will each separate period
of enlistment. Second, show warrant
officer service. Third, show commis
sioned service, again using a separate
line for each type, making separate
entries for active and inactive Federal
service. Show the date the officer ac
cepted his commission. Enter active
or inactive to indicate type of service
for each entry in this column. Enter
other service (such as Naval, Coast
Guard) on succeeding lines. Second
column: Care in designation of type
of service is essential for ease in veri
fication. Third column: Dates must be
accurate. Fourth column: Service
credited. Leave blank.

(9) Item 9 a'YUl 9a. Self-explanatory.

(10) Item 10. Enter inclusive dates of time
lost during current period of service.
If an individual was discharged from
a previous enlistment and the service
record was continued in his current
enlistment, this item, and item 11
will include information regarding all
service covered by the service record.

(11) Item 11. All grades held by member
during his current period of active
service, to include dates of promotion
and/or reduction, if any. When a re
duction in grade has occurred, include
a statement giving the specific reason
and authority for reduction. In all
cases in which the member's current
grade is Private (E-l), include a
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statement showing circumstances
which preclude the member's advance
ment to Private (E-2) under AR
600-200.

(12) Item 12. If records are not available,
information regarding highest grade
may be obtained from the patient.

(13) Item 13. This question must be an
swered so that reference to any for
mer Army retiring board or physical
evaluation board action may be check
ed against present diagnosis.

(14) Item H.. Include names and locations
of hospitals and date of hospitaliza
tion during current episode of treat
ment in order that necessary medical
and!or clinical records may be located
without delay.

(15) Item 15. Enter any remarks pertinent
to other items. If additional space is
needed, a separate sheet of paper may
be attached.

(16) Item 16. The member will sign the
original, using his normal signature.

(17) Item 1'7. The officer responsible for
preparation of the request for rec
ords will sign the original.

*53_ Veterans Administration Physicians
Guide-Disability Evaluation Examinations and
Veterans Administration Schedule for Rating
Disabilities. Medical officers whose responsi
bilities include the preparation of cases for
eventual presentation to physical evaluation
boards will be familiar with the Veterans Ad
ministration Physicians Guide-Disability Eval
uation Examinations and the Veterans Admin
istration Schedule for Rating Disabilities, and
insure that the information and terminology
recorded adequately describes severity so as to
permit the establishment of disability percent
age ratings. Requests for either publication
will be forwarded with justification through
channels to The Surgeon General, ATTN:
MEDAS-A.

54. Types of disposition for members of the
Army. a. Full duty. Patients who meet reten
tion medical fitness standards and are med-
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ically fit to perform duty without restrictions
or assignment limitations will be returned to
full duty. This type of disposition may be
made by the attending medical officer or upon
the approved recommendation of a medical
board. Disposition to full duty from a duty
status involving duty or assignment restric
tions can only be made based on approved
medical board recommendations.

b. Temporarily restricted dut?!_ Patients who
meet retention medical fitness standard>! and
who are considered medically fit to perform
useful duty while recovering from sickness or
injury will be placed on temporarily restricted
duty. Such patients will be evaluated at least
once every 3 m::mths with a view to upgrading
their duty status. No individual may be in a
temporarily restricted duty status for more
than 12 months. This type of disposition in
volving a total of 3 months or less normally
should be made by the attending medical of
ficer, Return to full duty from a temporarily
restricted duty status imposed ag a result of a
medical board can only be made based on ap·
proved medical board recommendations.

c. Trial duty. Patients whose medical fitness
for retention and performance of useful duty
is problematical may be recommended for trial
duty by a medical board, No individual may
be on trial duty without being evaluated at
least once every 3 months with a view to up
grading his duty status or separating him from
the service, if appropriate. Individuals will not
be retained on a trial duty status for more than
12 months without prior approval of Head
quarters, Department of the Army,

*d. Duty with permanent assignment limi
tations. Patients who meet retention medical
fitness standards and who are fit to perfonn
useful duty with specific permanent assignment
limitations will be recommended for duty with
pennanent assignment limitations by a medical
board. Individuals who do not meet retention
medical fitness standards and who are recom
mended for continuance on active duty as out
lined in AR 635---40 will have their permanent
assignment limitations identified by the med-
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ical board processing the case for continuance
on active duty.

e. Duty for separation or sepa.ration recom
mended.

(1) Patients who meet retention medical
fitness standards and who are sched
uled for any administrative separa
tion or retirement, including separa
tion for administrative unfitness, will
be returned to duty for separation.
This type of disposition may be made
by either the attending medical of
ficer or by the commander based on
medical board recommendations.

*(2) Patients who do not meet retention
rnp.dical fitness standards, do not re
quire active hospitalization, and who
are eligible for and elect separation
for a condition existing prior to serv
ice which has not been aggravated by
such service will be processed as out
lined in chapter 9, AR 635--40. This
type of disposition can be made only
on medical board recommendation as
confirmed by a physical evaluation
boardo ~

*(3) A patient who meets retention med
ical fitness standards (chap. 3, AR
40-501) but does not meet procure·
ment medical fitness standards (chap,
2, AR 40-501) will be processed for
separation on the recommendation of
an approved medical board only if
he applies for separation within the
time limit and as prescribed in para
graph 5-9, AR 635-200. If he declines
to apply for separation, and his er
roneous entry into the service was
discovered within the time limit stated
in AR 635-200, he must sign a state
ment acknowledging that he has been
informed of his right to apply for
such separation but declines to do so,
and desires to complete the term of
service for which he enlisted or was
inducted, The statement will become
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I pl'I'm~J.lH'llt p~r(. or his pel'sonll.el l'i'COr?s.
(1) Patienh who mer(. rdr'nt](m. Il:Nl!ca.1 fit

HesS "t:IlHlarrls Imt. :1rc cOllsirlcrNl a(lmllll"tratlvely
nnfit fnr fnrtlwl' military ~wl'vict), \\"i11 be, returned
to dllty with s('par~tinn l'e,'illnml'lH]ed lllule!' the
apPl'olll'iatp :ulministrnlive reg.\lb.tion. This t~'IW
of It i:-;pnsi t ion ma~' he nlnrlr by el tIll' l' tll(' nttt'lHlll1.g
\llrcli ('al nff'l(o('\. <)\' hy t 1)(' ('I l11l11UUlrler hased on me(] 1

('a] hoanl l'l'/'omnwmhtion:-;.
f. 1'1'fUiS.hl' ,10 (fIiOt1~t:i' 'llJl'dh:'d. fI'C1'':1I.1I'ltf" flt~

dh'ty {pam :1.11n) , TIllS Lyp: of d]S~)OsltJon lOfty
: hr, 1111\(1('; hv l'ithrl' t1lr' nltendmg- rneclwnl ofHecr or

hy the r:~mJn:mdrl' lw~,rd on medical hoartl
r;'cmnllwlubtio!l.s.

(I. Rl'fCi'i'fI! to II phy"ic'r( t:t'(rli/atilJll 7!01ll'(7,

c' *(1) AllllWlllhers W110 do not meet mcdic~l

fitl1l:-';:-; ~ttln(li\t'ds for rl'ientioll or whose fitness IS

rpwstionallle, inclndinp: membcrs who hit\'(' two or
]ll(lrp illlpail'llWllh \\"ili('!l jmllyidnally flr~' not 11,n

fitling
1

hut whiell together cfluse~ sllf1'Icwnt <110'
ahility to maki' fitness for militfll'y SE'rvirc,
(plt-\4ionahlc: awl ihosl' with Intent impairll1ents
of s11<'h :-;ignifiJ'flIW,e HS to J'nise 1\ ql1('stioll or P(l~J·

separ"i ion 01' l't,til'ement fitness shon1d he COll
si(lel'pd for sepflTation or re(irrlllcnj' under p:Ha
graph 3-:1()(.', AR 40.<:;01. This applies whethN'
exprdiiious fli~dlllrgr'has lwell recommended nndn
provi;:;iollS of ,~hflpter fl, AR. G0:;~10 or application
for continl'.fLnce Oll artive duty hflS been made
ulHler )lnwi.':,iolls of cJmpter ]0, A R 11:);')-40.

(:!) CISP:-; \\"hrl'(' l'f,fel'l'al i" <1ire('tr(/ h,Y He~(l

qllartrr,;, DPjl;n'illlcllt of OJ('. A\ntly,
h.,l1YOJ:.. \Vhrn a p,llipnt ah~pnh himself

without Jean' \\11\ll'('l1lai1\:-' in all A,VOL ,;I:\tu;; foJ'

10 eons(':(:llti'l"e (hvs hi~ l1lt'di0aJ 1'(':con1" will he
('lo;:,cd, Thi:-; t.ypt~ "of tli:-;positin!l j,; made by thr
~ltj E'lH1i ll<>" llled k:l1 officer,-L {hath,

;)5. Types of di"position for nonmilitary pa
tients. (/. Disch:li'g(~ from hospital ',]Wll the
pl\ti0nt. js rch~a~:ed to own 011stody or rn~Jody of
Ow SPOllSOJ' or l1ext of kin. 01' other anthorized in
dividual. (Appointment,.; or instructions for fol
lownp t1'e:1tlllent, if reqnired, are init.inted by the
attending: medica] office]',)

b. Tmnsfe.l' to anot.her medical treatment
f:wilit,v (para ;1.lm).

e. ;(IH'nt without l'elt'fl';t' when the patient de
pal'l','; withont propel' l'eleasl' or is ot1t('rwi~(J unac
I:ollnted lor,
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d. Release against. medical advice, when the pa
tiellt and/or his Sp011S01' si,!tllS an :tppropnate
relcase.

r, Death.
56. Members of the Reserve component on
active duty for training pursuant to orders
which specify a period of 30 days or less, mem
bers of the Reserve components participating
in Reserve duty training, and members of the
ROTC on training tour. I~. E-t'aluaUon by medi
lil7 bO(/i'f7. ,\Then an indi,·idual in one of these
cat.egories is considcred medically unfit for. duty
UPOIl completion of hospitfl,liz~tion, he w111 be
('xalnnterl by fI, medical hoard prlOr to re~eas~ 1r?1ll
jlH\ hospital. Patients requiring hoslntahzatr?n
tm\'ond t.he t~,rminntion of their tour of duty wlll
be' cmlnnted for disposition ·within the. following
t.ime limits:

(1) 001l(1iti(m.~ 'hOt ht linG of (':uty. At the
earlicst practieable. time tllat the pntlent becomes
transportable.

