	MEDICAL RECORD TRANSFER FORM

	All medical records will be forwarded via certified mail.  Please complete this form to ensure medical records are transferred to your next duty station.  Please bring a copy of your official orders to the Outpatient Medical Record section.  You are responsible for updating information on this form.



	1.  When are you leaving Carlisle Barracks?
	Date (dd/mm/yyyy):

	
	

	2.  Where are you transferring to?

	

	3.  Which family members will be accompanying you?

	NAME
	DATE OF BIRTH

	
	

	
	

	
	

	
	

	
	

	
	

	4.  If a family member is not accompanying you, to what Military Treatment Facility (MTF) should their record(s) be transferred to?

	NAME
	DATE OF BIRTH
	MTF

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Printed Name:
	Date:

	
	

	Signature:

	


