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MEMORANDUM OF AGREEMENT 
BETWEEN 

DEPLOYMENT MEDICINE INTERNATIONAL 
AND 

THE UNIFORMED SERVlCES UNIVERSITY OF THE HEALTH SCIENCES 

GENERAL 

1. The Unifom1ed Services University of the Health Scienc.es (University) is a :fully~accredited 
educational institution offering professional and academic degrees in medicine, nursing, dental, 
health adminit.1ralion, biomedical sc-iences, and rell:ued fie1ds. TI1e Urriversity is an acadellllc 
activity of the Department of Defense (DoD). The Univer~ity has estabHsht:d a program of 
training in medicine, and such program requires medical students (students) to obtaln learning 
experient~cs as set forth in the curriculum of the School of Medicine. 

2. Deployment Medicine Intemational (DMl) f!:; a for-profit training orga:rtization with U.S. 
Headquarters in the State of Washington. Its missiOJJ is to train medical practitioners in the 
urUque aspects of medicine in difficult, often hostile, environments and situations. DMl bas 
programs in which students may obtain a part of their learning experience. 

3. Jt is to the benefit of the Uoivt;":rsity that students emoiled in the medical school program al the 
University be pem1itted to participate in operational training experiences with DMl. 

4. It is t(l the DMJ'~ benefit to allow students to participate in operational training experiences to 
obtain part of their learning experience, thereby contributiug to the educational preparation of a 
future supply of physicians and at the same time providing expanded academic medicine 
teaching opporhmities to physicians in tbe uniformed services. 

5. The operational lraining experience is a "hands-on" experJence intended to demonstrate and 
practice the skills ne1.·.essary to provide Tactical Combat Casualty Care, These skills are tied to 
the normal and pathologic physiology learned in the rest of the USUHS medical school 
curriculum. hmovative lessons learned from the battlefield are presented to provide additional 
confidence and kn0wkdge. Specific topics covered include casualty assessment; exsanguinating 
hemorrhage, airway, respiratory and shock management; medicaJ :I"'J.mifications of blast injury; 
acute burn injmy management; pain management and advanced wound care. In addition to 
dassroom lectures and demonstrations. the experience \vill provide laboratory exercises with 
tactically relevant scenarios involving care under fire, tactical field stabilization, patient 
movement and prolonged care in tacticnl environments. ln ge11eral the wurse \vill consist of 
classroom lecture in the morning followed by labomtory practice in the afternoon. All laboratory 
sessions will be carefully monitored to minimize chl3;nCe of injttry. ll1e experienl"e will utilize 
anatomic as weU as high fidelity trauma training mannequins. There will be no actual parient 
contaci. 

6. There 'vill be no monetary obligations on the part of 1he University or the D:Ml one 1.{_) the 
other. The parties intend that the Dfvfl will provide training to be given on a non-reimbmsable 
basis to .stud~;nts in ~;:x~:hange for the upportunity to provide expanded academit: medicine 

MEM.06.1l Page 1/4 



teaching opportunities to physicians within the unifOrmed services. The parties UtJderstand ill thls 
regard that s11.1dents are prohibited from receiving pay, C<mlributions, or gifts inclwling such 
fonns o.f compensati011 as meals, qlJartt::rs, or personal lmmdry, other than tJ10se d~·~..::epted by the 
University under 31 O.S.C. §1353. 

7. Th~;: parties agree that no patient contact or interfa~.;e with protected medic<ll infonuation is 
anticipated so l"llPAA provisions are inappJjcable. 

S. The parties recognize that stndents perfmming pursuont to tills agreement remain employees 
of their respective services and of the United States, perfomllng dtJties within the course and 
scope of their Federal eruploy1nent. Consequently, the provisions of the Federal Tort Claims Act 
(Tltle 28, U.S.C. §1345(b) nnd §2671 et seq.), incJudi11g its defenses and imml.Ulities, wjJI apply 
only and exclusively to allegations of negligence or wmngfol acts or omissions by students while 
ac1ing within the scope of their duties as Federal employees, pursuant to this agret--ment. The 
primary responsibility for inve~tigating Jort claims arising from this ag:reeruerJt shall reside in the 
Office of 1he General Counsel, or its eqnivalent, that suppt)t1S Dl'vfl. D:Ml Vtill notify tbe 
Utllver$ity General Counsel (telephone JOJ .295.3028) of any actual or potential claim or srUt tllwt 
names a member or ~mployee of the llnlversity as a party or potential defe-ndant Tbe parties 
agree to cooperate fully in any investigatlon necessary for medical or legal reasons. All issues 
wj]] be resolved between the parties, ~~thout involvement (lf third parties. 

9. This :!lvfemora:ndu.m of Agreement shall remain in efJect from 8 July 2013 to 14 July 2013. 

H!E DM.l 's RESPONS!llJLlTIES 

10. D1Y11 will make availabJe the facilities needed .fl}r training and, to the C)..lcnt possible will 
treat students as if they were members of the DMJ·s perruanen1 staff. 

11. DMl will provide students the oppoJtmtity fOr an opemtiuual experience \vith D:rvtl. DMl \Vill 
provide :::tudents with access lo appropriate filcilities, fi>r such periods of lime and fOr s·w:h 
experiences as provided for in this Memorandum of Agreement, provided, ho'wever, that their 
presence will not interfere \vith the Dl\.1J's offiC-ial duties or training, or "'ith any regulation or 
policy. 

12. DMJ, whenever possible, will provide reasonable work and storage space for swdents. 

13. DMl will provide educational suppiJes and educational ~quipment necessary for instruction. 

14. DMJ will designate Jines of anthorlty and comnnmication for relations behveen Dlv.fJ and the 
lJn.iversi ly. 

15. DMI will provide instruction, supervision, control, ond evaJuation for studeuts in 
coordination 'v-ith thf' University'. D"MI \vill inforn.1 the Vnivnslty if st11dents' (I) achievement, 
progress, aJju~tmeut, or he<tlth does not warrant continuation of training, or (~) the behavior of 
any smdeJJl fails to confom11o DMl' s applicable n?gulation&. 
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--- - -------- -------- ----- - ----

1 6. DMI will do its utmost to facilitate emergency care if needed. 

17. DMI will allow students to use DMI's fi1eillties on the same terms and prices, if any. as DMI 
staff members. · 

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

T HE UNIVERSITY'S RESPONSlBlLlTlES 

19. The Un.iversity through this Memorandum of Agreement designates only students for 
operational training experiences with DMI. 

20. 111e lliilversity will ensure that students are in good health at the time of their designation. 
' 

21. The University will require students to undergo medical exaruim11ions and take such 
protective measures as DMI from time to time may require. 

22. The University will provide general academic and miEtary control of students while they are 
traini11g with t he DMI. 

23. The University will train students on the protection and privacy of protected health 
infonnation and will provide evidence of such training to DMl. Such training wiJl meet the 
requirements of lDP AA and its privacy rules. 

24. U te Un_iversity will require st11dents to conforn1 to requirements and restrictions specified 
jointly by the University and D:tvrL 

