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1.  Purpose 
This pamphlet provides an index of command forms utilized by the MEDDAC, DENTAC, and 
VS. 
 
2.  References 
Related publications are listed in appendix A. 
 
3. Explanation of abbreviations 
Abbreviations used in this pamphlet are explained in the glossary. 
 
4. Methods of forms distribution and types of electronic forms 
Forms are distributed by two mediums; paper and electronic. Some forms are available only in paper 
medium, some are available in electronic medium only, and some are available in both mediums. To 
see if a form you are interested in is available in electronic format, check the MEDDAC's website 
(www.narmc.amedd.army.mil/kacc). The “Electronic Forms” page can be accessed from the “Staff 
Information” page. Some electronic forms are available in FormFlow format, some in Portable 
Document File (PDF) format, and some in both FormFlow and PDF formats. The Local Forms 
Section of the Army Medical Department (AMEDD) Electronic Forms Support System (AFESS) 
(that is, FormFlow) can be used to access certain MEDDAC forms that have been added to a 
particular medical treatment facility’s AFESS.  
 
 
Appendix A 
References 
 
Section I 
Required Publications 
 
This section contains no entries. 
 
Section II 
Related Publications 
A related publication is merely a source of 
additional information. The user does not have 
to read it to understand this publication. 
 
AR 25-30 
The Army Integrated Publishing and Printing 
program 

AR 310-50 
Authorized Abbreviations, Brevity Codes, and 
Acronyms 
 
Section III 
Prescribed Forms 
 
This section contains no entries. 
 
Section IV 
Referenced Forms 
 
This section contains no entries.
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Appendix B 
Index of MEDDAC Forms 
 
 
MEDDAC 
FORM DATE TITLE PROPONENT 
 
 
7 1 May 04 Hazard Surveillance and Safety Inspection Checklist....................... SO 
20 1 Sep 97 PAP Smear Notification Card ........................................................... DPC 
60 1 Dec 01 Multiple Prescription......................................................................... PS 
81 1 Oct 02 Patient Representative Report ........................................................... PR 
83 1 Apr 00 Outpatient Record Locator Card ....................................................... PAD 
122 1 Dec 01 Red Cross Volunteer Time Cards ..................................................... RC 
123 1 Dec 01 Certificate of Medical Clearance for Re-entry to School or Work ... Dunham 
127 1 Oct 97 Acknowledgement of Charges for Treatment Rendered by 
  Kimbrough Ambulatory Care Center................................................ PAD 
146 1 Dec 01 Outpatient Medical Record Card ...................................................... Dunham 
153-R 1 Dec 00 Pharmacy Service Liaison Visit Checklist ........................................ PS 
181 1 Nov 01 Report of Legal Blood Alcohol Testing............................................ LAB 
182 1 Feb 02 Physical Exam Processing (Dunham U.S. Army Health Clinic) ...... Dunham 
193 1 Dec 01 Radiology Warning Certificate ......................................................... X-RAY 
224 1 Dec 01 Record Sign-out to Other USMTF.................................................... PAD 
229 1 Jul 02 Occupational Health File Card.......................................................... OH 
232 1 Dec 01 Daylight Patient ID Cards (Double).................................................. X-RAY 
233 1 Apr 89 Attendance Sign-in Roster ................................................................ PTM&S 
369 1 Dec 01 Certificate of Medical Clearance for School or Work ...................... DDC 
385 1 Dec 01 Mail-in Refill..................................................................................... PS 
396-R 1 Jul 04 Crash Cart Inspection Sheet .............................................................. DPC 
412 1 Sep 03 Mammogram Results ........................................................................ X-RAY 
422 1 Dec 01 Intravenous Pyelogram Informed Consent........................................ X-RAY 
426 1 Nov 89 Daily Worksheet - Parasitology ........................................................ Dunham 
434 1 Dec 01 Article/Book Request Form .............................................................. LIB 
452 1 Sep 03 Mammography Appointment Notification........................................ X-RAY 
479 1 Feb 01 PAP Smear Results ........................................................................... Barquist 
492 1 Dec 01 Adverse Drug Reaction Reporting Form .......................................... PS 
506 1 Dec 01 DD Form 1141 Locator..................................................................... OH 
510 1 Sep 03 PAP Smear Results ........................................................................... Dunham 
511 1 Sep 03 Mammogram Results ........................................................................ Dunham 
530 1 Jan 02 Medical Library Literature Search Request ...................................... LIB 
549 1 Feb 03 Mail-in Refill Prescription Request .................................................. Dunham 
566 1 Jun 03 Medical Excuse for School or Day Care........................................... DPC 
576-R 1 Apr 04 Fire Drill Evaluation ......................................................................... SO 
586 1 Jan 02 Infectious Waste Tag ........................................................................ SO 
589 1 Jan 02 Computed Tomography Informed Consent ...................................... X-RAY 
598 1 Nov 03 Physical Therapy Clinic – Notification to Patient to Reschedule 
  or Book a New Appointment ............................................................ PT 
601 1 Aug 99 Patient Comment Card (Business Reply Card) ................................. QM 
607 1 Mar 95 List of File Numbers ......................................................................... ASO 
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607-C 1 Mar 95 List of File Numbers (Continued) ..................................................... ASO 