(2) Om'ulitioll8 in line of duty. As e~rly as
the patient. requests release from the hosplta~ 01'

·when the patient attains IlHlxirnmll hospItal

benefit".
b. pi'Ol:r:duN'8 j'o71ol/'ing a]iJlI'Oi'ed mcd'ical

bo(/rd (fIctron.
(1) Reserve ~omponent pat,ie.nt.s medically

unfit, for fnrther adim dnty or training as result
of injnry il1cnrrerl or aggmnJed dnring fl. peri.od
of active dlltv for trninillg or He>'.en·p duty tratn
ing will be n'~fel'l'('d to a physica.I evaluation hoard.

- (2) Reser\"l\ component pat.ients who. ~rc

merliL\llv fit for f1lrther act.ive rlnty or trallung
willI)" l'(~lensed from the hospital.

(:3) For speeial procedures affecting RO~C
memberC', C'ec AR H.-,-I. Disposition normally WIll
1)(', re]('[1..",'e from the hospital except ll..':; provided

in (4) below. .
(4:) '''llcn it is dctenninecl that a patwnt. docs

not require fnrther hospitalizat.ion in a:1 A~y
hospital and does not. qnalify for ph~'slcal (lls
nbilit.y processing by ,1 physical cvaluntlOll ·board,
the p;,ticnl. will he rl'lea:-;ed frolll the hospital or
tn\ll::;fetTed to a nonmilitary medjeal faeility. Ar
ralwell1('nls for sueh transfer ·will be made by thc
hos~jtal commander in the case of USAR and
nOTe per;;onnel, and with the assistance of the
adjut :lllt ge1h:.ml of the State cOllcerned in t.he ~3&
of National Guard personnel. When approprlllte
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arrangements eannot be made after rensolJahle en
deavor, the rase \vill ue reported through the Army
l:Ollllllander, the COlnmandillg Officer, t~.S. Army
Reeonls Cenlel', 8L IAlI1i"l Mo., or the Chief,
Xntional Guard Bureau, :t~a.ppl'OpriHte, to The
Surgeon General, ATTN; :MEDDD-OH, for dis
position mstl'uctions. Case.'2 so reported will in
cIndeR summary l}£ aU actions t-akell; two copies
of the medical board proceedi ngs; ~l. sum mary of
flU Federal >;crvice claimed by the individual, if
any, including the dates of suell servire; tlu:: ad
dress of the patient's home of record; line-oI
duty status; recommendations of UIC llOSpital
commander and copies of ally pertinent
eorl'cspolldence.

c. Notijlca#on of disposition and 8eparat--ion:
(1) When a member of the ArHlY Reserve or

ACDUTRA or Reserve duty training or the Re
serve Officers' Training Corps is released from the
hospital, t.he CONUS army commander concerned l

or tho Commanding Offiee.r, U.s. Army Adminis
t,rat.ion Cflnter, St. Louis, :Mo., as appropriate, will
be notified of the dnte and type of dislJosition and l

in those cases where mcclical board proceedings are
required, will be fllrnished two copies of the
proceedings.

(2) When a member of the National Guard
on ACDUTHA or R€'~'ierve dnty training is re
leased from the hospital, tlle ndjutant genC'ral of
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the State concerned will be furnished the informa,
hon and documents specified in (1) ahove.

(3) Members of the Hescrn~ componC'nts will
be i5epar::ded from their status in their respective
eOlJlponent by action of t.he hospital commnnder
when appropriate. Members of the Re..scrvc Offi
cers' Trailling Corps will not, be separated from
their status by aC'tion of the hospital commander
without approval of higher nnJ'hority itS provided
in AR 145-120.

d. Lettm' Df £nstntr:t'ion ht special Cfl<jCfj. In some
instances a member of a Reserve component may
be returned to his home in a convaleS'Cent status
plOncling final determination of medical fitness for
lnilitary service. Such member, upon r('1('a8e from
the hospital, will he provided with a letter of in
struction w}lich will reflect----

(1) Diagnosis of disf'n...se or injury and line
of-duty determination.

(2) Da.te, time, place of disease or injury,
sta.tus of member, and flutllOrity fol' status.

(3) Allproximate period of cOllvale-'3cence.
(4) The medical treatment facility or phy

sician to whom to re.port £01'-

(a) Followup care (e.g., removal of cast).
(b) Final determination of medical fitnes.<t

for military service.
(0) Determination of date of return to

"full," "temporarily restricted" or "t,rial" military
duty status.
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57. Prisoner patients. u. One or more of the
following recommendations for disposition of
prisoner patients whose sentence includes puni
tive discharge or dismissal will be made:

(1) Return to confinement to serve re
mainder of sentence. This recommen
dation is to be made when it is found
that the condition for which a pris
oner was hospitalized is in a satis
factory state of remission and/or con
trol (whether or not he meets
retention standards unless return to
confinement will medically compro
mise his health or well-being or prej
udice the interests of the Govern
ment). In appropriate instances a
medical board will recommend assign
ment limitations. A copy of the ap
proved board proceedings will be
transmitted to the appropriate con
finement officer. A covering letter may
be sent to clearly identify any aspects
of confinement which will medically
affect the prisoner.

(2) Transfer to an Army specialized med
ical treatment facility provided fur
ther treatment may result in substan
tial improvement.

(3) Remission of sentence by the Secre
tary of the Army, or change in type of
discharge, concurrent with transfer to
a VA hospital or State institution, or
release to care of next of kin or to
own care. (Transfer to a VA hospital
will be accomplished only when the
punitive discharge or dismissal from
service is under other than dishonor
able conditions.)

(4) Transfer to a VA hospital or State
institution upon expiration of sen
tence. (Transfer to a VA hospital will
be accomplished only when the puni
tive discharge or dismissal from serv
ice is under other than dishonorable
conditions. )

(5) Transfer under the provisions of AR
633-5 to a Federal confinement facil
ity having medical or psychiatric
treatment facilities.
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b. When a medical board recommends dis
position of a prisoner by action which would
require remission of :'lentence. change of type
of discharge or transfer to a Federal confine
ment facility, the ori¢nal and duplicate of the
medical board proceedings will be forwarded
for consideration and necessary action through
The Surgeon General, ATTN: MEDPS, to the
authority prescribed in (1) or (2) below.

(1) Recommendations affecting prisoners
carried OJ1 the rolls of a U.S. disci~

plinary barracks; recommendations
for transfer to a Federal confinement
facility, irrespective of the prisoner's
place of confinement; and recommen
dations for substitution of an admin
istrative form of discharge for a dis
charge of dismissal executed in ac
cordance with the sentence of a
court-martial, irrespective of the pris
oner's place of confinement, will be
forwarded to The Provost Marshal
General, ATTN: PMGK, Washington,
D.C. 20315.

(2) Recommendations other than those
specified in (1) above will be for
warded to the officer exercising gen
eral court-martial jurisdiction over
the prisoner.

c. A prisoner hospitalized beyond the expira
tion of his sentence to confinement will be
carried by the Army medical treatment facility
as an Army patient if his punitive discharge
or di:'lmissal has not been accomplished. If dis
charge or dismissal from the Army has been
accomplished and his sentence to confinement
has expired, the prisoner will be carried by the
Army medical treatment facility as a pay pa
tient until his disposition can be effected (para
21c).

d. The commandant of the disciplinary bar
racks or the installation commander. if the
place of confinement is other than a discipli
nary barracks, is responsible for administra
tive control of the prisoner. He may in cases
of early expiration of sentence, and upon re
quest of the medical treatment facility com
mander administrativelY forfeit good conduct
time pursuant to AR 633-30. to permit final
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action in the case before the prisoner's sentence
to confinement expires.

e. A prisoner will not receive a disposition
other than to an Army medical treabnent facil~

ity if he is eligible to meet a physical evalua.
tiOD board in accordance with AR 635--40.

f. In the event a prisoner is not eligible for
restoration to duty for service because of some
mental disability which arose subsequent to
his confinement and his service and military
record is such that, but for such disability, it
appears reasonably certain that he would have
been restored to duty by the Secretary of the
Anny with an opportunity to earn an honor
able discharge, the Secretary of the Army may
substitute an administrative discharge for a
discharge or dismissal executed in accordance
with the sentence of a court-martial. Similar
action also may be taken where it appears
after trial that, at the time of his offense a
prisoner was not mentally responsible for his
acts under accepted legal standards. Recom
mendations for such action will be forwarded
as outlined in b above.

g. Infonnation copies of correspondence re
garding disposition of prisoner patients will be
furnished the commandant of the disciplinary
barracks or installation commander, as appro
priate.