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

POINTS OF CONTACT 

THE NlfOklvJED SERVICES UNIVERSITY 
OF THE HEALTH SCl!ii'ICt::S 

l(b)(6),(b){71 M.D. 
Vice Pr~idtnl, Affiliations and International Af'laus 
Uojfomted Services Univccsity of lhc 1 tcallh ScieJter:~ 
4301 Jo11es Brid11,e Koad 

~~~~~~~'..1.!1-4799 

MEM.06.J3 

DEPLOYMENT MEDJCfNE INTERNATIONAL 

JoJm H(l!tffiann. :M.D. 
Deploymeni Medicine lntematiun!ll 
Post Office Box 126-l 
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Ai•PROVA!.'i AND ACD-.11 !"ANn~ 

fHJ: I 'NIFOTl.Mr~D <\r:t<.VICES UNIVERSITY 

(b)(6),(b)(7)(C) 

dfAN, f . FUWI\llO I 11·.1WR'J' SCI iOOt. OF 
MElJICINL (AClll'\v) 

:r. ~ 1.) 
JJ/\TE 

Heferenccs: 
Puhlie Law 92-'1~6, Title 10 Secrion 2112, 211 J, 211 ·1 
DoD Jns1ruction 5105.45 

MEM.06.13 

DF.PLOnlENT MEOlCl."'E 1}\Tflt: Al!ONAL 

JOH'I HAGMANN, MD 

OAT£ 
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Memorandum for USUHS Ethics OffJCiJUOfllcc of General Counsel 

From: Date ___ _ 

Suhj: Request for Approval of Acceptance of Travel and Related Expenses. from Non-Federal Sources for Official 
TDY Travel 

1. The following infonnatJOn in provided in $Uppolt of this reyue:-t. 

u. 
b. 

Traveler's Name:-:~~----- ..................... _. _________ Phone:--------
Traveler's Dept. and Position: ----------------------------­
Dates and Place(s) ofTDY: ------------------------------c. 

····················-·····------

d. Purpose of tbe TDY (nature of the meeting or similar functiOn): 

················-·---·----

e. Entity Providing Non-Federal 

f. Funding provided by non-FederJl soun:e by (check one): 
(I) c:::J Entire Poyment by check (f1mds payable to USUHS.l 
(2) r:::::J Payment in Kind (goods or services provided in~tead of funds to USUHS by check- e.g., airline tickets) 
(3) [::::J Mixed (Pnrt payment in kind nnd part by check) 

Type of Funding provided and$ Value (Complete appropriate block~): 

Tu1e 
LNlging: 
Mral:;: 
Tickcu. 
RegJS1JJ!JOn; 

Taxi~. etc: 

Reimbursement Value In-kind 

g. ls your spouse being sponsored by the non+'ederal source? eYe•~•:..... __ 

2. I understand that: 

Dept Funds 

(a) All chet•k;; \.Ire to be made pay<Jble to llSUHS nnd turned in to FMG; (b) if the non-federal funds are insufficient to cover my 
authorized expenses, Lht~ difference will be charged to my department's org:mization: and (c) if the non-Federal source provides 
sufficient funJs. 1 will be fully reimbursed for travl:l expenses (provided they ;1re simiL.1r to expenses for other attendee-s) even if 
th(JSC c>-penses exceed the allmvable rote under VolWlle 1 of the Joint Federal Travel Regulations (the type of expenses must be 
al](nvoble under the JFTR). 

3 To the best of my kno'V;Jedge.atcepting these funds docs not present a connict of interest, i.e., a reasonable person 
with knowledge of all of the fact~ would not question the integrity ofUSUHS programs or operations. 

Name and Signature of RequestOr- Date 

Funded order~ are rcyoired for any pa)111ents not r(',imburscd in kind. 

Funde-d orders are required as the organization will reimburse the University for traveL 

--·--·································-··-·---
Signature of Ethics Official Date 



Exhibit 36 



25 June 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, School of Medicine 

Uniformed Services University of the Health Sciences 

4301 Jones Bridge Road 

Bethesda, MD 20814 

To Whom It May Concern: 

f>O 5oxlZ64 

Gig Harbor, WA 98335 

Phone: 253·238"6343 

Fax: 760·539·8889 

www.deploymentmedldne.com 

This letter represents an offer by Deployment Medicine International (DMl) to provide payment for training 

from a Non-Federal Source to the Uniformed Services University of the Health Sciences (USU HS) 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 {$900 per student) for a total of $5400.00 and will 
be provided directly from OMI as "value in kind", 

Respectfully, 

"'"' h'" • .... l'tD 
John H. Hagmann M.D. 

President 

Deployment Medicine International 

---------------- ·····················----------
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2. Full E11~nt Till~ O)Jcrawmal Emergcr:~y Medrcal $1( II~ Procedures. Cour~e, Vl:ginia, 13 ?1 JJIV JOU 

.l . lvcot l>:.rtl.') (07/15/>013) ; :o Travl!l Dat cl>: !07/21/7011' 

4. loc:i\t ion (Vu qinla): 

5. Organizing or hosting ent ity Deployment f'.·ledicine lntetnarionol (DIVII} 

6. Names of Non-ft'deral co-sponsors: (01\11 1} o r O N/A 

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

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

(No-cos t contracts ore p10vision of aoods or services chat normally cost' money but are provided /1ec for this e vent.) 

10. Brief d escription o f event: This rs a training course tocused on teaching procedures require<! for initial patient stabili7ation, 

movernen t and for extended care in an austere environment. Successfu l completion of the course is th e first step in preparing 

students to go on to act as Teaching Assistants for the liJrf~C'I' FTX 201: Operational Emergency M edical Skilis Course t<wghl here at 

USUHS. 

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

l:Z. Attending as: (clleck oil tho I apply}· [ ;Att~ndcc XTt;rinPP nrr~se:lldtiun Ostatr Oother: 

13./{ coral C0$1 for USU exceeds $20,000, we are rmnble ro ptovide an evemptlon {tom ODD rl!view To your knowledgo, are other 
usu personnel likely to att!!nd? 0No nuntnown XYcs It yes, how many .tnd from "Hnal department [s)? 13 AdditiOIIdl ~tud~r.ts 
from SOM CldS!o of 2016_ 

14. Any comm~nts or added Informat ion: 14 Total usu .;tU'dcnts ;,ttcndln g 

1 



r--
1 \: ~··... • • . , I I .. ' 

'•, ·,. 
ATTENDANCE f\t:QUI::ST 

I ,- o' , : ,' ol .'' 

J 5. AnticiF~t~C Exp~n;.e:;, C'cflar Arno:.Jn~s. ar,d Sources 

If HJ~ iur.ding is usr:d, ;,~ t: th·: ill!od.; cun r--nt:y ! ·om a Jllill11 with ;111 ,;pprovvd tl3vfd lrnc? ON:;~ applic~blc 0 11 o 0Yr'~· 

•. 

, ----- ·-----.. 
!)o!!or !\mount 

----·-· -· ·,....---- - -·- · -·--·~---~ 

; SourcP. NG>me/AccounU~umc<!r 
, <·n:•:r i1DIIat nmounr "'r/le opprcpfiiJI<? jundmg 

JCUh.X C:Jitln;n 

t·nrt?: (untlmg sourc~ nome and numi.~r m lht' ro"' cJ11d 

c.c)Jumn 1110 r. limp earh doll or iJmovr.: 

r<egr:.trauon 

I \ Ta:>ci/incidP.nt.:JI:; i · 
---· ···'-- - --f--+--1 1-T-o-~;:;-l---- I 1 • : .\~_ . . ·y 

H;. DoD Estimzte~ Total Cor.t~: 
"•L'· 

···.· 

usu 
1n;c·1'1 nom11 

cmli jull 

account 
:-oumbPt 

.:.· 

Regiw ~linn Fm> paid by USU(DuO) $ 
USU(DoDI Cost c.t ;;.rfaretlodcingjp·:r di~m <Jr.d ~.huttle/renta l car S .. 
Estil":'l;~t~~d i'o tal Co:.I/Ht!>ndee m LISU tiJoDJ· S 

17. Ethirs Offidal/Officr: of General Coun5('1 (OGC) 

Other 
reder;~/: 

nom~ 

.- ; ,.: 

• H!F Of other Non 

J r:cderal source 
I insert ~>Omr! nnd full 

r;,·wuntnumbcr 

·: .. ,,- ,· :_, : • ', •:: I 

l\7C ynt; us,ng non-federal source:; (including :-lJF funds) lo support this r('questr D r·lO 0 l'E5 ,; ..... :' . . ··.: : · ·~· .;;:: "' ·:· . , .... 
I: . :.' •, •:t . .' ·, • • . ..:; ' :.,..c ", • ,• . . ··· .. · .. L· . . .... . .. :. · ... :·.· 
1 under•tand th;n· 

(&)All checks a>e to be mach; P-'?'{able to USUHS and wrn~d on to FMG; {b) f thE:: non-FedF?ral iunds are in5utfJCoP.IH to cover m·t 
n~.Jthorit~d C>xpensef .. tlw differer.ce •Nill be charged to rnv department'~ organi7atior.; a01d (c;} if the non·FP.dcral source providP> 

.:.urici-:·at funos. 1 will be !u:lv reimbursed for t'avel l.'"P.:'n\e'.[pcavided 1t1ev are ~irridar to expenses for other att t:nc.lees-) even 1f 
thO!£ e:- .pe:"l:-.'!' enrt'd lh~ <J!Iov: .. !Jt~ tah• ..;o•d": Vo·urnt' 1 cl thto Jo•nt l=cdcra ~r.w~: RI'~\JIJtians(th~ i\fOl' u f e:cp!.'."lS~·. mu\lll~· 
,,l:o~~;,rb r uoder II:~ JF':'~) 
{dl · o ,,,,, t.~t o! tr.'/ l..nu>4JPI.!b1!· Jccep' •"'e :r ~~ fundl coo~ r.ot ~r~;;scn· 3 cor.nct oi .r.le:rMI. 1.P •. a re .. ;onoilbr~ per!>on w ·I• 
".no.·rr•d~ Of dlf of lhP li!c.t\ \':Cilld 0 0 1 CUC)\IO'llht,> ll'lt'f,Til'j o! U!'.l:lfS Pf~lil:'"lS 01 ~;Jtr(ltrO"::O 

[C) A:tt:l ll'-:ls NC}J•:!'Sll~ .Jpprollt'rl, .t.! tnvL~ fL'P)fd!~$~ ot funei"& .SO<JII't' mu~l hP <"rn.o~rt:d ln!O OTS . 

(b)(6),(b)(7)(C) 
• I ' 'l :I· :· :.. ---··---1 

1 
I 
I 



~ 11~" · l!i''ll'ORI\Ir:l) SERVJCES U1\'I\'ERSJTY 
"r.t~l t1 f .'r .· It~··'·',-,~.~.:. n., .. 
~~; ATTENOAi\ICE REQUEST 

for Conference/Training/Ecfucutionol [ vent 

15. Anticipat ed Expenses, Do llar Amo unts, and Sources 

If IIJF fund1ng is used, are the funds curren tly from a granl with an opvroved travel line? 0 Not applicable 0No Oves 

if yes, ethtcs f orm compfc:tion may not be required (verify wir/J OGC to be sur c). 

o rections: ProviJe antic,pott!d expense c/o/lor amounts in the opp/icoble Dollar Amount column (U5U. m -km<f, or non}ederol). Then fill in name 

und/ or account ntm,bcr; for coch expense 1n the r:orresponding row and column under Source ~lame/Account 111urnber. 1/ Value In-Kind or non­

feclero lsources ore comnbutlm.J, OGC reviecv ts required. 

I -
Do l lar Amount Source Name/Account Number 

Fxpense Item ent er dollar omoun1 m the approp11ote f unding eoteJ }111Hiing sourre namP and number in the row and 

sourw column column matching each dollar omoU"nt 
-----,---~ .. ·- · --usu Value In- Reimbursement usu Other HJF o r other Non-

Kind from non- mscrt nome Fc dc rnl: Fedeml SOUTCP. 

(OGC P.eview Federal Sources and full insert inser t name and fv/1 
is Required} {OGC Review is uccount oome account num/Jer 

Required) rmmbet 

-- -----
Lodging $ $ $ 

Meals $ $ $ 

Tickets/ Com. Carrier 
$ $ $ 

Fees 
Registrat ion $ $900 $ 

Taxi/incidentCIIs $ s $ 

Tot al $ $ 900 I $ 

16. DoD Estimat ed Total Costs: Complete the f unding table ubove, then enter b r?low only the USU cost summary data. Do not enter 

dol/or ornollnt:; poid t>v non DoD sou1ce~. 
l~ecistration Fee paid by USU(DoD): $ _____ _ 
USU(DoD) Cost of airfare/lodging/per diem and shuttle/ rental ca1: $ 
Estima ted Tot<~l Cost/attendee to USU (DoD}: $ _ ____ _ 

17. Ethics Oftlciai/Office ol General Counsel (OGC) 

·-

Are you using non .. f edcwl sources (including HJF f unds) t o suppor t t his req uest ? 0 No D YES IF yes, requesting at tendee must 

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

I understand that : 
(a) All chcd<-; .m" to be made payabiP t o USUIIS and turned in to rMG; (b) if the non Federal f und$ r~re insufilclenr to covPr my 

authorized expenses, the difference wt I oe charged to my department's organizatron; and {c) if the non-Federal source provide' 
sufhrier't fundt:, I will be fu:~y rdmb1rrt:l'!n for tr:w~l (!xpPnsc.s{providC!d they <~rP -;imilar to expl>nses for other attendees) even tf 
~ho~e expe~ses elCc:eed th~ allo\·Jable rilt l! u1lder Volume l o f the Joh1t Federal Travel Re~ult~tions\the type of e"<pen!>cs must be 

allcw;,bie under the Jr fR) 
(d) To the bcs~ of my knowledRe, 3W~pting these run~s does not present a conOic~ of intPrP~t. i.P., a re;~sonable person wtth 
l<nowl~dSP. o t il'l ol the f:lct5 wouid not question the integrity of USUHS progrilms or OJ.>(> fil lior~s. 

{c) Aflt!r tl1iS reQuest is apl)roved, allt1 dvel r~ardless of fumhng sou1 t;e rnul>l b1• l'nlP.rPd mto DTS. 

Attendee S1gnaturc and Date 



• •i II 'I I ~ .. , ... 

.-ITTENOANCE REQUES1' 

J '· c I U• • !J I "' 
,. n. :or Conl•,~nte/Tro o 'oc:/F.d cor'oa 1 E ·e • 

(b)(6),(b)(7)(C) (b) 
~\.'i'1JN(I , -

I 
(6),( dcc. l'h~·VI'!W 

Concur 0 Non·(Qatur I ~ :;;,i 

!_ __ 
~I 

( omm(:nh --- ------- --- -------- ------

Ut Auachments: 0 At:~ndd with relevant segments X Emaii/IP.ltet o f proffer O other: 

19. Date Submitted: ,.2.3J~.;ua!•l yY,2;!U!Jl'"3'---- Suhmtrted lJy: Coll i' \ t 103] 

20. r.ou ting List 
a. 
0 . 

AHend~e (siqnatUIU N.:qul!Pd tinl~· when QG(. tl!ilil!w ~~ nl!~ded} 
Dr PT Chalr/$~p~rvi;nr 

I~ ·l 
I 

DEPT: MEryl_ 

( OGC (;( non·it"deral :.vpr;o·t 1s p-ov!ded) itL >tL> tL>f"" ' C ' I 3(.11 '295.3-0.:!S Bldg A Room :no::o 

e. 
Oean/l~espon.o; ibdtty Cent(;r 

HJnd carry to of:icc of th~ rr*fd~r.: USU: Ch~rles L. Rice MD ~ocj(b)(6),(b) ~· 1016 Phono: 30;.2%.>013 Cma>l : 
auendancerequests@u.suhs edu 

L R~turn fully s1gn~d form to. N;Jme: _ _ ____ _ __ Phone·----- [ma•!: ______ @usuhs.edu 

g . Upon rt:ceip: of : ulJy 3pprovc-d form: 

• !.end e-cos>y to: .. ~ncndarlCl•A "(9'{!-:d_@y~~p~.~-~yJ. in subjcc.t int- n:-~t~ .. Dept Traveler last, first name Dates Cay". 

Example: GME b 6 b 23·25~ri!2C13 San Oie~;.r, 
tf O&M jur:ch ote used. s;r.d e-cop;•ld(b)(6),(b )(7)(Cj 1Al0408 Ub)(6flb.-lO&M account numbers in 
DA! bcgm with <1 nvmbcr J ·Cor o Jc rt-;:1 C, 0. E, M, or T. 

21. Required Signnturts : NOTE: Ali fnjnrmnlior: m11r: ~, 