 
MEDDAC 
FORM DATE TITLE PROPONENT 
 
 
608-R 1 May 99 Freedom of Information Act (FOIA) Records Search Log ............... ASO 
609-R 1 May 95 HHIMS Industrial Hygiene Survey Form......................................... IH 
610-R 1 May 95 Noise Measurement Data Form......................................................... IH 
611-R 1 May 95 Ventilation Measurement Form ........................................................ IH 
612-E 1 Nov 95 Capital Expense Equipment Program Requirement.......................... LOG 
613 1 Oct 99 Pediatric Treatment Record............................................................... DPC 
614-R 1 Sep 95 General Ambulatory Nursing Skills.................................................. SPEC CL 
615-R 1 Jul 95 Annex K - Surgical Clinic................................................................. SPEC CL 
616-R 1 Jul 95 Annex B - Preceptor’s Evaluation..................................................... SPEC CL 
637 1 Jul 97 Dental Appointment Slip .................................................................. Epes DC 
641 1 Oct 01 Risk Assessment of Bloodborne Pathogen Exposure ....................... SO 
648 1 May 02 Instructions for Same Day Surgery Patients for Surgery at 
  Kimbrough Ambulatory Care Center................................................ SDS 
649 1 Jan 02 Information for Same Day Surgery Patients for Surgery at 
  Kimbrough Ambulatory Care Center................................................ SDS 
651 1 Jun 01 Sexually Transmitted Disease (STD) Registry ................................. CHN 
652 1 Sep 03 Appointment Reminder Mailer ......................................................... CHN 
656-E 1 Sep 00 Library Credit Card Purchase............................................................ ML 
659-E 1 Dec 97 Industrial Hygiene Air Sampling Results ......................................... KIRK 
660-E 1 Dec 97 Industrial Hygiene Noise Dosimetry Results .................................... KIRK 
661-E 1 Dec 97 Industrial Hygiene Direct Reading Sample Results .......................... KIRK 
665 1 Jan 02 Patient Transfer and Transport Form ................................................ DPC 
674 1 May 98 Record Locator Card ......................................................................... DENTAC 
679-R 1 Nov 03 Competency Assessment - Continuing Education/In-service 
  Record ............................................................................................... PTMS&E 
680 1 Feb 02 PACU Daily Assignments................................................................. NS 
682 1 Jul 98 Report of Medical Treatment ............................................................ ADMC 
684 1 Aug 98 MEDDAC Official Mail Quality Control Deficiency Notification... ASO 
687-E 1 Sep 98 Request for Civilian Primary Care Manager/Disenrollment Form ... PAD 
688-R 1 Jul 04 Code Blue After Action Report......................................................... DPC 
689 1 Feb 02 Maryland Advance Directive and Appointment of 
  Health Care Agent............................................................................. PAD 
690 1 Feb 02 Maryland Living Will Declaration.................................................... PAD 
691 1 Feb 02 Declaration - Pennsylvania Advance Directive ................................ PAD 
694-E-R 1 Mar 99 Medical Report Form for Army Medical Surveillance System ........ CHN 
695-R 1 Jun 99 Report of Authorized Official Long Distance Toll Telephone Calls ASO 
696 1 Feb 02 Physical Therapy Treatment Note..................................................... PT 
697-E 1 Sep 99 MEDDAC Civilian Time and Attendance Worksheet ...................... RM 
699 1 Dec 99 Vaccine Administration Record ........................................................ AI 
700 1 Oct 01 Kimbrough Ambulatory Care Center Full Registration 
  Information Form.............................................................................. PAD 
701 1 Nov 02 Education Prescription Pad ............................................................... DPC 
703 1 Oct 04 Behavioral Health Assessment.......................................................... BHCS 
704 1 Apr 00 Medicine Cabinet Card ..................................................................... PS 
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705 1 Aug 04 Domestic Violence Assessment ........................................................ SWS 



 
MEDDAC 
FORM DATE TITLE PROPONENT 
 
 
706 1 Nov 03 Medicine Cabinet Request Form....................................................... PS 
707 1 Oct 00 Medical Follow Up Appointment ..................................................... DPC 
708-R 1 Oct 00 Administrative Information for Medical Evaluation Board .............. PAD 
711 1 Jan 01 Immunization Screening Questionnaire ............................................ DPC 
712 1 Jan 01 Dermatology Biopsy Mailer.............................................................. Dunham 
714-R 1 May 01 Injury Report ..................................................................................... SO 
715 1 Apr 01 Preoperative Anesthesia Assessment ................................................ ANES 
716 1 May 01 Mammography Questionnaire........................................................... X-RAY 
718 1 May 01 Prescription Refill Request Sheet...................................................... DPC 
719 1 Jun 01 Signature Verification Sheet ............................................................. NS 
725 1 Sep 01 Immunization Checklist .................................................................... DPC 
726 1 Feb 02 Behavioral Health Treatment Plan .................................................... BHCS 
727 1 Jun 02 Comprehensive Substance Use Assessment...................................... BHCS 
728 1 Feb 02 Patient Rights Form – Army Substance Abuse Program .................. BHCS 
729 1 Feb 02 Patient Rights and Responsibilities, Informed Consent to 
  Treatment, and Privacy of Behavioral Health Care Service/ 
  Social Work Section Information...................................................... BHCS 
730 1 May 03 Consent for Anesthesia Services or Sedation/Analgesia................... ANES 
734 1 Jun 03 Sedation/Analgesia Performance Improvement/Outcomes 
  Survey Tool....................................................................................... ANES 
735 1 Jun 03 Sedation/Analgesia Patient Monitoring Competency-based 
  Orientation ........................................................................................ ANES 
736 1 Dec 01 Colopscopy Results Notification ...................................................... DPC 
737 1 Feb 02 Notice of Record Filed Incomplete ................................................... PAD 
741 1 Apr 02 Statement Pertaining to Employment of Pregnant Women in 
  Positions Involving Exposure to Waste Anesthetic Gases................ OH 
742 1 Apr 02 Library Borrower’s Card................................................................... LIB 
743 1 Feb 03 Drop-off Prescription Request .......................................................... Dunham 
744 1 Jan 03 Kimbrough Ambulatory Care Center Civilian the Month & 
  Quarter Nomination .......................................................................... HRD  
745 1 Jun 02 Wound Check/Suture Removal......................................................... DSC 
747 1 Jun 02 Exceptional Family Member Program (EFMP) Continuum of Care CHN 
748 1 Jul 02 Knee Functional Index – Patient Self Report.................................... PT 
749 1 Aug 02 Understand Your Blood Pressure...................................................... DPC 
750 1 Oct 02 Request for Non-child Proof Caps on Medication Fills at 
  Kimbrough Ambulatory Care Center................................................ PS 
752 1 Sep 04 Certificate of Appreciation (MEDDAC)........................................... ASO 
753 1 Sep 04 Certificate of Achievement (MEDDAC) .......................................... ASO 
755 1 Oct 02 Request for Civilian Personnel Action Worksheet ........................... Dunham 
756 1 Nov 02 “Near Miss” Report........................................................................... DCCS 
757 1 Feb 03 Authorization to Release Prescription Medications to Third Parties PS 
758 1 Feb 03 General Multi-system Examination Worksheet – Established 
  Patients .............................................................................................. PAD 
759 1 Sep 03 General Multi-system Examination Worksheet – New Patients ....... PAD 
760 1 Feb 03 Self Care Card (Dunham USAHC) ................................................... Dunham 
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761 1 Apr 03 “Near Miss” Report (Dunham USAHC)........................................... Dunham 
762 1 Mar 03 Bulk Compounding Master Formula Record .................................... PS 
763 1 Apr 03 Application for Space-heating Device .............................................. SO 
767 1 Jul 03 “Near Miss” Report (Kirk USAHC) ................................................. Kirk 
768 1 Jul 03 Disclosure Accounting Record ......................................................... PAD 
769 1 Jul 03 MEDDAC Civilian of the Month Certificate.................................... ASO 
770 1 Jul 03 MEDDAC Civilian of the Quarter Certificate .................................. ASO 
771 1 Jul 03 MEDDAC Civilian of the Year Certificate....................................... ASO 
772 1 Aug 03 Biographical Information for MEDDAC Award and Promotion 
  Ceremonies........................................................................................ ASO 
773 1 Nov 03 Disposition of Request for Military Medical Documentation from 
  Kimbrough Ambulatory Care Center, Fort George G. Meade, MD 
  20755-5800 ....................................................................................... PAD 
774-R 1 Nov 03 Statement of Understanding.............................................................. PTM&S 
775-R 1 Nov 03 Certification of Performance Evaluation and Competency Review . PTM&S 
776-R 1 Nov 03 Record of Review of Request for Alternate Communication of 
  Protected Health Information............................................................ PAD 
777 1 May 04 Orientation of Specific Skills ............................................................ PTMS&E 
777-1 1 May 04 Orientation of Specific Skills – Continuation Sheet ......................... PTMS&E 
778 1 Jul 04 Kimbrough Ambulatory Care Center Personnel Program and 
  Budget Advisory Committee Request............................................... MCD 
779 1 Oct 04 Request for Copies of Radiographs................................................... X-RAY 
 
