D

All redactions in this document utilize
exemptions (b)(6) and (b)(7(C)
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SWORN STATEMENT
For use of this lgim, sge AR 190-45, the proponent agency is PG

PRIVACY ACT STATEMENT
AUTHORITY: Tistn 18, LISC Section J01; Titke &, USC Sechon 205%; E.O. 3207 Socml Security Nurnber (SEN)

PRINCIPAL PURPDSE: To docoment potential comenal actnaly wreolving the LIS Army, and io allow Ammy oficiale 16 maintan diccipline,
livwr @i order vough roestigation of complainls and incidems

ROUTINE USES: Infoamation provided moy b furthedr dediosed (o lpdesal, stete, locel, and foreign government law enforosmant
agences, proseculors, courts child prolective sorvices, vohims, sainesses, the Desatment of Valeraas Affairs, and
the Oncoe of Persorng] Managermenl, informabon provided may be csed for daterminations (egarding juaicial ar
non-udici] punishmend, other admimsloative discoplinary acions. securfty clearances. recrsiment. ratention,
placemenl. and alher personnel achiong

DISCLOSURE: Digclasur of your 55K and other informaton |6 valintary,
1. LOGATION | 2. DATE (YYYYMMDD) T TIME 4. FILC NUNBE=
Uniformed Services University [ 2013/10/0% 1015

5 [AST NAME, FIRET NAME, MIDDLE NAME "%, &8N |7, GEAD
[eaiaa] 1 2 .'

& ORGANIZATION OR ADDRESS
Uniformed Services University

-]
i “ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH.

On the 9k of October 2033, appreximately 1012 hrs, | met with COL BB Page at his reguest in my office. He introduced himself
as the duly appointed Investigation Officer conducting an inquiry into the administration and operation of the OEMS course. He
described to me his guiding regulations and appointment letter by Dr. Rigg USU President. He told me that the information
provided would be under oath and in a question and answer format, {'GI.HEMIW that he would take notes and transcribe into a
sworn statement form and after | had reviewed and edited the content | would be swom in and sign the document.

3. Sir, What is vour understanding of the relationship between the University and Deployment Medicine International (DDMIY?

A, 1'm not sure there was a foomal celationship until this year, A proffer (services in-kind) was offered to the University for the
first time and an educational Memorandwm of Understonding { MOUY was ereated. But to my knowledge, no documentation of a
formal relationship existed over prior years {1 also believe this is the first year that our students participated in the studem
sinstrugior component, in contragt to previcurly attending just ae studente). My underetanding ie that the USU OMiee of the
General Counsel recommended to the Department of Military and Emergency Medicine to R i ¢lationship.

Q. Were you involved in the creation of the MOU that is signed on the 7th of July 2013 by DMIHI [r Hagmann?

A. My office was asked 1o expeditiously Rcilitate the ereation and coordination of the educational MOU

2. Did you know that it existed?

A Yes, it was created to formalize a relationship with an MOLU that apparently had occurred informaliy in the past. My office is
also the official site for acceptance of gifts. The profters you've shown me, which are essentially gifts in-kind. have never come
through this office, to my knowledge. This office assists in the creation of educational agreements and there is another oifice of
“support agreenents” that addresses MOAs where there is an exchange of resources. This MOU from 7 July was created (o address
the education component.

2 Would vou have authorized a gifi of this amoum?

A, The snctunl dellar amount is not the primary issue. 1f the process for acceptance is followed legitimately, the educational benchi
to the students is clear, such as endorsed by the Dean's oftice, then it is likely to be approved. T don®t stop a gift just becavse of its
amount. a8 long as it is below thit amount authorized to aecept, Gifts to the university are fairly eommon, especially gifts in-kind,
maost af which don't come through my office, and the process works preity well,

(}. Do you think we have a special relationship with DML and John Hagmani that would facilitate not following o process such as
the one you've described?

AL No, the process is followed regardless of the person or enlerprise,

). Does the University have anything that looks close to this kind of arrangement?

A. Gifits in-kind are provided to students from the Professional Societies/ Academies. Tn-kind gifts, of which this DM1 gift might
best be considered, do not usually raverse the External Allairs cMice.

Q Did you provide a brief to the President about DMI?

S \ i

10 EXHIRIT | 11 INITIALS OF PERSON

ADDITIONAL FAGES SMUST CONTAIN THE HEADING "STATEMENT OF ___ TAKE

THE BOTTOM OF FACH ADINTIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE INDICATED

DA FORM 2823, NOV 2006 PREVIOUS EDITICNS ARE ORSOLETE APD PE vt DIES




USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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starcwentor DODIENERYF 0 Cpakenar USU parep 2013/10/09 .

B STATEMENT  (Continued)

A Yes, in preparation for a potentizl media inquiry. | obtained information publicly available and shared it with the leadership. The
majority of the information came from the DMI website,

NOTHING FOLLOWS

AFFIDAVIT
! !- HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PACE 1, ANDENDS ONPAGE _ 2 1FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS5 TRUE. { HAVE IN'TIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTIOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY wWT THOUT

THREAT OF PURISHMENT, AND WITHOUT COERCION, UNLAWTLIL INFILIFENCE

Subscnbed and swoin lo belore me, o persoen suthodeed by law to

WITNESSRES:
auminister caths, this @iﬁ aay ol Je A3
DORGANIZATION OF ADDHESS
Uniformed Services Uiniversity .
Bethesda MD Era—
Investigator
TRGANIZATION OR ADDRESS [Authority To Admnister DAt
[ INITIALS OF PERSON MAKING STATEMENT ' o [
I PAGE 2 a1} 2 PAGES
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MEMORANDUM OF AGREEMENT
BETWEEN :
DEPLOYMENT MEDICINE INTERNATIONAL
AND _
THE UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES

GENFRAL

1. The Uniformed Services University of the Health Sciences (University) is a fully-accredited
educational institution offering professional and acadentic degrees in medicine, nursing, dental,
health adramistration, omedical sciences, and related fields. The University is an academic
activity of the Department of Defense (Do), The University has established a program of
training in medicine, and such program requires medical students (students) to obtain lcarning
experiences as set forth in the curricolum of the Schooel of Medicine.

2. Deploymemt Madicine International (DML) i¥ a for-profit training organization with U.S.
Headguarters iu the State of Washington. Its mission is to train medical practitioners in the
unigue aspects of medicine in difficult, often hostile, envirouments and sitnations, DMT bag
programs in which stadents may obtain a part of their learning experience.

3. Mis o the benefit of the Lipiversity that stodents enrolled in the medical school program at the
University be permitted 1o participate in operational fraining experiences with DML

4. 1t is 1o the DMY’s benefit to allow students to participate in operational training experiences to
obtain part of their learning experience, thereby contributing to the educatioual preparation of a
future supply of physicians and at the same time providing expanded academic medicine
teaching opportunities to physicians in the uniformed services.

5. The operatiopal frabung experience is a “hands-on” experence iended to demonstrate and
practice the skils necessary to provide Tactical Comubat Casualty Care. These skills are fied io
the normal and pathologic physiclogy leamed in the yest of the USUHS medical school
curricedwm.  Innovative lessons learned from the battlefield are presented to provide additional
confidence and knowledge, Specific lopics covered include casualty assessiment; exsanguinahng,
hemorrhage, airway, respiratory and shock management; medical ramifications of blast injury:
acute burn injury management; pain management and advanced wound care.  In addition to
classroom lectures and demonstrations, the experience will provide laboratory exercises with
tactically relevant scenarios involving care wnder fire, tactical field stabilization, patient
movement and profonged care in tactical envivomments. Io general the course will consist of
classroom lecture in the morning followed by laboratory practice in the efternoon, Al laberatory
sessions will be carefully monitored to minimize chance of mjury. The experience will utilize
anatomic as well as high {idelity traursa Graining manequing. There will be no actual paiient
contaci,

. There will be no monetary obligations on the part of the University or the DMI one to the
other. The parties infend that the DMI will provide training to be given on a non-reimbursable
busis 10 students in exchange for the opportunity to provide expanded academic medicine

MEM.06.135 Page 1/4




teaching opportunities to physicians within the uniformed services. The parties understand in this
regard that studemts are prohibiled from receiving pay, contributions, or gifts including such
forms of compensation as meals, quarters, or personal Jaundry, other than those accepted by the
University under 37 ULS,C. §1353,

7. The parties agree that no patjent contact or interface with protected medical information is
amticipated so HIPAA provisions are inapplicable.

8. The parties recognize that students performing pursuont 1o this agreement remain employees
of their respective services and of the United States, performing duties within the course and
scope of their Federal employment. Consequently, the provisions of the Federal Tort Claimsg At
(Title 28, 1).5.C. §1345(b) and §2671 et seq.), including its defenses and immunities, will apply
only and exclusively {o allegations of negligence or wrongfol acts or omissions by students while
acting within the scope of their duties as Federal cmployees, pursnant to this agreement. The
primary responsibility for investigating fort claims arising (rom this agreement shall reside in the
Office of the General Counsel, or its equivalent, that supports DML DMI will notify the
University General Counsel (telephone 301.295.3028) of any actual or potential elaimn or suil that
names a8 member or smployee of the Umversity as a party or potential defendant. The parties
agree to cooperate folly in any investigation necessary for medical or legal reasons. All issues
will be resolved between the parties, without involvervenl of third parties,

9. This Memorandum of Agreement shall remain in effect from § July 2033 to 14 July 2013,

THE DMI’S RESPONSIBILITIES

10, DML will make available the facitities needed for traiuing and, fo the extent possible will
treal students as 1f they were niembers of the DMLIs permanent stafl.

11, DMI vidl provide students the opportonity for an operational experience with DML DMT will
provide students with access Lo appropriate facilities, for such periods of tne and for such
experiences as provided for in this Memorandum of Agreement, provided, however, that thetr
presence will not interfere with the DMI's official duties or training, or with any regulation or
policy.

12. DML, whenever possible, will provide reasonable work and storage space for students.
13. DML will provide educational supplies and educational equipment necessary for ingtruction.

