
                                                                                                                       Date:  _____________

MCCS-HNO

MEMORANDUM THRU Phase 2 Preceptor or Instructor

FOR:  Phase 2 Students, 301-91D10 Operating Room Specialist Course

SUBJECT:  Address of Home Unit or Permanent Duty Station 

1.  Please provide the OR Branch with the following information prior to completion of Phase 2 training:

Please Print:

CLASS NUMBER:  _________________

RANK & NAME:  ___________________________________ COMPONENT:  ___________

NAME OF UNIT: _____________________________________________________________

UNIT ADDRESS:  _____________________________________________________________

CITY/FORT:  _________________________ _______________________________________

STATE/COUNTRY:  ___________________________________________________________

ZIPCODE:  ____________________________

2.  The purpose of this information is to be able to contact course graduates if the need arise for example, conduction of Academy of Health Sciences Surveys, critiques, etc.

3.  Phase 2 Instructor or Preceptor, please mail this completed form to the OR Branch when you mail the other documents.  

4.  We thank you for your cooperation.
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JOSEPH M. PAULINO 


LTC, AN


Chief, OR Branch  
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