 
 
Appendix C 
Index of MEDDAC Form Letters (FL) 
 
 
MEDDAC 
FL DATE TITLE PROPONENT 
 
 
3 1 Sep 98 Confiscation of Uniformed Services Identification (ID) Card ......... PAD 
14 1 Sep 98 Application for Medical Treatment................................................... PAD 
19 1 Feb 02 Intravenous Pyelogram Examination Instructions ............................ X-RAY 
22 1 Feb 02 Upper Gastrointestinal Examination Instructions ............................. X-RAY 
82 1 Feb 02 Pelvic/Obstetrical Ultrasound ........................................................... X-RAY 
154 1 Feb 02 Abdomen Ultrasound ........................................................................ X-RAY 
184 1 Dec 01 Request for Purchase of Books and Periodicals................................ LIB 
191-E 1 Apr 94 Unit Convalescent Leave .................................................................. PAD 
192-R 1 Jan 95 Implementation of Advance Medical Directives............................... PAD 
193 1 May 04 Informed Agreement and Consent to HIV Testing ........................... DSC 
199-R 1 Mar 00 Code of Ethics for Red Cross Volunteers ......................................... PAD 
200 1 Dec 97 Patient Confidentiality Acknowledgment Statement ........................ QM 
202 1 Feb 02 Renal Ultrasound............................................................................... X-RAY 
203 1 Feb 02 Mammography Appointment ............................................................ X-RAY 
206 1 Feb 02 Preparation for Vasectomy................................................................ SPEC CL 
207 1 Feb 02 Vasectomy Discharge Instructions.................................................... SPEC CL 
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Appendix D 
Index of MEDDAC Overprints (OP) 
 
 
MEDDAC 
O P DATE TITLE PROPONENT 
 
9 1 Mar 99 Multidisciplinary Discharge Summary & Care Instructions............. PAD 
42 1 Jun 03 Occupational Health Data ................................................................. OH 
55 1 Feb 03 Optometry Examination Record ....................................................... OPT 
57 1 Mar 02 Pediatric Routine Physical ................................................................ DPC 
61 1 Mar 02 Post-anesthesia Record...................................................................... PACU 
69 1 Apr 02 Periodic Occupational Health History .............................................. OH 
118 1 Mar 02 Pulmonary Function Test Interpretation ........................................... RT 
151 1 Mar 02 Pap Flowsheet ................................................................................... DPC 
160 1 Mar 02 Ophthalmological Exam Record ....................................................... ENT 
167 1 May 03 Your Security Manager is: ................................................................ PTM&S 
168 1 Jun 02 Same Day Ambulatory Surgery Pre-admission Assessment............. NS 
169 1 Jun 02 Same Day Ambulatory Surgery Post-operative Assessment ............ NS 
180 1 Jan 02 Graded Exercise Test Data Sheet ...................................................... RT 
188 1 Apr 04 Kimbrough Ambulatory Care Center (KACC) Coumadin Clinic..... DPC 
193 1 Mar 02 Tuberculosis Overprint ..................................................................... CHN 
194 1 Mar 02 Positive Tuberculin Skin Test Patients ............................................. CHN 
198 1 Oct 90 CMHS Problem Checklist................................................................. BHCS 
219 1 Mar 02 Flu Shot Record ................................................................................ Dunham 
227 1 Aug 04 Chronological Record of Well-Baby Care (2 Weeks to 8 Months) .. DPC 
228 1 Jun 04 Chronological Record of Well-Baby Care (12 to 18 Months) .......... DPC 
242 1 Jan 00 Flexible Sigmoidoscopy.................................................................... SPEC CL 
243 1 Mar 02 Allergy/Immunology Encounter Record (New Patient).................... DPC 
244 1 Mar 02 Allergy/Immunology Encounter Record (Follow Up) ...................... DPC 
248 1 Jul 98 Abbreviated Medical Record ............................................................ DPC 
262 1 Jun 02 Wound Care ...................................................................................... SPEC CL 
288 14 Dec 94 DOD Prescription.............................................................................. PS 
290 1 Feb 95 ADHD Flow Sheet ............................................................................ DPC 
298-E 1 Aug 95 Nursing Personnel Identification Roster ........................................... NS 
299 1 Apr 02 Advance Directive Inquiry................................................................ PAD 
305 1 Jan 03 Screening Checklist for SRP............................................................. PAD 
308 1 May 96 Consultation Sheet (Coumadin Clinic) ............................................. DPC 
311 1 May 02 Tuberculosis Surveillance ................................................................. CHN 
312 1 Oct 01 Initial Evaluation and Treatment of Bloodborne Pathogen Incident. SO 
313 1 Oct 01 Results of Bloodborne Pathogen Exposure Incident Evaluation ...... SO 
314 1 Oct 01 Healthcare Provider’s Written Opinion for Bloodborne Pathogen 
  Exposure ........................................................................................... SO 
316 1 Jul 02 Physical Therapy Clinical Treatment Program Note ........................ PT 
322 1 Feb 00 Patient Contract for Isoniazid (INH) Therapy for the Prevention of  
  Tuberculosis (TB) ............................................................................. CHN 
323 1 Feb 02 Lead Exposure Risk Assessment ...................................................... DPC 
326 1 May 02 Hepatitis A Investigation Form......................................................... CHN 
327 1 Sep 98 Colposcopic Examination - Initial .................................................... DPC 
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MEDDAC 
O P DATE TITLE PROPONENT 
 