14. DIMI will designate Twes of aothonty and communication for relations between DM and the
Ungversily,

15. DM1 will provide lustruction, superviston, coutrol, and evalualion for studemts in
coordination witl the University, DMI will inform the University if students” (1) achievement,
progress, adjustmerd, or health does not warrant condinuation of traming, or (2) the behavior of
any stwdein lails to conform 1o DMI”s applicable regelations.

MEM.06.13 Page 2/4
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16. DMI will do its utmost to facilitate emergency care if needed.

17. DMI will allow students to use DMI's facilities on the same terms and prices, if any, as DMI
staff members. '

18. DMI will report any claims involving the students to the University’s General Counsel at
301-295-3028.

THE UNIVERSITY'S RESPONSIBILITIES

19. The University through this Memorandum of Agreement designates only students for
operational training experiences with DML

20. The University will ensure that students are in good health at the time of their designation,

21. The University will require students to undergo medical examinations and take such
protective measures as DMI from time to time may require.

22, The University will provide general acadernic and mulitary control of students while they are
training with the DMI.

23. The University will train students on the protection and privacy of protected health
information and will provide evidence of such training to DMI. Such framing will meet the
requirements of HIPAA and its privacy rules.

24, The University will require students to conform to requirements and restrnictions specified
jointly by the University and DMI.

25. Students will receive health care and hospitalization at United States Government facilities
when available.

POINTS OF CONTACT

THE UNIFORMED SERVICES UNIVERSITY DEPLOYMENT MEDICINE INTERNATIONAL
QOF THE HEALTH SCIENCES

M.D. John Hagmann, M.D.
Vice President, Affiliations and [nternational Affaurs Deployment Medicine International
Uniformed Services Unjversity of the Health Sciences Past Office Dox 1264
4301 Jones Bridge Road Gig Harbor, Washingron 98333

; 814-4799 253-238-6343

HE3Ui, V) 1M

MEM.06.13 Page 3/4




APPROVALS AND ACCEPTANCES

THE UMIFORMED SERVICES UNIVERSITY DEPLOYMENT MEDICINE INTERNATIONAL

JOUN HAGMANN, MD
DEAN, T, EDWARD [ IERERT SCHOOL OF
MEDICINE (ACTING)
7-$%
DATE DATE
Relerences: -

Public Law 92-426, Tttle 10 Section 2112, 2113, 2114
DoD Instruction 5105.45
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APPROVALS 2000 AOCEFTAMNL S

THI [N!T‘ORMHI SERVICES UNTVERSTY DIEFLOYMENT MEDICTNS INTERNATIONAL
f CTTNET

o -_..'Z ¢ V'M
gﬂu\ HAGMANY, Mh

g

1AL FEDWARD HFRERT SCHO, OF
MEs BCINE (ACTING )

el F Iy 2013

DATE ' Daie

Relercues:
Pubdic Law 92426, Titie 19 Secton 2112, 2013, 2114
D) Insreocrion 510543
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Memorandum for USUHS Ethics Official/Office of General Counsed

Fron: Date

Subj:  Reguest for Approval of Acceptance of Travel and Related Expenses from Nen-Federal Seurces for Official

TPY Travel
1. The following infarmation in provided in support of this request,
u. Traveler's Namwe: Phone;
b. Traveler's Dept. and Position:
C. Irates and Place(s) of TDY:
d. Purpose of the TDY (natore of the meeting or similar function):
e Entity Providing Non-Federal Funds:
f. Funding provided by non-Federal source by (check one):

(1 o1 Entire Payment by eheek (funds payable to USUHS)
() £, Paymentin Kind (goods or services provided instead of funds to USUHS by check - e.g., online tickets)
(3) L1 Mixed (Part pagment in kind and patt by check)

Typc of Funding provided and $ Value (Compiete appropriate blocks):

Type Reimbursement Value In-kind Dept Funds
Lowdginger

Meals:
Tickets:
Registranon;
Taxis, etc:

. Is vour spouse being sponsored by the non-Federal source? Yes

2. 1 understand that:

(a) All checks ave to be made payable to USUHS and turned in 1o FMG; (b) if'the non-Federal fimds are insuificient to cover my
authorized expenses, the difference will be charged 1o ray department’s organization: and {¢) i the nen-Federal source provides
sufficient funds, 1 will be fally reimbursed for travel expenses (provided they are similar to expenzes for othey aitendees) even if
those expenses exceed the allowable rate under Volune 1 of the Joint Federal Travel Regulations (the type of exponses nst be
atlowabie under the JFTR).

3 To the best of my knowledpe, avcepting these fands dees not present a conflicd of interest, ¢, a reasonable peraos
with knowledge of all of the facts would nol question the integrity of USUHS programs or operations.

Name and Signature of Requestor Name and Signature of Dept Chair/ Dean Date

Funded orders are reguired for any payments not reimbursed in kind,

Fonded orders are required as the organization will reimburse the University for travel.

Sipnature of Ethics Official Date
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PO Box 1264

DEPLOYM ENT Gig Harbor, WA 98325
U8 MeDicINE " e 750550
INTERNAT'ONAL www.deploymentmedicine.com

25 June 2013

Dean, School of Medicine

Uniforimed Services University of the Health Sciences
4301 Jones Bridge Road

Bethesda, MD 20814

To Whomm It May Concern:

This letter represents an offer by Deployment Medicing International (DMI1) 1o provide payment for training
from a Non-Federal Scurce to the Uniformed Services University of the Health Sciences (USUHS) in support of
officially authorized training.

The funding supports the activities of the sttached list of medical students from the USU 50M Class of 2016
who will attend the Operational Emergency Medical Skills Course to be taught in the local area between 15
and 21 July 2016.

The IN KIND portion provides for the course registration fee ($900 per student) for a total of $5400.00 and will
be provided directly from DMI as “value in kind”.

Respectfully,

Py’

John H, Hagmann M.D,
President
Deployment Medicine International
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fir LSIFORMED SERVICTS UNIVERSITY

‘.';-1 b BLoaeds voomiss
W ATTENDANCE REQUEST
far Conference/Iraining/Educational Fvent

NOTE: /f funding will be provided by o Non-Federal scurce, or if funding sources differ, one request per indiaduasl must be submitted,

i Mtendee_ Medical Stugent Gioss of 2016

Total number of requesting attendees: _ i

2. Full Event Title:  Operational Emergency Medical Sklls Procedures Course, Virginia, 15-21 luly 2013
3. bvent Dates (07/15/2013); to Travel Dates: {07/21/2013:

4, Llocation {Virginia):

5. Organizing or hosting entity Deployment Medicine International (DMI)

6. Names of Non-federal co-sponsors: (DI} or DN/;\

7. Name of Non-Federal entity conference planner: N/A

8. Is spousal travel involved in the conference plan? No 9. No cost contracts involved? No

(No-cost contracts are provision of goods or services that normally cost money but ore provided free for this event.)
10. Brief description of event: This 15 a training course focused on teaching procedures required for initial patient stabilization,
movement and for extended care in an austere environment. Successful completion of the course is the first step in preparing
students to go on to act as Teaching Assistants for the larger FTX 201: Operational Emergency Medical Skills Course taught here at
USUIHS.

11, Jmpact: How does the event advance the USU/DoD mission? See above

12, Attending as: [check alf that app!y}.'[ Tattendee Xtraineel IPresentation [[Istaft [other:

13. if tetal cost for USU exceeds 520,000, we are unable to provide an exemption from DoD reviews. To your knowledge, are other
USU personnel likely to attend? [_Jno [ Junknown Xves 1f yes, howmany and from what department(s)? 13 Additional Students
from SOM class of 2016_

14. Any comments or added information: 14 Total USU students attending

C'\Usel‘-)ownIoadsVnt’.endanu Request_May 2013.docx 1May2013 1




ATTENDANCE REGUEST

35, Anticipated Expenses, Dellar Amounts, and Sources
i HAF dunding is used, bee the funds currently from a grintt with an approved travel ne? (vt applicable Cve [lves

P T, by

prt Su e

I_F Dollar Amount ) Source Name/Account Numbar
t Expense ftam | eater dollar omount « the oppropriote funding i enter funding source nume and numier in the row pad
Sewice colemin coiuma matiiung earch dollor srmaount
i usu Value in- | Raimbursement UsU | other | HIF or other Non
Kind Sfrom non. {anseriname | Federal: | Federal source
(UGS Aoview | Federal Spurces | anc jul! ingert insert name and ful!
1 | s Raguirec) / (UGC Rowpw (= | adcount nome vecount number
i /7 Feguired) number ;
Lodging . )
e e e N 4 i — R o S i S
I mMeals 3 / 3
icketis/C Carrie 1 L
Tickeis/Cam. Carrien 3 i /;vf‘
Feing ! f} PO AN 7,
r i
Regstration ]\ S L /K" t"'[ ;iL’
/ ; 1IN
Taxifincitdenials § i \ {/
# E i Y \,,)
Tn t £ amih ¢ I
Total : ; ,1\ 2 ! l N I

T
:
1
:
:

s

16, DoD Estimated Tota] Casts:
S L T B B 84y . .
Registration fee paid by USUDoO) -
uSUiEaD) Cost of sirfareflodging/per diem and shuttie/rental car 5.

Estimatad Yotal Cost/attendee to USU {DoD):

W

17. Ethics Gfficial/Office of General Counsel {(DGC) i
Are you using non-federal sources (including HIF funds) to support this request? Clmwo (dves & v o

Fodie I mR R TS ki 40 B I A T (S

tundersiang that
{z) Al checks are to be made payzble to USUHS and wmed in to FMG; {b) f the non-Federal funds are insulfficient Lo cover my

authorized expenses, the difference will be charged 10 my department’s arganization; and {c}if the non-Federal source provides
sufficient funds, | will be fully reimbursed for t-avel crpensesprovided they are similar to eipenses for other attendees) even if
those gipenses exceed the allowabie rate urds: Volume 1 of the Joint Feders Trava! Regulations(the type of gepenses must be
allewable under the JFTR)

{d} To the best of my knowiedge, accepting thasa funds does not Hresent i conflict of interest, Le., a reasonabia person with

knowiedge of ail of the facts woulkd not cuestion the integrity of USUHS programs ¢f operauons
{e) Alter thls requast is spproved, all ttavel cegardless Of funding source must be antered into DTS,




g UNTTORMED SERVICES UNIVERSITY
8

b 2R LN S e
v.jrr,l ATTENDANCE REQUEST
for Conference/Training/Educational £vent

15. Anticipated Expenses, Dollar Amounts, and Sources
If HJF funding is used, are the funds currently from a grant with an approved travel line? [ Inot applicable Cinvo [ves
if yes, ethics form completion may not be required {verify with OGC to be sure).

