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, REQUESl' FOR RECO 0 DISPOSITION AUTHORITY 
(See Instructions on reverse) 

TO GENERAL SERVICES ADMINISTRATION,
 
__ N_AT_IO_N_A_l_A_R_CH_IV_E_S_A_N_D_R_E_CO_R_D_S_S_ER_V_IC_E_, _W_AS_H_IN_G_T_ON_,_D_C_2_04_0_8 __ --t DATE RECEIVED J
 
1. FROM (AGENCY OR ESTABLISHMENT)	 25 UN 1979 
DEPARTMENT OF THE 

2. MAJOR SUBDIVISION 
In accordance with the provrstons 01 44 USC 3303a the disposal re1947 Administrative quest, Including amendments, IS approved except for Items that ,may 

3. MINOR SUBDIVISION	 be stamped "disposal not approved" or "withdrawn" In column 10 

Information Man t & Resources Division 
4. NAME OF PERSON WITH WHOM TO CONFER	 5. TEL. EXT 

Mr. K.J. Bilek	 694-3495 
6. CERTIFICATE OF AGENCY REPRESENTATIVE 

I hereby certify that I am authorizedto 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 2 page(s) are not now needed for the business of
this agency or will not be neededafter the retention periods specified. 
o A Request for immediate disposal. 

k;l B Request for disposal after a specified period of time or request for permanent 
retention. 

C. DATE D. SIGNATURE OF AGENCY R PRESENTATIVE 
E. TlTLEHERBERT G. GEiGER, Chief 

~~I.J2 0 JUN 1979 ?t.JwI1t	 Information Mgt and Res(lurce Div 

7. 8. DESCRIPTION OF ITEM 9. 10. 
ITEM NO. (With Inclusrve Dates or Retention Periods) SAMPLE OR ACTION TAKEN 

JOB NO. 

ADMINISTRATIVE PATIENT RECORDS (168-3)
(Applicable Air Force-Wide) 

1	 See attached table 168-3, rule 9, which describes NCl-
emergency room documentation and provides dis- AFU-
position instructions after 5 years. This re- 78-35
 
tention meets the new requirement of The Joint
 
ommission on Accreditation of Hospitals and
 
adequately serves all Air Force requirements.
 

\ 

115-107 STANDARD	 FORM 115 
Revised April, 1975 
Prescribed by General Services 

Administration 
FPMR (41 CFR) 101-11.4 



. 
physical medicine rehabilita-	 hospital records maintained retained as a basis for pre- destroy after 1 year. 7 

y

'.
tion	 for each patient who, in the paring periodic reports to the
 

physical medicine rehabilita- Surgeon General, HQ USAF
 
tion service, receives treat-
ment consisting of physical
 
therapy, occupational
 
therapy, physical recondi-
tioning, or functional
 
rehabilitation
 

8 consent forms individual authorizations for maintained in separate meso retain 1 year after annual
 
influenza (flu) immunizations cutoff, hold 4 years in
 

staging area, then destroy.
 •9 emergency room register	 books. ledgers or similar used to record patient destroy after 5 years.
 
volumes identification, date
* and time of arrival, 

complaint. disposition 
and time of departure 

Note: WD-MD Forms 52 and WD-AGO Forms 8-24, arranged in alphabetical order, should have been retired to NPRC (MPR)- those
 
arranged in numerical sequence should have been destroyed. '
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