328 1 Sep 98 Colposcopic Examination - Follow up.............................................. DPC 
331 1 Jun 02 Exceptional Family Member Program Patient Encounter................. CHN 
332 1 Apr 99 Depo-Provera Administration Record............................................... DPC 
336 1 Jul 02 Musculoskeletal Past & Present Medical Screening Form ............... PT 
336A 1 Jul 02 Musculoskeletal Pain Diagram 
  (Addendum to MEDDAC (Ft Meade) OP 336) ................................ PT 
338 1 Jul 02 Patient Education Documentation: Prevention and Management 
  of Low Back Pain.............................................................................. PT 
340 1 Jul 02 Patient Education and Therapeutic Instruction: Knee Class ............. PT 
341 1 Jul 02 Lumbar Stabilization Treatment Note............................................... PT 
342 1 Jul 02 Patient Education Documentation: Running Shoe Clinic ................. PT 
344 1 Jul 02 Crutch Fitting and Training Note...................................................... PT 
350 1 Jul 02 Physical Therapy Post-operative Evaluation .................................... PT 
352 1 Jul 02 Knee Evaluation................................................................................ PT 
353-R 1 Jul 00 Knee Post-operative Summary Sheet................................................ PT 
356 1 Jul 02 Ankle Evaluation............................................................................... PT 
357 1 Jul 02 Orthopedic and Sports Physical Therapy Clinic – Shoulder 
  Evaluation ......................................................................................... PT 
363 1 Jul 02 Orthopedic and Sports Physical Therapy Sports Clinic – 
  Knee Evaluation (Sports Injury) ....................................................... PT 
364 1 Jul 02 Orthopedic and Sports Physical Therapy Sports Clinic – 
  Knee Evaluation (OA/DJD) .............................................................. PT 
365 1 Jul 02 Transcutaneous Electric Nerve Stimulation Home Instructions ....... PT 
366 1 Jul 02 Cervical Traction Home Instructions ................................................ PT 
367 1 Mar 02 Upper Respiratory Infection Flowsheet ............................................ DPC 
369 1 Oct 01 Preoperative/Postoperative Nursing Document ................................ OR 
371 1 Oct 01 Intraoperative Document................................................................... OR 
374 1 Jun 01 Prescription Form – Health Promotion/Outcomes Management/ 
  How’s Your Health ........................................................................... CHN 
378 1 May 02 Cystoscopy – Nursing Note .............................................................. SPEC CL 
379 1 May 02 Abbreviated History and Physical – For Other Urological ............... SPEC CL 
380 1 May 02 Abbreviated History and Physical – For Gastroenterology Cases .... SPEC CL 
381 1 May 02 Pre-op for Vasectomy – Physician Note ........................................... SPEC CL 
382 1 May 02 Post-op for Vasectomy – Physician Note.......................................... SPEC CL 
385 1 Jul 01 Allergy/Immunization Form for the Soldier Readiness Program 
  (SRP)................................................................................................. CHN  
386 1 Feb 04 Patient Learning Assessment ............................................................ CHN 
387 1 Aug 01 Occupational Health Latex & Rubber Hypersensitivity Screening 
  Questionnaire .................................................................................... OH 
388 1 Apr 02 Termination Summary/Discharge Plan (BHCS, KACC) .................. BHCS 
390 1 Feb 03 KACC Active Duty Sick Call ........................................................... White Tm 
391 1 Jul 02 Same Day and Ambulatory Surgery Nursing Care Plan ................... NS 
392 1 Jun 02 Exceptional Family Member Program (EFMP) Enrollment ............. CHN 
393 1 Jun 02 Exceptional Family Member Program (EFMP) Consideration 
  Warranted.......................................................................................... CHN 
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MEDDAC 
O P DATE TITLE PROPONENT 
 
395 1 Jun 02 Exceptional Family Member Program (EFMP) Screening for 
  Family Member Permanent Change of Station ................................. CHN 
396 1 Jun 02 Community Health Nursing (CHN) Special Needs Resource 
  Coordination – Child and Youth Services Program.......................... CHN 
397 1 Jun 02 Exceptional Family Member Program Periodic Encounter .............. CHN 
398 1 Jun 02 Community Health Nursing – EFMP Case Referral ......................... CHN 
399 1 Jun 02 Community Health Nursing – Lead Case Referral ........................... CHN 
400 1 Jun 02 Anatomical Site Description of Wound or Sutures........................... SPEC CL 
401 1 Aug 02 Blood Pressure Screening ................................................................. OH 
404 1 Oct 02 Asthma Questionnaire (Exceptional Family Member Program)....... CHN 
405 1 Oct 02 Mental Health Questionnaire (Exceptional Family Member 
  Program)............................................................................................ CHN 
406 1 Nov 02 Preparation for Overseas Reassignment Processing (Kirk) .............. Kirk 
407 1 Mar 04 Post-anesthesia Care Unit (PACU) Standing Order Set (Pediatric).. ANES 
408 1 May 04 Post-anesthesia Care Unit (PACU) Standing Order Set (Adult) ....... ANES 
409 1 Feb 03 Community Health Nursing Notes.................................................... CHN 
410 1 Apr 03 Quality Assurance/Risk Management Document for 
  HIPAA Events................................................................................... PAD 
411 1 Mar 04 Doctor’s Orders – SDS Procedure .................................................... SDS 
412 1 Mar 04 Request for Administration of Anesthesia and for 
  Performance of Operations and Other Procedures – 
  Esophagogastroduodenoscopy (EGD) with Possible Biopsy ...DSC 
413 1 Mar 04 Request for Administration of Anesthesia and for 
  Performance of Operations and Other Procedures – 
  Colonoscopy with Possible Polypectomy and EGD.................DSC 
414 1 Mar 04 Record of Audiology Evaluation ..............................................EENT/AUD 
415 1 Apr 04 Patient Consent for Exercise Testing........................................SPEC CL 
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Appendix E 
Index of MEDDAC Labels 
 
