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HOSPITAL CODE NO.
MONTH/YEAR
REPORT CONTROL SYMBOL
MAJOR COMMAND
ORGANIZATION
BASE
STATE/APO
LINE
NO.
CURRENT
QUARTER
B
FISCAL YEAR
TO DATE
C
ITEM DESCRIPTION
A
I.
WEIGHTED RATIONS SERVED BY DINER CATEGORY
1
INPATIENTS SUBSISTED IN KIND
2
ALL OTHER INPATIENTS
3
TRANSIENT PATIENTS SUBSISTED IN KIND
4
AF ACTIVE DUTY/COMMON SERVICE SUBSISTED IN KIND
5
CROSS SERVICE SUBSISTED IN KIND  (May require billing)
6
CASH PATRONS
7
OPERATIONAL RATIONS - SUBSISTED IN KIND
8
OPERATIONAL RATIONS - CASH PATRONS
9
COOKED THERAPEUTIC INFLIGHT MEALS  (CTIMs)
10
TOTAL WEIGHTED RATIONS SERVED
II.
COST OF FOOD
11
OPENING INVENTORY
12
PURCHASES
13
CLOSING INVENTORY
14
COST OF FOOD USED  (Line 11 plus Line 12 minus Line 13)
15
NET COST OF FOOD USED
16
COST PER RATION SERVED  (Line 15 divided by Line 10)
CURRENT QUARTER  (Identify months)
III.
EARNING FACTORS
MONTH
MONTH
MONTH
A
B
C
17
BASIC DAILY FOOD ALLOWANCE
18
HOSPITAL BASIC DAILY FOOD ALLOWANCE
19
SUPPLEMENTAL ALLOWANCE  (15% times Line 18 for small troop feeding)
20
SUPPLEMENTAL ALLOWANCE FOR PATIENTS DIETS  (3% times Line 18)
21
HOSPITAL DAILY FOOD ALLOWANCE  (Line 18 plus Line 19 plus Line 20)
22
COOKED THERAPEUTIC INFLIGHT MEALS  (CTIMs)
23
OPERATIONAL WEIGHTED RATIONS
24
ALL OTHER WEIGHTED RATIONS
25
CTIM RATION EARNINGS  (Line 22 times Line 18)
26
OPERATIONAL RATION EARNINGS  (Line 23 times Line 17)
27
ALL OTHER RATION EARNINGS  (Line 24 times Line 21)
28
EXCESS COSTS/SPECIAL ALLOWANCES
29
TOTAL EARNINGS  (Sum of Lines 25 through 28)
CURRENT
QUARTER
FISCAL YEAR
TO DATE
IV.
FINANCIAL STATUS
30
TOTAL EARNINGS
31
MONETARY STATUS  (Line 30 minus Line 12)
32
EARNINGS PER RATION SERVED  (Line 30 divided by Line 10)
33
EARNINGS - ISSUES  (Line 30 minus Line 14)
V.
MISCELLANEOUS DATA
34
TOTAL MEALS SERVED
35
TOTAL NUMBER OF TRAY RATIONS SERVED  (Inpatients - Regular and Therapeutic Diet)
36
TOTAL NUMBER OF THERAPEUTIC RATIONS SERVED  (Inpatients and Outpatients)
37
HOLIDAY DINNER MEAL ALLOWANCE
TYPED NAME AND GRADE OF DIRECTOR OF BASE MEDICAL SERVICE
SIGNATURE
PREVIOUS EDITION WILL BE USED.
AF IMT 541, 19870901, V2
NUTRITIONAL MEDICINE SERVICE
SUBSISTENCE COST REPORT
INSTRUCTIONS FOR COMPLETING AF FORM 541
Reports are prepared as of 31 December, 31 March, 30 June and 30 September. Data for covering the most recent 3 month period are reported in Column B. Column C reflects cumulative operating data covering the period beginning 1 October through the close of the current quarter. Prepare 5 copies.
2. SECTION I.
(a) Lines 1-9. Enter number of rations served to diner categories. Take this from AF Form 546, Section B. The sum of lines 1 and 2 should equal the total number of occupied beds for the period of the report.
(b) Line 10. (See notes 1, 2, 3) Sum of lines 1 through 9. Cross check: Line 10B should equal AF Form 546, last month of the current quarter
(LMCQ), line 38T minus line 36T. Line 10C should equal AF Form 546, LMQC, line 38T.
3. SECTION II.
(a) Line 11B. The amount on AF Form 546, first month of the quarter, Line 1B. Example: The quarter ending 31 March, the opening inventory is found on AF Form 546, January, line 1B.
