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Department Letterhead


(Date)
MEMORANDUM FOR DIRECTOR, TPMRC-A





 

From: (Name of Attending/Referring Physician)

           (Organization/Office Symbol)

 

SUBJ: Non-Medical Attendant (NMA) Exception to Policy 

 

1.   I would like to request that additional NMA’s be approved to accompany (patient name) (cite #).  The patient has (list medical condition) which warrants the medical justification for the exception to policy).  I am aware that children may not be given NMA unless the child is a breast feeding infant, or accompanying a patient that has a life-threatening condition.  I further understand that lack of adequate child care is not justifiable to receive NMA status.  Given these facts, please approve (list names of requested NMA’s) to accompany (patient’s name) and serve as NMA.  I will ensure that NMA’s approved to accompany the patient are aware of the responsibility to provide care for the duration of the patient’s medical TDY.  

 

2.  Please address any questions pertaining to this request to me at (DSN #) or e-mail me at (e-mail address).








(Signature Block of Referring Provider)
1st Ind

 Request is approved/disapproved








(Signature Block of MTF Commander)
2nd Ind
 Request is approved/disapproved

GLENN M. DONNELLY, Col, USAF, MC, CFS


Chief, TRANSCOM Patient Movement Requirements Center - Americas

[image: image1.wmf]