 
MEDDAC 
LABEL DATE TITLE PROPONENT 
 
 
7 1 Aug 80 Radiation Exposure ........................................................................... PM 
14 1 Feb 87 Inpatient Label .................................................................................. PS 
15 1 Apr 98 Outpatient Label................................................................................ PS 
19 1 Feb 87 Outpatient Pharmacy Label............................................................... Kirk 
20 1 Apr 98 Pharmacy Personal Information Label.............................................. PS 
22 1 May 97 Lab Hood Disapproval ...................................................................... Kirk 
23 1 May 97 Lab Hood Certification ..................................................................... Kirk 
24 1 Jul 98 Pharmacy Label (Fort Detrick) ......................................................... Barquist 
25 1 Feb 03 Personal In Nature Cover Sheet ........................................................ ASO 
 
 
 
 
 
 
 
Appendix F 
Index of MEDDAC Posters 
 
 
MEDDAC 
POSTER DATE TITLE PROPONENT 
 
 
1 16 Sep 78 Stop Wash Your Hands..................................................................... PM 
2 16 Sep 78 Temperature Monitoring Chart ......................................................... PM 
3 1 Dec 80 Occupational Health Program........................................................... OH 
6 1 Mar 04 Fire Response Poster ......................................................................... SO 
7 1 Apr 95 Fire Extinguisher (Kimbrough)......................................................... SO 
8 1 Apr 95 Fire Extinguisher (Outlying Clinics)................................................. SO 
10 1 Jun 98 Emergency Conditions and Basic Staff Response ............................ SO 
11 1 Jun 98 System Failure and Basic Staff Responses ....................................... SO 
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Appendix G 
Alphabetical index 
 
This index lists all the MEDDAC forms (that is, MEDDAC forms, form letters, overprints, labels 
and posters) included in appendixes B through F, respectively. This index provides a handy method 
of identifying a form’s number if you know the title, or part of the title, but not the number. The 
information included in this index is minimal (that is, titles and form numbers only). Before ordering 
a form, consult its listing in appendix B, C, D, E, or F, as appropriate, to see who the proponent is, to 
ensure you are ordering a form that pertains to operations at your facility. The proponents of some 
forms are the outlying clinics and such forms are specific to those clinics. Therefore, for example, 
someone assigned to the MEDDAC headquarters would not want to order a form whose proponent is 
Kirk. 
 
   
T ITLE NUMBER 
 
Abbreviated History and Physical – For Other Urological................................................... OP 379 
Abbreviated History and Physical – For Gastroenterology Cases ........................................ OP 380 
Abbreviated Medical Record ................................................................................................ OP 248 
Abdomen Ultrasound ............................................................................................................ FL 154 
Acknowledgement of Charges for Treatment Rendered by Kimbrough Ambulatory Care 
  Center.................................................................................................................................. Form 127 
ADHD Flow Sheet ................................................................................................................ OP 290 
Administrative Information for Medical Evaluation Board.................................................. Form 708-R 
Advance Directive Inquiry.................................................................................................... OP 299 
Adverse Drug Reaction Reporting Form .............................................................................. Form 492 
Allergy/Immunization Form for the Soldier Readiness Program (SRP)............................... OP 385 
Allergy/Immunology Encounter Record (Follow Up).......................................................... OP 244 
Allergy/Immunology Encounter Record (New Patient) ....................................................... OP 243 
Anatomical Site Description of Wound or Sutures............................................................... OP 400 
Ankle Evaluation .................................................................................................................. OP 356 
Annex B - Preceptor’s Evaluation ........................................................................................ Form 616-R 
Annex K - Surgical Clinic..................................................................................................... Form 615-R 
Application for Medical Treatment....................................................................................... FL 14 
Application for Space-heating Device .................................................................................. Form 763 
Appointment Reminder Mailer ............................................................................................. Form 652 
Article/Book Request Form .................................................................................................. Form 434 
Asthma Questionnaire (Exceptional Family Member Program)........................................... OP 404 
Attendance Sign-in Roster .................................................................................................... Form 233 
Authorization to Release Prescription Medications to Third Parties .................................... Form 757 
Behavioral Health Assessment.............................................................................................. Form 703-R 
Behavioral Health Treatment Plan ........................................................................................ Form 726 
Biographical Information for MEDDAC Award and Promotion Ceremonies...................... Form 772 
Blood Pressure Screening ..................................................................................................... OP 401 
Bulk Compounding Master Formula Record........................................................................ Form 762 
Capital Expense Equipment Program Requirement.............................................................. Form 612-E 
Certificate of Achievement (MEDDAC) .............................................................................. Form 753 
Certificate of Appreciation (MEDDAC)............................................................................... Form 752 
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T ITLE NUMBER 
 