(b)  Line 11C.  The amount on AF Form 546, October, line 1B.
(c)  Line 12B.  The amount of AF Form 546, LMCQ, line 38L minus 36L. (For the first quarter line 36 is zero.)
(d)  Line 12C.  The amount of AF Form 546, LMCQ, line 38L.
(e)  Line 13B and 13C.  The amount on AF Form 546, LMCQ, line 34. (13C is same as 13B)
(f)  Line 14B.  Self-explanatory.  Cross check:  should equal AF Form 546, LMCQ, line 38M minus line 36M.
(g)  Line 14C.  Self-explanatory.  Cross check:  should equal AF Form 546, LMCQ, line 38M.
(h)  Line 15B.  Net cost of food used is total food issued minus excess cost due to unsatisfactory subsistence.  Using AF Form 546, LMCQ:
(1)  Subtract:  line 38M - line 38N (See note 1) to obtain net cost of food used FYTD.
(2)  Subtract:  line 36M - line 36N (See note 1) to obtain net cost during previous quarters.
(3)  The difference between the fiscal year to date and previous quarters net cost of food used is entered on AF Form 541, line 15B.
(i)  Line 15C.  Enter the amount from 3(h)(1) above.
(j)  Line 16B.  self-explanatory.  Carry to five decimal places and round to four decimal places.
(j)  Line 16C.  self-explanatory.  Carry to five decimal places and round to four decimal places.  Cross check:  should equal AF Form 546, LMCQ, line
38U.
(a)  Line 17.  Enter the value of the basic daily food allowance for each month from AF Form 200.
(b)  Line 18.  Enter the value of the Hospital Basic Daily Food Allowance (HBDFA) for each month.
(d)  Line 20.  Self-explanatory.  Authorized for therapeutic diets and supplemental nourishments.
(e)  Line 21.  Self-explanatory.  Cannot exceed 118% of line 18.
(f)  Lines 22, 23, 24.  Enter the number of weighted rations served as shown in the following columns of AF Form 546, LMCQ, Section B, lines
32-34:
(1)  Line 22, From Column G. (2) Line 23.  Form Column H & I. (3) Line 24.  Sum of columns A through F.
(g)  Lines 25, 26, 27.  Self-explanatory.
(h)  Lines 28.  The amount on AF Form 546, applicable month, line 35N (See note 2).
(i)  Line 29.  Self-explanatory.  Cross check: should equal AF Form 546, applicable month, line 35P.
5.  SECTION IV.
(a)  Line 30B.  Sum of 29A + 29B + 29C.  Cross check:  should equal AF Form 546, LMCQ, line 38P minus line 36P.
(b)  Line 30C.  The amount on AF Form 546, LMCQ, line 38P.
(c)  Line 31B.  Self-explanatory.
(d)  Line 31C.  Self-explanatory.  Cross check:  should equal AF Form 546, LMCQ, line 38Q.
(e)  Lines 32-33.  Self-explanatory.
6.  SECTION V.
(a)  Line 34B.  The amount of AF Form 546, LMCQ, line 38S minus line 36S.
(b)  Line 34C.  The amount of AF Form 546, LMCQ, line 38S.
(c)  Line 35 and 36.  Data for these entries are furnished by the Diet Therapy Supervisor.
(d)  Line 37.  Twenty-five percent of the HBDFA for each meal served at dinner on Thanksgiving and Christmas.
The report is signed by the MTF Commander or authorized representative.
7.  SIGNATURE.
NOTE 1: AF Form 546 will be referred to by month, line, and column of the form. Example 1: line 35, column M of February's AF Form 546 would be
written as "AF Form 546, February, line 35M."
NOTE 2: Unless otherwise noted, reference to AF Form 546 in these directions infers Section A of that form.
NOTE 3: LMCQ will here-on be used to designate the AF Form 546 from the last month of the current quarter.
(c) Line 19. A supplement of 15% of the HBDFA is authorized when average daily rations served were less than 100 in the PREVIOUS month. To calculate: AF Form 546, applicable month, line 35T, divided by the number of days in the month equals average daily rations served. If less than 100 the 15% allowance is allowed for the following month. If average rations served is less than 100 in September, the supplement is computed for October of the new fiscal year.
4. SECTION III. Identify each month of the current quarter in the headings of Column A, B, and C.
AF IMT 541, 19870901, V2
1. HEADING. All items are self-explanatory.
(REVERSE)
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