
REQUEST F:OR RE~ORD~POSITION AUTHORITY
 
(See 'nsfrucf~n reverse) .
 

,

NCl-3lQ-79-2 
TO GENERAL SERVICES ADMINISTRATION, 

__ N_AT_I_ON_A_L_A_R_CH_I_VE_S_A_N_D_RE_C_O_RD_S_SE_R_VI_C....:E._W_A_S_HI_N_GT_O_N....:I _DC_2_04_08 -t DATE RECEIVED 

1 FROM (AGENCY	 OR ESTABLISHMENT) 

Office of the SecretaI' of Defense 
NOTIFICATION TO AGENCY
 

2 MAJOR SUBDIVISION
 

WasBil'liton Headquart era Service.
 

at Division
 
4 NAME OF PERSON	 WITH WHOM TO CONFER 5. TEL EXT 

J. E. HAINES	 5-0970 

6 CERTIFICATE OF	 AGENCY REPRESENTATIVE 

I hereby certify that I am authonzed to act for. this agency In matters pertaining to the disposal of
 
that the records proposed for disposal In this Request of I page(s) are not now needed

this agency or will not be needed after the retention periods specified.
 
D A Request for immediate disposal. 

~ B Request for disposal after a specified period of time or request for permanent 
retention.r:« 

COATE	 E. TITLE 
D. ;:gRE o~ A~ 1lE~VE 

27 SEP 197E ~nif.c, ~ ~ 1m s S. Nas - Recorda Adlllinistrator 

9.L./7 8. DESCRIPTION OF ITEM	 10.SAMPLE ORITEM NO (With Inclusive Dates or Retention Periods)	 ACTION TAKENJOB NO 

1. DoD Civilian Employee's Outpatient Health Recorda 

See attached. 

z.	 DoD Civilian Employee's Clinical Record.a
 

See attached.
 
, : 

.
 

115-107 STANDARD FORM 115 
RevIsed Apr.!, 1975 . 
Prescribed by General Services 

Adrmrustranon 
FPMR (41 CFR) 101-11 4 