~~~"perv•sor (b)(6),(b)(7)(C) 
([:co~,.{] Non-con:ur -

I 
A;~'t-J -0'\~' r 

Dean/P.~?~ponsibi!ity Cen ter 
Oconcur 0 Nor1-concut 

Note to Oetm/Rcspon~ibili ty Ct:ntt-• : if 
O&l\4 funds ar(• re:quested, )l(}ur "concur' 
jncJ!cate.'i approval of rhis e:<p£'r:rlilmr. 

Col (b)(6),(b)(7)(C) f-
61.S.lJ-PreSitfer.it r . 
~Concur 0 Non-conctJr 

0Exerupt 0 Not Exempt · 

Slv.,L,, \ 1 r-. vr. I 
-- . 

f *No te \0 Requestor: !/ ''No t F.xe rnpt" is cht"'ci:t!d, <!c> not proceed whh f i n<~lizin;tvouf -.ttend!!n~f!· Ynur :eqvt'S! wm t!Ol ~.-.:empt':d from 

I i-'&R DoD rt:vir:w, and ycv .f:IUS( submit more forms lcccted ar ww.v.usuh~&.l.Wcec. forms required nr~ listed unde: "'Attending'~ Non· 
i:xt,-;"1;;~ {cu:-:e.-:rty [nc::;$~:r;; $, Enclcs:;:-e 7 C:>D .1;o;tc:d or V fi0,"t f":fD h~t1 qqc: r· wo·t<ht.-•t ~p;tq·::;re 8 HlV'rr• .. 1::. Coordu:c~::;1:'1 

l
. ; iu:c. ~l, OnD' Coon:iinori~t'J S.ht~t USU.paf}. Qut..HtOr;.~? c&MGtiJbl!_6),{bi('lJ!CJ ~h~or,~cor.c,•r" JJ. checkea, \i:t 

reg_!.!~~ is rejected onj rervm~d co Ule u~quel£Dt. ~S:.ee;_"C:;·';;.:n:.;;w:::•::.•::.":.;;''c.':;li:.:n:.•;:fa:::r...:e;;.>:!:.,,;;.;n;;..,:.::n:::t':;.o:..:n:.... ------- - --- --- ----

C:\User~ (b)( loownlo3~S\Al1~Mante R~quest_Moy zon.con 1May2013 3 



25 Jun~ 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, School of Medicine 

Uniformed Services University of the Health Sciences 
4301 Jones Bridge Road 
Bethesda, MD 20814 

To Whom It May Concern: 

PO Box 1Z64 

Gig Harbor, WA 98335 

Phone: 253-238~6343 

Fax: 760-539-8889 

www.da::ploym~;mtmedidne.com 

This letter 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) ln 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 MedicaiSkifls 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 If value in kind". 

Respectfully, 

;l',.th'~l) 
John H. Hagmann M.D. 

President 
Deployment Medicine International 



STUOI: '.J IS !'-OR Ofl\f.$ PROC[OURE __ ..)URS[ - V1rgmi..t 

l . (b)(6),(b)(7)(C) 
2. 

1\ . 

s. 
6 . 



: lJf~ vsrn.lt{l\ l t.D SLJ\\ 1t'l ., U'J''r:r:stn· 
!J.';jl I " f/,•,,,,/1· ' "• '• •' 

'-!. J\TTF.:NJ)i\N(E JttQU.ESl' 
tor Ccmjcr~nujrroitting/Erlucol rrml'tf FvF·m 

NOTE: 1//Pr,(/iny w11J h~ fJ'O'"(l~d by o Ncm ~~ocrfll sorrrce, fJr 1/ funcilr~g 5ourcc~ dtffcr, one ri'J'que5! per indiVIdual m1:!.ol b~ submmcrl. 

Tolal numbt:,r of requc:~.ting alteodecs: _,__ 

2. Fun Event Title· Uperatlon;~l Emt.'rgencv Mediral \kllh Procedures Course, V1rr:jnj::J, 15-Zl JJly .lUB 

3. Evant Date~ (07/:15/ZOBI: 10 TI';)V£!1 Oates: (07/2l./2.0l3: 

<1. Locatl on (VIrgmto ): 

S. Organizing or hosting entity Deployment Medicine lnternotional (DMI) 

6. Names of Non-federal co-sponsors : (DMI) or O N/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-cost contracts are provision of goods or services that r>ormolly cost money but ore provided f ree for this event.) 

10. Brief description of event: This is a training course focused on teaching procedures required for initial patient stabilization, 

rnovr::ment and for extended care in an austere environment. Successful completion of the course is the f irst step in preparing 

students to go on to act as Teaching Assistants for the farger FTX 201: Operational Emergency Medical Skills Course taught here at 

USUHS. 

11. Impact: How does the event adv<tnce t he USU/DoD mission? See above 

12.1\ttt!nd ing rl'i: (check oil tho! opply): 0Attendee XTraineeOPresl?ntation nstaff Dot her: 

13. I{ toto/ cost {or usv exceeds $70,000, wt> ore {lnDble to provide on exemption from DoD review. To yot1r knowlt:dge, arc other 

USU personnel likely t o ilttcml? OtJo Our1known XYes If ye1>, how many and f rom ~h;n dep1lrlm~J.nt(s) '? D Additional Students 

Crom SOM cli)ssof /.01&_ 

l.4. Any co mment s o r added informa\ iOil: 14 Total USU students attending 



~,;.~·: \.''\,JI'~)R~Jl'D SI:R\ 'h ' f \ l' .'-1\'F.R~IT\ 
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ATTENDANCE IlEQUHT 
!CI ::.l)tl.it·ff;)(' e/Tt ,?Jnlfi!)/[ Clw: G il:p Jt?l f Ft'fll 

; :;. A7l trcipt""d f..x:perl..S~~ Dollar /',mounts, ;m;:l Sou:-c.E:!S 

'"\}~ •t;ndlflg ~~ 'JS<?d. ate th·~ ·r,,rl\i;. rurwntJy ·from a grant Wilh an <ipp!OIIl'O !riJvellin <17 0Not <lpplicablt o~o O ·ies 
.-c- ·.'' :.' ' t~ r ".' 1n!; ff :·.:·, ' 1 1\' ·,o '.'"< tJ-: f'c'Qdlr~·d [verify wi ih OGC ra bP ~ LJr(',; 

.• : ·,· . ;•~ J<·i ,,(;Ut."C! o~U·t: 'c' .j~il~; O·'l'lOto~m J/J f iiC Opolii'Oble Ooll\1: Amoum {.ttlvmnjl1Sl1. in:~l/10, en tlrm:J~d~JOli .. j /Jt'l l /Jtt i(I !Wm, 

.. ·, :;. •.•. , ,.,,,,·!it<>:--~· .,-r,,:r: <' ''~<'::><• • .., rw. !D~··~?sponomg :r ol·t ooo W1vum wltic• ~""''~" N~mej A<·~oul'i.l (ll ;)liib~~.]f..V,;jj";;c.Tn·#il;;j;,;,,:,.~,, 
• ::_;· ... ;:-: .;_<::~:! :vr~,. !f . ..;(;nQ~ J)6t tt!'ln:.!w . - · .~ · ··:. ~ ·;; ·. ·~ · ":}:..r: .. · • .. · _,:· .• ! .. · .... · ... ; . . l 

.· . ~ .: 



.' .fj~: ·. USJ F()J(I\J f.D Sr:rn1<...T.S lJ:\J\'EnStT'' 
$...:1il . ./.+-·1/.-·;':1· ,,,. •: .. 

~·· 
ATTENDANCE REQUEST 

for Conjerencejrrainino/£ ducoiionol rvent 

15. Anticipated Expenses, Dollar Amounts, and Sources 

If HJF funding is used, are the funds currently from a grant with an approved t ravel line? 0 Not applrcable 0No Oves 
if yes, ethics form completion moy not be recwired (verify with OGC ro !Je sure). 