58. Terminal cases. Rescinded.

59. Psychoneurotic patients. a. In general,
treatment under hospital conditions is not of
benefit to psychoneurotic patient.'I. To the maxi
mum extent possible, neurotic reactions will be
diagnosed and treated on an outpatient basis.
*b. In a large percentage of cases, treatment
or clarification and possibly removal of situa
tional pressures will result in the cessation of
neurotic symptomatology, leaving only the ba.
sic substrata of a personality or character de
fect. Since pernonality and character defects
fall within the group of character and behavior
disorders, military patients manifesting these
conditions are candidates for disposition under
the provisions of AR 635--105 or AR 635-212
if separation is indicated. Such cases will ~
referred to a medical board only when the
professional or administrative factors are
complex.
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60. Psychotic patients. a. At facilities not
designated as specialized treatment centers for
psychiatry, when the preponderance of avail
able clinical evidence indicates the presence of
a psychosis in a military patient and treat
ment, observation, or evaluation for a period
in excess of 30 days is indicated, transfer to ,a
facility designated as a specialized treatment
center for psychiatry normally will be accom
plished within 30 days of the date of admission
except as provided in c below. •

lJ. At facilities designated as specialized
treatment centers for psychiatry, cases of psy
chosis ordinarily will not be held for prolonged
periods of observation to determine the perma
nency of the disability. An evaluation of re
sponse to treatment will be made as soon as
practicable after a definite diagnosis has been
established. In those cases where treatment
has not resulted in substantial improvement,
disposition will be made as ex-peditiously as
practicable. Intensive treatment for a period
of under 180 days in the majority of cases
will be sufficient to establish the degree of
disability and provide optimum hospital bene
fits.

c. In cases of military prisoners where, as a
rel'lult of detailed psychiatric evaluation, it.. is
detennined that treatment in an Army hospital
having specialized neuropsychiatric facilities
would not result in substantial improvement,
or that further evaluation and observation is
not warranted, the prisoner patient will be
examined by a medical board convened at the
place of confinement for consideration of ap
propriate disposition.

d. It is a commander's responsibility to exer
cise all reasonable measures available for the
protection of the personal affairs of the psy
chotic as well as for other members of his
command. Legal assistance officers will be con
tacted for counsel and advice. A psychotic sol~

dier, despite his mental illness, may be
sufficiently competent to exeeute a legally ac
ceptable power of attorney or other instrument
authorizing another person to act in his behalf
in the sale or other disposition of personal
property, the collection of debts, and the settle
ment of all legal obligations and claims. Mental
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incompeteney may vary in degree and in relation
to specific situations. Opinion as to competency
will be obtained from a psychiatrist in regard to
speeific situations arising in the settlement. of
personal a.fIlLirs.
61. Examination of members on the temporary
disability retired list (TDRL). a. An individual
placed on t.h"" temporary disability ret.ired Jist. is
required by law to undergo a medieal eXfl.minatioll
at least once every 18 months during the 5-year
period after the date of plaeem('.nt thereon to de
termine whether his disability has stabilizoo.
Proceedings of the physica.l evaluation board and
all medical r€,,cords :tvailllbli'. in The Adjutant
General's Office are forwarded to t.he medical
treatment facility oolec.ted to accomplish this
cxlLmination.

o. Except. where hospitalization is essential to
the proper conduct of the examinnt.ion, individ
uals will be evaluated on an outpatient basis and
not .'ldmitted to the hospita.L One or more medical
officers will conduct the examination. The advice
of professional consultants will be obtlLined \"hen
ever indicn.ted. This may include the referral of aU
medical records to a specilLHzed treatment facility
for review and recommendations. The findings of
the at.tending medical officer(s) will be considered
by a mediclLl board when <Lppropria:te (para 42h)
which may recommend one of the following:

(1) Retention on the temporary disability
retired list when the condition of the individual
has not stabilized sufficiently to permit final de
tennillation. In these cases include the date of the
next periodic medical examination.

(2) Reevaluation by a physical eVlLluntion
board when-

(a) The examination is conducted within 9
months of the fifth anniversary of the individual's
placement on the TDRL.

(b) The disability has stabilized.
(c) The disability has improved to the ex

tent that the member may meet retention medical
fitness standards.

c. If the recommendation of the medical board
is Hretention on the TDRL,l' the npprovedmedical
hoard proceedings will be forwarded to The Ad
jutant General, ATTN: AGPO. If reevaluation
by fL physical eVltluation board is recomm(',nded,
the case will be forwarded to the appropriate
physical evaluation board, together with medical
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records securf'Al from The Adjutant General l the
Veterans Administration, and other sources. Phys
ical profile will not be ineluded in examinations of
TDRL members.
*d. Advice of profe..<;sional consultants will be oh
ta,ined in all cases involving m",mbers who were
plaCE-AI on the TDRL because of tuberculosis. All
medical records and x-rlLys will be forwarded for
review to either Fitzsimons General Hospital or
Valley Forge Gener-al Hospit.al. Patients previ
ou~ly treated or who have had their records pre
\·iously reviewed at. either hospital will have t.heir
r~ords forwarded to t.hat hospital for review;
otherwise these records will be forwarded to the
neft,rer of t.hese hospitals. Rf'..cords and x-rays con
cerning t.he current examinat,ion will include the
following:

(1) A member's s tat e men t concerning
date(s) and place(s) of ILny hospital or outpatient
treatment for any cause since his last examination.

(2) Pertinent x-ray examinations, including
chest x-ra.ys.

(3) A eompleted report of medical examina
tion (SF 88).

(4) LaborlLtory studies and the results of
t.hree cult·ures of sputum or gastric contents for
M. tuberculosis (or urine cultures in cases of
genitourinary tuberculosis) .

(5) A recommendat.ion for disposition of the
member.
*e. The reviewing facility will report its findings
and recommendat.ions to the referring facility ex·
(''cpt for those instances cited in b(2), above. In
those inst.ances the Commanding General, Fitz
simons General Hospital or V-alley Forge General
Hospital l acting for The Surgeon General as pre
scribed in paragraph 7--4c(3) I AR 685-40, will pre
pare his findings and recommendations in the form
of a,n addendum to the medical board proceedings
that were part of the PEB act.ion placing the in
dividual on t.he TDRL. The records will be for
wtl.rded through The Adjuta.nt General, ATTN:
AGPO, to the Central Physical Evaluation Board,
Walter Reed Army Medical Center, Washington,
D.C. 20012.
62. Continuance on active duty of partially
disabled personnel. Individuals (except, general
officers) who lLppertr to be unfit for retention
(chap. 3, AR 40-501) should be informed that
they may apply for continuance on active duty
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under the provisions of chapter 10, AR G3ii·--l0.
Continuance 011 ;lct.i\,(', duty under this program
is not a right. Each case is individually eonsidcicd
and an flpplkation i~ approved at, Headquarters,
Department of the Army, if the illdividufll can
perform an cssC'ntinl service in spite of his unfit
ness wit-hout further aggravating his conditioll.

a.. A medical hoard which plans to recommend
referral (if a member to a physical f'vahmtiOll
board will consider whether the member is medi
ca.lly qua.lified for continuance on active duty in
his current ~IOS, either primary or a sw'»udary,
or in anot.her field for which the member might
be readily trainable. The purely medical con
siderations for continuance on active dut.y are--

(1) The nature and degree of the medical
condition or phyBicul defect ill te.rms of the effect
on the incli\'iduaFs health and well-being if he. re
mains ou active duty.

(2) The ubility of the member to maintain
himself in a normal military environment.

(3) The prognosis for ('ompleting at least 20
years of useful military service without- undue loss
of time from dut.y for hospitalizat.ion or medica.]
treatment..

b. If the medical board finds that. the member
meets the medical criteria stated above~ appro
priate assignment and duty limit.atiolls will hl~

recorded on the DA Form 8-118, (These limita.
t.ions may preclude the member from performing
in his MOS and require later l'eclassiflca.tion a~
provided in administrative regulations.) The
medical board will also l'(~eord a physieal pmfile
appropriate to the member:s condition on th{',
Standard Fonn 88 attached to the DA Form 8
118. Rules for profiling al'e spt forth in AR 40-501.

c, After the action of the. lIledieal board has
been approved, t.he member will he referred to
the Physical Evaluatioll Board Liaison Officer
(PEBLO) for counseling hefore his case is for
warded to the PEn for action under AR (),15--40,

d. 'Vhen a member "ho has been continned Oil

active duty as provided in AR 63[)-----<1O undergoes
his periodic physical examination (AR 40-501)
part,icular cOJlsidcration will he gi\'cn to his un
fitting defcct; whether there has been any ch:lJ1ge
or ,....het.her t·he condition has significantly ltffected
his performance of duty. If his potential for fur
ther eontinuance on actiw, dut.y appearf> to have
been lowe-rcd or is othe-rwise qlll'$tionahle> a medi-
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cal board will again conf>ider his medical quali
fieat.ion for cont.inmlllce.

I'. A memher who has heen continued on active
duty undel' this progr:ull must he evaluated by a
llH'(lieal bnnrd prior to final sepamtion or ret.ire
ment. from the senice. His present condit.ion ,,,ill
be tltreflllly described in eomplete det.ail and his
tase will be refened to a PEB for considcration.
Snch a member is eutitled to l'mluation by th~

medieal board and t.he PEB under the standal'ds
in dIed wlw.n he was originally "continued on ac
tive duty" or at time of final evttluation, which
lwer set is Jllore f~l\'orable t.o him as he elects.
~[edi('.rll board :md PEB considerations ate neces~

sary even thongh the member may have been cured.
In sneh II ease~ the member ,,,ould not., of course,
be considered unfit because of physical disabilit.y
sin~e no difiabiliLy exists. The foregoing statement
is exp]ftllat.ory :md 111ft}' not be used as a rule to
deuy consideration of a member's case in the eir
cumstauees described.

63. U.S. Navy and U.S. Air Force patients.
(t. Wllen admil1istrative ,mit::; of the United States
Navy or Air Force are stfttioned at coxns
Army medical treatment facilities: the disposition
of nttval or air military personnel is the responsi
bility of the parent serviee unit

o. When no administ.rative detachments of the
other Armed Forces are stationed at it dONUS
frl.('ility, disposit.ion of naval and ail' military per
sonnel will he efleeted as follows:

(1) 'Vhen t.he pat.ient. is fit for duty he will
be returned to his assigned organization and sta
tion. If the patient's organization or st.at.ion is not
known, assignment instructions will be requested
from the pluellt service. In addit.ioJl~ for naval per
sonnel, requests will he made if the patient. has
lwen hospit.alized more than 30 days. Requests will
be addressed to-

(a) Por Nr/:/'y a1l(!.2J{arine OOl'P8 penon-neZ.
The O)mmandant of the Nnval Dist..ict in which
the medieal t.reatment facility is located.

(0) POl' Air [/OIY'8 1)(:P8onnel. Chief of
Staff, 1:.8. Air Force, Washingion~ D.C. 20310.

(2) When the patient is not fit for duty, he
"'ill be reported for transfer to a medical t.reatment
facility having final disJlosition authorit.y through
normal medical regulating dmnnels.

