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NOTIFICATION TO AGENCY

tment of Defense

Defen

2. MAJOR SUBDIVISION

se Logistics Agency

3. MINOR

In accordance with the provisions of 44
U.S.C. 3303a the disposition request,
including amendments, is approved except
SUBDIVISION for items that may be marke
not approved” or "withdrawn" in column 10.
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"disposition
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I hereby certify that I am authorized to act for this agency in matters pertaining to the disposition of its records

and that the records proposed for disposal on the attached
of this agency or will not be needed after the retention periods specified; and that written concurrence from
the Generai Accounting Office, under the provisions of Title 8 of the GAQ Manual for Guidance of Federal

Agencies,
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1 160.35 Lactation Coordinator Records. Lactation NEW
program participant files consisting of participant
personal information, doctors slips, agreements,
information release authorizations, and similar
materials used to document agreement to terms of room
use, provide doctors information when conditions
warrant, properly label and collect stored milk,
release DLA from adverse event accountability and
ensure program compliance. (Destroy 6 months after
participant ceases program participation.)
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