Certificate of Medical Clearance for Re-entry to School or Work (Dunham)...................... Form 123 
Certificate of Medical Clearance for Re-entry to School or Work (DDC) ........................... Form 369 
Certification of Performance Evaluation and Competency Review ..................................... Form 775 
Cervical Traction Home Instructions .................................................................................... OP 366 
Cholesterol Results Letter..................................................................................................... FL 204 
Chronological Record of Well-Baby Care (2 Weeks to 8 Months) ...................................... OP 227 
Chronological Record of Well-Baby Care (12 Month to 18 Months) .................................. OP 228 
CMHS Problem List ............................................................................................................. OP 198 
Code Blue After Action Report ............................................................................................ Form 688-R 
Code of Ethics for Red Cross Volunteers ............................................................................. FL 199-R 
Colopscopy Results Notification .......................................................................................... Form 736 
Colposcopic Examination - Follow up.................................................................................. OP 328 
Colposcopic Examination - Initial ........................................................................................ OP 327 
Community Health Nursing (CHN) Special Needs Resource Coordination – Child and 
  Youth Services Program ..................................................................................................... OP 396 
Community Health Nursing – EFMP Case Referral............................................................. OP 398 
Community Health Nursing – Lead Case Referral ............................................................... OP 399 
Community Health Nursing Notes........................................................................................ OP 409 
Comprehensive Substance Use Assessment ......................................................................... Form 727 
Competency-based Orientation - Continuing Education/Inservice Record .......................... Form 679-R 
Computed Tomography Informed Consent .......................................................................... Form 589 
Confiscation of Uniformed Services Identification (ID) Card.............................................. FL 3 
Consent for Anesthesia Services or Sedation/Analgesia ...................................................... Form 730 
Consultation Sheet (Coumadin Clinic) ................................................................................. OP 308 
Crash Cart Inspection Sheet.................................................................................................. Form 396-R 
Crutch Fitting and Training Note.......................................................................................... OP 344 
Cystoscopy – Nursing Note .................................................................................................. OP 378 
Daily Worksheet - Parasitology ............................................................................................ Form 426 
Daylight Patient ID Cards (Double)...................................................................................... Form 232 
DD Form 1141 Locator......................................................................................................... Form 506 
Declaration - Pennsylvania Advance Directive .................................................................... Form 691 
Dental Appointment Slip ...................................................................................................... Form 637 
Depo-Provera Administration Record .................................................................................. OP 332 
Dermatology Biopsy Mailer ................................................................................................. Form 712 
Disclosure Accounting Record ............................................................................................. Form 768 
Disposition of Request for Military Medical Documentation from Kimbrough 
    Ambulatory Care Center, Fort George G. Meade, MD 20755-5800 ................................ Form 773 
Doctor’s Orders – SDS Procedure ........................................................................................ OP 411 
DOD Prescription.................................................................................................................. OP 288 
Domestic Violence Assessment ............................................................................................ Form 705 
Drop-off Prescription Request (Dunham USAHC) .............................................................. Form 743 
Education Prescription Pad ................................................................................................... Form 701 
Emergency Conditions and Basic Staff Response ................................................................ Poster 10 
Exceptional Family Member Program Patient Encounter .................................................... OP 331 
Exceptional Family Member Program (EFMP) Consideration Warranted........................... OP 393 
Exceptional Family Member Program (EFMP) Continuum of Care .................................... Form 747 
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Exceptional Family Member Program (EFMP) Enrollment ................................................. OP 392 
Exceptional Family Member Program (EFMP) Screening for Family Member 
  Permanent Change of Station.............................................................................................. OP 395 
Exceptional Family Member Program Periodic Encounter .................................................. OP 397 
Fire Drill Evaluation ............................................................................................................. Form 576-R 
Fire Extinguisher (Kimbrough)............................................................................................. Poster 7 
Fire Extinguisher (Outlying Clinics) .................................................................................... Poster 8 
Fire Response Poster............................................................................................................. Poster 6 
Flexible Sigmoidoscopy........................................................................................................ OP 242 
Flu Shot Record .................................................................................................................... OP 219 
Freedom of Information Act (FOIA) Records Search Log ................................................... Form 608-R 
General Ambulatory Nursing Skills...................................................................................... Form 614-R 
General Multi-system Examination Worksheet – Established Patients ................................ Form 758 
General Multi-system Examination Worksheet – New Patients........................................... Form 759 
Graded Exercise Test Data Sheet.......................................................................................... OP 180 
Gynecology Screening Clinic ............................................................................................... OP 37 
Hazard Surveillance and Safety Inspection Checklist .......................................................... Form 7 
Healthcare Provider’s Written Opinion for Bloodborne Pathogen Exposure....................... OP 314 
Hepatitis A Investigation Form............................................................................................. OP 326 
HHIMS Industrial Hygiene Survey Form............................................................................. Form 609-R 
Immunization Checklist ........................................................................................................ Form 725 
Immunization Screening Questionnaire................................................................................ Form 711 
Implementation of Advance Medical Directives .................................................................. FL 192-R 
Industrial Hygiene Air Sampling Results ............................................................................. Form 659-E 
Industrial Hygiene Direct Reading Sample Results.............................................................. Form 661-E 
Industrial Hygiene Noise Dosimetry Results........................................................................ Form 660-E 
Infectious Waste Tag ............................................................................................................ Form 586 
Information for Same Day Surgery Patients for Surgery at Kimbrough Ambulatory 
 Care Center ...................................................................................................................... Form 649 
Informed Agreement and Consent to HIV Testing ............................................................... FL 193 
Initial Evaluation and Treatment of Bloodborne Pathogen Incident .................................... OP 312 
Injury Report......................................................................................................................... Form 714 
Inpatient Label ...................................................................................................................... Label 14 
Instructions on Referrals for Civilian Medical Care Under the Supplemental Care 
Instructions for Same Day Surgery Patients for Surgery at Kimbrough Ambulatory 
 Care Center ........................................................................................................................ Form 648 
Intraoperative Document....................................................................................................... OP 371 
Intravenous Pyelogram Examination Instructions ................................................................ FL 19 
Intravenous Pyelogram Informed Consent ........................................................................... Form 422 
Kimbrough Ambulatory Care Center Civilian of the Month & Quarter Nomination........... Form 744 
Kimbrough Ambulatory Care Center Full Registration Information Form .......................... Form 700 
Kimbrough Ambulatory Care Center (KACC) Coumadin Clinic......................................... OP 188 
Knee Evaluation.................................................................................................................... OP 352 
Knee Functional Index – Patient Self Report........................................................................ Form 748 
Knee Post-operative Summary Sheet.................................................................................... OP 353-R 
Lab Hood Certification ......................................................................................................... Label 23 
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Lab Hood Disapproval .......................................................................................................... Label 22 
Lead Exposure Risk Assessment .......................................................................................... OP 323 
Library Borrower’s Card....................................................................................................... Form 742 
Library Credit Card Purchase ............................................................................................... Form 656-E 
List of File Numbers ............................................................................................................. Form 607 
List of File Numbers (Continued)......................................................................................... Form 607-C 
Lumbar Stabilization Treatment Note................................................................................... OP 341 
Mail-in Refill ........................................................................................................................ Form 385 
Mail-in Refill Prescription Request ...................................................................................... Form 549 
Mammogram Results ............................................................................................................ Form 511 
Mammogram Results ............................................................................................................ Form 412 
Mammography Appointment................................................................................................ FL 203 
Mammography Appointment Notification............................................................................ Form 452 
Mammography Questionnaire............................................................................................... Form 716 
Maryland Advance Directive and Appointment of Health Care Agent ................................ Form 689 
Maryland Living Will Declaration........................................................................................ Form 690 
MEDDAC Civilian of the Month Certificate........................................................................ Form 769 
MEDDAC Civilian of the Quarter Certificate ...................................................................... Form 770 
MEDDAC Civilian of the Year Certificate........................................................................... Form 771 
MEDDAC Civilian Time and Attendance Worksheet.......................................................... Form 697-E 
MEDDAC Official Mail Quality Control Deficiency Notification ...................................... Form 684 
Medical Excuse for School or Day Care............................................................................... Form 566 
Medical Follow Up Appointment ......................................................................................... Form 707 
Medical Library Literature Search Request .......................................................................... Form 530 
Medicine Cabinet Card ......................................................................................................... Form 704 
Medicine Cabinet Request Form........................................................................................... Form 706 
Mental Health Questionnaire (Exceptional Family Member Program) ................................ OP 405 
Multiple Prescription ............................................................................................................ Form 60 
Multidisciplinary Discharge Summary & Care Instructions................................................. OP 9 
Musculoskeletal Pain Diagram (Addendum to MEDDAC (Ft Meade) OP 336).................. OP 366A 