{;. Major oversea commanders will prescribe dis-
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position procedures fnr Navy and Air Foree pa
tients hos[.litalized in O\'ersea medieal t.reajlIwllt.
facilities.

d. Spec,ial prohlt~l1ls not providf'd for ahove will
be rep0l'trd to The Surgeon General, ATTN:
).!EDOJ}--OH 1'01> lleeessar:y inst.metions.
64. Patients of NATO, SEATO, CENTO, and
ABeA nations. a. In accordance with rat.ified
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a,gl'eements with the XATO (ST_'\.NAG 2061),
SEATO (SEASTAG 20G1)~ CBNTO (CENTO
S'L\.XAG ~OGl), and ABCA (SOLOG (6) na
tions, patients who arc lHf'mhel's of the military
fo!",:es of these natiolls will lw transferred to their
OWll naJioll,ll organization at. tlw. earliest prae
ticabl", OppOl'tuuity consistent with the oh;:;ervance
of the principle thM,
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ing, the name, address, relationship,
and, if possible, the telephone number
of one responsible, interested relative.
He will indicate also that he has made
appropriate arrangements with that
individual to take necessary actions
on behalf of the sponsor. This indi
vidual should be willing, if possible.
to go to the installation in CONUS at
which the patient is finally hospital
ized to assist if necessary. A copy of
these statements will be provided the
commander of the oversea hospital
for inclosure in the patient's medical
record.

e. Disposition of nonmilitary psychotie.

(1) The patient may, after arrival in
CONUS, withdraw the request for
hospitalization and demand release
from the hospital. Disposition will
ordinarily be made to appropriate
civilian authorities or, with the ap
proval of such authorities, to the
sponsor or next of kin as may be indi
cated. When a psychotic nonmilitary
patient requires further hospitaliza
tion, the medical treatment facility
commander will communicate with
the sponsor or next of kin to ascertain
whether the relative wishes to as
sume the custody and responsibility
for the care of the patient. In each
case, the relative will be fully advised
of the facts which render acceptance
of the patient inadvisable and of the
difficulty and responsibility in the
care of such patient. The relative
who elects: to receive the patient will
be required to produce satisfactory
evidence that proper care will be
furnished. This evidence should be in
the form of an affidavit from the
sponsor or next of kin declaring that
he or she is willing to assume respon
sibility for the patient and has the
necessary financial means to provide
adequate care and tre&[ment.

(2) When transfer to the next of kin is
inappropriate, the medical treatment
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facility commander will communicate
with the appropriate civilian author
ities of the State of residence for the
purpose of obtaining authorization to
transfer the ,patient to their custody.
The addressees of the appropriate
civilian authorities are listed in the
appendix.

(3) In order to aid the civilian agencies in
arriving at a decision with the least
practicable delay, they should be
given information as to the diagnosis,
the date of onset of the condition,
history of previous hospitalization for
mental illness, residence, place and
date of birth, race, and name and
address of the next of kin.

(4) Inasmuch as commitment proceedings
or laws for involuntary hospitaliza
tion vary among the States, appropri
ate personnel of Army medical treat
ment facilities should be thoroughly
familiar with local requirements for
emergency involuntary admission to
or retention in local civilian facilities
designated for the care of the psy
chotic or mentally ill.

*69. Final disposition procedures for mili
tary patients. a. Patients who are fit for duty.
Patients who are fit for duty will be returned
to duty as soon as possible. Attached military
patients will be returned to their units of as
signment. Individuals assigned to medical hold
ing units will be reported for reassignment in
accordance with instructions in paragraph
3.1p and q.

b. Patien~ who a·re unfit lor duty. Patients
who are assigned to medical holding units will
be processed for separation as appropriate by
the transfer point which supports the medical
facility. Patients show are not assigned to the
medieal holding unit will be returned to their
units of assignment for separation action. The
following additional instructions apply:

(1) Patients who meet retention medical
fitness standards but do not meet pro
curement medical fitness standards
will be disposed of as provided in
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paragraph 54 of this regulation and
paragraph 5-9, AR 635-200.

(2) Patients who have been referred to
physical evaluation boards and are
approved for continuance on active
duty as provided in chapter 10, AR
635--40, will be disposed of in com
pliance with instructions from Head
quarters, Department of the Army.

(3) Patients who are being or have been
processed through the physical dis·
ability evaluation system and who do
not require active medical supervi
sion, will be disposed of as provided
in AR 635-40 or in compliance with
instructions from Headquarters, De
partment of the Army.

(4) Patients who are being or have been
processed through the physical dis
ability evaluation system, who re
quire continued active medical super
vision, and who are eligible, will be
transferred to a Veterans Adminis
tration medical facility as soon as
possible to await final physical dis
ability processing action (para 70a).

(5) Patients who are being or have been
processed through the physical dis
ability evaluation system, who re
quire continued active medical super
vision, but who are NOT eligible for
transfer to a Veterans Administra
tion medical facility will be disposed
of as soon as possible in accordance
with instructions in paragraph 70b.
Separation will be accomplished with
in 72 hours of receipt of instructions
from Headquarters, Department of
the Army to do so, and will not be
delayed pending completion of dispo
sition arrangements.

c. Retention of patients beyond tour of ac
tive duty or ACDllTRA. Procedures for reten
tion of patients whose period of service will
expire while needing medical or dental care
are contained in AR 135---173, AR 135-200,
and AR 635--200.

*70. Military patients retluiring continued
hospitalization after separation. When it is de-
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termined that a patient will require continued
hospitalization after separation, the medical
treatment facility commander will initiate ac~

tion to accomplish disposition as follows:

0,. Transfer to a Veterans Administration
facility. If the patient had other than dishon
orable service, an electrically transmitted mes
:lage will be forwarded to the Armed Services
Medical Regulating Office (ASMRO), Main
Navy Building, Washington, D.C., for a bed
designation in a Veterans Administration fa
cility (AR 40-350).

(l) A member being transferred from an
Army medical treatment facility to a
Veterans Administration facility for
further hospitalization following
physical evaluation board action will
be ordered on PCS to such facility as
provided in (3) below. The member
will remain assigned to the medical
holding unit for record purposes only
and reports will be completed in ac
cordance with AR 40-400, AR 40-417,
AR 40-418, AR 40-422, AR 40-424,
and AR 40-425. Patients transferred
on PCS to a VA facility will not be
charged leave during the period of
such hospitalization, and will be en
titled to transfer of dependents ana
shipment of household goods in ac
cordance with the Joint Travel Regu
lations. Direct communication be
tween the military medical treatment
facility commander and the manager
of the VA hospital is authorized in
accomplishing the transfer of patients
to VA hospitals.

(2) All requests to the VA for a bed des
ignation will be made at the earliest
date which will permit completion of
processing within the period that the
VA bed designation will remain in
effect (normally 30 days). On receipt
of a VA bed designation, the medical
treatment facility commander will
promptly forward a copy to the PEB
which is processing the member's
case. If any condition should arise
which will pre~ent completion of
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processing or transfer of the patient
within this period, immediate action
will be taken to cancel or extend the
VA bed designation through ASMRO.

(3) Action prior to transfer of patient to
VA hospital:

(a) Counseling as prescribed in AR
635--15. In cases of mentally incom
petent patients, the individuals
acting in their behalf will be
counseled.

(lJ) Separation certificates. The Adju
tant General will furnish the ap
propriate separation certificates for
Regular Army officers and all re
tirement certificates. Discharge
certificates or certificates of service
(AR 635-5) will be prepared for all
other personnel.

(c) DD Form 214 will be prepared for
all personnel in accordance with AR
635--5. If it is impracticable to se
cure the member's signature in
item 34, the item will be left blank.
No notation of any kind will be
placed on the No. 1 copy of DD
Form 214, or any other separation
form which is presented to the
member, to indicate that he is men
tally or otherwise incompetent to
sign.

(4) The patient will be transferred to the
designated hospital following receipt
of the notification from ASMRO of a
bed assignment in a Veterans Admin
istration hospital. The time of trans
fer will be determined as follows:

(a) When the findings of the physical
evaluation board indicate that the
patient will be permanently re
tired, placed on the TDRL or dis
charged, the patient will be trans
ferred at the earliest practicable
date following the announcement
of such findings by the PEB.

(b) When it is anticipated that a pa
tient's hospitalization will be com
pleted prior to the effective date of
retirement or separation, the pa-

AGO 6£27A

C 15, AR 40-3

tient will not be processed for
transfer to a VA facility.

(5) Due regard will be given to the avail
ability and economical utilization of
all Government transportation. Mili
tary Airlift Command (MAC) rou
tine air evacuation will be utilized in
making transfer whenever feasible.
Arrangements for the transportation
of patient..q to the Veterans Adminis
tration hospital will be made by the
commander of the military hospital
from which the patient is trans
ferred.

(6) A request for medical treatment by
the Veterans Administration will be
completed in accordance with para
graph 76 for each patient who is
transferred to a Veterans Adminis
tration hospital for treatment pend
ing separation.

(7) In all cases in which the condition of
the patient warrants an escort, he
will be accompanied by an attendant
(or attendants) during the transfer
from the military hospital. Attend
ant, as used herein, includes medical
personnel assigned to aeromedical
evacuation flights.

(8) When an attendant accompanies a
patient, the attendant will carry the
records and documents listed below
to the hospital to which the patient
is transferred. When no attendant is
necessary, the patient will carry a
properly completed and authenticated
copy of VA Form 10-P-10. Other
pertinent records and documents
listed below will be forwarded by
certified mail prior to the departure
of the patient.

(a) DD Form 675 (Receipt for Rec
ords and Patient's Property) in
duplicate.

(b) VA Form lO~P-10. (Attach a copy
of SF 502 to the back of the form
and enter "See attached Summary"
in item 47, VA Form 10-P-IO, in-
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SECTION V

MEDICAL CARE AT NAVY OR AIR FORCE MEDICAL
TREATMENT FACILITIES

stead of completing the medical
certificate thereon.)

Note. Only LOD-No cases will be re
quired to complete Items 29 and 30 on page
1, and Items 35 to 44 inclusive on page 2
of VA Form l(}-P-IO.

(e) DA Form 8-267 (Request for Med
ical Care in a Federal Medical
Treatment Facility Outside De
partment of Defense).

(d) Copy of current clinical records.
(e) X·ray films, if any.
(f) Duplicate of statement on DA

Form 664 (Serviceman's State
ment Concerning Application for
Compensation from the Veterans
Administration (VA Form 21
5260».

(g) VA Form 21-52& (Veterans Ap
plication for Compensation or Pen
sion at Separation from Service)
if completed.