Directions: Provide onticpated expense doliar cmounts in the applicoble Dollar Amount column [USU, in-kind, or non-federol). Then fill in name
ands or account numbers for each expense in the corresponding row ond column under Source Name/Account Mumber. if Value In-Kind or non-
federal sources are contubuting, OGC review is required.,

Dollar Amount Source Name/Account Number
Fxpense ltem enter doflor omount in the eppropriate funding enter funding source name and number in the row and
source column column mateching each deflar omount
usu Value In- Reimbursement usu Other HJF or other Non-
Kind from non- insert name Federal: | Federal source
{OGC Review | Federal Sources and [uil nsert insert nume and full
is Required) [OGC Review is uccount name gccount number
Requirad) nuimber
Lodging 5 S 2
Meals 5 5 S
Tickets/Com. Carrier g N 5
Fees
Registration 5 5900 $
Taxi/incidentals s S $
Total S $ 500 $

16. DoD Estimated Total Costs: Complete the funding table above, then enter below only the USU cost summary dato. Do not enter
dollar armounts puid by non-DoD sources.

Registration fee paid by UsU(DeD): S
USU(DoD) Cost of airfare/lodging/ per diem and shuttle/rental car: S i
Estimated Total Cost/attendee to USU (DoD): S

17. Ethics Official/Office of General Counsel (0GC)

Are you using non-federal sources {including HIF funds) to support this request? DNO {:]YES IF yes, requesting attendee must
read and e-sign below and documents must go to the OGC for signature.

I understand that:

{a) All checks are to be made payable to USUHS and turned in to FMG; (b} if the non Federal funds are insufficient to cover my
authorized expenses, the difference will oe charged 1o my department’s organization; and {c) if the non-Federal Source provides
sufficient funds, | will be fully reimbursed for travel expenses{provided they are similar to expenses for other attendees) even if
those expenses exceed the allowable rate under Volume 1 of the joint Federal Travel Regulations{the type of expenses must be
allcwabie under the JFTR).

(d) To the best of my knowledpe, accepting these funds does not present a conflict of interest, i.e, a reasonable person with
knowledge of all of the facts wouid not question the integrity of USUHS programs or operations.

{e) After this request is approved, all travel regardless of funding source must be entered into DTS.

E- sipnature of Attendee [not submitter if different)

e ———

Attendee Sighature and Date i

C:\limn-mwnlm ds\Attendance Request_May 2013.deex IMay2013 2




HH SNITORMED SUMICTS UNIVERSIT
'Jn'.-: CIE I I S Y
K‘" ATTENDANCE REQUEST

Ravi wr_r i
;i =0T e

| Concur [ Non-concur
I

P

ipmmenls

18. attachments: C] Agenda with relevant segments X Email/|etter of proffer E]Dth!r'

19, Date Submitted: 3Jely2013 _ Submitied by: _Col (IR ERERE  DEPT: MEM _
20, Routing List
a, ttendee [signofure required only when OGE review is needed]

. DEFT ChairfSupervicor

o QGC [ non-federal support = provided) DSRS0l 295.2028 Bidg 4 Room 1020
4. Deanflesponsibility Center
e, Hand carry to office of the President USWU: Charles L. Rice MD F-'-:rl.’.-~101 b Phone: 301.295.3013 Email:

artendanceranuestsi@usehs edu
meturn fully signed form to: Name: Phone: _ Email; @usuhs.edu
g.  Upon receipt of fully approved form:
s send e-copy to: Attendancefpprovetd@usuhs edu). insubject ling nate "Dept Traveler fast, first name Dates City”,

Example: GME 23-254pril2013 San Diepo
o ORM funcds ore wsed, send e-copy '_ﬁiMﬂE—G&MD count mumbers in

DA} begin with @ murmber -8 or o letter €, D E, M, or T,

-

21. Required Signatures ; NOTE: Al information mu ¢ If

-

| hair/Supenvisor
XConcu MNaon-canzur

Dean/Pesponsibility Center

Df_‘n ncur B Mon-concur

Mote 10 Dean/Responsibility Center: if
D&M funds o reguested, your “concur”
indicotes gpproval of this expenditure,

Waliseemment (ol
r—-:a Concur [:I MNon-concir

Tl ae

DExempt i:| Mot Exempt®

OS2 L
*Note to Requestor: {f "Not Exempt” is checlad, do not proceed with finalizing your attendance. Your request was nol exempted from
PER Do review, ond you must submit more forms locored or m i !j{ec Farms .rpqum*d e fisted under “Artending” Non-
Exemp (cumentty Cnciasure 5, Enclosure 7 Dol hestes or & Nog-O salasure B MASTRA Coordinction
P aheel, il COOrGIatoan Eﬁeet Ush..paﬂ. CESHONSD CORTOCT ‘MNan-concur” s checked, the |
l_relque s rejected and refuried to the ieqlue.'.rr:lr. Lpp ”f.‘_:;{rtfg{fﬂﬂ‘_’ fine for expianation. _|

E:\user-nswmaz:ls‘muencante Reguest_May 2013.corx  IMayZol3 3



PO Box 1264
Gig Harbor, WA 93335

| DEPLOYMENT
M E D ICI N E Phoniz 253:233j6343
| INTERNATIONAL o deployentmedi

25 June 2013

Dean, School of Medicine

Uniformed Services University of the Health Sciences
4301 Jones Bridge Road

Bethesda, MD 20814

To Whom It May Concern:

This letter represents an offer by Deployment Medicing International (DM} to provide payment for training
from a Non-Federal Source to the Uniformed Services University of the Health Sciences (USUHS) in support of

officially authorized training.

The funding supports the activities of the attached list of medical students from the USU SOM Class of 2016
who will attend the Operational Emergency Medical Skills Course to be taught in the locs] area between 15

and 21 July 2016,

The IN KIND portion provides for the course registration fee (8900 per student} for a total of $5400.00 and will
be provided directly fror DMI as “value in kind”. '

Respectfully,

John H. Hogmann M.D.
President

Deployment Medicine International
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Ll LNIFORMED SERVICES UNIVERSITY
“;f'l gt Aol N ron e
w ATTENDANCE REQUEST

jor Conference/Training/Educational Fvent

NOTE: If funding wili be provided by o Non Federel source, grf funding sources differ, ene request per individval mast be submitted.

1. a:tendu_m.m:‘: o Stuglent Closs of 2016

Total number of requesting attendees: _1

2. Full Event Title:  Operational Emergency Medica! Skills Procedures Course, Virginia, 15-21 July 2013
3. Event Dates (07/15/2013) to Travel Dates: [07/21/2013:

4. Location (Virginia):

5. Organizing or hosting entity Deployment Medicine International (DMI)

6. Names of Non-federal co-sponsors: (D) or T I/a

7. Name of Non-Federal entity conference planner: N/A

8. Is spousal travel involved in the conference plan? No 9. No cost contracts involved? No

(No-cast controcts are provision of goods or services that normally cost money but are provided free for this event.)
10. Brief description of event: This is a training course focused on teaching procedures required for initial patient stabilization,
movement and for extended care in an austere environment. Successful completion of the course is the first step in preparing
students to go on to act as Teaching Assistants for the larger FTX 201: Operational Emergency Medical Skills Course taught here at
USUHS.

11. impact: How does the event advance the USU/DoD mission? See abave

12, Attending as: (check oll that cpply). Dmtendee Xrraineel_lpresentation [ staff DOther:

13, if totol cost for USU exceeds 520,000, we are unabie to provide on exemption from DoD review, To your knowledge, are other
USU personnel likely to attend? [_Jno [ Junknown Xvyes if yes, howmany and from what department({s)? 13 Additional Studants
from SOM class of 2016_

14, Any comments or added information: 14 Total USU students attending

C\u scrs-Dcwnioads\Mtendan:e rRequest_May 2013.docx 1May2013 1




{2 UNIFORMIS SERVICES UNIVERSITY
" P " ATTENDANCE REQUEST
ror Sunfereace/Trominig /E duc onione! Eeeni

15, Ancicipated Expenses, Dollar Amounts, and Sources _
oo rundhng s used, die the funds currently from a grant with an approves travel line? E:]Not Applicable E]!}?o D’fﬂ‘ﬁ

Fre o e eemnfe e gy oot he reguired [verily with G50 1o be sures

oy S0 Gputet vapltiae SOMlET GRITwAts i the oppiirable Ol Amonsnr columin JUSD, 'i:.lii\_'iuu, o rjmr-;}‘érx'ﬁw?}“ Then filtin nome
WHL NI, H.V0joe In-Knyioce on

-

G T Ll R PTUR £ADESNE 4R JAE LOTTISpRNOmG 10 Snll TOIim waider Sourte NameiAcc

sorirating, JGL rev2w :::_';eggjr‘e}_i e :
- DoMarAmount - T
enter Yoflor ornovnt :p the opproprinre funding |+ | enter funting s

Ce t ate pmidm azesdt
S L= s

Expense em

Source cowimn - Lo e | cedumn motdd

Tickets/Cort
[Fees
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UNIFORMED SERVICES UNIVERSITY
P R G LA T

ATTENDANCE REQUEST

15. Anticipated Expenses, Dollar Amaunts, and Sources
if HiF funding is used, are the funds currently from a grant with an approved travel line? ot apphicable [_Ino [ ves
if yes, ethics form completion may not be required {verify with OGC to be sure).

for Conference/Training/Educational Lvent

Directions: Provide aoticipated expense dollar amounts in the appliceble Dellar Amount columa (USU, in-kind, or non-federal). Thea fill in nome
ond/ or account numbers for each expence in the corresponding row end column under Source Name/Account Nummber. If Voilue In-Kind or non-

federal sources are contributing, OGC review s required,

Dollar Amount Source Name/Account Number n
Expense Item enter doffar amount in the appropriate funding enter funding source name ond number in the row ond
source column column matching each dollar amount
usu Value In- Reimbursement usu Other HIF or ather Non-
Kind from non- insert name Federal: | Federal source
[QGC Review Federal Sources and full insert insert nome and full
15 Required) {OGC Review is areount name account number
Required) number
; =
Lodging S ] 5
Meals 5 N 5
Tickets/Com. Carrier 7]
/ g 5 §
 Fees
Registration S $ 300 5
Taxi/incidentals s $ 5
Total 5 $ 900 4

16. DoD Estimated Total Costs: Complete the funding table above, then enter below only the USU cost summary date. Do pot enter
doliar omounts paid by non-DoD sources.
Registration Fee paid by USU{DoD):

USU(DoD) Cost of airfarefiodging/per diem and shuttle/rental car:

fotimated Total Cost/attendew to USU (DoD):

17. Ethics Official/Office of General Counsel (OGC)
Are you using non-federal sources {including HIF funds) to support this request? (o [ves i yes, requestng attendee must

read and e-sign below and documents must go to the OGC for signature.

lunderstand that:

S
S
5.