Musculoskeletal Past & Present Medical Screening Form ................................................... OP 336 
“Near Miss” Report (Dunham) ............................................................................................. Form 761 
“Near Miss” Report (KACC)................................................................................................ Form 756 
“Near Miss” Report (Kirk USAHC) ..................................................................................... Form 767 
Noise Measurement Data Form ............................................................................................ Form 610-R 
Nursing Personnel Identification Roster ............................................................................... OP 298-E 
Occupational Health Data ..................................................................................................... OP 42 
Occupational Health File Card.............................................................................................. Form 229 
Occupational Health Latex & Rubber Hypersensitivity Screening Questionnaire ............... OP 387 
Occupational Health Program............................................................................................... Poster 3 
Ophthalmological Exam Record........................................................................................... OP 160 
Optometry Examination Record ........................................................................................... OP 55 
Orientation of Specific Skills................................................................................................ Form 777 
Orientation of Specific Skills – Continuation Sheet ............................................................. Form 777-1 
Orthopedic and Sports Physical Therapy Sports Clinic – Knee Evaluation (OA/DJD) ....... OP 364  
Orthopedic and Sports Physical Therapy Sports Clinic – Knee Evaluation (Sports Injury) OP 363  
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Orthopedic and Sports Physical Therapy Sports Clinic – Shoulder Evaluation ................... OP 357 
Outpatient Label.................................................................................................................... Label 15 
Outpatient Pharmacy Label................................................................................................... Label 19 
Outpatient Record Locator Card ........................................................................................... Form 83 
PACU Daily Assignments .................................................................................................... Form 680 
Pap Flowsheet ....................................................................................................................... OP 151 
Pap Smear Notification Card ................................................................................................ Form 20 
Pap Smear Results KACC) ................................................................................................... Form 479 
Pap Smear Results (Dunham) ............................................................................................... Form 510 
Patient Comment Card (Business Reply Card)..................................................................... Form 601 
Patient Confidentiality Acknowledgment Statement ............................................................ FL 200 
Patient Consent for Exercise Testing.........................................................................OP 415 
Patient Contract for Isoniazid (INH) Therapy for the Prevention of Tuberculosis (TB)...... OP 322 
Patient Education Documentation: Prevention and Management of Low Back Pain........... OP 338 
Patient Education Documentation: Running Shoe Clinic ..................................................... OP 342 
Patient Education and Therapeutic Instruction: Knee Class ................................................. OP 340 
Patient Learning Assessment ................................................................................................ OP 386 
Patient Representative Report............................................................................................... Form 81 
Patient Rights and Responsibilities, Informed Consent to Treatment, and Privacy of 
 Behavioral Health Care Service/Social Work Section Information................................... Form 729 
Patient Rights Form – Army Substance Abuse Program...................................................... Form 728 
Patient Transfer and Transport Form.................................................................................... Form 665 
Pediatric Routine Physical .................................................................................................... OP 57 
Pediatric Treatment Record .................................................................................................. Form 613 
Pelvic/Obstetrical Ultrasound ............................................................................................... FL 82 
Periodic Occupational Health History/Limited Physical Exam............................................ OP 69 
Personal In Nature Cover Sheet ............................................................................................ Label 25 
Pharmacy Label (Fort Detrick) ............................................................................................. Label 24 
Pharmacy Personal Information Label.................................................................................. Label 20 
Pharmacy Service Liaison Visit Checklist............................................................................ Form 153-R 
Physical Exam Processing (Dunham U.S. Army Health Clinic) .......................................... Form 182 
Physical Therapy Clinic – Notification to Patient to Reschedule or Book a New 
  Appointment ....................................................................................................................... Form 598 
Physical Therapy Clinical Treatment Program Note ............................................................ OP 316 
Physical Therapy Post-operative Evaluation ........................................................................ OP 350 
Physical Therapy Treatment Note......................................................................................... Form 696 
POR Evaluation Form........................................................................................................... OP 293 
Positive Tuberculin Skin Test Patients ................................................................................. OP 194 
Post-anesthesia Care Unit (PACU) Standing Order Set (Adult)........................................... OP 408 
Post-anesthesia Care Unit (PACU) Standing Order Set (Pediatric)...................................... OP 407 
Post-anesthesia Record ......................................................................................................... OP 61 
Post-op for Vasectomy – Physician Note ............................................................................. OP 382 
Pre-op for Vasectomy – Physician Note ............................................................................... OP 381 
Preparation for Overseas Reassignment Processing (Kirk) .................................................. OP 406 
Prescription Refill Request Sheet ......................................................................................... Form 718 
Preoperative Anesthesia Assessment .................................................................................... Form 715 
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Preoperative/Postoperative Nursing Document .................................................................... OP 369 
Preparation for Vasectomy.................................................................................................... FL 206 
Prescription Form – Health Promotion/Outcomes Management/How’s Your Health.......... OP 374 
218Pulmonary Function Test Interpretation ......................................................................... OP 118 
Quality Assurance/Risk Management Document for HIPAA Events .................................. OP 410 
Radiation Exposure............................................................................................................... Label 7 
Radiology Warning Certificate ............................................................................................. Form 193 
Record Locator Card............................................................................................................. Form 674 
Record of Audiology Evaluation .......................................................................................... OP 414  
Record of Review of Request for Alternate Communication of Protected Health 
   Information ........................................................................................................................ Form 776-R  
Record Sign-out to Other USMTF........................................................................................ Form 224 
Recurring Reports Control Card ........................................................................................... Form 754 
Red Cross Volunteer Time Card........................................................................................... Form 122 
Renal Untrasound.................................................................................................................. FL 202 
Report of Authorized Official Long Distance Toll Telephone Calls .................................... Form 695-R 
Report of Legal Blood Alcohol Testing................................................................................ Form 181 
Report of Medical Treatment................................................................................................ Form 682 
Request for Administration of Anesthesia and for Performance of Operations and 
   Other Procedures – Colonoscopy with Possible Polypectomy and EGD...............OP 413 
Request for Administration of Anesthesia and for Performance of Operations and 
   Other Procedures – Esophagogastroduodenoscopy (EGD) with Possible Biopsy .OP 412 
Request for Authorization to Utilize a Privately Owned Vehicle (POV) for 
 Local Travel and Reimbursement of Local Travel Expenses ............................................ Form 693-E 
Request for Civilian Personnel Action Worksheet (Dunham).............................................. Form 755 
Request for Civilian Primary Care Manager/Disenrollment Form ....................................... Form 687-E 
Request for Copies of Radiographs ...................................................................................... Form 779 
Request for Non-child Proof Caps on Medication Fills at Kimbrough Ambulatory Care 
   Center................................................................................................................................. Form 750  
Request for Purchase of Books and Periodicals.................................................................... FL 184 
Results of Bloodborne Pathogen Exposure Incident Evaluation .......................................... OP 313 
Risk Assessment of Bloodborne Pathogen Exposure ........................................................... Form 641 
Same Day and Ambulatory Surgery Nursing Care Plan....................................................... OP 391 
Same Day Ambulatory Surgery Post-operative Assessment ................................................ OP 169 
Same Day Ambulatory Surgery Pre-admission Assessment................................................. OP 168 
Screening Checklist for SRP................................................................................................. OP 305 
Sedation/Analgesia Patient Monitoring Competency-based Orientation.............................. Form 735 
Sedation/Analgesia Performance Improvement/Outcomes Survey Tool.............................. Form 734 
Self Care Card (Dunham USAHC)....................................................................................... Form 760 
Sexually Transmitted Disease (STD) Registry ..................................................................... Form 651 
Signature Verification Sheet ................................................................................................. Form 719-R 
Statement of Understanding.................................................................................................. Form 774 
Statement Pertaining to Employment of Pregnant Women in Positions Involving 
  Exposure to Waste Anesthetic Gases.................................................................................. Form 741 
Stop Wash Your Hands......................................................................................................... Poster 1 
System Failure and Basic Staff Responses ........................................................................... Poster 11 
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Temperature Monitoring Chart ............................................................................................. Poster 2 
Termination Summary/Discharge Plan (BHCC, KACC) ..................................................... OP 388 
Transcutaneous Electric Nerve Stimulation Home Instructions ........................................... OP 365 
Tuberculosis Overprint ......................................................................................................... OP 193 
Tuberculosis Surveillance..................................................................................................... OP 311 
Understand Your Blood Pressure.......................................................................................... Form 749 
Unit Convalescent Leave ...................................................................................................... FL 191-E 
Upper Gastrointestinal Examination Instructions ................................................................. FL 22 
Upper Respiratory Infection Flowsheet ................................................................................ OP 367 
Vaccine Immunization Record.............................................................................................. Form 699 
Vasectomy Discharge Instructions........................................................................................ FL 207 
Ventilation Measurement Form ............................................................................................ Form 611-R 
Wound Care .......................................................................................................................... OP 262 
Wound Check/Suture Removal............................................................................................. Form 745 
Your Security Manager is: .................................................................................................... OP 167 
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Glossary 
 