(9) When the patient is readY for trans
fer, notification in advance will be
made, by the most expeditious means
available, to the Hospital Director of
the Veterans Administration hospital
with infonnation to ASMRO. The
notification will include the patient's
name, grade, and service number, to
gether with any applicable infonna
tion regarding the following:

(a) Whether the patient is ambulatory.
(b) Identification of train or plane.
(c) Scheduled time of arrival.
(d) Whether accompanied by an at

tendant and, if so, the name and
grade of the attendant.
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A request will be included that prompt noti
fication of the hour and date of the patient's
arrival be forwarded to the military hospital.
When an unusual delay in travel is experienced
during the transfer of a patient accompanied
by an attendant, the attendant will advise the
losing military hospital and the Hospital Di.
rector of the Veterans Administration hospital
to which the patient is being transferred, by
the most expeditious means available, of the
change in scheduled time of arrival and rea.
sons therefor.

b. Patients not eligible for Veterans Admin
istration hospitalization. In cases where the
patient is not eligible for Veterans Adminis
tration, the commander will initiate action to
insure appropriate disposition prior to separa
tion. Disposition of psychotic patients will be
made following provisions similar to those con.
tained in paragraph 68e. In those cases where
the next of kin will not accept the patient or
provide the care he requires, the medical facil
ity commander wiIl communicate with the ap
propriate civil authorities in the patient's
State of residence and secure permission to
transfer the patient to their custody. If per
mission is not granted, the commander jVill
repeat the procedure with the civil authorities
of the State from which the patient entered
the service if that State differs from the State
of residence. For other than psychotic patients,
where the patient is capable of making his
own decisions, he will be provided assistance
in making arrangements for his own hospital
ization. Where the patient is in such condition
that this cannot be accomplished, the next of
kin will be requested to make arrangements
for and accept the patient.
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71. For whom authorized. Subject to the
restrictions referred to below, the personnel
listed below will be provided medical care when
available at Navy or Air Force medical treat
ment facilities. Medical care \'(ill be provided
when such facilities are more readily available
than medical treatment facilities of the Anny.
Determination of availability of facilities
will be made, except in emergencies, by the
conunander or person in charge of the individ
ual requiring care.

~. Members of the Army included in para
graphs 7 and 8 subject to the restrictions con~

tained therein. (Authorization for medical care
referred to in para 8b will be obtained from
the appropriate authority by the Army admin
istrative unit or, where Anny administrative
units are not established, by the Army medical
facility designated to assume administrative re
sponsibility in accordance with para 74a). The
term "administrative responsibility" will in
clude, but not be limited to, the following:

(1) Necessary professional medical evalu
ation and assistance.

(2) Notification to the patient's parent
unit and (when applicable) tempo
rary duty organization.

(3) Morning report accounting, pay and
allowances, and other personnel func
tions for patients assigned to a med
ical holding unit; and these same per
sonnel function except pay and
allowances for patients attached to a
medical holding unit.

(4) Arranging transfer to another uni
fonned services facility in appropriate
cases.

(5) Issuance of any necessary orders for
further travel upon completion of hos
pitalization.

*b. Members of, and designated applicants

for enrollment in, the Army Senior Reserve
Officers' Training Corps subject to the restric
tions outlined in paragraph lOa.

c. Applicants for enlistment or reenlistment
in the Armed Forces, including applicants for
enlistment in the Reserve components thereof,
limited to the following:

(1) Necessary medical and mental exami
nations.

(2) Hospitalization to determine medical
fitness for military service.

*(3) Emergency medical care for acute ill
nesses and injuries suffered while
awaiting or undergoing processing at
recruiting main stations or at Armed
Forces Examining and Entrance Sta
tions.

d. Registrants under the Universal Military
Training and Service Act limited to the types
of care referred to in c (1) and (2) above.

e. Applicants for appointment in the Regular
Anny, and Reserve components including th?se
members of the Reserve components applYing
for active duty subject to the restrictions con
tained in paragraph 20.

f. Prisoners of war, retained personnel, per
sons interned by the Army, and other persons
in military custody or confinement.

g. Civilian seamen in the service of vessels
operated by the Department of the Army.

h. Civilian employees of the Army limited to
those occupational health services authorized in
AR 40-li.

i. Retired Army members subject to the re
strictions outlined in paragraph 11.

j. Civilian employees (including former and
prospective employees) of contractors of the
Department of the Army limited to the types
of care referred to in paragraph 27d.
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k. Individuals who suffered personal injury
or contracted disease in line of duty at a time
when they were members of the Citizens Mili
tary Training Corps (para 9).

l. Labor Service personnel in France under
the conditions specified in paragraph 25d(I).

m. Army National Guard technicians (civil
ian employees of the Army National Guard)
assigned or to be assigned nuclear weapons
duties at missile sites limited to medical exam
inations required by AR 611-15 when it is con
sidered that a medical evaluation will assist in
determining suitability for such assignment or
continued assignment.

Note. When a psychiatric evaluation required in con
nection with the medical examination is made at a naval
medical treatment facility, and it is determined that the
technician is not mentally or emotionally suitable for
assignment or continued assignment to missile site
duties, an additional evaluation by an Army psychiatrist
will be scheduled to corroborate previous psychiatric
findings and to pennit the Army psychiatrist to appear
at any hearings held in the event a technician appeals
the decision made in his case.

"kn. U.S. nationals confined in foreign penal
institutions (para 37.5).

72. General policies. a. For the method of
assigning or attaching patients to Army ad
ministrative units or other designated Army
organizations upon admission for, during and
upon completion of hospitalization, and the
manner in which they will be carried on ad~

ministrative records, the pertinent provisions
of paragraphs 3.1 and 74 apply.

b. Medical care and adjuncts thereto will be
provided in accordance with the instructions of
the military service providing the care.

c. Collection of subsistence charges from ail
Army officer patients win be made locally by
the Navy or Air Force hospital.

d. When general officers of the Army on
active duty are admitted to or released from
Navy or Air Force hospitals, the commander
of the general officer's assigned organization
will be responsible for submission of as much
of the information prescribed in paragraph
3.1[ as is available. For admission to such h08-

pitals, only the information indicated in para
graph 3.1[(1) (a) 1 through 5 is required.

73. Army administrative units. When
deemed necessary and concurred in by the serv
ice concerned, CONUS army commanders will
establish Army administrative units at Navy
or Air Force hospitals from resources available
to them. CONUS army commanders are author
ized direct communication with the Navy or
Air Force commander concerned for this pur
pose. When an Army administrative unit is
established at a Navy or Air Force hospital,
administration of duty personnel and patients
assigned or attached to such administrative
unit will be accomplished in accordance with
the instructions of the appropriate CONUS
Army conunander.

a. Assignment. Enlisted duty personnel will
be assigned to Army administrative units by
the CONUS army commander concerned. Army
Medical Service officer duty personnel will be
assigned by the Department of the Army.

b. Command.
(1) The commander of an Army admin

istrative unit will be responsible to
the appropriate CONUS army com
mander for the operational fmttions
of the unit, and will be responsible for
compliance by the unit with station
orders and/or regulations of the Navy
or Air Force hospital.

(2) The commander of the Army admin
trative unit will act as, or will desig
nate a subordinate officer of Ws unit
as the conunander of the medical hold
ing unit.

(3) Anny personnel at a Navy or Air
Force hospital will be subject to the
military authority of the Navy or Air
Force commander, but will be as
signed or attached to the Army ad
ministrative unit for administration.
Military control of SUch personnel nor
mally will be exercised by the Navy or
Air Force commander through the
commander of the Army administra
tive unit.

c. Supervision and support. The appropriate

CONUS army commander will be responsible
for the supervision of Army administrative
units established by him, and for their logis
tical and administrative support.

d. Medical boards. A report of the proceed
ings of a Navy clinical or Air Force medical
board based upon Army medical standards,
may be used in lieu of a report of proce~ngs
of an Army medical board. Such reports WIll be
accepted by Army physical evaluation boards in
lieu of Army medical board reports.

e. Medical reports and records. Anny admin
istrative units will submit reports; i.e., DA
Form S-187 (Utilization of Army Medical
Service Personnel) required by AR 40-202, and
DA Form 2789 (Beds and Patients Report) re
quired by AR 40-418.

j. Military discipline.

(1) The commander of an Army adminis
trative unit has authority under the
Uniform Code of Military Justice,
Article 15, to impose nonjudicial pun
ishment upon those Army members of
his command who are subject to the
provisions of the Uniform Code of
Military Justice (UCMJ, Article 2).
General court-martial jurisdiction and
all matters pertaining to the adminis
tration of military justice over per
sonnel of the Army administrative
unit are the responsibility of the
CONUS army commander concerned.

(2) Army prisoner patients, with the con
sent of the Navy or Air Force com
mander may be transferred into and
out of Navy or Air Force hospitals
under either Army guard or the guard
of the military service concerned.

(3) Local confinement facilities of the
Navy or Air Force may be used with
permission of the Navy or Air Force.
commander for temporary confine
ment of Army personnel.

g. Autopsies and p1'Ojessional inspections.

(1) Navy or Air Force medical officers
may make professional inspection of
deceased Army personnel, as required.
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(2). The Navy or Air Force commander
may direct that an autopsy be per
formed upon the bodies of Army mili
tary personnel when he deems such
procedure necessary in order to deter
nUne the true cause of death and to
secure infonnation for the completion
of military records. Such autopsies,
including microscopic examination of
tissues may he performed by Navy or
Air Force medical officers in accord
ance with the provisions of TM 8-300.
Copies of autopsy protocols will be
filed with the permanent records of
the Army administrative unit.

h. Funds. Nonappropriated funds and pa
tients' trust funds will not be established. Ade
quate safeguards for patients' funds and
valuables will be provided by Navy or Air
Force hospitals.

