Dental Examination Requirements

AUTHORITY: Cadet Command Pam 145-4 (paragraph 2-55)

PURPOSE: Dental films for casualty identification purposes are required for all participants
in the ROTC program who must use government-owned or government contracted
transportation. The PMS is to ensure the cadet's dental records contain sufficient
documentation to aid forensic identification.

1. NAME ((Last, first, middle initial) 2. SOCIAL SECURITY NUMBER (SSN)

3. DENTIST NAME 4. PHONE NUMBER

5. ADDRESS (street, city, state, zip code)

6. | hereby certify that my civilian dental records contain descriptive profiles, bite wing x-rays,
orthodontic profiles or dental x-rays.

(Signature) (Date)
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