
_ _.' -- -~ --------------------- ________ LEAVE_BLANr _________ _ 

-------~:~~~~~:_:~:_:~~~:~~-~~~:~~~:~~~-~~:~~:~:: _____________ : _ J DB_ NO. A/ f 4 (L~ 9'~ _ I 'I --
TD: GENERAL SERVICES ADMINISTRATION : DATE RECEIVED L'/,,J 

NATIONAL ARCHIVES AND RECORDS SERVICE WASHINGTON DC 20408: .:3/'t/l 9~ ----------------------------------------~-----------~---------------------------------------1. FROM (Agency or establishment) -------------~QI!El~BI!Q~_IQ_eQ~~~y ____________ _ 
___ DeQartment_of_the_Arm~------------------ IAW 44 U.S.C 3303a the disposal request, 
~- MAJOR SUBDIVISION 1nclud1ng amendments, 1s approved except for 
___ U.S._Arm~_Informat1on_S~stems_Command ___ items that may be marked "d1spos1t1on not 
::;, MINOR SUBDIVISION approved" or "w1 thdrawn" in column 10. If no 
___ DCSOPS_(ASDP-MR) ________________________ records are proposed for disposal, the signa-
4. NAME OF PERSON WITH WHOM TD CONFER _ture_of_the_Arch1v1st_1s_not_regu1red. ________ _ 
___ Peter _C. _Criscuolo______________________ ~,TE : ARCHIVIST OF THE UNITED STAJES 

~~-~~~;~~~~~-!;!~--------------------------- 1/1~ /tu __ ;-~--~ s;-:, ___________ _ 
6. CERTIFICATE OF AGENCY REPRESENTATIVE: I hereby certify that I am author1:ed to act for 
this agency 1n matters perta1n1ng to the disposal of the agency's records= that the records 
proposed for disposal 1n this Request of ___ 1 ____ page(s) are not now needed for the 
business of this agency or will not be needed after the retention periods spec1f1ed; and 
that written concurrence from the General Accounting Office, 1f required under the 
prov1s1ons of Title 8 of the GAO Manual for Guidance of Federal Agencies, 1s attached. 

A. GAO concurrence: ___ 1s attached; or _X_1s unnecessary. 
----------- ----- -ATURE-□F~TIVE ____ :D.-TITLE _____________________________ _ 

"77"-.-..~--- ~--------------------------;_Ch1ef~_Pol1c~_and_Management_D1v1s1on 
8. DESCRIPTION OF ITEM : 9. GRS DR 10. ACTION 

(With Inclusive Dates or Retention Periods) : SUPERSEDED TAVEN 
___________ : ______________________________________________________ :J □B_CITATI □N:_<NARS_USE)_ 

1 

I 

Quality assurance of medical materiel 

The Office of the Surgeon General, U.S. Army, has 
requested that the following file number and 
d1spos1t1on 1nstruct1on be established for the 
management of 1nformat1on on medical materiel quality 
assurance. 

FN: 40-61c 
Title: Quality assurance of medical materiel 
Authority: To be determined 
Privacy Act: Not applicable 
Descr1pt1on: 
Information associated with Medical Materiel Quality 
Control (MMQC). Includes quality control messages, 
materiel surveillance, storage of shelf-life items, 
medical materiel complaints, Supply Bulletin 8-75 
series documents and 1nstruct1ons for suspension, 
d1spos1tion, and recall of materiel. 
D1spos1t1on: 
Destroy 2 years after completion of action. 

~ANDARD FORM 115-E (rev. 8-83) Prescribed by GSA FPMR (41 CFR> 101-11.4 



. --------------------------________ LEAVE_BLANK _________ _ 
REQUEST FOR RECORDS DISPOSITION AUTHORITY : JOB NO. 

I --------------------------------------------------------------'------------- ---------------TO: GENERAL SERVICES ADMINISTRATION : DATE RECEI 
___ NATIONAL_AR HIVES_AND_RECORDS_SERVICE£_WASHINGTON£_DC_:040B: __________________________ _ 
1. FROM <Agency establishment> -------------~QI1E1~BI1Q~ ___ B§~~~y ____________ _ 
___ Department_of_t_ Armt__________________ 1sposal request, 
:. MAJOR SUBDIVISION 1nclud1ng amendment , 1s approved except for 
___ U.S._Armz_Informat10_ Szstems_Command ___ items that may b arfed "d1spos1t1on not 
-::. MINOR SUBDIVISION approved" or " in column 10. If no 
___ DCSOPS_CASOP-MR)_________ records are roposed for disposal, the signa-
4. NAME OF PERSON WITH WHOM T _t~[§_Qf __ e_Arch1v1st_1s_not_regu1red. ________ _ 
___ Peter_C._Criscuolo____________ DATE ARCHIVIST OF THE UNITED STATES 
5. TELEPHONE EXT. 

