Your Unit's Office Symbol                                      DD MMM YYYY

MEMORANDUM FOR DIRECTOR PASBA, ATTN: MCHS-ISD, 1216 STANLEY ROAD, SUITE 25, FORT SAM HOUSTON, TX 78234-6025

SUBJECT:  Transmittal of Inpatient Treatment Record Cover (DA Form 3647) and Admission and Coding Information Forms (DA Form 2985) to PASBA.

1.  Enclosed you will find Inpatient Treatment Record Cover Sheets (DA Form 3647) and Admission and Coding Information Forms (DA Form 2985).  Upon receipt of this package please send an E-Mail message or return a copy of this memorandum to:

Unit: _______________________________________________________________________

Mailing Address: ____________________________________________________________

______________________________________________________________________________________________________________________________________________

2.  Unit's point(s) of contact for this information:

Point of Contact's Rank:     Name:___________________________________________

Telephone Numbers, DSN:        ______,Commercial: (   )______________________

E-mail address:______________________________________________________________

3.  This package contains dispositions for this unit from:

Beginning date:              ___ to Ending date:_________________

                  DD MMM YYYY                      DD MMM YYYY

Beginning register number: _________ Ending register number: _________

The following register numbers or blocks of register numbers are missing:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Explanation for missing register numbers:____________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Encl




___________________________

as




___________________________






___________________________
                               Signature Block of Sender                  

Data Input Section Use Only:

Package was received on ___________ by:______________________________________