{a) All checks are to be made payable to USUHS and turned in to FMG; (b} if the non-Federal funds are insufficient to cover my
authorized expenses, the difference will be charged to my department's organization; and {(c} if the non-Federal source provides
sufficient funds, | wili be fully reimbursed for travel expensesiprovided they are similar to expenses for other attendees) sven if
those expenses exceed the allowable rate under Volume 1 of the Joint Federal Travel Regulations{the type of expenses must be
allowable under the JFTR).
(d} To the best of my knowledpe, accepting these funds does not present a conflict of interest, i.e., a reasonable person with
knowledge of all cf the facts would not question the integrity of USUHS programs or operations.

{e) After this request is approved, all travel regardless of funding source must be entered into DTS,

_E- Signature of Attendee (not submitter if gifferent)

Attendee Signature and Date

(:\ilse:.owniaam\mtmﬂmce Request_May 2013.docx  1May2013




e URIFORMED sRRVICES Lnrng

ey e

ATTENDANCE REQUEST
for Conference/Troming/Sducational Event

.F!wl-

l:’l'ﬁ £ .ﬁr;_"..r.r?v.' e
Concur ! Non-concur
Jod v

Comments:

18. Attachments: || Agenda with refevant segments X Email/letter of proter L oter:

19. Date Submitted: 3July2013 Submittedby: ColIRUEASRE ~ DEPT: MEN_

20. Routing List
A, Atiendee (sfgrnorure reguired ondy when QGC review & necded)
DEPT ChairfSupervisar

OGC i non-lederal support is provided) [HENIENIINNISNESUIN 01.295.3028 Bldg A Room #1030

'+

[+

d.  Dean/Responsibility Center

e, Hand carry to office of the President USU: Charles L. Rice MO F(}fl-ﬁ-lﬂlﬁ Phone: 301.295.3013  Email.
attendancerequests@usuhs.edy

. Return Fully gigned form to: Name: Phone: Email: @usuhs.edu
B.  Upon receipt of fulty approved form:
& csend e-copy o Aften: rovediysuhs.edy 0 subject line note “Dept Traweler last, first nama Dates City".
Exarnple: GME%;}HI!GH San Diego

o I O&junds ore used, send e-copy to [RNIENATOENIEI: 10+0s{{B)EYMBI =+ accourt numbers in

DAL Beqain with g number 1 Sorafotter C 8 & M, or 1,

21. Required Signatures : WOTE! Af information musi

i L] ir faLpErYISeT
| XConcur ) | Non-concur

!

Dean/Pesponsipiity Center
thu neur EI Mon-concur
Wote to DeanfResponaibility Centér: if

D&M funds nre requesied, vour “toncur”
ingicates approval af this expenditure

TR G35 & Tul ren3

Ei, Concur E] Mon-concur

EExEmpt E:f Not Exempt®

‘ g]l-:r}-rﬁl quw.

e

Comments:

*Note to Requestor: if "Not Exempt” is checked, do not proceed with finalizing your altendance. Your request was nof exempled from
PER Dol review, and you must subrmit more forms locoted ot www.usuhs milfces . Forms required are listed under “Atténding ™ Non.

I
Exernpt fcurrently Enciosure 5. Enclosure 7 Dol hosted or D Non-Dod hosted expense worksheet, Cacfosure § HASTMA Coordinglion i
Sneet, and Coordination Sheet USu pdfl. Questions? contacr —_f “fion-concur” is checred, ihe |

request s rejected and returned to the requestor. See "Comments” line for explonction.

::‘nUse:s\-)cwnluaus\_n:tennan:o ARoquest_May 2013.coee Tay2013 3



PO Box 1264

DEPLOYMENT Gig Harbor, WA 83335
MEDICINE e et
|NTERNATIONAL www.depiovmentmedicin:c:iﬁ;\

25 June 2013

Dean, School of Medicine

Unifermed Services University of the Health Sciences
4301 Jones Bridge Road

Bethesda, MD 20814

To Whom It May Concern:

This letter represents an offer by Deployment Medicine International (DMI) to provide payment for training
from a Won-Federal Source to the Uniformed Services University of the Health Sciences (USUHS) in support of

officially authorized training.

The funding supports the activities of the attached list of medical students from the USU SOM Class of 2016
who will attend the Operational Emergency Medical Skills Course to be taught in the local area between 15

and 21 July 2016.

The IN KIND portion provides for the course registration fee ($200 per student) for a total of $5400.00 and will
be provided directly from DML as “value in kind”,

Respectfully,

John H. Hagmamn M.
President
Deployment Medicine lnternationsl
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JIE UNITORMED SERVICES UNIVERSITY
'J'!Ih PR TR 1 AV U R
= © ATTENDANCE REQUEST
for Conference/Trainina/Educational Fvent

NOTE: if funding vill be provided by a Non-federai souree, or if funding seurces differ, one reguest per individual must be submitted

b 5 thde_ Miedheol Studear Class of 2076

Total number of requesting attendees: 1

2.Full Event Title:  Cperational Emergency Medical Skills Procedures Course, Virgina, 1521 July 2613
3. Event Dates (07/25/2013): to Travel Dates: (07/21/2013:

4. Location (Virginic ):

5. Organizing or hosting entity Deployment Medicine International (DI}

6. Names of Non-federal co-sponsors: (DM} or DNM

7. Name of Non-Federal entity conference planner: N/A

8. Is spousal travel involved in the conference plan? Mo 9. No cost contracts involved? No

{No-cost contracts ore provision of goods or services that normally cost money but are provided free for this event.)
10. Brief description of event: Thisis a training course focused on teaching procedures required for initial patient stabilization,
movement and for extended care in an austere environment. Successtul completion of the course is the first step in preparing
students te go on to act as Teaching Assistants for the larger FTX 201: Operational Emergency Medical Skills Course taught here art
USUHS.

11. Impact; How does the event advance the USU/DoD mission? See above

12. Attending as: (check alf that opply): [l Attendee XTrainee[_JPresentation [_Jstaft T Other.

13. if 100! cost for USU exceeds 520,000, we are upable to provida en exemption from DoD review. To your knowledge, are other
USY personnel likely 1o attend? DNo Clunknown XYes if yes, how many and from what department(s}? 13 Additional Students
from SOM class of 2016_

14. Any comments or added information: 14 Total USU students attending

C:\Usms.)own lozds\Attendance Request May 2013.docx  1May2013 1




po UNIFORMUD SERVICTS UNIVERSITY
$y’- i ER LN A B R
A\ ATTENDANCE REQUEST
for Conference/Training/Foducationci fvent

15. Anticipated Expenses, Dollar Amounts, and Sources
1 HIF funding is used, are the funds currently f-om a grant with an approved travel line? DNot applicable [:]No [:]VES
i yes, eTcs form cemplenen moy aot be requrred (verify with OGU to be sure)

Cregtiuny Pravige gnlic suled expenie golls cmownt w he cnplcblz Dollar Ameuns coiumn (USW, in-king, or nonsfederat. Then Sl aame
MG 80 GIUSUNE AumEers jor Poch exoense i the Catrdspoidng row ond column under Source Namejaccount Number if vaiize l-25ma o nge

federa! searces ors comtnbuting, GGC review s required

e S — )
Dollar Amount Source Name/Account Number
Expense Item enter dollor omount in the appropriote funding enter funding source nume and number in the row ond
source columin column matching eoch doliar omount
usu Value In- Reimbursement usu Other HIF or other Nan-
Kind from non- insert name Federal: | Federal source
(OGC Review | Federal Sources ond full insert insert name and full
15 Raquired) |0GE Review is gccount nurne gccount number
o Required) number
Lodging 5 s 5o | s f{
Meals S c S / .
I{ "4
Tickets/Com. Carrier s ¢ 5 : J(ZV
Fees Il P . ﬁ
PP e 7 7
| Registration 5 5500 s s ﬂ ( ¥, J./ ;i / 4 M
Taxifincidentals g 5 73 \ { H A/ \w
bl
7
Total 5 S 1509 < _ VY

16. DaD Estimated Total Costs: Camplete the funding tobie ooove. ther enter beiow only the USU cost summary dota. (g not encer
colfer emaunts poid by nor Dol sources

Registration Fee paid by UsU{DoD): 5 -
USU{DaD) Cost of airfare/lodging/per diem and shuttie/rental car: 4
Estimated Totat Cost/attendee to USY [DoD). - I

17. ethics Official/Office of General Counsel {OGC)

Are you using non-federal sources {including HIF funds) to support this request? Ono [yes o yes, reguesting otrendes must
read ang e-sign below ond documents must ac to the OGC for signotuwe.

| understand that:

{a} All checks are 1o be made payable to USUKS and turred in to FMG; (b} if the non-Federal funds are insufficient to cover my
authorired expenses, the difference will be charged to iny department's orgamiation; and (¢} if the non-Federal source provides
sufficient funas, 1 will be fully reimbucsed ‘or trave! expeniesiorovided they are simitar 10 exzenses for other attendees) even if
these expenses exceed the allowable rate under Volume 1 of the Joint Fedaral Trave! Regulations(the type of expenses must be
allewasic under the JFTR)

{d) To the best of my knowiedge, azcepting these funds does nat present a conflict of nterest, Le., a reasonabla person with
knowiedge of all of the facts would not question the integrity of USUHS programs or operations.