Directions: Provide ant1C1pot~·d expense do/loll omountS/11 the upplicoble Dollar 1Vnount column (USU, in·kmd. or non-f~derol). rt1en fill in nome 

ond/ or a< count numbers for eorlr expense in the COrtt?spondmy lOW ond column under Source Name/Accounl NurrrbN. If Valve tn·l\tnd or non· 

jederc:J sources ore contnbutmg, OGC reviEW 15 rer1uired. 
-·- --- -.. 

Dollar Amount Source Name/ Account Number 

Expense Item enter dollar omouot in r·he appropriate funding enter fundinQ source 11ame and number in the row ond 
source column column matching eoc!J dollar amount 

usu Value In- Reimbursement usu Other HJF or other Non-
Kind from non- inseJ t n(lml! Federal: Federal source 

(OGC Review federal Sources ond full insert insert n(JmP and full 
15 Required) (OGC Rev1cw is account nome account numbl?r 

Required) /J{/mber 

Lodging $ $ s -- --
Meal5. $ s $ 

- - --
Tickets/Corn. Carrier s .$ s 
Fees 

Registration $ s 900 $ 
- ·-· 
Taxi/inciden l<.11s s $ s 
Total $ s 900 :;, 

J 6. DoD Estimated Total Costs: Complete the funding table above, then enter below only the USU cost swnmaflJ duto. Do not enter 

dollar amounts paid by norr DoD sourcr:>s. 

Regist ration Fee paid by USU{DoD): $ 
USU(DoD) Cost of airfare/lodging/per diem and shuttle/rental car: $ ___ __ _ 
[$timat cd Total Cost/attendee to USU (DoD): $--~----

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

·-
--

Are you using non-federal sources (inclu ding HJF funds) to support this request? 0 No D YES IF yes, requestmg ot lc:ndee must 
read and e-sign below and documencs n•ust go to t he OGC for signature. 

I understn nd that: 

(_,)All chocks il l ~ t~ bP m<Jdt> pdydble to USUIIS and turned in to rMG; (b) ,f the non-Federal funds arc im.urricif!nt to rove( my 
aulhorizPd c>o:p~nses. the d•llercne<: will be c:har~ed to n•y dcpartrnt't~t', org;;niz~tton; and {c) if lhP non-Federal sou ret~ p(uvidPS 

sJfficient funds, I will be fully reimbursed for travel exp~nses(providcd they are similar to P.xpenses for other <JllcndeeJ>) Pv1.m if 
those expenSP5 Pxceed thl! illlow~hiP r;ne u11der Volume 1 of the ~oint rcder allravpl Regulations(! he type of cxpei)St>S mu~t be 
allow~blc undP.r thE.> JFTR). 
(<:II To t hl:! best of my knowledee. accepting thes~ f unds docs not preStOn I a conflict of !ntt>rest, i.e., a rE.>asor1aule person with 
kl1uwlerl~e of all c f the faw> would not quP.r.rion Urc integrtty of USUHS prosr:::~ms or opP.ro:~ tions. 
(e) Mrer :hro; reQuest r~ ;,pproved, all travel rpg~rdl~s of f:.ndlng source must be entered into DTS. 

wnioacs\Ait£'nd~nce Kl!que~~May 20!3 doc" lMav7013 2 



•. • •I I I • o .• 

A1. fEl\'DANCE REQUEST 
for (onf<::cnccjTrrJtmng/Eciu"'!itJnOI Event 

(b)(6),(b)(7)(C) 

1l::' - - - - --
OG . Rt:vlf"w 

! ;:-:Concur :J Non.-concu• 
£, :y-._, l I 3. 

L 
Couuncn\S -

lo. Attachments: 0 Agcndo with relevant segm•r~a X Email/letter of prolfcr Uotner. 

19. Dale Sub'llitted: •3"'J"'u.,ly.,z..,.o~l3,_ ____ Submitted by: Coll"jT')TJ Gi:iJ ------- D~PT: ME"<L. 

20. Houttn~ Lb l 
R.. Anend.?e (siqnaru:t! tt!qun~<l unit wl:en OGC r~view 1:: nec1~d) 
h DEPT (h,lir /Sul)ervisor 
c. OGC {1f non~fede1 .a l ~upp01 t is provided) i tL'''' t L)£7) 'C' I ?:0!.29S.3023 6!dg A Room tll03{: 
d . Ot-an/Rcspons,b'hty Center 
e. Hand carry <O oflice ci t i .. ; Pre<i<l<nt USU: Cha·les L. P.ic~ M() I'CC (b )(6),(b) 4-1016 PhoM: ~OJ ./95.30!3 fmail. 

attertdancerequests@vsuh~ <:du 
f. Rf'turn fully sign&i fol'm to. Nanl t=:. _________ .PhonE':--- - - f mal!·,. ______ @usuhs.erlll 

g . Upon mccipt c..f fulty approved form: 

• <;>nd ~·wpy to: p>:c;ndiln<!oA"Proved•a'u<llhs,edu) In wbject line note "De pt T•ave!er la>l, first na1ne Oa tes Cily''. 

F. xamp!~ : GME!.{_b)!6),(b)ll23-251\pril2013 San Diegu 
• tf O&M junds ore used. seMI e-t:Opy co l ib\16\ fW7){C\ luo.;osJ(b)(6):(b) los.M account numbers in 

Comrru:nts· 

OAI begin wit·IJ a numb(.'r .! S or (I lcttc.·r C, 0, i:, 1.4, u1 T. 

Dean/Re>ponsib•lity Center 
Or.or·K"Ur 0 Non.concur 

r;m;:, to t>ean/Responsib lilY Center: if I 
o;;;o/1 ftJ/ld$ nrt~ lt.'quested, your "con,ur· 
ind:cor•• oppro<'lll of ''"'" "xpendrwrer(-:::b-:-)-:-( 6t,.,)-.(::-b-:-)(-:-:7:::-)-:-( c=):----------, 

t;.;u P . . _si.G€R"t :J 

[Z Co ntt:r 0 Non-concur 

t~ues. -- l 
I 

•Note to Requestor: if '"No t Exerr:pt' ' :s checii.ed. do- not proceed wit h finaliting y,QJ1~rtl er~ d.£t!.!~!!· Your r~>r;tJc.sr wr1s nor exempted from 
P&R OcD tevitw, end you must svbnu: mor~ forms locotrrl at v:v1w.usuhs mi!/c€'C. l·orms reqvir£:<1 ore !is ted tmder "'Attendingy Nottr 

Exc•mp! {currtml~ ~r:~iosv~e 5. rir.c;ost.J~: 7 DoD fiOSte:J or 9 Non· DoD hosted cxp.ef!Se ~,.;orkshect, Er..:io:.~.re s HA/1 M~ c.:ott~uw:i:?n I 
S1•eer. ""o (O<>rdrno:ror. Sne<!l tJSt.i.pdiJ. Qu~stror.s? contccr lthll6l (b)(7)(C) It .-on-concu r"" Cr>~"e.cl, .hi j 
request J~ rejected Cfld rerur r:f!d tu rh~-~eovesuJr. S~ .~~tE?~'e:.:.n:.:!S::_._':.:.in:.:C..:.l::.o:...r ::_e.v;::!:..:lo:::'.::;o::l:..:iO::.n::.. ----------- --· 
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25 June 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, School of Medicine 
Unifor111ed Services University of the Health Sciences 

4301 Jones Bridge Road 

Bethesda, MD 20814 

To Whom It May Concern: 

PO Box 1Z64 
Gig Harbor, WA 98335 

Phone: 253·238-6343 

Fax: 760-539-8889 

www.deploymentmedidne.corn 

This letter represents an offer by Deployment Medicine International (DMI) to provide payment for training 
from a Non~Fedetal Source to the Uniformed Services University of the HeJith 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 ($900 per student) for a total of $5400.00 and will 
be provided directly from DMI as ''value in kind" 

Respectfully, 

1'"-h'~~ 
John H. Hagrnann M.D. 

President 

Deploy111ent Medicine International 



s-uD£N I S FOR ~)EIVS PROCEOUi\ :Ollr<:OE V trgmii:! 

L (b)(6),(b)(7)(C) 
2. 
3 

4. 

~-
6. 



NOlF 1ff,mdtr.g lwll he wov;cJi:d b'/ o Nun Fcdcrc:l ~rturu, or •ffur.cl•ng sources o•ficr, Of•l' r•~qu_\C prr llldiVIdUcl f mus t bl! whmltl.!rl 

1 ot<:~l number of request inc attendees: _1_ 

2. Full Event Title· Cpc-rattonal emcrgc~M.y MPtltcctl >lal!' Procf"d\ltes Course. V:;gmm, .15·2.: J ~1ly 2G l l 

~.Event Oat~~ (07/15/20JJ): to Travel Dates: (07/21/2013: 

4. Loet•llon (Vtrq/nta}: 

5. Organizing or hosting entity Deployment Medicine lntcrnotionol (OM/) 

6. N~mcs of Non-fed eral co-sponsors: (DMI) Of ON/A 

·1 . Nilme of Non-Federal entity conference pl<~nner : N/A 

8. Is spousal travel involved in the conference plan? No 9. No cost contr<Jcts involved? No 

(No-cost contracts ore provision of goods or services lilatrwunally cost money but ore provided f ree for this event.} 

10. Brief d escription of event: This is a training course focused on teaching procedures required for init ial pat ient stabilization, 

movement and for extended care in an aust ere environment. Successful completion of the course is the first st ep in prer arinp, 

) tudents to go on to act as Teaching Assistants for the larger FrX 201: Operational Emergency M ediC:<1l Skills Course t aught here at 

USUHS. 

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

12. Attending <ls: !check all :hnr fJpply): 0Attendee XTr:~tnee 0Pr~s~nt~tion Ostaff Cother 

B. rj 1orol rost {or usu exceeds $20,000, wf> ore u()Obft? Co prowdt' on t•xemption from DoD review. To your knowledge, a rn o ther 

USU personnel likely t o attend? 0No Ounlinown X Yes If yc!>, h01.v m <Jny <tnd from whcll d4:'pt:Htmcnl(s}? 13 l\ddition;tl Stuclenr~ 
from SOM C' lass of 20lb_ 

14 . Any comments o r ;>ddcd information: 14 l otal lJSV st udent s attending 

C:\Users[(b )( pownlozc'~\Atl~:llc.larce Requl!~t_May 7Gl3.<lO<x 1May2013 1 



: ·-. I! ,,,•_.:. ·'· .,.,. .. . 

