Statement of Acknowledgement for Civilian Dental Records
(ROTC Cadet Cmd PAM 145-4, Para 2-55)

As per CC PAM 145-4, Para 3-11b and 5-28b(1),all participants in the ROTC program who
must use government-owned or government contracted transportation are required to have
dental films for casualty identification purposes. The PMS is to ensure the cadets' dental
records contain sufficient documentation to aid in forensic identification.

ROTC CADETS PLEASE COMPLETE THE FOLLOWING

L] 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.

I have verified with my dentist that my dental records do net contain descriptive
profiles, bite wing x-rays, orthodontic profiles or dental x-rays for identification purposes.

My appointment is scheduled for

(Date) ' (Time)

Dentist's Name: WI ARNG Health System Sen  Phone:_608-242-3486
Address: 2400 Wright Street
Madison, WI 53704-2572

DATE CADET SIGNATURE

Printed Name of Cadet
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