I ___ (60:)_5:08-4746 ____________________ _ 
----------'-------------------------------------6. CERTIFICATE OF AGENCY REPRESENTATIVE: 

this agency in matters pertaining tot 
proposed for disposal 1n this Reques of 

certify that I am authorized to act far 
of the agency's records, that the records 

ge(s) are not now needed for the 
business of this agency or will n be needed a 
that written concurrence from t General Acc □unt1 

e retention periods specified; and 

pr□v1s1 □ns of Title 8 of the O Manual 

A. GAO concurrence: 1 attached: or _f_1s unnecessary. 

required under the 
Ag~nc1es, 1s attached. 

~:R-~~T~g;~N--URE~SENTATIVE ____ ;D--TITLE -----------------------------

------- _: --~HfE __________________________ :_Ch1ef£_Pol1cz ___ d_Management_D1v1s1 □n 
7. ITEM 8. DESCRIPTION OF ITEM : 9. GRS OR 10. ACTION 

(With Inclusive Dates or Retention Periods) : SUPERSEDED TA~EN 
___________ : ______________________________________________________ :JOB_CITATION:_CNARS_USE>_ 

L□g1st1cs assistance files 

The office of the Army Surgeon General has requested 
the f □llaw1ng file number be established for the 
management of 1nf □rmat1on relating ta log1st1cs 
assistance of medical materiel. 

FN: 40-61d 
Title: L□g1st1cs assistance 
Authority: To be determined 
Privacy Act: Nat applicable 
Descr1pt1on: 
Documents relating to the Log1st1cs Assistance 
Program. Includes the results of logistics 
assistance v1s1ts by act1v1t1es such as USAMMA and 
Army medical commands. 
D1spos1t1on: 
Destroy after two years. 

I I 
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-------------- - __ · --- ___ · __ -- ---________ LEAVE_i:.,~{-\i~f _________ _ 
REQUEST FOR RECORDS DISPOSITION AUTHORITY : JOB NO . . < · _________________________________________________________ : _________________ _ 

TO: ERAL SERVICES ADMINISTRATION : DATE RECEIVED 
___ NATI __ L_ARCHIVES_AND_RECORDS_SERVICEi_WASHINGTONi_DC_20408: ____________ _ 
1. FROM (Ag y or establishment> _____________ NOTIFICATION_TO_A 
___ DeQ_artment_o ___ he_Arm:t__________________ sal request, 
2. MAJOR SUBDlVISI 1nclud1ng amendments, 1 approved except for 
___ U.S._Arm:t_Informat1 __ Ststems_Command ___ items that may be m ed "d1spos1t1on not 
~- MINOR SUBDIVISION approved" 1n column 10. If no 
___ DCSOPS_(ASOP-MR>_____________ record are oposed for disposal, the signa-
4. NAME OF PERSON WITH WHOM TD CON _i~[e __ e_Arch1v1st_1s_not_regu1red. ________ _ 
___ Peter_C._Cr1scuolo___________________ __ ARCHIVIST OF THE UNITED STATES 
5. TELEPHONE EXT. 
___ (60:)_538-4746________________________ -----------------------------------
6. CERTIFICATE OF AGENCY REPRESENTATIV I here certify that I am authorized to act for 
this agency in matters perta1n1ng the disposal o he agency's records; that the records 
proposed for disposal in this · quest of ___ 1 ____ page are not now needed for the 
business of this agency or 111 not be needed after the re t1on periods specified= and 
that written concurre from the General Accounting Office, 1 equ1red under the 
prov1s1ons of Tit 8 of the GAO Manual for Guidance of Federal Ag cies, 1s attached. 

B. DATE 

'1PR l o 

___ is attached; or -~-is unnecessary • 
• ---- -TURE-OF~TIVE ____ ;D.-TITLE _____________________________ _ 

_AY_A._RASCH~E __________________________ :_Ch1efi_Pol1c:t_and_Management_D1v1s1on 
8. DESCRIPTION OF ITEM : 9. GRS OR 10. ACTION 

(With Inclusive Dates or Retention Periods) : SUPERSEDED: TA~EN 
___________ : ______________________________________________________ :JOB_CITATION:_<NARS_USE>_ 

3 Medical supply support 

The office of the Army Surgeon General has requested 
that the following file number and d1sposit1on 
instruction be established for the management of 
information relating to medical materiel supply. 