(&) After this request is approved, all sravel regardless of funding source must be entered into 0TS,

£- Signature of Attendaee (not submutter if diffarany)

3 3y 200 D l

—

dewplsadsidnteadance Roquedt May 201360 IMey 2013 “
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it UNIFORMED SERVICES UNIVERSITY
"#i, or che Tt s
! ATTENDANCE REQUEST
for Conference/Troining/Educational Event

15, Anticipated Expenses, Dollar Amounts, and Sources )
If HIF funding is used, are the funds currently from a grant with an approved travel line? [ Tot applicable {_Ivo  [lyes
if yes, ethics form completion may not be required (verify with OGC te be sure).

Ditections: Provide anticipoted expense dollar amounts in the applicable Dollar Amount column (USU, in-king, or noa-federal). Then fill in neme
and/ or account nurnbers for cuch expense in the corresponding row ond cofuma under Source Name/Account Number. If Volue In-Kind or non-
federal sources are contributing, OGC review is required.

Altendes Signature and Date

Dollar Amount Source Name/Account Number i
Expense Item enter dalior amount in the appropriate funding enter funding source name and number in the row and
source column column maotching each dollar omount
usu Value In- Reimbursement usy Other HJF or other Non-
Kind from non- insert pame Federal: | Federal source
(OGC Review | Federal Sources and full insert insert name and full
is Required) (OGC Review is account name account number
Required) nurnher
Lodging S S $
Meals S 5 5
Tickets/Com. Carrier 7]
/ S s 5
Fees R
Registration S $900 5
Taxi/incidentals S S $
Total S S 500 5

16. DoD Estimated Total Costs: Complete the funding table above, then enter below only the USU cost summary data. Do nat enter
doflor amounts poid by non-0oD sources.

Registration Fee paid by USU(DeD): S

USU{DoD) Cost of airfare/lodging/per diem and shuttie/rental car: S

Estimated Total Cost/fattendee to USU (DoD): s
17. Ethics Official/ Otfice of General Counsel {OGC)
Are you using non-federal sources (including HIF funds) to support this request? [(nvo Clves ¢ yes, requesting attendee must
reod and e-sign below and documents must go to the OGC for signature.
i understand that:
{a) All checks are to be made payable to USUHS and turned in to FMG; (b} if the non-Federal funds are insufficient to cover my
authorized expenses, the difference will be charged to my department's organization; and (c) If the non-Federal source provides
sufficient funds, | will be fully reimbursed for travel expenses{provided they are similar to expenses for other altendees) even if
those expenses exceed the aliowable rate under Volume 1 of the laint Federal Travel Regulations(the type of expenses must be
allowable under the JFTR).
{d} Te the best of my knowledge, accepling these funds does not present a conflict of interest, i.e., a reasonable person with
krowledge of all of the facts would aot gquestion the integrity of USUHNS pregrams or operations.
() After this request is approved, all travel ragardless of funding source must be entered into DTS,

E- Signature of Attendee {not submitter if different)

C:\Llsm.mwnloa:ls'v\ttcndan{e Request_May 2012.docx  IMay2013 2




i LI FORAIED SDRVICTS UV TRSITY

A LR T

o
o ATTENDANCE REQUEST
for Conference/Troiving/Educational Event

y

Revieyler
06 Review

|
| SHConiur ) Non-concur

-

Comments

-——

18. Attachments: [ Agenda with relevant segmants X Email/lerter of proffer [ Other —
19, Date Submitted: 3luly2013 submitted by: _Col e RS DEPT: MEM

20, Routlng List
A Altendes (sfgnoture required unly when OGE review (5 needed)
b DEPT Chair/Sugervisar

¢ OGC [if non-tederal support is provided) _ 301.295 2028 Rlidg A Roam #1030
d. Dean/Responsibibty Centeér
--1{21{- Fhone: 3012952013 Email

8, Hand carry 1o offica of the Predident USUL. Charles L Rice MD POC
sttendanceregussts®usuht edu
f. Return fully siened form to: Name: ... Phone; _Emalk__  @usuhsedu
g Upon receipt of fully approved form
& send e-copyto: Atte:
Example: GME
= f D&M funds are used, send e-copy o
QA bogin with o numbor 3 Bora fetrer O DL E, M, 00 T,

ssubs gdul, Insubject ling note "Dept Traveler last, first name Dates City”

3 San Disgo :
IGJQL-USM cecownt numbers in

21. Reguired Signoiures : NOTE: Al mforingticn m:
| 15 Chan/Superviay
XConcur } | Non-congur

!.a-ai;fﬂespun:mi{i‘:';' Elirntt‘r
{_Iconeur ] Non-concur
Kote to Dean/Responsidiiity Center: if
| DEM funds ore reguested, your “concur”
| indicates opprovar of this expenditure.

|
siReamidemt (o4
;-_"jCDncur ._i Non=concur

L exempt ["] Not Exe mpt*

_qu'ahf

Chd.
LT R

*Note to Requestor: if “Not Exempt” is checked, do not proceed with finalizing your attendance  Your request wes nol exempied from '
PER DoD review, ond you must submil mare forms located of www usubs miljces . Farms required ore listed under “Attending™ Non-
Exempt {curcenitty Enclosyre &, Enclosure 7 D2D hasted o: % Moa-DoD hosted expense warksheer, Enclosure £ HA/TA4A Coordirstion
Lheet, and Coordinouon Sheet UsU.pdf] Guestions? csaloe “Non-concur™ & checked, the !
request Is rejecied and returned to the requestor. See "Commants” line for explanation.

—_————

{'.'.‘I.Usn'-DWr:Iﬂam'\F-imr:dm‘ut Retuest_May 2013.docy IMay2012 3




PO Box 17264
Gig Harbor, WA 98335

DEPLOYMENT
MEDICINE Phone 255 2386305
]NTERNATIONAL www.dep!oyl‘r’:entliifjiiiiiiif

25 June 2013

Dean, School of Medicine

Uniformed Services University of the Health Sciences
4301 iones Bridge Road

RBethesda, MD 20814

To Whom it May Concern:

This letter represents an offer by Deployment Medicine Internationat (DMI} to provide payment for training
front a Non-Federal Source to the Uniformed Services University of the Mealth Sciences (USUHS) in support of

officially authorized training,

The funding supports the activities of the attached list of medical students frem the USU SOM Class of 2016
whio will attend the Operational Emergency Medical $kills Course to be taught in the local area between 15

and 21 July 2016,

The IN KIND portion provides for the course registration fee ($900 per student) for 3 total of $5400.00 and will
be provided directly from DMI as “value in kind”,

Respectfully,

tohn H. Hagmann M.D,
President

Deployment Medicine International
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ik UNITORMED SERVICES UNIVERSITY
il W has’s

v I w0y Tlaaltd N x
i ATTENDANCE REQUEST
for Conference/Training/Educational Eveni

NOTE: If funding will be provided by u Non-Federel source, or if funding scurces differ, one raquest per individual must be submitted
1. Attende Medheol Student Class of 2016

Total numrber of requesting attendees: 1

2. Full Event Title:  Operational Emergency Medicat Shilis Procedures Course, Virgimiz, 15-21 July 2013
1. Event Dates (07/15/201 3): 10 Travel Dates: (07/21/2013:

4. Location {Virgiriu):

5. Organizing or hosting entity Deployment Medicine International {DMI)

6. Names of Non-federal co-sponsors: (DM} or [“In/a

7. Name of Non-Federal entity conference planner: M/A

8. Is spousal travel involved in the conference plan? No 9. No cost contracts involved? Mo

(Mo-cost contracts cre provision of goods or services thet normally cost money but are provided free for this event.}
10. Brief description of event: This is a training course focused on teaching procedures required for initial patient stabilization,
movement and for extended care in an austere environment. Successful completion of the course is the first step in preparing
students to go on to act as Teaching Assistants for the larger FIX 201: Operational Emergency Medical Skills Course taught here at
USUHS.

11. Impact: How does the event advance the USU/DoD mission? See above

12. Attending as: (check off that appiy): [_|Attendee XTrainee[Jpresentation Llstatt [lother.

13, Jf total cost for USU exceeds 520,000, we are unable 1o provide en exemption from DoD review, To your knowledge, are other
USWY personnel likely Lo attend? Dﬂo [Junknown Xyes i yes, how many and from what department(s)? 12 Additional Students
from SOM class of 2036 _

14, Any comments or added information: 14 Total USU students attending

< :\User.?ownlom!s\m tendance Recuast_May 2013.dacx  1May2013 1



UNIFORM S SERVTEO S UNIVERST

< ATTENDANCE REQUEST

bu'L“l' \:‘-.‘l‘#_'il:‘"':‘;k-‘.'f-_-'iff‘ iy 'J., SN G :'u'.':“l[

15. Anticipated Expenses, Dollar Amounts, and Sources
I HJF funding 1 used, are the funds currently from a grant with an approved travel ing? Dth applicable Di\ []Yes

# e MERER D EDete S Smpieland edun o7 OC CEQeed ves Sy ol RS0 IR Do S

WG, O e I DG B, v

SO RS te Dhe QDR LTI Aneaanl e

TSy LN P P S PO s UG O e P LT - T £ ONGNPERNING - S0 Mnie REE Bhait s RARVREISCROUAY HnoEt 8 Yo I Baad (v e

O aeies G Sontiodi b, OAOL reu i I8 PG Led.

| Doliar Amount Source Name/Account Number
Expense item | enter doflar amount in the approprinte funding enter junding source nome and number in the row and
tource calumn :! cofumn matching eoch coilar amount
Usy Veluein- | Reimbursement | USU Other | MIF or other MNon-
Kind from non- { insert nome Federal: | Federal source
[OGE Review | Federal Sources ang full insert insett neme and full
s Reauired) © (OGE Review s aueount j name agcount number
} B S e y
B — .
. < A e &
todgng |¢ SMEo |3 : 7
Meals 5 & 5 {; /g/’
Y] - i i J
Tickets/Com. Carriet - 5 & O | A L/
Fees it 2l e \:é i =
3 H - T onr - A |
Registration Bl SR ’ _,{/u
: AN
Taxi/incidentals 3 g 5 i } y
Ay
Total 9 & 1508 %

16, DoD Estimated Total Costs: Cromplete the funding Lupie ponve, then enter beiow onfp tne UEU et sum mary date. Do ngr gnie
Yot DIOUEE prent fe apn Bof sources
Registration Fee paid by USU(DoD): )
USU{DoD) Cost of airfare/lodping/per diern ana shuttle/rental car S
Estimated Total Cost/attendee to USU {DoD): 5

17. Ethics Officinl/Office of General Counsel (OGC)
Are you using non-federal sources {including HIF funds) to support this request? DNO DYES IF yna, reQueiting attendee must
PO B0 e DEIOW ONG dACuments rmust g to the OGL forsignatue.