ATTENDANCE BEQUEST 
for C011ferer.ce/Troint:Jg/Educo/JOnai !:ven~ 

\~ . Anticip<lled Expense$, Dollur Amo11nt.s, ;~nd Sources 

If HJF fundmg is U>t'd, are the fund; currently f•om a grant with an approved travel line'? 0 Not ~pplic~b le 0No [Jves 

,. Y<'S, n~ • .::~ fo•m comp.1<'1tC~ •nov ne>' be r~q~trec! (Vr!nfi \vtlh O.JC robe >11t~) 

Ct ·~c·~ ·1c.. P··o-..•t'JP Q•:l,::. :ucc~...1 t' \~·~n;~ oC~fJ ... , :_;,T.uunu .,, ''h' t:ll.,,',,cC-1~ Do !Ia: .:..rr'lc:·un: rr.',;mn ,·u~tt. ir·kll'd. or ''O,., ·Jt:dt!t':lfJ. 1 t~···, f;:: 1r. n.)lnr · 

.i•lc"· ~~ c:t' ;;.n't o"lU1'"1Ctf) !~' rr: :r~ ~K~r?I!~C" In fh? Cl1'1c!.-pj •).;.,; Cj ' """ O'!d ~clurJ•n t;""o(j,.~r S.:>u:-:e N.l¥,\EfAc-•~cunc N~m-:~;:'r 1/ ~~":l.;c, ,, r,,,~c :;, n:Jt• 

j(df.·t:; 1 r.:;.;rcc.r. or~ conitrbur.np, V:j( re·.-rc._ ... . ·s rc-qu•."''!d -------.-- -
Doi!Jr Amount Source N~me/Account Numb er 

Expen_~e Item tnr~r dollar omout>t m tht oppropriot~ jundmg ~nter funding source nome and numter in !he row and 
source column rolumn marching t:ocll doli:Jr amount 

usu Value In- Heimbursement U5U Other HJF or othN Non-

Kind from non- msen na;?1e Federal: Federal5ource 
(OGC J\CVICW Federal Sources nndfv/1 in.sen imrfl nome or1d full 
i~ Required) IOGC Review is o~cvunr name acco•;nt number 

I Required) number 

"' 
Loclgin!:) ' ~ Ji~A.0Q. ') ·' ·--
Meals s s s / 

1i6ets/Com. Carner 
I ~-

s s s j 11 /J~~-Fees 1'1 

'V U/ 
. ··-

Registration $ s 900 s L- i /A //;/.IV 
Taxi/ i ncid en tals $ r 

""" if:_ (' I j iJf J ·' II 
Total :0 5 l509 s V\ I 

--'--.. ~ 0 ____.__ _ _ _ -
16. DoD (stima ted Total Costs: Comolett· che !unc•r.c :ott,, L' Dove. lht!-: ~nier bt!IOvl only lh~ 0SU cos1 .\u~r.morv uoco. De noc Pflit>r 

C'o!lcr ~rnour.cs po1d br non DoD :.our;:e ·, 

Reglst ratoon I ee p;liCJ t.y USU(DoD): 

USU{OoD) Cost of airfare/lodging/pe r diem ~nd shuttle/rental car: 
Estimat ed Total Co~t/attend~c to USU (Do!J). 

J 7. Ethics Official/Office of General Counsel { OGC) 

$ _ ___ __ _ 
$ _ _ _ _ 
$ _ ____ _ 

Arc you using non-Jeder<~l sourc:cs {including HJF fund~) to ~upport this reque:;t? 0 No D YES JF y~;, reQue~r:·.ng or rend"~ 'T.v.>i 
r-:ad ono e·sign below and dorumenrs rnc·st gc to :N OGC for siqnattJJ'!?. 

I understand that: 

(al ~Jf L·lo1d.s .lfc :o lie motde r:e~y;~bll' t o USUHS ard ~.;cr~ in to HwiG; (b) if lh'"' non-Federal funds are insu fficient co cove· my 

:w~i'1:>ri.ttod Mepen~>. :he- llolf~e~•c~ will b• chars~ 10 •nr dLopJrtm<'nt':~o or an•nt•ol"; ""d {c:lll thn no:~-~t~dNal ~our co prO'II•dts 
SUft1:::~nt func~. I \\.oil be fu1'y reim~u(~~d 'or lr-.tv". ~oX;J.r-~es{crovidl'd l"ey "'~ ~1rui:ar to excel'lSt'( ICI oH-:~r dt l~J'Id~~) cvt:n if 
:he~ CJ(P'::'i"!.e~ e'(c:f'e-d tl':t! •llowabfc nu~ u!'\Oe: 'lulu:ne :. o! the Jo~nt r ~>:!en Travc' RC:Kula::cns(th~ typ~ ot e><pense:. rnu~t tY.' 
JIIO'.v<IOIC' ur.de.· I ITt JFTRI 
(dl l:J t"te bc:.l ur rny l.f'l()lllll!:rfgr, ~:.cl!ptir.r, thom: tvncts o~~ not p:tMIII a confftc or 11terest, i.n., a tii<ISOnab'e ;!o~son o,oAh 
'c:ncme:lgt of i:l of :ht fa~ "'culd not qu~~\IO'Ithl' m~eer1:y :>r USUHS pro~arrs o: o::~tra:ion.,, 
le)Aftr.r this r l!qul!~t 1 .. ;,pprovtr:. ~.I ~r.w41l r;oga rdlo!S~ uf funding ~n.Jra! r.-~usc ~ ent4!rE'IJ onto DTS. 

_j 
.. .. 

I 
I 
I 



.,; :J.. I i. :'"I· \, :. u .. ·.• 

ATTENDANCE REQUEST 

Jot Conjerel)f:e/Troining/Educotionol Event 

15. Anticip ated Expenses, Dollar Amount!>, and Sources 

II HJF funding is used, are the funds currently from a grant wi th an approved tr avel line? 0Not aprlicable 0No Oves 
if yE's, E'thics form completion moy not be required (verify with OGC to be sure). 

o:rect1ons: Provide otltinporcd expen<e dol/or omounts in the opplicoblc Dollar Amount column (USU, in kitld, or non federal}. Ti1Ptl fill in nome 

ond/ C>t account IIUinbers for euch expense in the corresponding row and wiumo under Source Name/A,rvunt Number. If Value ln·Kind or non 

federal !-Ource; ore (Ontributmg, OGC rr?vi.•w 1s required. 

Dollar Amount Source Name/Account Number 

Exp ense It em enter dol/or amount in the appropriate funding enter funding source nome and number 111 the row and 
sowcc r:ol11mn column matclung each dollar omotmt 

usu Value In- Reimbursement usu Other HJF or oth er Non-
Kind from non- insert nome Federal: Feder 01 l source 

(OGC Review Federal Sources onc1 full insert iMer1 nome and full 
Is Required) (OGC Review is occount nome account n!Jmber 

Required) rwrnber 

+--
Lodging s s $ 

-
Meals $ $ $ 

Tickets/Com. Carrier 
$ s $ 

~;es -·- ,_ - -· 
Registration $ $900 $ 

Taxi/incidentals $ $ $ 

Total $ s 900 $ .. .. -

16. DoD EstimCited Total Costs: Complete the funding table above, then en!t-'1' uelow only the U5U cost summary do to. Do nol enter 

dollar amounts poid by non· DoO sources. 
Registration Fee paid by USU(DoD): $ _____ _ 
USU(DoD) Cost of airfate/lodging/per diem and ~hu t tie/rent al car: $. _ ____ _ 
Estimated Total Co~t/attendec to USU (DoD): $ _ _ ___ _ 

17. Ethics Offici<li/Office of General Couns~l (DGC) 

Are you using non-federal sources (including HJF funds) t o support this r equest ? 0 No 0 YES IF yes, requesting attendee must 

rcod ond e·sign below ond documents must go lo llle OGCfor signature. 

!understand that: 
(a) All checks are to be made payablf' to USUHS and turned in to FMG; lb} if the non-Fecleral funds are insuff•cienl to cover my 
authoreted e:<pcns<" i, ~hP cHffel'e"\ce will be charged to my department's oredni?.ttion; and (c) If t he non-Federal source provtdes 
!luffir.it.>nt runds, J \·•ill be fully reimbursed 1or travel expenie~(IJ• ov1d..W lhP.y ~ ~ ~ s.imtl~ r to expense~ for other dHenc1el!!i) even if 
those E'.l"pense:. elCceecJ the allowvblc rate under Volum~ 1 of the Joint Federal Traver Regulation~(Lht• type of e)(pcnses must be 
<~llowoblc ~.;udcr 1 he JrTR). 
(d) To the: ~st ormy knowledge, a~.-cepling :hese funds docs not present a conflict of imerest, 1.c., a rcilsonable pcn.nn with 

krowl~dge uf <1'l of ~he fJc:ts would r.o~ questron the integrity of USlJHS proerarn~ or operations. 
(E>) After th : ~ ·~quc1>t •s aoprovecf, all tr:wcl rt!cardless or runc.Jult; source must be entered into DTS. 

t:- S~gnilturc of J\tlendcP ln~~:...:u:..:.h:..:.m;..•...:.ll:..:c:..;.r...;.i f;..d::.:l;.:;lf~e--=re:;.:'--=~ t;.:.) ________ _ 
Altt~ndl'f' ~tgrt.ttiH l' ,nd Date 

C:\U.sP.•~Oownloads\Attcndance RI!C~hCst_May 2013 dou lMay20l~ 2 



..... , 
~ .. 

.. 
.~TTENOANCI: RCQUEST 

Jot Conjt>rer;cefiroirm>!)/fci;JCOI•09CI ivem 
-. . , 

I ~cv 
jor.~ I rfco 

(b)(6),(b)(7)(C) ,.,lc: --R\!..tl~w 

ont:lH 0 Non·toncur 
j..-( t) • ~ 

··~--mvn''" ··-

18. Atl.J<hments: 0 Agenda with relevant s~gments X Em•il/ltl!er ol prolfe: Oother 

19. Date Subm1:ted: ..lWJ¥_201,13 ____ Submitted by: _!;Co!!JI~~t:J[Gii:);L ______ DCPT: MEM_ 

20. Rout lnr, Li> t 
a. Att'!nc:!ee tstqnaturtJ re.·t~uit.HI tJnly whrll OGC :e111tw tl r.r:Cdt:d) 
b OEF'T Oliw/5\Jt:!i."r.,isor 
( 1XlC (if non·>ede:"l support'' prov·d~d) l(b)(6),(b)(7)(C) jlol 29~ 30)8 n•tgA Room ~1030 
•• Ot!aZ'/kespons•;:o·l,ty C~rHC• 
I' lllfld carry to offi<P ol til' P••·>~O('f'l USU. Cr.>r!es . R.cc 1/0 PocJ(b)(6),(b} r -:CIG rhc':n, 'l01.)9S.30:i3 tma~ 

atte"\Ca'l::e:--equ~tst:t.,w~s t:!du 
f RC"tu~n fuilv s.egn~d: 101m to· ~a-ne· Phone. Eo>;~ :· ______ ,@usuhs .du 
E· Upc"' receip-t of iul!y approvpd fotm 

• send e-copy to: A rov•d "'" uh< t!iu). In subject fro~ no:o "Dept I raveler last, fi1~1 nam~ Oat~~ City• 

( xamp!e: CME 23-2S~lt'2013 San Oi~o 
if O&M Jm.d$ nr.• CI<C<I, scM e copy tal )(6) lbKiiU klO·IOq(b )( 6 ).(b) r·~M account numborc. in 
01\J IJcgin 'wch n rtvmbcr J $ Ct o inter C, 0, i, M, t:'f I. 

