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	DEPARTMENT OF THE AIR FORCE
10 MISSION SUPPORT SQUADRON

USAF ACADEMY COLORADO

CREATED: January 1994

OPR: HQ ACC/IMPSP (W. Bryson)


MEMORANDUM FOR MEMBER




      10 MDG/SGOMA




       IN TURN

FROM:  10 MSS/DPMAR


   5136Eagle Dr., Suite K102

               USAF Academy CO 80840

SUBJECT:  Immunization Requirement

1. ________________________________________ (Rank/Name/SSN), ________________ (current unit), ______________ (Duty Phone), has been selected for relocation to ________________________ (gaining base), reporting during the month and year of _______________ (RNLTD).


2.  Request member and dependents be administered all immunizations and test checks required by AFI 48-115.

3.  On completion of all immunizations and test checks, request you complete the following indorsement and forward to 10 MSS/DPMAR.







\\signed\\

KERRIE A PILLOW, TSgt, USAF


NCOIC, Relocations
1st Ind, 10 MDG/SGOMA



Date:  ___________

MEMORANDUM FOR 10 MSS/DPMAR

(  ) 1.  All immunizations and test checks required by AFI 48-115 have been completed.

(  ) 2.  Member is world-wide qualified.

(  ) 3.  This medical unit is unable to complete required immunizations due to lack of time or nonavailability of vaccine.  Member has been advised to obtain the immunization while on leave.


_______________________________


OIC/NCOIC Base Immunization Clinic

