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Department of the Army

headquarters EASTERN region
united states army cadet command

University of MASSACHUSETTS

101 Commonwealth ave

amherst, ma 01003

ATOE-AMA-UM

MEMORANDUM FOR Professor of Military Science

SUBJECT:  Statement of Acknowledgement for Civilian Dental Records

_______ I have verified with my dentist that my dental records do contain descriptive profiles,   

               bite wing x-rays, orthodontic profiles or dental x-rays for identification purposes.
OR

_______  I have verified with my dentist that my dental records do not contain descriptive 
                profiles,  bite wing x-rays, orthodontic profiles or dental x-rays for identification      

                purposes and have scheduled an appointment.  

* My appointment is scheduled for  (Date)___________ (Time):  __________
Dentist Name:  ____________________________________ Phone:  ______________________

Address:  _________________________________________

                _________________________________________

_________________________________                          ________________________________

            (CADET PRINT NAME)                                                   (CADET SIGNATURE)

_________________________________

                            (DATE)

