My name is_____________________________________________

In accordance with applicable Cadet Command regulation/policy, I am supplying the HRA (Mrs Argabright) with the contact information of my family dentist.  I acknowledge that providing this information is necessary as there may be an instance where I will be transported via government transportation in support of Army ROTC training.

NAME OF DENTIST:_____________________________________________________

WORK ADDRESS OF DENTIST:________________________________________________

TELPHONE NUMBER OF DENTIST:______________________________________________

I acknowledge that my dental records contain description profiles, bite wing x-rays, orthodontic profiles or dental x-rays. 






_________________________________







(Signature and date)
