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REQUEST FOR RECORDS DISPOSmON AUTHORITY 

(S•• lnatructlon• on ,.v•rs•J 
JOB NUMBAJ 1 ,. £II _ q 5 --./ 

To: NATIONAL ARCHIVES and RECORDS AQMINISTRATION (NIR) 
WASHINGTON, DC 20408 . .. 

CATE RECEIVED /J I? r 
• • o(J ~/ () ., '1.:J 

1. M (Agency or establtshment) 

De artment of Health and.Human Services 
2. MAJOR SUBDIVISION 

Public Health Service 
3. MINOR SUBOIVISION . . : .• 

Substance Abuse and Mental ·Health Service Administrati 
4. NAM F ERS 1TH _O O CONFER 5. TEL1PH¼N~ 

. '.2'} 'i> . 
Jo 7RM0 • 30t- 43 543 

6. AGENCY CERTIFICATION . . 

NOTIFICATION TO AGENCY 

In accordance with the provl1ion1 of 44 
U.S.C. 3303• the dt1po1ltton requHt. 
Uldudil'lg amendments, ii approved excrpt 
for item■ that i:nay be i:narba •dllpo1ition 
IIOt a~ed• or "withdrawn• In coiwnn to. 

I hereby .certify that I am ~uthorized to act for this agenq in matters pertaining o e clis~ition of its records 
and that the records prop<?Seq for dis~sal on· the attached_ page(s) are no now ·needed for the business 
of this agency or will not be needed after the retention periods sf ecified; and that written concurrence from 
the General Accounting Office, under. the provisions of Title 8 o the GAO Manual for Guidance of Federal 

Agin~i' . ·a·. ,· 
is not required; is attached; or Ci has been requested. 

.JAN 1995 ~/~ ·o~--- C 
A e

2 5 
SIG~A E O~G~Y REPRESENTATIVE TITLE 

· · A r.entfce Barnes, sr.. ;' DHHS Records Management Officer 

7. 
ITEM 
NO. 

1. 

, . ' 

8. DESCRIPTION OF ITEM ANO PROPOSED DISPOSITION . 

Refugee Ment.al Health P·rog~am (Cuba3/1Iaitian) · 
C. Pyschiatric Evaluation·and Treatment Records 

.. 

Description: These records are accumulated at the 
INS/PHS Evaluation Facility, Home and Re1ief Bldgs. 
ST. Elizabeths Campus, Washington, D.C. These 
records pertain to the evaluation and treatment of 
individuals detained by the U.S. Immigration and 
Naturalization Services, 1980-1995; service~ pro-
vi4ed under the auspi~es of the U.S. Publi~ Health 
Service. 

Disposition: Release information only under Privacy 
Act (PA) or Freedom of- Information Act (FOIA) 
regulations or under ~xis~ing interagen~y agreement 

Cut off records on termination of program (1995). , 
Transfer inactive-files to WNRC aaa aestFoy reeores vheft 
.,., --- --- - 1 ., o·n t .. Mif\ 4 tiDfoJ of f'ro•rtt,...._. Tro"'s-4cr _.o •"'~ 

- J-- ---· "'"' 4l Ai:: /!)~{'~-Z w-•~:) ;; ;~:~M. 
~elores Q. Chris-t'ie ' .. - :· Da/4~ I 
Records Management Officet, SAMHSA . 

r,;.,f ~ ~ !I ~I AICIJ 11t1; ,ft ft thief). 
• l -

· 9.GRSOR 
·suPERSEOED 
JOB CITATION•, 

• I 

10. ACTION 
TAKEN(NARA 
. USE ONLY) 

cu --- - i ----""------------------------------------11!5-109 NSN 7540-00-634-4064 
PREVIOUS EDITION NOT USABLE 

STANDARD FORM 115 (REV. 3-91) 
Prescnbed by NARA 

36 CFR 1228 




