MADIGAN ARMY MEDICAL CENTER

REQUIRED REQUEST INFORMATION
PATIENT’S MILITARY STATUS:
________Active Duty

Social Security Number___________________________________________
Location of current duty station_____________________________________
________Retired/Separated
Social Security Number___________________________________________
Date of Separation_______________________________________________
If exact date unknown, was separation within past six months?____________
_______Dependent Spouse
_________Dependent Child
Sponsor (Military spouse/Parent) Social Security Number________________
If sponsor is active duty, location of current duty station__________________
If sponsor is retired, date of separation_______________________________
_______Civilian/Non-Military
Social Security Number
___________________________________________
TREATMENT INFORMATION:
________Treatment at MAMC is not accident related.
________Treatment at MAMC is accident related. 










The accident date is ______________________________
CASE INFORMATION:

________MAMC is a party to this suit.

________MAMC is not a party to this suit.

Name of requesting attorney:______________________________________
Patient’s attorney is _____________________________________________