FN: 40-61e 
Title: Medical supply support 
Authority: To be determined 
Privacy Act: Not applicable 
Descri pt 1 on: 
Documents relating to stockage, requisition and 
receipt, local purchase, storage, excess, disposal, 
controll ed/regul ated/durabl e 1 terns, med1 cal 

1
materi el 

complaints, and s~tppl y Rerformance. 1t) Mc.1'1.~e. ~c,.,J; 
Disposition: .fi,td.,sposaV ~ ~olitc.reloJJ ,,_,f..~JC.Q.( '"'1'4,.ff!'1e.l. 
Destroy after two years, when superseded, or when 
obsolete. 

• -------------------------------------------------------------------------------·------------STANDARD FORM 115-E (rev. 8-83) Prescribed by GSA FPMR (41 CFR) 101-11.4 



. ·------------------------________ LEAVE_BLANK ________ _ 
REQUEST FOR RECORDS DISPOSITION AUTHORITY : JOB ND. 

I ----- ________________________________________________________ 1 ________________ _ 

TD: GE RAL SERVICES ADMINISTRATION : DATE RECEIVED 
___ NATI □ ___ ARCHIVES_AND_RECDRDS_SERVICEi_WASHINGTONi_DC_~0408! ___________ _ 
1. FROM (Age y or establishment) -------------~QI1El~6IlQ~_IQ ---~~y_ ___________ _ 
___ De~artment __ the_Armt__________________ posal request, 
~- MAJOR SUBDIVI N including amendments s approved e>:cept for 
___ U.S. _Armt_Inform __ on_Ststems_Command___ 1 terns that may be arked "d1spos1 tion net 
:.. MINOR SUBDIVISION approved" or " hdrawn" in column 10. If no 
___ DCSOPS_(ASDP-MR)_______ records are oposed for disposal, the signa-
4. NAME OF PERSON WITH WHOM _ture_of_th __ Arch1v1st_1s_not_regu1red. ________ _ 
___ Peter _Criscuolo_____________ DATE ARCHIVIST OF THE UNITED STATES 
5. TELEPHONE EXT. 
___ (60~)_5:.B-4746______________ _ _______ : ___________________________________ _ 

6. CERTIFICATE OF AGENCY REPRES ert1fy that I am authorized to act for 
this agency in matters pertain1 the agency's records; that the records 
proposed for disposal 1n this R ge(s) are not now needed for the 
business of this agency or will e retention periods spec1f1ed; and 
that written concurrence from e General Account1 ice, 1f required under the 
provisions of Title 8 oft GAO Manual deral Agencies, 1s attached. 

B. DATE 
APR 1 0 1990 

___ 1s attached; or _X_1s unnecessary. 

~---.:«"~~~VE ____ ;D.-TITLE 

__ . _ RASCHf'E __________________________ : _Chief i_Pol 1 ct_and_Management_D1 v1 s1 on 
8. DESCRIPTION OF ITEM : 9. GRS OR 10. ACTION 

(With Inclusive Dates or Retention Periods) : SUPERSEDED: TAKEN 
___________ : ______________________________________________________ :J□B_CITATI □N:_tNARS_USE)_ 

1- Equipment management 

The office of the Army Surgeon General has requested 
that the following file number and d1spos1t1on 
instruction be established for the management of 
information relating to medical equipment 
acqu1s1t1on and property management. 

FN: 40-61f 
Title: Equipment management 
Authority: To be determined 
Privacy Act: Not applicable 
Descr1pt1on: 
Documents relating to equipment acqu1s1t1on policy, 
Medical Care Support Enhancement (MEDCASE), and 
property management to include Military Medical 
Benefits Property (MMBP). 
D1spos1t1on: 
Destroy after three years. Documents pertaining to 
Precious Metals Recovery should be destroyed after 
five years unless needed for audit purposes. 

I 

------------------------------------------------------------------------------ I ---------STANDARD FORM 115-E (rev. 8-83) Prescribed by GSA FPMR (41 CFR) 101-11.4 



--------------------------~ ------------------------------· --------------------------________ LEAVE_BLANK ________ _ 
. REQUEST FOR RECORDS DISPOSITION AUTHORITY : JOB NO. 

