	Travel To Obtain Health Care Orders Request (2012)Rev. 10/25/12

	Active Duty Member (Sponsor) Information          Today’s Date:

	Current  Rank/Rate:
	Name:     Last     First  MI
	Sponsor SSN:
(last 4 only)
	Valid Govt Travel CC?  Expire Date:
	Sponsor Duty Station, City, State:

	      
	[bookmark: Text2]     
	[bookmark: Text3]     
	     
	     

	Patient Information

	Name:     Last    First  MI
	Age:
	Relationship to Sponsor:

	     
	     
	     

	E-mail Address Orders are to be sent to:
	Patient’s Contact Phone Number AND Home Mailing Address:

	     
	     

	Referring Doctor (who did you see?) & Attendant Information:

	Original Referring Doctor’s Name and Place of Business:
	Original Referring Doctor’s Phone Number:

	[bookmark: Text6]     
	[bookmark: Text7]     

	Attendant required by Doctor’s written order or patient is a minor? (DOCUMENTATION REQUIRED)
 |_| Yes                  |_| No
	Name, Age & Relationship of Required Attendant (Must be min 18 & have valid Driver License): 
     

	TRICARE APPROVAL NUMBER:      

	Specialty Appointment Information (Who are you going to see?)

	City, State, Facility & Provider Name: 
     
	Provider’s Phone Number:
     
	On Base or Civilian?
     
	Type of Care:
(Derm /OB/Surgery…)
     

	Medical Travel Information

	Appt Date(s):                       Time:
	Departure City & State:
	Estimated Depart Date:                  Return Travel Date:
[bookmark: Text12]                                      

	[bookmark: Text10]                                     
	     
	

	C-130 IS TO BE USED AS PRIMARY FOR ALL TRAVEL FROM KODIAK
Mode of Travel : (i.e., Commercial /POV/C-130 Flight, combination):
	Rental Car Requested? 
(for off-base or approved commercial flights  ONLY)

	     
	|_| Yes         |_| No

	Additional Comments: (i.e., Names of additional travelers and/or No Cost requests)

	     





	Directions for Submitting This Request:

	1. A TRICARE Approval Number is required before ANY requests for a civilian health care provider will be processed.  
2. A doctor’s justification is required for all requests that include a non-medical attendant.  (Not required for escorts of minors.)
3. We require a minimum of 5 working days to process requests.  Travelers requesting expedited processing (less than 5 work days) must contact. Kodiak Off Island Care office (907) 487-5757 x119/x121.
4. Urgent After-Hours Requests:  (Less than 24 hours from travel) Contact the D17 Command Center (800) 478-5555 if you are calling from an Alaska phone.  If you are calling from a Non-Alaska phone, dial (907) 463-2000.
5. Note:  This information is covered by the Privacy Act of 1974 & the Health Insurance Portability and Accountability Act
6. ** PLEASE NOTE: DEPENDENTS (INCLUDING CHILDREN) WHO ARE NOT AUTHORIZED AS MEDICAL ATTENDANTS CAN NOT AND WILL NOT BE ISSUED MEDICAL TRAVEL ORDERS FOR ANY REASON. THIS IS A DOD / DHS MANDATE THAT AIRSTA KODIAK AND MEDICAL MUST ADHERE TO. FOR NON MEDICALLY AUTHORIZED FLIGHT RESERVATIONS, PLEASE CONTACT AIRSTA KODIAK AT WWW.KODIAKMWR.COM (LINKS) OR 907-487-5149 FOR SPACE-A / EML. *(Any “leave in conjunction with official travel” requests or Travel Claim questions must be handled via your unit YN)*
All travel requests must be returned via email to: 
D17-DG-M-K-BaseKodiak-HSWL-TTOHC@USCG.MIL
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