 
Section I 
Abbreviations 
 
AI 
Allergy/Immunization Clinic 
 
ADMC 
Adult Medicine Clinic 
 
AMEDD 
Army Medical Department 
 
ANES 
Anesthesia Service 
 
AS 
Ambulance Section 
 
ASO 
Administrative Services Offi-
cer 
 
BHCS 
Behavioral Health Care Serv-
ice 
 
Barquist 
Barquist U.S. Army Health 
Clinic 
 
CA 
Clinical Administration 
 
CDR 
MEDDAC commander 
 
CHN 
Community Health Nursing 
 
DC#3 
Dental Clinic Number 3 
 

DENTAC 
U.S. Army Dental Activity, 
Fort George G. Meade 
 
DDC 
Defense Distribution Center 
U.S. Army Health Clinic 
 
DERM 
Dermatology Service 
 
DPC 
Department of Primary Care 
 
DSC 
Department Specialty Care 
 
Dunham 
Dunham U.S. Army Health 
Clinic 
 
ENT 
Ears, Nose and Throat/Audi-
ology Service 
 
EMO 
electronic medium only 
 
Epes DC 
Epes Dental Clinic 
 
IH 
Industrial Hygiene Section 
 
Kirk 
Kirk U.S. Army Health Clinic 
 
LAB 
Laboratory Service 
 
LEAD 
U.S. Army Health Clinic, Let-

terkenny Army Depot 
 
LIB 
Medical Library 
 
LOG 
Logistics Division 
 
MC 
Managed Care Branch 
 
MED CO 
Medical Company 
 
MEDDAC 
U.S. Army Medical Depart-
ment Activity, Fort George G. 
Meade 
 
ML 
Medical Library 
 
MM 
Medical Maintenance 
 
HRD 
Military Personnel Division 
 
NC 
Nutrition Care 
 
NS 
Nursing Services 
 
OH 
Occupational Health Section 
 
OPT 
Optometry Clinic 
 
OR 
Operating Room 
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PACU 
Post Anesthesia Care Unit 
 
PAD 
Patient Administration Divi-
sion 
 
PDF 
Portable Document File 
 
DPC 
Pediatric Team 
 
PM 
Preventive Medicine Service 
 
PR 
Patient Representative 
 
PS 
Pharmacy Service 
 
PT 
Physical Therapy 
 
PTMS&E 
Plans, Training, Mobilization, 
Security & Education Division 
 
PX 
Physical Exams Clinic 
 
QM 
Quality Management Office 
 
RC 
Red Cross 
 
RM 
Resource Management Branch 
 
RT 
Respiratory Therapy 
 
 

SO 
Safety Office 
 
SPEC CL 
Specialty Clinic 
 
SWS 
Social Work Section 
 
UBO 
Uniform Business Office 
 
UR 
Urology Clinic 
 
VS 
Fort Meade Branch Veterinary 
Services 
 
X-RAY 
Department of Radiology 
 
Section II 
Terms 
 
This section contains no en-
tries. 
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