P upderstand that:

fa) All checks are 1o be made payable to USUMS and turned in 1o FMG; (b} if tha non-Federal funds are insuificient to cover my
suthorired expenses, the defference will be charged 1o my department’s organization; and {c} if the non-Federal source proviges
sufficient fundz, | vt be fully reimbursed for travel expenses|provided they are similar 1o expenses for other attendees) aven if
those expanses exceed the aliowabdle rate under Volure 1 of the Joint Federa! Trave! Regulationsiihe type of expenses imust be
allowabie under the IFIR)

{d} To the best of my knew!edpe, accepting thase funds does not present a canfiict f nlerest, L.e., a reasonabie person with
knowledge of all of the facts would not question the mtegrity of USUHS programs or operations,

{e) Afier thie requestis approved, ail travel reparcless of funding souice must be entered into DTS,

Toapanure of Arteadoe (nel suimitter i differeni)

il Siar ateed 3ng Mt

C:\l_!ser.:nwnim de\attendance Sequest_May 2013 doox  1hlay2013 2
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;i"' SUNIFCORMED SERVICES UNIVERSITY
I

ATTENDANCE REQUEST
for Caonference/Training/Educationaul Fvent

15. Anticipated Expenses, Dollar Amounts, and Sources
If HJF funding is used, are the funds currently from a grant with an approved travel line? [Cnet applicable DND [ves
If yes, ethics form completion moy not be required (verify with OGC to be sure},

Directions: Provide onticipoted expense doliar amounts in the applicable Dollar Amount colurnn [USY, in-kind, or non-federal). Then fill in nome
and/ or account numbers for each expense in the corresponding row and cotumn under Source Namea/Account Number. if Velue In-Kind or non-

Jederol sources are contributing, OGC rewview 1s required.

source column

Dollar Amount

Expense Item enier dollar arnount in the oppropriate funding

-t s

Source Name/Account Number
enter funding source name and number in the row and

column matching each dollor amount

Usuy Value In- Reimbursement Usu Other HJF or other Non-
Kind from non- insert name Federal: | Federal source
(OGC Review | Federal Sources and full insert insert nome and full
is Required) [OGC Review is accotnt name account number
Required) aumber
Ledging 3 5
Meals ] ] S
Tickets/Com, Carrier |
/ s s 5
Fees -
Registration 5 $ 900 S
Taxi/incidentals S ] S
Total 5 $ 900 5

16. DoD Estimated Total Costs: Complete the funding table above, then enter below only the USU cost summary date. Do not enter

dolfar amounts paid by non-DoD sources.

Registration Fee paid by USU({DoD):

USU({DoDB) Cost of airfare/lodging /per diern and shuttle/rental car:

Fstimated Total Cost/attendee to USU (DoD):

17. Ethics Official/Office of General Counsel (OGC)
Are you using non-federal sources {including HIF funds) to support this request? DNO E[YES {F yes, requesting attendee must
read ond e-sign below and documents must go to the OGC for signature.

tunderstand that:

S
S

{a) All checks are to he made payable to USUHS and turned in 1o FMG; (b) if the non-Federal funds are insuflicient to cover my

authorized expensas, the difference will be charged to my department’s organization; and (¢} if the non-Federal source pravides
sufficient funds, 1 will be fully reimbursed for travel expenses{provided they are similar to expenses tor other attendees) even if
those expenses exceed the allowable rate under Volume 1 of the Joint Federal Travel Regulations{the type of expenses must be

allowable under the JFTR).

{d} To the best of my knowledge, accepting these fundds does not present a conflict of interest, i.e., a reasonable person with
knowledge of all of the facts would not question the integrity of USUHS programs or operations.
() After this request is approved, all travel regardiess of funding source must be entered into DTS,

E- Signature of Attendee (not submitter if different)

f Attendee Signature and Date

-
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2




P+
Wl

| K]
"

¥

| Rewiewer

LESIPORMED: SERVICTS UNIVERST™
R ATV TTR T

ATTENDANCE REQUEST
for Conference/Troining/Educational Event

. u‘y’ Review

I (“Concur [J Non-concur

|
s

. Tl lr'lu

Cornments; El

18. Attachments: Agenda with refevant segmants X Email/letter of proffer [_lOther
19, Date Submitted: _3uly2013 Submitted by. Col [IINES NN

20. Routing List

21. Required Signatures | NOTE. AR informtion mus
o :

3. Atiendes [sgngture regured only whens OGC review i1 neeoerd)
L. DEPT Chair/Supervisor

- —_—— rmw

DEFT: MEM

€. OSC (f non-federal support i a:mim_mx.zas.m}'a Bidig A Room #1030
d  Dean/Responsibility Center

&, Hand canry 1o office of the President USU: Charles L. Rice WD PDC_A%I]:E Phone: 301.295.3013 Emaii-

attendancoreqgue stsi@usuhs edy

i Return fully signed form to: Name: Y Phone: Emaili_ o Busuhe edu
E  Upon receipt of fully approved form:
» send e copy to: AttecdanceApproved@usuhsedu) insubject hne note “Dept Traveler last, first name Dates City”.

Erample: bME-i-IEAnril?ma San Diego
o If Q&M funds are used, send #-copy to i

DAL bt iy wergh o senilesr 18 wr u felies 7

D ChairfSupervisor
Non-concur

| _ Ac-‘(?‘ts Vi

:J&aﬁ.r‘ke:.auns.ilﬂét-} Center
M
[concur [] Non concur :
Mete to Deany/Responsibilitg Centor: if |
| O&M funds are requested, your “toncue®
| indrcates approval of this expenditure,

SU Pramser  Cod
@Comur U] Non-concur

|' Uhempi [:I Mot Exempt®

| S ut)c-’l ifr.nm‘

L - S

Lomments:

S — s am s o= - ——— - o

AZD408 -{'J'&M aecaunt numibars in

for sagnatures

——

“Note to Requestor: /f “Not Exempt” is checked, do not proseed with finalizing your attendance, Your request was not exempted from |

PER Dol review, ond you must submit more forms focoted ot warw usuhemilfcec . forms reguired ore listed onder “Attending” Non-

——

E:‘I.Umr;.uuwnlnids'mt'.andami Request_May 2013.docx  IMay2013 3

1
Exeiniprt {Curvenily Enclosuce 5, Eocipsuie 7 Dol hosted or § Won-0oD hosted eapense worksheet, Enciosure § HAYTMA Coordinalion |

shect, ond Coprdinotion Sheet USULgaf). Quesiions? m-mu{_f “Non-toncar” & checked, the
request is rejected ond returned o the reque star, See “Comments” line for explonation.




PO Box 1264

DEPLOYMENT Gig Harbor, Wa 08335
MEDICINE Phone: 7932386313
INTERNATIONAL. o deploymom e e

25 Jure 2013

Dean, School of Medicine

Uniformed Services University of the Health Sciences
4301 lones Bridge Road

Bethesda, MD 20814

To Whom ik May Concern:

This tetter represents an offer by Deployment Medicine International {DMI) to provide payment for training
from a Non-Federal Source to the Uniformed Services University of the Health Sciences (USUHS) in support of
officially authorized training.

The funding supposts the activities of the aftached list of medical students from the USU SOM Class of 2016
who will attend the Operational Emergency Medical Skills Course 10 be taught in the local area between 15
and 21 July 2016.

The IN KIND portion provides for the course registration fee ($800 per student) for a total of 35400.00 and wil)
be provided directly from DM as “value in kind”.

Respectfully,

Sl Flognnr

John H. Hagmann M.D.

President
Deployment Medicine International
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iR UNIFORMED SERVICES UNIVERSET™
g ’ alr ol ol S v
\il* ATTENDANCE REQUEST
for Conference/Training/Educational Event

NOTE: if funding wili be provided by @ Non-Federal source, or if funding sources differ, one request per individuoal must be submitted

: mnd..-_wm; Student Cins of 2036

Total number of requesting attendees: 1

2. Full Event Title:  Operational Emergency Medical Skills Procedures Course, Virginia, 15-21 July 2013
3. Event Dates (07/15/2013): 10 Travel Dates: (07/21/2013:

4. Location (Virginia ):

5. Organizing or hosting entity Deployment Medicine Internationol 1DMI)

6. Names of Non-federal co-sponsors:  (DMI) or Cnya

7. Name of Non-Federal entity conference planner: N/A

8. Is spousal travel involved in the conference plan? No 9. No cost contracts involved? No
[No-cost contracts are provision of goods or services thot normally cost money but are provided free for this event. )

10. Brief description of event: This is a training course focused on teaching procedures required for initial patient stabilization,
movement and for extended care in an austere environment. Successful completion of the course is the first step in preparing
students to go on to act as Teaching Assistants for the larger FTX 201: Operational Emergency Medical Skills Course taught here at
USUHS.