J 1 lltquirrd Sign<Uutes: NOTe: f.!l m[ormat·O'!.!!!!.· (b)( 6),(b )(7)(C) 
r ,. (;;a:r/Sopetvi~ - -

Von-concut 

O·~·an/Respon!:•bihtv Cvnlcr 
U concur 0 Non·concur 
No:e to Dcan/RC~pcn$IO"•·v Ct11er: if 

J Of.M Jun3s ore tCQIJ~!e:l, '/OUt .. C\.'-I'X't.:t" 

indicates ~pp:crJJI OJ chis f:Vper.drturc ..,....,...=,.....,"""'""'"""'""' ______ .., 
·---llfhl\ u)( 6).(b )(7)(C) 

l!t>o P·e;;~enl (, ~ 
(,.j Concur n Non·concvr 

Oexempl [J Not Exemp t · 

·----'-1--=(~~uJ.~ \_ lt<JV•l 

re; 

I 
....... J 

I..V '' '"' ,e, 
• Note to Requestor: if Not EJC;;pt" 1.) clu:dt:d, do not proceed wHollzing your ~rtgndanc~ Your re~tk.'Sl wcs , o: ~.'<tmpttd fro;, 1 

J P&R DoD fC''~W, one )'Oll r.ousr suPm11 mOt~ fcnms locG!.e-d or 1JtfWYJ usvh1 m1'k:; . Forms r~qu:r~d crp J:~led un:Jet .,A.:temiinq* NOll 

I Cxtnpt (C'Uft~::::;· £:-.:~;:.::~ ~ f.~:~c;:::: _, D::D h!'J~!~:! 0." 9 No.~ nco flC~U"(J ~x.orrs< '.'J:)!J.$hi!~: t fiC!owre e HIVTfo.'!..4 Coatdlf!C!ion I' 

I ~:;;:~:.. c.'f"! t~vrv:r.::::~m !.n.et: .r.U.pdfj Uut'~tNn~? '~madlhY6\ tbV1VC\ lr .. r:ca-::;r:,:.::• os :.=-:e~K~J, U::.." 
req~tsc ts l(:jecu:CJ end reivrned ro tnt reo~_estor SeP NCommenu., lmrt {or ~:<pt'!.no;lon. _______________ _ 

r.:\Usor~Oownloali>\AHendoi'L• R"IUC>t)vtay 2013.da<x 1Mav4013 3 



25 June 2013 

I DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, School of Medicine 
Uniformed Services University of the He~!th Sciences 

4301 Jones Bridge Road 
Bethesda, MD 20814 

To Whom It May Concern: 

PO So)( 1264 

Gig Harbor, WA 98335 

Phone: 253-238-6343 

Fax: 760·539·8889 

www.deployrnentmedidne.com 

This letter represents an offer by Deployment Medicine International (DMI) to provide payment for training 
from a Non~Federa! Source to the Unifom1ed Services University of the Health Sciences (USUHS) in support of 

officially authorized training. 

The funding supports the activities of the attached list of rnecHcal students from the USU SOM Class of 2.016 
who will attend the Operational Eme1·gency 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 wllt 
he provided directly frorn OMI as "value ~n kind". 

Respectfully, 

l',ih'~o 
John H. Hi'lgmann M.D. 

President 

Deployment Medicine International 

~---
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:. (bX6),(bX7)(C) 
., ... 
., 
,:) . 

4. 
;>, 

6. 



UI\'I~"OR~u~n !>l"lt\'IC.:I:'> u:-.wr:n'lrr\' 
.1 •, // .11i ' •, 'f'u 

A rTENOANCE RrQU£5 r' 
for Conjerence/Trommo/Educo!/Orl\11 b'C:fii 

NOT£: If }ll'lifmg w it/ Lle provuJed by u Non-Fr:de10/ 'ourCt, or t{ fUIIdinr~ :.ource5 cNfer. one reQtttS! per t'ldtV,d(JOirnu\t l't! -;uhmirtt·d 

J. Attendc (b)(6),(b)(7} 
c 

Toto I nurTbcr of rcqucstlf\:; 1ltteodees: ~ 

J . Event l>~tt>S (Gl/15/)0H): to 

4. Location (Vi.·gir.lu}: 

Travel Dates: {07/21/2013: 

5. Organizing or hosting enti ty Deployment Medicine International (DMJ) 

6. Nnmcs o f Non-fed eral co-sponsors: (DMI) or IJ N/A 

7. Name of Non-Federal entity conference planner: N/1\ 

S. ts spousal travel involved in the conference plan? No 9. No cost contracts involved? No 
(No·cost contracts ore provision of goods or services thot normally cost money but ore provided /t ee for this e vent. ) 

10. Brief d escription of event: This is a training course focused on teaching procedures required for initial pat ient st abi lization, 

movem ent and for extended care in an austere environment. Successful completion of the course is the first step in prepa r ing 

st udents t o go on to act as Teachine /\ssistants for t he larger FTX 701: Operat ional Emergency M edical Skills Course taught here at 

USUHS. 

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

ll. 1\ttcnrllng ~s: (ch:!ck al! l!lar nppl'l)' 0Auend~ XTra.neeOPrc~entaliOO Dsraff n othe:r: 

13. I{ lotol cosr for U5U exceed!. $20,000, wP nrP. unoblt ro provtde 011 exL·mption [tam DoD reVIew. To your knowledge, arc other 

USU personnellik~ly to ;men\.!? 0No Ounknown X Yes II yes, how many J nd I rom wh<tt dP.p3rtm eot(s}? l 3 111Jd•tiona l Students 

from \OM class of 20.:i.6_ 

14. Any comments or \Jddcd information: 14 Total usu .\ t udento; a ttending 

ownlodl!S\Am:nc!ance HccuC!~t_Mav 20u .dncx lfl.lay7013 1 



l. '"'.i!'O Rl\: 1 ! ·. SU;' : ;·:--. 11·,·1\ T H'-.r,. 
· ·•. f/,/ . ' .•.. 

ATTENDANCE REQUEST 

15. Ant1cipated Expen~es, Dollc~r Jl.mounts, and Sources 

If llH 1und•nc 1:; u;.ed. <liE.' tht? f11nds cu1 re.-ntlv f·om a ~r<lnt wtrh an approved tr;Nellm,:? 0 Not <Jpplic ablt;- O r._o DYes 
I ··- • 

, .. : : 1 ) • ~o l " ~·, , .. ."/1:~ ... -:; , 1,,1,-:, \").._)~ ' •'"': :. , ·,• •!, ... D<; t. flc.-'(1, 

Expense Item 

----·--·------------- -
Doliar Amount 

~ourle column 
1 

Source Name/Account Numher 
<'nler jvnclmg ;ourcl! nomt• and ntrmt.!•r 111 the row onrf 

1 colt~mn marching each aollor omoum 

'lentt11 dollo1 omoo.;ttt II' the opprc>pnote funclrng 

1

----···usu Value In-:--··- Rt-imbursement 
1 

usu 
Kind from non- 1 iMf!fl nom~ 

Other 

rcd'!ral: 

name 

HJF or other Non· 
Federal source 
in sen name- ond {u!l 

OCC\•UM number 
(OGI.' R~voew Federal Sourc~s 1 

ond full 

·~ Requored) : (OGC Revoev.• 1~ ll tWUn! '.':. 

; Requorcd! number 

--+--=-----~--r~ -- - - t---·---1--- --;-;t=--
4------------~--------------~----------+---------~~~-~---------------··--

,. _. I o.DU J/n/j 
-~-~------lr\ v -1 .~r\.~1-;-~-+---

L--------------~-------~------ -~--------~~-------~-----~---------------~ 

flegtstrat ton Fee paid by LISU( DoD): 

U$U(DoD) Cost o f airf .. reilodesng/p.:r daem and shuttle/rental cor 

Fstimilt"d Totil l Cost/ attendee to USlJ (DoD): 

17. Ethics Offkiai/Oifice of General Counsel (OGC) 

s _ ___ .. ____ .... 
< .. _____ , 

S __ ... ., _ _ _ 

Are you using non-t~derol sou1ces (including HJF fu nds) to 5upport thi~ rcque~t? 0 NO O ns !F I' ~'~· cc.:Js~c•:. t i!,g ntrtn:Jve mu.-! 
,.,.: ... ..,v iHlCJ ~" ·Srf;n t..'elv~, .. OtJ(: ri:)CurJJcnts n;us.l \IC" Lo :-nf'• C'GC j[' : ~i;;r>ot~t..! 

! \tnde-r>r~no that· 
:a) t\ ' c~r--1.~ ;}fe ~o be m e!de pay.lb'i : o U$U4S ar:1 :u<r.t>d an l o ff\~:i: (c) aftM ncr. Federal iunc~ <ue ·:'l~uiflc,cnl to cov'C' my 

;Jllthor Hd tXpensc~, the tlrf!Pr(lOU! \'l'li be Ch ill!;('tl tum\' dCp1rtnlr'"ll \ o re<l'11l<ll•O:t; ~all (C) tf \hC nO:l·tederttl ~uuret: p 0\'IC..C!­

"" tidcr: iv.,;!~.l w·•· 0" !t.fl\' rein-burc.l!rJ ior t•avt:l ~;(pe 1Se!.!P'OVtde:! \N.")' (lrn' "l'il-ll TO t')(pPII$~~ fot oln~:r <lltC:!"Idt:eS) !'Jl>l"'tf 

t'·o~e r:x:>~nje> t•>tero lh~ ih•O•··•ilo e rdtt.' unoer Vo.unoc, of :he Jo•;t rcd~;rd ' i'rav~· Regu:;won ... !:t:l.' ty;H~ or ~lCPP"'">es. rnu-.! b~ 
a lowat:•£' ur:dc.-• h• JFl ~) 

(d) o ll''! b'!st of my kncw!ccp,e, atc<'Plar.r. th• ,p ~u:-sd~ c~es nN ;J•CSent a -;o;•fl a ci 1:>tcrc~t .... . a rt>iiSOnilok ;;crsor. vmr. 