74. Administration of patients where Army
administrative units are not established. *a.
Within the continental United States. The
CONUS army commander is responsible for
the administration of all Army patients at
Navy or Air Force hospitals located in Ws
geographic area where Army administrative
units have not been established. The CONUS
army commander will be an addressee in each
hospital designation message from the Armed
Services Medical Regulating Office which will
result in the transfer of an Army patient into
any Navy or Air Force hospital within his
area. Immediately upon receipt of a message
which pertains to a hospital where an Army
administrative unit has not been established,
the CONUS army conunander will designate
an Army medical treatment facility to be re
sponsible for the administration of all Army
patients hospitalized at the Navy or Air Force
hospital. The CONUS army commander will
forward to all addressees of the above men
tioned messages by the same means of conunu
nieation with the same precedence as the orig
inal the name and location of the designated,
Army medical treatment facility. In the case
of direct admissions, the Navy or Air Force
conunander will notify the Army patient's or~

ganization commander who will request the
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CONUS army commander in whose area the
patient is hospitalized to designate an Army
medical treatment facility to be resporulible for
the administration of the patient.

b. Outside the United Stutes. Responsibility
for Army military patients in Navy or Air
Force hospitals rests with the major oversea

commander in whose area such a facility is
located. Ordinarily, the nearest Army medical
treatment facility will be designated to assume
administrative responsibility for the patient.
In areas not under the jurisdiction of a major
oversea commander, the military attache to the
country in which the military patient is hos
pitalized will assume responsibility,

C 14, AR 4th'!

SECTION VI

MEDICAL CARE AT FEDERAL MEDICAL TREATMENT FACILITIES OTHER
TIIAN THOSE OF THE ARMED FORCES

AGO GUU

75. For whom authorized. Subject to the re
strictions referred to in paragraph 71. the per
sonnel listed below will be provided medical
care when available at Federal medical treat
ment facilities other than those of the Armed
Forces (hereinafter referred to as "Federal
medical treatment facilities"). Medical care
will be provided when such facilities are more
readily available than medical treatment facil
ities of the Armed Forces.

a. Personnel enumerated in paragraph 71a.

(1) When general officers of the Army on
active duty are admitted to or released
from Federal medical treatment facil
ities, the commander of the general
officer's assigned organization will be
responsible for submission of as much
of the information prescribed in para
graph 3.1f as is available. For admis
sion to such hospitals, only the infor
mation in dicated in paragraph 3.lf
(1) (a) 1 through 5 is required.

*(2) Authorization for medical care re
ferred to in paragraph 8b will be ob
tained from the appropriate authority
by the Army medical facility desig
nated to assume administrative re
sponsibility in accordance with para
graph 76a(2).

*b. Personnel enumerated in paragraph 71
b, c, d, i, h, i, k, m and n.

c. PersOIUlel enumerated in paragraph 71e
who require hospitalization to detennine med
ical fitness for appointment.

d. Personnel enumerated in paragraph 71g
limited to care in medical treatment facilities
of the Veterans Administration. (Such person
nel when furnished care in hospitals and out-
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patient clinics of the Public Health Service are
benefieiaries of that service.)

*e. Retired Army members (para 71i).

(1) Prior to 1 January 1967, limited to care
provide in hospitals and outpatient
clinics of the Public Health Service,
except that when requested by the De
partment of the Army, retired Army
members placed on the Temporary
Disability Retired List may be fur
nished required medical examinations
at medical treatment facilities of the
Veterans Administration.

(2) On and after 1 January 1967, retired
Army members may be provided in
patient and outpatient medical and
dental care for non-service connected
disabilities in Veterans Administra
tion facilities as Army beneficiaries.

/. Foreign nationals who are members of the
Army of one of the NATO nations listed in
paragraph 25a(1) and who, in connection with
their official duties, are stationed in or passing
through the United States.

g. The dependents (as defined in para 25a
(10») of the individuals described in f above
(limited to care provided in hospitals and out
patient clinics of the Public Health Service).

76. Manner in which care is provided. a.
Ordinary medical care.

*(1) Except as indicated in paragraph 75a
and e, and paragraph b, c, and d be
low, an individual will not obtain care
from Federal medical treatment facil
ities without obtaining prior author
ization from his commander. If the
commander determines that the indi
vidual requires medical care, he will

65



C 14, AR 40-3
C 14, AR 40-3

SECTION VII

MEDICAL CARE AT MEDICAL TREATMENT FACILITIES OF
THE PANAMA CANAL COMPANY

prepare DA Form 8-267, in triplicate.
This form will be addressed to the
officer in charge of the Federal med
ical facility in which medical care is
desired. The patient will present the
original and one copy of the foun to
the facility when he applies for treat
ment. (This requirement does not ap
ply in the case of members of the
Army who apply for medical care at
medical facilities of the Public Health
Service.)

*(2) If the officer in charge of a Federal
medical treatment facility accepts the
Army beneficiary, .the commander of
the patient will notify the appropriate
CONUS Army Commander or Army
oversea commander or the Command
ing General, Military District of
Washington, U.S. Army, within whose
territorial limits the facility is lo
cated, who will assign an Army med
ical treatment facility to assume ad
ministrative responsibility for the
patient and will advise the officer
in charge of the Federal medical
facility of this assigmnent. Admin
istrative responsibility will include,
but not be limited to, those functions
specified in paragraph 71a (1), (2),
(3), and (5) and the following:

(a) Preparation of necessary individual
medical records (AR 40--400).

(b) Seriously ill and death notifications
(AR4a-2),

(c) Arranging transfer to another uni
formed services facility (or to a
uniformed services facility) in ap
propriate cases.

b. Emergency medical care. In an emergency,
when the urgency of the situation does not per
mit the preparation of DA Form 8--267 by the
patient's commander as prescribed in a above,
authorized personnel may be furnished medical
care without such request for treatment at the
discretion of the officer in charge of the Federal
medical treatment facility. The patient's com
mander will prepare DA Form 8--267, however,
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as soon thereafter as possible and forward it
to the Federal medical treatment facility. At
the same time he will notify the appropriate
CONUS army commander or Army oversea
commander or the Commanding General, Mili
tary District of Washington, U.S. Army, as
stated in a above.

c. Absent from station. Authorized personnel
when absent from their duty stations may be
furnished medical care at Federal medical
treatment facilities \vithout obtaining prior au
thorization of their commanders and without
DA Form 8-267 at the discretion of the officer
in charge of such facilities. It is the respon
sibility of the patient or someone acting in his
behalf to notify his commander of this fact so
that his commander can comply with the re
quirements of b above. When the officer in
charge of the Federal medical treatment facil
ity is unable to obtain the required DA Form
8--267, he will state on the voucher for each
such case that he ascertained from the DA
identification card in possession of the patient
that he was a member of the Army at the time
medical care was furnished.

*d. Care for retired members in Veterans
Admin'istration facilities. DA Form 8-26~ is
not required for medical care obtained by re
tired Army members in Veterans Administra
tion facilities. Identification will be by means
of DD Form 2A(Ret) (gray).

*77. Utilization of Federal medical treat
ment facilities. If it is necessary to utilize the
services of such facilities to supplement Army
medical treatment facilities or Armed Forces
Examining and Entrance Stations, the com
manders thereof may obtain such services on
their written request direct to the officer in
charge of the facility concerned.

*78. Rates of compensation. Payment for
inpatient care will be made at the inpatient
rate prescribed by the Bureau of the Budget
for the applicable fiscal year. Payment for out
patient care will be made at the rates pre
scribed by the Federal agency furnishing the
care except in the case of members and retired
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81. For whom authorized. a. The following
persons will be afforded medical care in medical
treatment facilities of the Panama Canal Com
pany at Army expense:

*(1) Personnel enumerated in paragraph
71 a, b, c, d, f, g, h, k and n.

(2) Personnel enumerated in paragraph
71e, who require hospitalization to de
termine medical fitness for appoint
ment.

(3) Dependents of active duty Army per
sonnel.

(4) Department of the Army civilian em~

ployees (paid from appropriated
funds) who are not beneficiaries of the
Bureau of Employees' Compensation
with duty station in the Canal Zone,
and their dependents when living with
their sponsors. (The amount paid by
the Army is the reimbursement rate
established by the Panama Canal Com-
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pany less the amount payable by such
employees and their dependents.)

(5) Retired Army military personnel
(para 2p) and their dependents.

b. All categories of personnel eligible to re
ceive medical care at Army medical treatment
facilities under the provisions of section III,
other than those referred to in a above, may be
afforded medical care at medical treatment fa
cilities of the Panama Canal Company. (Such
categories do not include those who are bene
ficiaries of other Federal agencies.)

c. The conditions under which care is fur
nished, the extent of treatment authorized, and
rates of charge will be comparable to the restric
tions and rates of charge prescribed in section
III and table I.

82. Rates of compensation. Payment for
medical care furnished will be made at rates
prescribed by the Panama Canal Company.
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SECTION VIII

MEDICAL CARE FROM CIVILIAN SOURCES
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83. For whom authorized. *Subject t.o the re
strietions 1'r.ferrCll to in paragraph 71, pertionneJ
listed below will be provided medkal care when
a\'ailahle from civilian "ources at the expense of
Army fum!B. Carc hy cidlillll sources is authol'izcll
when it. cannot he provided hy illPilical treat.ment
facilities of the Armed Forces or by oth"'r Federal
medical t.reatment facilities, except aR indicated in
h below whieh pertains to hospitali7.ation for
persons interned by the Al"Illy.

Notl1, Exc€tfl:: a~ provided in t he]ow, retir€'d Arnl~' mem
hers are not provided eivilhl.ll mellklll care under the pro
dsionf; or this I>€<'tioJl, Sucll luemtwr8 :u," ll11thoriz€'d
clviiian illedi~1 ('are nnder the prodsioJls oj' AU 40-]21.