11. Impact: How does the event advance the USU/DoD mission? See above

12. Attending as: [check all that apply): [ Jatendee Xirainee Di'resentaiion Dsm i [other:

13. If totol cost for USU exceeds SJ-!(J,.GOQ, w2 gre ungble to provide oo exemption from DoD review. To your knowledge, are other
USU personnel likely to attend? o |_lUnknown XYes f yes, how many and from what department(s)? 13 Additional Students
from SOM class of 2016 _

13, Any comments or added information: 14 Total USU students attending

(:‘\UserS-Cownlonl.\\mumdmcc Request May 2013.do0x  1May2013 1




ATTENDANCE REGUES"

o . oeiler Amounts, and Sources
i HIS unding he fonds sentiy 1 om g grant with an 2p0coves {rove fine” 1 INGT aoplcable {_'he  __ies

Dollar Amount
saler godar amount 0 the oLorestiale fundiso

Source Name/iccount Mumber
eNLET Funding SONFTE DEME ONG AMET IF the row ond

wipide (Sivms

colume maiching coch aolior omoun!

N S

Usu i velue Ine Reimbursement sy Othet FiE o nther Non-
i Hind from noxn- msest nonie | fedaral:  Federz! source
i i (M2 Eovew  Federal Sources ana fill LT e Lt RoME Gna ful
! H Regueres) {06GC Apnew i ascoun: AN AL Aumses :
; : Required) L ' :
e = o IS - | NE—— —
;1 4pIng = :
i o e —ay R T o — s e et ——— i
1
i Meais s ) i
i y j
Trerels/Com Caropr I o
E g
| Feey " o L A
= i L] L ; ,7 .
/ i\l
Taxifincidentals } f j f \_/’ i { i
! J / | 1
=rtal ' i 7 L t
Total i i '

18, Dol Estimeted Total Coste:

Bepstration Fee pais by LEUIDODR)
USUDaD] Cost of airfarefiogping/per gigm and shuttle/rontal can:
Estimated ©

Y L

e

Toral Cest/atiendee to USU {DaDh

17, Ethies Official [Office of General Counsel {IGC)
i . o = )
Are you using nen-federe! spurces lncluding SIF funds) te sugport this reguest? | _NO ves

s understand that

(@b All chiocks are 1o be made sayabie 13 USUNS and {urnet in 10 FMG, (L) if the non-Feaeral funds are insuliicent 10 cover my
autherized expenses, the aifleronce will be charged o my daperiment § osganization; and (¢} 7 the non-Federal source provides
auffiziemt fumes, | witi b fully reim burseg for Uavel oxpenseriproviced they are wmilas to expenses for other pitendsas) even i
those expENLet sxcaad the Jiowasle rate under Volume 2 of the Joint Faderal Travel Regulationsithe type of expenies must &
silowable unde; the JFTR)

{d} To the best of iy knowledge aceepting these funds docs not sresent 2 confiict of interest, Le., 3 reasonabh: person with
inoaw.edge of a of the 1acts would nat question the inteprity of USLHS programs or cparations

(e} Aftor this raquest it appraved, ad travol repardioss of funding source must be entered into DTS,

"I

2.800x

iMay 2l

towrdoadt Attendanc e faquowt ey 2
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g || UNIFORNMED SERVICES UNIVERSITY
1 ,}." L) ’ Z .
‘,“-4‘ at o Heidel Stivaees

i ATTENDANCE REQUEST
for Conference/Training/Educationai Event

15. Anticipated Expenses, Dollar Amounts, and Sources
i HJF funding is used, are the funds currently from a grant with an approved travel iine? [ Inot applicable [(Ino  [Dlves
If ves, ethics forrn completion moey not be required (verify with OGC to be sure),

Directions: Provide unticipoted expense dollar omounts in the opplicable Dollar Amount column (USU, in-kind, or nen-federol). Then fill in name
ancl/ or eccount numbers for each expense in the corresponding row and column under Source Name/Account Number. if Value tn-Kind or non-
federol sources are contributing, OGC review Is required,

I Dollar Amount Source Name/Account Number
Expense ltem enter dollar amount in the appropriote funding enter funding source name and number in the row and
source column column matching each dollar amount
usu Value In- Reimbursement usu Other HIF or other Non- |
Kind from non- nsert norne Federal: | Federal source
{0GC Review | Federal Sources ond full Insert insert nume and full
is Required) {0OGC Review is vecount narme account number
Required) number
Lodging 5 $ 5
Meals $ $ s
Tickets/Com. Carrier ¢ ¢ s
Fees -
Registration ) 5500 5
Taxi/incidentais 5 5 )
Total 5 $ 900 $

16. DoD Estimated Total Costs: Complete the funding table above, then enter below only the USU cost summary data. Do not enter
doliar amounts paid by non-Dol) scurces.

Registration Fee paid by USU{DoD): s o
UsU(DaDb) Cost of airfare/lodging/per diem and shuttle/rental car: 5 o
Fstimated Total Cost/attendee to USU {DoD): S

17. Ethics Official /Office of General Counsel (OGC)

Are you using non-federal sources (including HIF funds) to support this request? UNO DYES if yes, requesting attendee must
read and e-sign below and documents must go to the OGC for signature.

funderstand that:

(a) All checks are to be made payable to USUHS and turned in to FMG; (b} if the non-Federal funds are insufficient to cover my
authorized expenses, the difference will be charged to my department's organization; and (<) if the non-Federal source provides
sufficient funds, ! will be fully reimbursed for travel expenses(provided they are similar to expenses for oiher atlendees) even |f
those expenses exceed the allowable rate under Volume 1 of the Joint Federal Travel Regulations{the type of expenses must be
allowable under the JIETR)

(dl) To the best of my knowledge, accepting these funds does not present a conflict of interest, i.e., a reasonable person with
knowledge of all of the facts would not question the integrity of USUHS progiams or operations.

{e) After this request Is approved, all travel regardless of funding source must be entered into DTS,

E- Signature of Attendee (not submitter if different)
Attendee Signature and Date

- —_— e ——— =

C?\User-Uuwnloads\Atta'ulancs Request_May 2013.docx  1May2013 2




i UNIFORMOG SERVIUTS UNIVERSIT
...-,' S [ B TER
L ATTENDANCE REQUEST
Jor Conference/Training/Educational Event

Rviger
OGF Review

| @Concur ] MNon-concur

Comments:

12. Attachments: ‘:n-nda with relevant segments X Emailf/letter of proffer [ lother e e
19. Date Submitted: 3iuly2013  _ Submitiedby: ColENEMENRE DEPT:MEM
20. Routing List

5. Attendee (rignature regurrad oniy when OGL review Is negded)

b,  DEPRT Chalr/Supegrisor

¢ DGC Il non-federal support is provided) [EERTTEEE 01.255.3078 8ldpg A Rgom #1030

d

. Dean/Resgponsibility Center
&.  Hand carry to office of the President USL: Charles L Rice MD FEH:-A 10L6 3'1:-.11- Email:

attengancoreguestsusons edu
i, Retwrn fully tigned form to: Name: o . Fhone: Emailr __@usunt.edu

g.  Upon receict of fully approved form:

®  send e-Copy ol i’i*iendampii'r rovesBusuhs edul. tn subyect line notz "Dept Traveler last, first name Dates City™.

Wf"_:’ﬂ&m oCCount RUMDEers in

Examiple: GIWVE 3-25Amii2013 San Diepo

» if D&M funds ore usad, send e-copy [0
DAL begin with a pivmbae 1.8 pea letter C, O E, A8, or T,

11. Required Signatures : NOTE: Al information mu
| g/Supervisor
Non-concur

} DeanfResponsibility Center
_Concur L] MNan-conzur

| Note to Dean/Responsibility Center: [f

{ O&M Tunds arg requested, your “concur”
indicates gpprovol of this expenditure.

| USU Prgiittem (43
@{.'m\cur -__J Non-cancur

l' [ iExompt [T Mot exempt®

lp‘!.r'illlﬂnillmlu e ——

_._...
L ]
=
L]
-
n
-
o]
2
c
=
-
2
= |
<z
=
e
e
173
2
Ed
=
2
=
r=
=
—
=
-
=
=]
=
o
e
o
3
o
i
=
E.
1=
e
=]
o
3
o
2
=
-
o
]
=
-
%
I
-
E
o
-
o
c
=
g
]
E
o
-
=
-
9
el

| PER UnD review, and you must submit more forms located at wwew usuhs mil/cec . Farms required are listed under “Attending” Non-

Sheet, and Coordinaton Sheet USU 2], Questions? contoct

i_mquﬂ! & refected and relemed e the requestor, See "Comments

_H_n_t_- jor ex analion.

1 “ran-concur” is checked, the

L-wn.---acrwnlum!s'mmnﬂanm Reguist May 2002.docx 1May2013 3
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PO Box 1264

DEPLOYMENT Gig Harbor, WA 98335

MEDICINE Phone: 2532356243
X -538.8

INTERNATIONAL www.deploym:ntmedicine.cisi

25 June 2013

Dean, Schoot of Medicine

Uniformed Services University of the Health Sciences
4301 lones Bridge Road

Bethesda, MD 20814

To Whorm It May Concern;

This letter represents an offer by Deployment Medicine International {DMi} to provide payment for training
from a Non-Federal Source to the Unifermed Services University of the Health Sciences (USUMSY in support of
officially authorized training.

The funding supports the activities of the attached list of medical students from the USU S5O0M Class of 2016
who will attend the Operational Emergency Medical Skills Course to be taught in the local area between 15
and 21 July 2016,

The IN KIND portion provides for the course registration fee ($900 per student) for a total of $5400.00 and wil
be provided directly from DMI as “value in kind”.

Respectfully,

Fol

John H. Hagann M.D.