~no•, l••drr c f all o' t-'lro i~c'h '-'JOuld n::>t que~uun th tt mt..:~1 ;:y 01 U~\ Jt l~ IHOflf o~tus or op~r111 1m1~ 

(vl A~:~. :l\1$ tC!:a~"~: ·~ .•;>;Hcv-::1 AI' tr:tve •e;.arclc s of f .tndm,i; sou;~e m.,)t be e~lt'rP.d ir to 01 S. 



w·· : Ui\'II"Oil i\1£D SCR\'ICES Ut-. J\1':1tSITV 

IJ.~~! .. :":f /1. r:l 'i.: ,,,,.. ATT ENDANCE REQUEST 

f or Conjert•nce/Troining/[ducotionul f vent 

15. Anticip at ed Expenses, Dollar Amounts, and Sources 

If HJF fu nding is used, arP the fu nds cur rently from J granr with an approved travellinP? 0 Not applicable 0 No Oves 

if yes, ethics jorm completion may not bl? ll.?quired (vetijy wich OGC to bt? sure). 

Directior1s: Pwvid.~ onrictpoted expense dol/or omount5 in rile opplicoble Doii'H Amount colwnn (USU. in·kznd, or non-federal). TfJen ft/1 in nome 

and/ or accovnt numbers for each expens,.. m the wrrespondmg row ond columtl under Sourr.: Name/Account Number. tj Value In-Kind or non­

jederolsourct:·s ore contnbtt!lng, OGC revtew tS requited. 
·-Dollar Amount Source Name/Accou·nt Number 

Expense Item enter dollar omounr in the appropriate jundmg enter jr.Jnding !iOUrce nome and number itl the row and 
~ource column column matching each dollar omounl 

usu Value In- Reimbursement usu Other HJF or other Non-
Kind from non- 1nserr name Federal: FedlHal source 

(OGC Review Federal Sources om/ full insert insert nome and full 
is f<equ 1r ed} (OGC Review is occnun t name account number 

Required) number 
. . .. . 

Lodging $ s $ - --~-

Meals $ s s 
1 ickets/ Com. Carrier 

$ s $ 
Fees 

Registr tJ tron $ $900 s 
-· ·- ... 
Taxi/incidentals $ $ $ 

Total $ $ 900 s 

16. DoD Estimnted Total Costs: Complett· rhe fundinp table above, then enter below only the USU cost summary dow. Do not enter 
dollar amo unts paid by non-DoD sources. 

Registration Fee paid by USU(DoD): $---~-~ 

USU(DoD) Cost of airfare/lodging/per diern and shuttle/rental car: $---~--
Est imated Total Cost/al'tendce to USU (DoD): $ 

17. [thics Officini/Office of General Counsel (OGC} 

-

. 

Ar e you u sing non-federal sources (includ ing HJF funds) to support this request? 0 NO D YES IF yes, requesting ortendee must · 

read and e-sign below ond documents must go to lhe OGC for !iignature. 

I understand that: 
{a) AH chec~'i il:e to hP maoe payable to USUHS and n:rnt'd in to fMG; (b} if the non-Federal fu r,ds ME> insdficient to tover rny 
aurh:-1ri7t>d expenS'?!'>, the dttfer£>nce will be chareed to my d~p<trtnu::nt's or~3nizalion; and (c) ef the non·Fedcral source pt'Ovid,•s 
~uificlem runos. 1 \·J•II be fully rein1bu1 \P.r! for travel e>.pe~ses(providcd they 3re sim ldr to expenses tor other attendee~) even ef 
those expenses exceed the allownb:e rate under Vo umc 1 o! the ,oint Fct.leettl TriM•I Rcc:.~lations(lhc type of expcn .. es must be 
arlowab!c untler ttw JrTR). 
(d) T() the beM o f my knowledge, accept in& these rumh docs not present a conrhcl ol intere~t. i.t~ .• a n•<Jsonablc person wilh 
knuwled~e of all of the fo.~cts would not quPst ion the intccrity of USUHS programs or ovnratior.s. 
(c) After th~s request ls 3pprovt>d, all tr .. tvel regardlcs~ of funding sour::c must bP cr.:ered into OTS. 

E- ')if)n"tw~ u~~lendee (not subm1Hcr if ~ilf.~rent) "--------­
Ahendcc S•nn<1wre :~nd Date! 

1 

L _j 
C:\User~f{bDcw.,lv<~ds\1\tterdar.('c Request 

~ 
May 2013.cncx :w.av2013 2 



::.: u :.;lt'('R"1 CO~ Ut\1<. r:~ V~Hk.lt!t! •··· 
'-.,.. .... 11 .· •< .... 
..j,: 1\ IT£1\DANCE REQIJF..'IT 

jor ':onferPnc(/Trommg/ Cdvmr:Mol Ev~nt 

(b)(6),(b)(7)(C) 
- -I 

OG R!:Vt~"' 

_j 
c Con<ur 0 Non·concu r 

____ (!_ -------~ 

JS. Allachmcnr<: U Ag"ndo \Yith re lev:.nt SCil'"""" X ~moll/loner o f proffN U other 
19. Oo r~ Submitted. _3~l!!!u:!Ji v!J.20!!0~13L ____ Submitted by ..-'21 l'jhi'j'J !j'L7J - ---- _ _ D~PT· !':1.EI\Il 

20. RoUIIn' ll<l 
;, At:C:'1dC~ (S:QflOluf't" ff-:Ju:.r~ on?v wh,.,-r OGt tttJ •· .'i 'l r:'!l!~d} 

b. O~PT Ch;<r/S::oc·•·is:>r 
c. OGC (rf non ~e:Jeral ' "PPO:t is ;:·ovi~~~(b )( 6 ),(b )(7)(C) j?.Ol.2SS.30l8 Elde A Rooor •tO);) 
d OtMI/R•sf)<'r "b:hty Ce~t•r 
~. tt•••d t.l"Y to o!f1tc of''"' •rt's.tient U~U: Oarles 1. ~ cc M:> Pocf(bX6),(b) ] A·:0~6 Phone: 301.295.30l3 rm,ll· 

~&~t:\!nddnt«!reqt.,.sts@t~ w:ts cd .; 
Return fully !:lgn~ forrrt :o: N~rnc:: Pnone· Em;,.!._ __@o~uh! .. edu 
Upon rcte•p1 o; fw.ll'y oporoved fo --m; 

• send c copy to: ~an{el\pprov~d@u<!•h: c.(!u) In >ubjcct hne note " De1>t I r.Jveler last, first narr.e Dates City". 

Exorople: <.>M ti (b)(6),(b)(J 3·2SAprii?01 ~ ~»•' Die§O 
• If O&M junrf< ore used. send e-copy to llb\(6) (bV7)([') I A1040lll(b )( 6 ), to&M oaou111 numbm in 

OAI l~t•y~·~~ wich~l J •vul!J~: 1 -8ur u ft!'ht:l~· ~ r:)~r~;iii ,,,.~,~;--,;-~~~;;::==---...,!:·===,--I. 
(b)(6),(b)(7)(C) 

J 1. R~qulred. Signatures : NOTE: All ttlformac.on mu;-1....,.---....,-- =="'"'"""--,.....=__,j for~~~~ 
~-::::.. . I 

' Act;--~ oro.. 1 1 
Oe:l'\/Rf';.oon;ib;lity Cent~r 

O concur 0 Non e<>ncur 
Note to Doan/ P.esportS!bility (.(>nter· •f 
O&M fumls ore requested, yom "'cvncur" 
rncilcatcs cppf'oval of ll•is experui•~urt. ~(-b.L)(-6-)-,(-b-)(-7-)(_C_)-----...., 

