
Request ·for Records Disposition Authority Leave Blank (NARA Use Only) 
(See Instructions on reverse) 

To: National Archives and Records Administration (NIR) 
Washington, DC 20408 

-01-\ 
1. From: (Agency or establishment) 

ll Department of Bealth and Buman Services Noti cation to Agency 
2. Major Subdivision In accordance with the provisions of 44 

U.S.C. 3303a, the disposition request, in­
cluding amendments, is approved exceptfor 
items that may be marked "disposition not 
approved" or "withdrawn" in column 10. 

Office of the Secretary (OS) 
3. Minor Subdivision 

Office of Public Bealth Emergency Preparedness 
4. Name of Person with whom to confer 

Elaine Pankey 
5. Telephone (Include area code) 

202-690-5687 
i ist of the United States 

~~ 
e. Agency ertificatlon 

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 .1. page(s) are not now needed for the business of this agency or will not be needed after the retention 
periods specified; and that written concurrence from the General Accounting Office, under the provisions of Title 8 of the GAO Manual for 
Guidance of Federal Agencies: 
[xJ is not required D is attached D has been requested 

Slgnatu~ 

7. 
Item 

Number 

Records Officer 

8. Description of Item and Proposed Disposition 

Amend the Office of the Secretary Records 
Disposition Schedule Record Group 468 to include 
the Office of Public Bealth Emergency 
Preparedness, Office of Preparedness and 
Emergency Operations effective (1 June 2006). 

9 .. GRS or 
Superseded 
Job Citation 

10. Action 
taken (NARA 

Use Only) 

Patient Care Forms or other Medical Records This disposition ln5tructlon Is media neutral; 
regulated under the Beal th Information It applies regard1ess 0fthe media or format of the records. 

Portability and Accountability Act (BIPAA), . . 
created by Federal Medical Station(s) set up by\ ~ ~~~ ~ \~~'C\b\:) 
BBS during response to an event while caring for \ ~~\~ ~~'-l \"\ 
victims of that event. --.-c\.~ ~~\,\~ ~~ ~\.,'\{b~ 0\=,:-

~'v"'C.. ~\~ t)Q_ ~"'S'( ()\- ~~~ 
Disposition: Cutoff at end of response activity \~ t"\· 'l.~~~S.~ 
by the Federal Medical Station (s) for a f\ f-\tt, 
particular event. Retire to t.ae W11RG'2years · ~ ~~ 
after cutoff. Destroy 7 5 years after cutoff. ~~ ,-A gµ • ·1 ~ 

'i J M-:J , 'tF~\\~U',- .r~ · -J~ t 
a e ~~ .i. 1 · !..!_~i-·:-· 

Emergency O era tions ..£.:: ·?-~ ~ ~ -
~ t)j~?~·., 

RobEfrt Eckert 
Director,Freedom of Information Privacy 

N· 

t~~~~~, .:~' ~~ 
~~lA\\, ~~~~ 

,~ ~ ~S:., as, 
Date 

Associate General Counsel 
~' \) ~ ~,l\J ~~~~ 

~\~~ 
115-109 NSN 7540-00-634-4064 Page_!_ of ---1_· Standard Form 115 (Rev.3/91) 

M c.:;;~•;:Wo~-{a Prescribed by NARA 36 CFR 1228 1ro-;N'H4/'11D/VWIYl~-NK 




