
• •• REQUEST FOR RECORDS DISPOSITION AUTHORITY	 LEAVE BLANK ~--~--------- -----------~(See Instructions on reverse) JOB	 NO 

NCl-88-84-1 
TO	 GENERAL SERVICES ADMINISTRATION,
 

NATIONAL ARCHIVES AND RECORDS SERVICE, WASHINGTQN, DC 20408 DATE RECEIVED
 
-------I 

1. FROM	 (AGENCY OR ESTA8L1SHMENT) OC t . 12, 1983 
Department of Health and HumanServ ices.__	 NOTIFICATION TO AGENCY 

2. MAJOR SUBDIVISION 
In accordance with trp prOViSions of ·14 USC 3303d the dlsposa, rePublic Health Service qeest InCluding amendme us. IS ape-oven except fo' Items that may 

3. MINOR SUBDIVISION	 be wmped "d,spOS?1 101 Jpproved" or "withdrawn" In COlumn 10 

Food and--~-----=-~~~--------~~~--~---.~---------
4. NAME	 OF PERSON WITH WHOM TO CONFE~R..,...~£.Aj""" ~p.A-'C1"~' TEL EXT L 

xOOzRpmuRe:li..fdK Lin d Que rtl/) -; 7-8 3 
X'i)AxJXeoorci5tX)t'£:i~ :P H S Rc d s. 0 i;..:::f~i:":C=-=====!""-_JL....-_[)_"(_'· ----l 

6. CERTIFICATE OF AGENCY REPRESENTATIVE 

I hereby certify that I am authorized to act for this agency In matters pertaining to the disposal of the agency's records; 
that the records proposed for disposal in this Request of 1 page(s) are not now needed for the business of 
thrs agency or will not be needed after the retention periods specified. 
[!]	 A ReqlY'est for immediate disposal. 

DB	 Request for disposal after a specified period of time or request for permanent 
retention, 

C. DATE	 E. TITLED. SI~~RE OF AGE~ENTATIVE 

Management
10/6/83 4>r~ Deal DHHSRecords/ Off .leer 

9.7. 8. DESCRIPTION OF ITEM	 10.SAMPLE	 ORITEM NO (WIth lnctusive Dates or RetentIon Periods)	 ACTION TAKENJOB	 NO 

1. Flex-5ite System Records	 13620 
item l2 

These consist of forms, filed In binders, on which (II-NN'A-
are entered essential details of re~ulatory operations. 1139, it~m l2)
Also included are project cards (usually Sit x 81t) 

used prior to the implementation of the flex-site 
system. 

DESTROY JHHEDIATELY UPON APFROVAL OF THlS SCHEIl.TLE 

FDA Records Liaison Officer 

Aug. 23, 1983 443-4055 
date extension 

115_107 