(I., Personnel elllllnemted in paragl'llph illt. S'ueh
('a!Y: 11:ilJ 110t De (J,ldlwpizcd fol' per80ns who ar~

abs(mtll'ifhout authOi·ify.
b. Per:oonne} enumerated in parngl'llph 716, c, d,

g, h, k, and n. (Thltt. portion of this subparagraph
which eite-s paragraph 71b is ret.roltdive t.o 17 April
1962. )

c. Personnel ellllmerated In paragraph 71c who
require hospitalization to detel'll1inl', nwdie:tl fit.ness
for appointment.

d. Foreign nationals who are members of the
Army of onf', of the .KATO nations listed in pam
graph Zf>a(1) and who, ill I'onneetioll with their
offieiaJ duties, aI'€' statiOlwd in or passing" tht'Ong"h
the r'"nited Start's. (This 1}/'r)I'i_~/()n is appliraMc to
{[lIth())'izer! ,'il'ilion /Il('r!/i'I1] ('(t/'r' 01>fOhll'r! on arid
aftN' 1 .fuly W6'J.)

e, For condition;; nnd(lr which de>pentlents of
individlmls li,,1ed in d a'bO\-e are provided ('iviliall
medif'al I~are. see AR 40-1:21),

f. Hetired Army IIwmhB!'S Oil the TelHp0l'llr,\"
Disabilit.y Hetil'ed LiHt who reqnire periodic' tnf'di
eal examinations. to inl'ludp, hospitnlizrttion when
lH:'eeBsary in eOllllect.ioj\ t.herewith, retroactive to
14 .falluary 19ft:.I. (Th(~ pr'Odllio1J.~ of AN ·1()-IEi
(tTe not al'p!i('aM", to (':':f.!1nhlatioM allfh(wiZl'd 1),1/
til. r", i<1.bflara.gmph.)
*q. PriSOllf'l'S of war. l'C'jained perBolllJeL and
other PN'BOllS in military C1lsto(ly or confinement.
*11. Civilians interned hy the Army, TheBe per
sons will be provided hospitalization Itt medieltl
treatment f:wilitie."- of the Al'llleO Forc('s only in
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the abscnce of adNJuate civilian f<lI~iliti('$ punmant
to p~ragmph +2, AH HH3-tll.

84,. Qualifications of professional personnel
engaged to furnish medical care. a. Licen!ii1lg
of ch,jfirf,n. pmfr<8.\'imwl jlC1'Mmnrl.

(1) EXl'ept. Hs imlicated in (2) below, doctors
of medicine, dod or;; of osteopathy, dodo1'" of den
tistry (para 1;\,!). dodors of n-'lerinary medicine
(pat'll 10,'i).l\llrl optomf'ttrists (pUI'Il 117(; and 124)
(>,ng-tlged to fnrnish medi('a.l senicf's in accordance
wit.h this reJ.'ll1:lt.ion must have valid licenses to
pl'ft(·tic(', their speeinlt.it>s in a State. territory of the
United StMes, thf' Distriet of COllllllbilt, or the
('ommonwealt.h of Pnerto Hico, NllrS€'s engaged
to provide nursing care must be currently regis
tf'red to pmetiee 1l1lrsing in a State. territory of t.he
United Sta'te", the Distrid of Columbia, or the
Commonwealth of Pumto Bieo,

(2) In t,he ease, of SHell professional personnel
when eng<lg"ecl to perform serdce,:; in on~rspa areas,
except, tim Commonwealth of Pllcrlo Ri<',o. licens
ing and l'egistration criteria will be' as pt'('sn-ihetl
by the oversea c:ommandel> con('eriled.

b. Rr,~trir;ti()n.~.

(1) Ex(',ept. as indieated in (2) below, only
those lieem;ed or registered professional personnel
(:ovel>ed in a abon~ can he utilized for medical serv
ices if pf\yment is to he ll'lllde from Army funds.

(2) Pract.itionerfl specializing in the seienf'es
rr,llied t.o tho practice, of medicine who arc lieensed
to practii'e in the a.rea f'oneN'ned may be utilized
for medical sen·ic.f's unde,r (1) ahoye when sn{'h
!'i(l,I'Ti('e is provided on the wl,itten I'equE'st of a

Jicen~ed (IndoI' of medic:inf'.. osteopathy or dentiRt
ry 1I~ PH!'t of tlw. nlPdi(~al care required.

84.1 Exclusion of hospitals which practice dis
crimination. rl.. The Df'partment of Defense has
dC'tel'mined tlutt. ce1'tain ('i,·ili:\n hospitals practiiCe
disr-rilllin:d,ioll ill the admission and/or treatment.
of pntiellt;:: on tllP hasis of raC'e, color or national
origin and has (leeJal'ed these hospitals ineligible
to reepiV<.~ paynH'.nt from the Government for in
pat.ient 01' ontpatiellt care fUl'lli;::lt(';{l Departmcnt.
of Dt'fE:'llSe hpllPJ1eiarie" 01\ lInd after the effeetin'
datB of ineligihility, The, lisl of ineligibl(· civilian
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C'. The appropriate (X)NUS urmy, I'ommllnder,
the Commumling General, MilitilJ'Y Distril't of
Washing-wn, U.S. Army, or the appropriate
Army ml\jor oversea {",omma.nder under whosc
jurisdidion the ACD UTRA WIlS lle-rfornH'd.

f. SUDlf' 1\.<; b above.

A pprovi..u (Ju.lhoyitir.:l

a.. The conlJuander of the llppropriaie hospit.al or
medical re.nter.

b. The 'lJlpropl'iale CONUS Army c.omlllllnder or
the ComllllUldillg Geneml, !\lilitary DisLrid of
Washington, U.S, Army, in whose geographic
area the medical care is furnished.

c. The designated Army commander for civilian
medica.l ('are obtained in the spl"leified fLTellB ftS

follows: (1) Countries in thf\ United Stat·es
Europelln Commaud, ('o\mt.ri(~s ill Africa, the
~,ljdd[e Ellst, Pak!.,itftn, Indill, Nepal, AfghftIli
fila-n, t.he Malu~'y Republic nnd C"ylon-Unit{'d
St\Ltrs Army, gurope; Rud (2) COIlIltrif's in the
Paejfi\', AbL<;kltn, a.nd SoutlWl'n Commands-
rcspp(,tive Army major oVerSf'fi eOIrllllllllders
eX(;l'pt. fl>: indicut(o'd in g and h hdow.

d. Chief, National (iuHnl Bu!'eflu, \Vll."hinglon,
DC 20310.

!-!:. Tlw designiltl'd Army commander {or civilian
- medit.,ar eaJ(;l obtained in the specifted area.<; as

follows: (I) Conn tries in the United St,aks
European Command, connt-ries in Africa, the
Middle East, Pakistan, India, Nepal, Afghan
istan, the MalHgsy Rp,imblie and CeyJon---~

United States Army, Europe; and (2) All ot.her
couJltri{'s·--~'I'lw mi88ion or 11,AAG chid.

/iilfllfl: f -1

f. Members of the Army in continental United
States who arr. on 11'Rvf' or temporary duty from
overBea stat.ions or who are awaiting rf'llssign
ment from or to OV('Nea stations.

g, Members of the Army ft-'-jsigncd to Army :rvtili
tary l\'Iissiorm Ilnd MAAG's.?

d. Members of the Army National Guard of the
several States, Commonwealth of Puerw Rieo,
the Distriet of Cohnnhia, and tlle Army National
Gnllrd of tho United States whHe on netive dut.y
for pl'\riocls of 30 days or less or not on active
dllty (except REP 63 personnel. See e below.)

e. UEP (is peHlOnneJ who incurred an injury or
disease in line of dllt,y wIlile on their initial tour
of ACDUTRA and have l.',ompleted ACDUTRA
and rdUftlCrl toO Army National Guard!

Cal.t'{/llri,,~

a. Members of t.he Army who are patients or who
Rrc on duty at hospitals, medical centers, and
at those othex medical activities located thereat
under the command jlll'isdidion of The Surgeon
General.

h. Membe.rs of the Army who are patienLs or who
are on duty at iJJstallations and &Cti-vities within
the cont,inental United States other t,}1I'm tho~e

rtlferred to in a 1 above 1 below.1

e, Memhers of the Army who are patients or wbo
are on duty at instaIIations and actj"itics out
Bide the continentu.l Unit~d StaLes.2

mander, t.1ll'. illdividllHI'A COllllllillHler, or ll.ny other
<wthority llnthorized to etfe"t retnrn to military
eontrol under AR (i3O-l0. The military authority
reeeiving the Iwti/ieatioll will iHllll,\diat~J}-' a('
knowlndge the SHme ora]]y or in wdt.ing, verify the
individnal's :;tatas in the manner pres(Tibed h,Y
sf'etion X, AR 630-10, and take appl'Oprialt' adioll
"'ith a view to the membf',r'r-; eW'llhlitl retltrn to
adual military eontroL 'Yhen all illdividllltl has
been unable to return or report because of legiti
mate ('irellmstftnees beyond hi" control, or has
otherwise been erroneously reported A'VOL or in
desertion the I'Pspollsihle offl(',er will take tIle aet,iOlI

desnihed ill section XII, AR 6:>0--10.
b. "'hen gelll't'al officRrs of the Army on aet-in',

dut.y are admitted to or relea.'ied frolll civilian
medical treatment fl'lcilities, the commander of the
~'"Cneral officer'~ aAAiglH'rl organization will he re
sponsihle for snhmission of aA mnc,h of the infOJ'
mation pre,SI':r1bed hl paragraph :3.1/ aA is Rvaihtble,
For admission to such hospitals, only the informa
tion indieated in paragraph 8.1/(1) «(1,) ,] through
.5 iA required.

c, Authorizatiou for medical eare refel'l'lld to in
paragraph 8b will be ohtained from the appro"
prialfl aut.hority by t.he Army lIwdieal treatment
facility de..o;ignated t.o nssltme administrative re
sponsibilit.y in (tf'P,ordanre with paragraph 8Ha( I).

86. Elective care. Eleet.i\·e ('are in eiviliall rJ.di.
cal treatment faeilitie:o or by {'iYi]iall physicians
is not ftllthol'ized at. Army p,xpens....

87. Approving authorities. Appl'O\,ing :l1Ithori
ties for {'j\'iliall medieal rare are shown in fi~lIre

~.l.