I 

------ -------------------------------------------------------·---------------TO: GEN L SERVICES ADMINISTRATION : DATE RECEIV 
___ NATIONA_ ARCHIVES_AND_RECORDS_SERVICEi_WASHINGTONi_DC_~0408: ___________________________ _ 
1. FROM (Aoe or establishment) NOTIFICATI TO AGENCY 
___ DeQartment __ the_Arm~------------------ -IAW-44-U~s~c-:.:.63a ___ e d1sposaI-request~-------
~- MAJOR SUBDIVI ON amen nts, 1s approved except for 
___ U.S._Arm~_Inform_ 1on_S~stems_Command___ ay be marled "d1spos1t1on not 
3. MINOR SUBDIVISION appro ' or 11 w1 thdrawn" 1n column 10. If no 
___ DCSOPS_(ASOP-MR)______ re rds are proposed for disposal, the signa-
4. NAME OF PERSON WITH WHO _ure_of_the_Arch1v1st_1s_not_regu1red. ________ _ 
___ Peter_Cr1scuolo_____________ DATE ARCHIVIST OF THE UNITED STATES 
5. TELEPHONE EXT. 
___ (60~)_538-4746 ________________ ---- _______________ : ____________________________________ _ 

6. CERTIFICATE OF AGENCY REPRE I hereby certify that I am authorized to act for 
this agency 1n matters perta 1ng to the d osal of the agency's records= that the records 
proposed for disposal 1n s Request of ___ ! ___ page(s) are not now needed for the 
business of this agenc r will not be needed a er the retention periods spec1f1ed= and 
that written concurr from the General Account1 Office, 1f required under the 
prov1s1ons of T1 8 the GAO Manual Federal Agencies, 1s attached. 

___ 1s attached= or _f_is unnecessary. 

5 Medical sets, ~its, and outfits 

The office of the Army Surgeon General has requested 
the following file number be established for the 
management of 1nformat1on relating to the control 
of medical equpment sets <MES). 

FN: 40-61g 
Title: Medical sets, kits, and outfits <MES) 
Authority: To be determined 
Privacy Act: To be determined 
Descr1pt1on: 

' Documents relating to policy and procedures for the 
issue, turn-in, accounting, storage, and reporting of: 
MES. 
D1spos1t1on: 
Destroy when superseded, obsolete, or no longer 
needed for current operations. 

I 

------------------------------------------------------------------·-------------------------STANDARD FORM 115-E (rev. 8-83) Prescribed by GSA FPMR (41 CFR) 101-11.4 



LEAVE 
QUEST FOR RECORDS DISPOSITION AUTHORITY JOB NO. 

TO: GENERAL S 'VICES ADr1INISTRATION 
NATIONAL ARC VES AND RECORDS SERVICE 
FROM <Agency ot' 

Dep,;wtment ,:if the 

WASHINGTON. DC :0408: 

IAW 44 U.S.C 3303a ~ 
,.., MAJOR SUBDIVISION 

U.S. Arm· Inf,:irma.tion 
including arnendme approved except for 

~. MINOR SUBDIVISION 
DCSOPS <ASOP-MRl 

Command __ items that may e maried 1'd1spos1t1on not 
approved" or w1 th drawn" 1n column 10. If no 
records e proposed fat· disposal, the s1gna

4. NAME OF PERSON WITH 
Peter Criscuolo 

the Archivist 1s not required. 
ARCHIVIST OF THE UNITED STATES 

S. TELEFHONE EXT. 
(60:) 538-4746 

6. CERTIFICATE OF certify that I am authorized to act for 
this agency in matters pertaining t the agency's records; that the records 
proposed for disposal in this R 1est of---=--- pag s) are not now needed for the 
business of this agency or wi not be needed after the tention periods spec1f1ed; and 
that written concurrence fr the General Accounting Offic required under the 
provisions of Title B of e GAO Manual for Guidance of Feder_ Agencies, 1s attached. 

A. 

B. DATE 

APR 1 0 1 

C'T/\a-.rnl'\r-..n 

attached; or _X_is unnecessary. 

: D. TITLE 

Policy and Management D1vis1on 
8. DESCRIPTION OF ITEM 

(With Inclusive Dates or Retention Periods) 

The office of the A~rn~ Surgeon General has requested 
the following file number and disposition instruction 
be established for the management of information 

J on medical mobilization programs. 

FN: 40-61h 
Title: Medical mobilization programs 
Authority: To be determined 
Privacy Act: Not applicable 
Description: 
Documents relating to policies and procedures for the 
management of mobilization and medical materiel 
programs. 
Disposition: 
Destroy when superseded, obsolete, or no longer 
needed for current operations . 

.,,,. - '-.. . .. ,.,. ...... --- ......... _..J '-
,..,..,.. 

9. GRS OR 10. ACTION 
SUPERSEDED : TAfEN 

JOB CITATION: (NARS USE) 




