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REQUEST FOR RECORDS DISPOSITION AUTHORITY

(Seo Instructions on roverse)

LEAVE BLANK (NARA use only)
IJO NUMBER
ﬁal’%?U,TQ§>15

T© NATIONAL ARCHIVES and RECORDS ADMINISTRATION (NIR)
WASHINGTON, DC 20408

DATE RECEIVED

3-39-495

1. FROM (Agency or establishment)
DEPARTMENT OF THE NAVY

2. MAJOR SUBDIVISION
OFFPICE OF THE CHIEF OF NAVAL OPERATIONS

3. MINOR SUBDIVISION
(NO9B35)

NOTIFICATION TO AGENCY

In accordance with the provisions of 44
U.5.C 3303a the disposition request,
including amendments, 1s appioved excepl
for items that may be markeg “disposition
not approved” or “withdrawn” in column 10

4. NAME OF PERSON WITH WHOM TO CONFER | 5. TELEPHONE

JAMES C. JENSEN 202 433-41954

DATE /o7
ffr

6 AGENCY CERTIFICATION

of this agencg: or wi
the General
Agencics,

ZX

7~
DATE SIGNATURE OF AGENCY.REPAESENTATIVE
28 MAR 95 FEMES C. JE

I hereby certify that I am authorized to act for this agency in matters pertaining to tge‘Jiisposiﬁon of its\‘ecords
and that the records IEal'oposed for disposal on the attached page(s) are not now needed for the business

not be needed after the relention periods specified; and that written concurrence from
ccounting Office, under the provisions of Title 8 of the GAO Manual for Guidance of Federal

is not required; l:' is_attached; or I:I has been requested.

TITLE
HEAD, NAVY RECORDS MGMT

A

OFFICE OF THE CHIEF OF NAVAL OPER
%( = —— E——
7. 9. GRS OR 10 _ACTION
ITEM 8. DESCRIPTION OF ITEM AND PROPOSED DISPOSITION SUPERSEDED TAKEN (NARA
NO. JOB CITATION USE ONLY)
ESIC 6470 (add new subpara 2e¢ as follows):
e. Baseline Mammogram X—Rays. Bascline
mammograms for all patient categories.
| . ,
Retmip—on—beaxd, Transfer with patient tdg
new military medical treatment facility
with patilent's medical records. -Whesn
faeilityelosesr—retire—toNPRE—DBeatreoy
when—40-years old. Ketire T pPRC-CPA
'V‘J"e") récarJ b ecome S )7 actuve
Co:f‘lrd:no.rw This 6ce oS wwhen 8§
Yyears o/ ) Dej'+r'o7 CIheEn 40
‘ft’cLl‘S (o) /dl
. ) |
Med. Kicateon Z‘J His 1Zem eonfirme i
, 2 _
bky 1Phorneccon 2, Mad/é'-t,/:vﬂ:Qﬂ and/ J, NSccn AVOSE 38 a/g//?é_
115-109 | NSN 7540-00-634-4064 STANDARD FORM 115 (REV. 3-91

PREVIOUS EDITION NOT USABLE
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