88. Manner in which care is provided. u. O'l'di
'IUU'y mf'dical co,re. Except as indicated in (2) be
low, personnel entitled to medical ('.:1re at Army
(',XIWIlSC will not ',btain sueh can' from civilian
agencies at Army expense. without ohtaining prior
allthori7,~ltion from thp deAignated approving llU

thority. All dor.mllents )lUthori7,in~ ci\'ilinn ('a.re
will ilH~Jude the following: statoment: "Payment
will \lOt. he made by t.he Go"erument for any 1l1)Jl

emerge_nllY {'fU'f', obt:tined pursuant tot.his authority
in hOApitals whieh discriminate in the admission
or treatment of patient.s l)lJ the basis of race, color
or llIttiol1al origin."

hospitals, together with the elfedive date of in
eligihility, is pllhlislwd in appendix B, AR40-121.
Payment'. rallllot be made for inpatient or outpa
tient cnre provided hy these hospital" Oil and after
the dYediv!". (late of ineligibility except. in unusual
drcumstanee.R when approved by the Department
of Defense. This applias r('~:trdles.'iof whethe.r t.he
hospital seeks payment or the patient pays the hos
pital and requests reimbursement. Payment to ph)'·
sicians and other professionrd or paramedical per
sonnel who bill independently of the hORpital will
not be refused solely because tJlcir sen'kes were
provided illlUl ineligible hospital.

b. Before payment is denied for Cllre obtained
by an Army benf'ficiary in all ineligible hospital,
the approving authority will review the ca..se to de
t.ermine wlwther unusual eircumstances exist which
may justif.y payment. of the bill. Examples of 1l11

usualcireulllstnnees ,vhich lIlay justify payment
are a bona fide emergency. ahsencl,': of all eligible
hospit.al "it.hill reaAonabJe dist:UICt"" and admission
of a patient to all ineligible hospital for short
term inpntient ('nre prior to the effective date of
ineligibility and treatment continueA beyond tha.t
date. If it is fOllnd t.hat unusual circumstanees ex
ist, the bill with a statmnent of the eirClilUstances
will be forwal'dE''o' to The Surgeon General,
ATT:\f: ~rEDJ)D-()P,for reriew and forwarding
to the DepllItment of Defense for deeision.

*85. Special considerations for members of
the Army. 0-. Clull'ges in('uITed for ci"ilian medi~

cal care for personA absent witll0\1t ll\lthority will
not be flt Army expense. "Ther;>; the flboollCf', with
ont- Iluthority is terminated by the individna!'s
actual or constructive retnrn to military con
trol, the charges for tre~lt.JlJellt milY be paid in
accordance "-ith paragraph 88. For this pur·
pose, con,,1,rnctive return to miJilluy cOlltrol be
comes effective fm· the ent.ire episl)dl~ of me.ui(~al

(:are when notifkati(llJ by civijinn 1Uf'.di,_'u.l ap:eneie,;
that the A'VOL member j" llndergoing medical
treatment is acknowledged by military ftuthoritie,.<:;.
"Military lwthorit.ies" in t.his il\;.;tance refer8 to
the CONUS Army wmmander or overSI'H Army
comm:\,nd('T of the area. in whieh the eivi1i:m illNli

enl earc is oht.aiuf!d, thn ehief of the llliJitary
Ilistriet of the nrea, the nearest, il\:otal]ation com-
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C Z,i, AR10-:~

CategfJl"iu

h. 1fr'mb"ri< of the Army l\.'lsigned to Ddeose
Attache. offiC;~S.2

l. ~lr/lllll'I'~ (If the Army 0111side t.h;> eont.Lw\rltul
Uni{.{'d Siaj;(,H who are on leaVt~ or tf1mpcirary
f!u(,y from CONUS Stations or who ar.' on
temporfl.ry ,,!, "Iwriill dilly f1.si<i~l)l\1{,lJt,.~

J. li\,reigll N:tiionals who aT('. 1llf.\t11bet·8 of Lhe Anny
of Oll~ of the NATO n'lt.iol18 lInd who, in eonne('~
tion wit.h their official duties, arc stlttioned in 01'
IHt.'>ding through the United States.

k. Retired Army member" on the Teml'0r:u'y
Disability Hel,ired List.

L NOllnnit R,Hcrvc poro:ollm'\ under f',t'nt.rnliilml
ft)[\,llagemellt jnri:'ldirt,jon of COUSAAC who are
required to undergo medicnl eXIHHinnLiolls 01'

hospit,aliillt.l,ion in cOl1lH'dioll therewith.

ru. Civilil\.H employee" or the A!'JlIY fOI' O{'("IPll
tiom~l health s('.l'vi(',l's.

n. U.S. Nlltiomtis in fOl'eign peoll.! insLiLlltiong.~

o. Members of the Army Seuior ROTC and dc.'l
ignated applicants for enrollment ill the Army
Senior ROTC Progralll ~
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Appnj1tinrl (Wlhon"tiN;

h. The designated Amty commander for ciyilian
medical eare ohi,fl.in(',d in toll ... 81l(leified ar"ll'l ,j;;

follows: (1) Count,rips in tlw rnit....d Slllti'"
European ComnlflIld, countries ill Africa, Olt'
:\;1iddle Ellst.) Pnki"{'llll. Indill,~('plll Afgh:III'
isian, tbe Malagsy H.epnblir. lUll.! CpY!OIl"
Dnited Stau's Army, Em'ope; and (2) All ot.her
e(l\m(,ril':;;~The appropritl.l.t' DefeJli:w A\.t.a('h~.

1. Thc {\(.;,:iKlllt(N1AFJIlY ComTllHndi'r for ei"ili'lrt
mediclli care obt,ained in tile $!leeiiiNI ttreus 1\1-;
folloWi<: (1) W('st lndie" Il.lHl Bermmla,--Third
'Fnit.ed StateR .Army; (2) Mexieo---Fnll1't,h
Ullill'd Atllt;>s Army; (;IJ ClllllldH--- Fift,h l;nill'd
Sti.tes Anny; (4) Countl'il's in Ill(' l~lIijpd S\.ltfc,;
Europeall Commalld, "oulltTi(,,, in Affirf!, Ill('
_\liddle Eni'lt, PHl'lsl,an, ]nr!in, Ne!lld, Afghan
iStl1ll, j,he 1of.'d:lgsy ]{epublil', ("\'ylnn ill\ll j,hl;
i"Iands in nIH Atlllnti(~ Or('llllllorih (of Tropi(' of
(~an('et· eXt'epL the BulmmH Islund,; awl
Benuuda--United [it,ates Army, Europe; lHl(l
(5) Countries in tho Pueifie, AlllSkUJl !\1J(1
SoUth01'U COlllltWllds -- l'espcdi V(' Al'lIlY IlJllj\l),

ovcrsea {'olnUllt\Hler".

]. Sllllle ~IS b aho\'(,:.

k. The .':illrgeon GNleml, ])epurtnwut of tile
Army, Washington, DC 20314.

I. The CommlwJillg Officer, U.S. Army Admill
iBLmtion Center, St,. LOlli>!, MO 63132.

Ill. Slime liS k lIhove.

tl. SU.TIle as i above.

o. Same, as band (': ahove.

·rAool~~A

18 Detember 1969

CaUgori~

p. Applicants for enlistment or reenlistment in the
Armed Forces including applicants for enlist
ment in the Reserve l'omponents thereoLt

'I. Registrant.sunder the lJlliY('.I":'Ial !\'Iilitfll''y Trnin
lllg ancI Servi('e Ad.2

r. Appliclul1,; for appointment. ill t.he Regnlltr Army
and in t.he Ueserve component..q including those
membel''' of the RfI.'!crYe components applying
for aetive dllty.2

R. Pri.':lon(~rs of war, retn,incd persollnel lind other
persollR in llJilitltry custody or confilH'lllenL.2

t. C'iviliano: interned by the Army?

II. Civilian RClIJnlm in the service of VClORe],; operat.ed
by the DepnTtllll'llt of the Army.2

v. Memlwrs of (,he Civi]jnll 1,lilit,nry Trnining
Corps.

(1) A nl!i-lwi,:'(Jtrml by dl~siYllaJ('(1 apfiNH'ill{f
all.f.!writy. RI'<lt1rst" for pl'iol' allthorizlttion nor
fill]]Y will he suhlllitted in wl'it,illg (IS O1ltlinNl in
pll.ragmph Aft and t.ranmnittt'.d through ehlllllleh; t.o
the dooignated approving authority, t;Xt~ejJt in nn
usual ('.in~nmc;tlllle"H in which cnSf'. requc,st.s will 00
transmit.f,Nl by tlw most. expf.\,litious nwallS aVl1il
1\,hlu direo:'t tAl tlt('. \lpproving :tntllorit.y. 1f t.hc. n',
fjllp"ted me.;lieltJ care is ant.horizM by a CONUS
or on~l'St'n ltrnJy CmIUllf\.nder, he will d('('lil,,'1U1.t~ :Hl
Artily Il\Nli~tl t,reatmellt fl1.('.ility whidl will II.S
SHme adll) i lii81,rat.i \'tl T('f;pollsilli lity. 1 f til(; d vilia.n
lIlt~di('al eare is aut.horized by another approving

TAGO 4:I2A
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Approving authori1i~"~

p. The appropriate commundcr of t.he Arm(',(l
Forces EX!1mining and Entranee St.ation for ex
aminations; same as band c above for hospital
izat.ion to dctermine medical fitnc&'l for milit:try
sen·iee. or for emergency medieal care.

q. Thc uppropriate cOlIllllunder of the Armed
:Forccs Examining and Entrn.nce Station for
cxamilUltiolls; 811mI' us b Rod c n,hove for hos
pitnlizat.ioll to determinc mcdieal fitllt'i<!-l for
militn.l'y serviee.

r. Sa.\llC ns q above.

s. Sltme fiR b nlld e ahovc.

t. SaDlc as b :md c above.

11. S!une 11$ b a,nd (', ll.l)(j\,C.

Y. Sam;> as b abOtc.

auj,hority, lIe will l'l~PI~t- tJI~ appmpri:l.k Anny
(\Omm-a.ndN· to designate snell all Army :Mf"~1ir:tl

f:wiJity. Thif; flwility will hc, arlvise<l of this rlffi
ig:nation innllw:1iatdy, and t.he illdividnal N'.l'luir
ing m(';(1i,\;l11 cm'c will be inst,meted t.hrough hi"
oonuM.JHler to inform the civil'ian fl.g"'IlCy t.ha.t.
medica.} rf'i'.ordB ill the caSt' will J)['. rNJlleBlecl by t.he
de;;ignatCl"l Army f\w,ility. AdminititraJil'e respoIl
sibility will iTle1ude, bnt not be limitt.."l to, those
funet.ions specifit'd in paragraph l1a ( 1), (2), U~),

and (5) and the fol1O\ving:
(a) PN'paration of lll,<:,('ss:lry individual

medi('a} r('<~ol'ds (A H 40--·100).
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