                          DEPARTMENT OF THE AIR FORCE

                 HEADQUARTERS 14TH FLYING TRAINING WING (AETC)

                       COLUMBUS AIR FORCE BASE MS  39710

                                   COGROUP04

    MEMORANDUM FOR  Base Immunization Clinic                  DATE:_______________

    FROM:  14 MSSQ/DPMPC/Personnel Relocations

           680 SEVENTH ST

           COLUMBUS AFB MS  39710

    SUBJ:  Immunization

         NAME/SSAN:__________________  RANK:__________ has been selected

    for relocation to _______________  with scheduled port

    reporting during the month of ____________.

         Request member be administered all immunizations

and test checks required by AFI 48-115.

         On completion of all immunizations and test checks, request you

    complete the following indorsement and forward to the MPF (Personnel

    Relocations Element).

                                       


__________________________

                                      


 Relocations Representative

    1st Ind Base Immunization Clinic                            __________

                                                                   Date

    TO: 14 MSSQ/DPMPC/Personnel Relocations

         ( ) All immunizations and test checks required by AFI 48-115

    have been completed.

         ( ) This medical unit is unable to complete required

    immunizations due to lack of time or nonavailability of vaccine.

Member has been advised to obtain the immunization while on leave.

                                  


__________________________________

                                  


  OIC/NCOIC Base Immunization Clinic