President
Deployment Medicine Internationa!
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o CUNIFORMED SERVICES UNIVERSITY
'\.‘!‘;L RTINS e
L5 ATTENDANCE REQUEST
for Conference/Tramning/Educational Event

NOTE: if furiing will be provided by o Non-Federal source, or if junding sources differ, one request per individunl must be submitled,

i Mtendee_Medsml Student Class of 2016

Total nwrber of requesting attendees: . 1

2. Full Event Title:  Operational Emergency Medical Skills Procedures Course, Virginia, 15-21 July 2013
3. Event Dates (0//15/2013): to Travel Dates: (07/21/2013:

4. Location (Virginia J:

5. Organizing or hosting entity Deployment Medicine Internutional (DMI)

6. Names of Non-federal co-sponsors: {DMI) or Clnga

7. Name of Non-Federal entity conference planner: N/A

8. Is spousal travel involved in the conference plan? o 9. No cost contracts involved? No

(No-cast contracts are provision of goods or services that normally cost money but are provided free for this event,)
10. Brief description of event: This is a training course focused on teaching procedures required for initial patient stabilization,
movement and for extended care in an austera environment. Successful completion of the course is the first step in preparing
students to go on to act as Teaching Assistants for the larger FTX 201: Operational Emergency Medical Skills Course taught here at
USUHS.

11, Impact: How does the event advance the USU/DeD mission? See above

12, Attending as: (check oli that apply): Dmmndee XiraineeL_IPresentation [ Istaff [ Jother:

13. If totol cost for USU exceeds 520,000, we ore uneble to provide an exemption frem Do) review. To your knowledge, are other
USU personnei likely to attend? DNo DUnknnwn Xves If yes, how many and from what department(s)? 13 Additional Students
from SOM class of 2016_

14, Any comments or added information: 14 Total USU students attending

winlgads\Altendance Request_May 2013 decy  1May2012 1




LINTFORMIE D SERVICT UNIVERSIT
g T O VAR R

e ATTENDANCE REQUEST

o e - e g
OV Conrerenca Tening FEoaca o fe Svend

15, Anticipeted Expenses, Dollar Amounts, and Sources
i HIF funding 1s used, are the funds currently f-om a2 grant with an approved trave! ling? [not apolicable Dmc D\’es

Ve, STIRY felr e Bl Ly mnT SE R0 G B0 (et path OG0 e B 3

T ey et 0 R RRROLEEE w0 i Gpaess e DR AMIRGRT Cute L FERLL i, Se daes Fedioiall Tis T s As
. e spenke i foes O Sveeapnnilingd o g Ceduemnopdetds o fe TAMEAALCOUN! Nomdian I Vide BT g w e
LR e Fy Ol Sttt L 0 sy R i pG e ed
| , Dollar Amount Source Name/Account Number
Expense ltern . enter opllar amount in the oppropriate funding enler funding source name and number in the row and
S0UTCE calumn | cotumn matching each dollar armmount
usy Value In- Retmbursement usy Other | HIF or other Non-
Kind from non- insert name Federal: | Federal source
(OGC Review | Federal Sources Gno full msert msert agme ond fuli
is Requited] | [DGE Review is nocount nome gecount number
: Required) numbEr
Lodging 5 J ¢ }
pe— | : R - - 7
Meals £ ) & Jil i
Tickets/Com. Carrier . { . i W
S 5 T 3 z = v
Registration - § 9l ‘," L \V g ! ]fﬂ
/ i/ S\
e . Fd
Taxi/incidentals & 5 7 S L) / \
4 2
E = 17
Totat 5 & KE;G‘? s
oy

16. DoD Estimated Total Costs: Compiere the funding (Bl ounwc, then enier Below endy the LEU cosl sysmarany deta, Do act enre

S MALNLS GGk by G D05 Guces

Repistration Fee paid by USU(DaD): 5 i
usU{DoD) Cost of airfareflodging/per diem and shutile/rental car: 5 o
Estimated Total Cost/attend ee to USU {DaD): I

17. Ethics Officiai/Office of General Counsel (OGC)
Are vou using non-federal sources {including HAF funds) to support this request? DNO DYES 15 YRS, TEGUESEND OUEPNEFT Tl
rogd ot geSigs BEIOW ONG GOCETIENTS must o 12 the OG0 for sigraturs,

t pnderstand that:

(@) All chacks are 1o be made payable te USUNS and turned in to FMG; (0] if the non Federal funds are insutficient 1o cover my
authorized expenses, the difference will be charged to my department’s organization; and (c) if the non-Faderal source prowoes
sufiicient funcs, | will be fully reimpursed for trave! experses{providad they are similar 10 expenses for cther sttendees) even i!
those expenses exceed the allowabie rate under Volume 1 of the Joint Federal Trave! Repulanonsithe type of expenses must be
ailowable under the JFTR}

{c) To the best of my knewledpre, accepting these funds does not present a conflict of interest, 1.2, a reasanable person with
knowledge oi ail of the facts would not nuestion the integrity of USUHS programs or operalions.

{e) After this request is approved, sl travel regardless of funding source must be entered into DTS,

E_&-,r;--rtu-'n of Atrendee (not submater f different)

-

ides Sgnature ano Date

03 JUL 2013

e e

T T I — —— .

C:\Lhet-uownbam-\m'.endan:v Reguest May 2013 daex ! May2013 2




WPl R daleh S

i ATTENDANCE REQUEST
for Conference/Traming/Educational Event

{He UNIFORMED SERVICES UNIVERSITY
I

A

15. Anticipated Expenses, Dollar Amounts, and Sources
If HIF funding is used, are the funds currently from a grant with an approved travel line? [Inot applicable _Ino  [CJves
If yes, ethics form compietion may not be required (verify with OGC o he sure).

Directions: Provide anticipoted expense dollor omounts in the opplicoble Dollar Amount column (USY, in-kind, or non-federel). Then fill in nume
and/ or nccount numbers for each expense in the corresponding row and colurmn under Source Name/Account Number. {f Volue in-Kind or non-
federal sources are contributing, OGU review s required,

=

Dollar Amount Source Name/Account Number
Expense Item enter doller omount in the appropriote funding enter funding source name ond number in the row and
source column column matching each doliar amount
usu Value In- Reimbursement usu Other HIF or other Non- i
Kind from non- insert name Federal: | Federal source
(OGC Review | Federal Sources and full insert insert nome and fuli
is Required) (OGC Review is account name account number
Required) number
Lodging 5 S
Meals s 5 5
Tickets/Com. Carrier
ickpte/ Cont. s s $
Fees
Registration 3 5900 S
Taxi/incidentals S 5 5
Tatal S $ 900 ]

16. DoD Estimated Total Costs: Complele the funding table above, then enter below only the USU cost suimmaory data. Do not enter
dollar amounts paid by non-DoD sources.

Registration Fee paid by USU(DoD): S
LSU(DoL) Cost cf airfare/lodging/per diem and shuttle/rental car: S —
Estimated Total Cost/attendee to USU (DoD): S

17. Ethics Ofiicial/Office of General Counsel (OGC)

Are you using non-federal sources {(including HiF funds) to support this request? DND DYES IF yes, requesting attendee mus!
regd und e-sign below and documents must go to the OGE for signature.

| understand that:

(a) All checks are to be made payable to USUHS and turned in to FMG; [b) if the non-Federal funds are insufficient 1o caver my
authorized expenses, the difference will be charged to my department's organization; and (c) if the non-Federal source provides
sufficient funds, | will be fully reimbursed for travel expenses(provided they are similar to expenses for other attendees) even if
those expenses exceed the allowable rate under Volume 1 of the Jaint Federal Travel Regulationsithe type of expenses must be
allowable under the JFTR).

(d] To the best of my knowledge, accepting these funds does not present a conflict of interest, i.e., a reasonable person with
knowledge of all of the facts would not guestion the integrity of USUHS programs or operations.

(&) After this request is approved, all travel regardless of funding source must be entered into OTS.

L-Signature of Attendee (not submitter if different)
Attendee Signature and Date

— = v ——

e - - — —_— -

¢‘:\User.Down&oads\Amndance Request_May 2013.docx  1May2013 2




:,‘:‘: UNIFGRMED STRVICTS UNIVERSITY

e

Lt

ATTENDANCE REQUEST

[ Reviewer ]
y SR i
:I:IG tvigw .
Eoncur [ Non-concur Tl 1R

Comments.

18. Attachments: :} Agenda with relevant segments X Email/letter of proffer Dﬂl}mr
15. Date Submitted: _3July2013 Submizted by: _Col e DEPT:MEM

20, Routing List

2 Attendee {signoture required only when DGE seview is needed)

b DEFT Chair/Supervisor

¢ OGC {1t non-federal suppon is proviced] [ERNEITIIUIIIIN 01 7553078 Blig A Room §#1030

d, Dean/Respontibility Center

& Hand carry 1o office of the President USU. Chardes L Rice MD ?0(_.&-;-.1]{. Phone: 3012953013 Emall:
sttendancaraquastsi@usuhs edu
Retrn fully signed form to° Name:  _ = Phane, Email @ysuhs edy
g Upon receipt of fully approved larm:

e sond e-copy to: Altendang @usuhsedul. insubject line note "Dept Traveler last, first name Dates City”.

Exampla: GME 23-25April2013 San Diego
1 0t furcs ere uees, st esooy o RN + o] o o s

Dal hegin with a rember L2 ara letteri, 0L 5 M ar T

21. Required Signotures : NOTE: All infarmation m: npngtures
i wirfSu pervisor
Con L] mon-toncur

{{q an/Responsibilty Center
[ Iconcur ) non-concur
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25 June 2013

Dean. School of Medicdne

Uniformed Services University of the Health Sciences
4301 jores Bridge Road

Bethesda, MD 20814

Toe Whom It May Congern:

This letter represents an offer by Deployment Medicine International (DM} to provide payment for training
from a Non-Federal Source to the Uniformed Services University of the Health Sciences (USUHS) in support of

officially asthorized training.

The funding supports the activities of the attached hist of medical students from the USU SOM Class of 2016
who will attend the Operational Emergency Medical Skills Course to he taught in the local area between 15

and 21 July 2016,

The IN KIND portion provides for the course ragistration fee ($800 per student) for a total of 55400.00 and will
be provided directly from DMI as “value in kind”,

Respectfully,

John H. Hagann M.D.
President
Deployrment Medicine international
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