
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


SSN
FMP CODE
(If Depn give Sponsor's)
(Last, First, Middle Initial)
(OPT)
NAME
STATUS
ACTIVE DUTY
AIR FORCE
RETIRED
(If AD or Ret)
GRADE
DATE
ARMY
AD DEPENDENT
NAVY/MARINE
RET/DECD/DEPN
OTHER
OTHER
AEROSPACE MEDICINE
MENTAL HEALTH
UROLOGY
(Specify)
DERMATOLOGY
NEUROLOGY/NEUROSURG
OTHER
DIET CLINIC
OB & GYN
EMERGENCY
OPHATHALMOLOGY
INPATIENT RECORDS
ENT
OPTOMETRY
PATIENT ADMINISTRATION
FAMILY PRACTICE
ORTHOPEDIC
PHYSICAL EXAMS
GENERAL SURGERY
PEDIATRICS
SECURITY CLEARNACE PRP
INTERNAL MEDICINE
PRIMARY CARE
WARD NO.
HEALTH RECORD CHARGE OUT REQUEST
AF Form 250, AUG 91 PREVIOUS EDITION WILL BE USED
PRIVACY ACT INFORMATION.
The information in this form is FOR OFFICIAL USE ONLY.
Protected IAW with the Privacy Act of 1974.
8.2.1.3158.1.475346.466429
	CHECK16: 
	CHECK17: 
	CHECK18: 
	CHECK19: 
	CHECK20: 
	CHECK21: 
	CHECK22: 
	CHECK23: 
	CALENDAR1: 
	FIELD1: 
	FIELD2: 
	FIELD3: 
	FIELD4: 
	FIELD5: 
	FIELD6: 
	FIELD7: 
	FIELD8: 
	FIELD9: 
	FIELD10: 
	FIELD11: 
	FIELD12: 
	FIELD13: 
	FIELD14: 
	FIELD15: 
	CHECK1: 
	CHECK2: 
	CHECK3: 
	CHECK4: 
	CHECK5: 
	CHECK6: 
	CHECK7: 
	CHECK8: 
	CHECK9: 
	CHECK10: 
	CHECK11: 
	CHECK12: 
	CHECK13: 
	CHECK14: 
	CHECK15: 
	CHECK24: 
	CHECK25: 
	CHECK26: 
	CHECK27: 
	CHECK28: 
	CHECK29: 
	CHECK30: 
	CHECK31: 
	CHECK32: 