-----1 

1----
U~U ~I'"T:l" c,s _ ·r 

1 &ZJ Conwr 0 Non·concur S U h (I l J 

j UEMempt 0 Not Exemp t · 

I 
' 

~~~nls··-----------------------------------------------------
• Nott to R~que>tor: 1/ "'Not ixempt• is .:orrrked, do not protrtd with !inalir!ni!: your attendancr. Ycxtr r~Q:Jt~ wos no: extmpud from ~ 

Pt..R DoD rl'v~tw, tmd ;-uu mus: subm:t mon: fornu !o~c:cd ot ~b'!.hs .. mi f cec. rorms •eqvired ore I1Slev:l under •Ant?ndinrt' Nor•~ 
E,.,'t,:-.,;: (.,.,u'~'·:it J:r,..,.i.Qs.ure 5, i .. ci...,surc i' VoV hosted or !ii\'Ott DoD rtosred eAc-euse "'-'OIKSneer, Fnqo;urc: 8 NA/TMA Cooramot:ott 

1 Shee<, ono Coordmoi•on Sheet USU.pdjj. Oo~s1ions ? co,.Wcllib){6) lb)(7i'C> tr "I~ on concur" •s cliecke<l, the 

l_!!~u<.H i~rt)tCttd o~d l f!tumed to thP !!J_Ilf!Stor. S.ct: ·commtnts10 Jini!Qr expjonct,on. ·-

C:\Uscr~Duwnlood•V·nend•n<•ll•qu••.< .. M>y ?013 docx HJ;,y~OI3 3 



25 June 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, School of Medicine 

Uniformed Services University of the Health Sciences 

4301 Jone1 Bnclge Road 

Bethesda, MD 20814 

To Whom It May Concern: 

PO Bo>~lZ64 

Gfg Harbor, WA 98335 

Phone: 2:53~Z38w6343 

Fax: 760~539·8889 

www.deploymentmedicine.com 

This letter represents an offer by Deployment Medicine lnten1ational (DMI) to p1·ov'1de payment for training 
from a Non·Federo::d Source to the Uniformed Services U11iversity ofthe Health Sciences (USUH$) in support of 

officially authorized training. 

The funding supports the 11ctivities of the attnched list of medical students from the USU SOM Class of 2016 
who will attend the Operational Emergency Medical Skills Course to be tJught in the local area between 15 

and 21 July 2016. 

The IN KIND portion provides for the course registr(.'ltion fee ($900 per student)" for a total of $5400.00 and will 
be provided directly from OMI (.'ls ''value in kind''. 

Respectfully, 

/rlh'~9 
John H. Hagmann M.D. 

Pre::;ident 

Deployment Medicine International 
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·tr• :J.\11 on;\ti"D !>rrl\1(.1 -. L "'''Tn~•r· · l.~r.. 
l.'r'"'l "' "· II . .'·· •" ' . 
~~ An ~NDANCE P.f:QIJF.ST 

jo1 Confercnce/rroimng/fdurntionnl F.vem 

NOTE: 1/ f~o~m)IIUJ will br J)fOind~tt ur r: Non·/ :-d~rol sourc~. or j/ fJwJmg sout'-~) uif{r·r. 1>nP req(JP\I pu mdiVfdi.IOI muse be sutunili~>d 

. ... 

Total number of r~qucstinr. attendef>~: _ l_ 

2. Full Etll'nt 1 it lc Opr•r o~ ltonrtll:.mere"'n'y Medtcal Skill~ ~roccclvcs Co Jl ~r.. Virg:n;a, l; · ~ J July :o1 ;l 

3. Event Diltcs {01/15/101.3); to "fr:~v~?! l><~tcs; (07/2 l l2013: 

II. tocntion {VrrginiCJ): 

5. Org<Hlizing or hosting entity Deployment Medicine ln lemo!ional {DMI) 

6. Names of Non-federal co-sponsors: (DMI} or 01'1/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-cos I con/ racls ore provision of goods or services that normally cost money but 01e provided free for this event.) 

10. Brief d escription of event: I hrs is a training course focused on teaching procedures required for initial patie~t 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 net as Teaching Assistants for the larger FTX 201: Operat ional emergency M edical Skills Course taught here at 

USUHS. 

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

l Z. Attending il!i: (check all thor nppfy}: nAttcndcP. XTr.linet:> 01'r~senlaticm Usto~ff Cot her: 

13./j toral cosc for USU l'>.Cr!cd\ SJO.(](lO, we orl! unable to prowdt! on evempr1on from DoD rPview. To your knowledg~!, are other 

usu pPrsonnel likely to attend ? UNo Oun~no\·;n xv~ .rye!>, how mtlny ttnd from wha t d epartment(s)? 131\dditionc~l Sluocnb 
from SOM ::lass of 201b_ 

14. Any comments or added information: 14 Tot;,! USU student~ attending 



: 'r. r~~ 

: ~. ~.:-. .rcpc.;~~c £:.;;"J..::r:~e~. :::~ Ht!: A::~c ... :,ts. :Jnd Source-s 

il ~-· .. · .. :"3 ··;; .. "..!.:- :; ·.: :~,... ! .. :--cj~ • ... : .. rr~ ·~ : :- ~~ c f/U .,, \'~' :if- .~ ... ?.!.':-· · .:'.''?::" ~~ ~ .. ~· ~~-;;:- ~ i:\~c: ~ou! ( dblt- L__•;. o l'.'(') 

!)o!lar Amount Source N.;:.n:e/Ac~cunt ~uJnb~r 

t'"\ :-' flJlH:flnt; ~(')tlfC"t" :Jo!nr .uui nrJrnc ~; ir ~itt rtu c:ncJ 
,--:-ft,:mr '1l~ii!'h1n9 ':OCt• dO/•Or n.':l,?:u1~ 

r ------ --------r------------------
I 
\ 
I 

usu v.- l•~e lr.· 
Kine 

(')t~~ ~ •:•V 'P,'l 

!~: k :c,.,r·~· .:;' 

1 oaiJ_' 11-'f:,'--' __ 

: •'/f:iJiS 

l2~ 
P.pe;:.·.v~ticn 

--------~--------

Reirr: bur~er~ern USU ()!her 

iro;n no:-~- m,c·-; nomf Federal: 
Federa.i Sou: \:~.:: ~ ondj11tl rr~rr: 

iOC:(' ~r:·.::~·:J .~ .~.;c:our : ::ut:Je 

'<er;;si>;Jt;on FoL• p~ o.:: b·.' t.SUiC'loD): S 

USU(DoDi t" r))t o: ,_, da1 ,.,fioOp,nglpt·• Oit;t~·. iJnC )t' uttte/rc.'"'l ' al ca~: ;, 

Esillm:~d -:-:J:w: Cc:si/ali>?r1dr;P to USU (DoDI: $ 

17. Et~1ics Cffl(tai/Ofk:e o~ Gene~;.! Co!:n5o::l (·JGC) 

Are 'feu us::;,g r:c,, f~:i -:ri!! scu~ces (inch:tii:1z; .•m fumh ) l c ~uc_::>crt this 1eque!.t' UNO ;:]YES 

: • .ndf(';'l-d 'hi't' 

rlJ~ 0 1 8ther {';on· 

iedc·~: source 

,,; ! ,:.j clec'! ~ 1re tu 01 rni!J\. ~;:·1 • o;i;- I~ U:>:.J:;_s a"\: \l!tnf·:: ,., : :> r:\·iG, tlJ :f \'I: ••O ·t ':!!)l'!il furcs are •MaHte•f'n\ :t' ~r·y,., "'1 

<'~th'•'•zc·;:l e•Tt-'''"'· ti'P e•Her'1!·1rt •vr l D! ::I' '~fli.'[' tt' m,. o~::;;:·IM<''': $ M~;;: •l:.: ,.lm r ,, ot'lli (c;l ~~ tiW non·F e:-o~r<ll S~Jr':e pr.)<r::!c~ 
·.:~1: ~,C'-·1 f~.<n~;:.. ~··· i b~ ltJ:·.,., •. I:'.}:J'~"<! 'r'r I e '/i '~rotn·t>•!r ·c~ic"d th"'. '(' \ ;· ..... to ~xpl'·s.-<. !o· otncr lll\f'nQPP;, f>ll.'."\ i' 
··o;.;> c•;c.: -~~~ e•(I'Pd thr .:JW'h•J~.,.P t llte v·•ocr Voiunt<' ! :>f the Jor"': f ... ,;p:.ol r ~~·Jel Rq:IJI.,t•oo~' h~ tyoo> or e<n<-n!H rr,u~.: tl' 

n.c•·.~~b L' ,:ro!. ll<e: Jl--fl: 

idl ro tt"l' bP:: of ·r v .,..,owl!'dgt v<:C~Ilt'ni: '.lvr.c '"''d~ c'.Jt'~ (\Cll u r ~~"''~ .:! ~::..n(it-.t of 41'\!L'ro:::r. 1.P., ~ lll.t:.On<lttf.:. oer~on wtth 
•• n:l.\• . .:J:;~: ui ;1 • r• tnf' :act~ ··IGlll(. .,nr C,'Je~t.:m l~w o~t .. tl'·l~· c' U>t.r.S ;><(.'f:/~~ or r.ut>r.>t or~ 
;r} ,, •• , 11" .. # •QOll·7-~t ~~ :.o•~·~·J<,U , ,ool tr,l\11'1 :~t•JrOI('!.S ot f llfiO;ne, ~our(t H:tl\\ b~ o•a\eri?C lntoOT';. 

(b)(6),(b)(7)(C) 

. '<...'. ( .. ,,,. '2' • • , ... 
• . 1 • r ' \ ( '-"' 

_.. A ... ' .' _) 



t'[. . ur-.: rr-oRI\ tf.n SERVJ<:E::. U/':1 vr:Hsrr" .'. lj ,{ 
'J_r.'l ,.~· -; , JI, .. c.':l· s .. :.·u .. ·· 

'\W ATTENDANCE REQUEST 
for Conference/Trnining/Educationol Event 

15. Antidp;Jt ed f)(pcnsc~, Dollar Amounts, and Sources 

If HJF fundir~ (:; is used, ar~ the funds wrrcntly from a Brant with ;:~n approved travel line? 0Not applicable 0No Oves 
IJ }'C.S, e lhics jorrn completion may not be required (verify with OGC to be sure). 

Direct1ons: Provide onticiputeu <!XPc?nse dollrn amounts in the oppltcoble Dollar /\rnount column (USU, itl·kind, or non-fcderol). Then {til II) nome 

c1nd/ ot occounr numbers for each expense in the corresponding row ond column under Source Name/Ar.count Number. tj \lolue ln-Kmd or non­

fedeml \ rJ!Irce5 ate contnl.Jurillfl, OGC review J5 reqvired. -
Dollar Amount Source Nam e/Account Number 

Expe"se Item enter dol/or amount in rheopproprinre funding fnter fundmg source name and number in rhe row and 

source column column marching each dollnr ome>unl 

usu Value In· Reimbursement usu Other HJF or other Non-
Kind from non- tosert nornf! Federal: Federal source 

(OGC Review Federal Sources Olll.iju/1 Insert inse1 1 num<? aod f ull 
is Required) (OGC Review i> account IIOITII' oc<o1mt numbct 

Hcquirc-d) number 

Lodging s s $ 

Meals $ s $ 

Tickets/Com. Carrier 
$ s $ 

Fees 

Registration $ s 900 $ 
---

raxi/incidr~ntals $ .$ $ 

- ,.,_ __ . 
~ 

Total $ $ 900 $ 

16. DoD Estimated Total Costs: Complele tlte funding cable above, then enrer below only the USU cosl summary do! a. Do tlOt enter 
dol/or nmouncs paid bv non-DoD sources. 

Hegistration Fee paid by USU(DoD): $ ___ _ _ 

USU(DoD) Cost of Jirfare/lodging/per diem a11d shutth~/renta l car: $ ____ _ 

Estimated Total Cost/attendee to USU (DoD): s 
17. Ethics Officii11/0ffico of G(•neral Counsel (OGC) 

Are you using non-f ederal sources (including HJF funds) to support this request? 0 No D YES tr yes, requesting attendee must 
rrod ond e-sign below and documents must go to the OGCfor signature. 
I understand that: 

(a) All checks are to be made payable to USUHS and turned i" to FIVIG; (b) if the non-FedPrill fu nds are insufficient to cover my 
.:.uthor 1ed e~~.pen:.e~. he d1Herenc~ will be chilrged to my department') organt7illiCII; dnd {c) ,r :he r.on Federal sou fcc provtdl'!> 
suff•c·cnl funds, ! will be fu'ly mmbursPd !or trttvel e>.penses(provided they are simll.11 lo expens~ for uthe: dllt>ndees) even 1f 
the>S<' exp<'n~es ~xcc~d the :lllowabl~ r;~tP und~r Vulvme 1 ol the Jou1t redcral Travel Regulations{thc typ@ ol expen:.es must b e 
allow;;blp unrler the l~TR). 

(d) t o the best of my knowledge, acccpt1ng these funds doc~ not present a tonfli~t of int~' est, i.e., o rcas::mable person w1th 
1-:nowledce of all of the filet<; would not qt:~s.~ion the i ntegri~y of IJC.UHS prcg• a1ns or operat1ons. 
{c) At~~r this rec11.:est Is approv<:d, a!l tr<lvP.I rf'gMdle~~ of fl•ndine source musl be entered into DTS. 

E· Sigr~awn~ of Anent!cc (not ~ubmluer i f different) 
Attendee S1gnature ::nd Date 

C'\U~r1(b )( ~Oownbo~c:Js\Atte~ance R(lrtn~st_May 2013.docx 1May2013 2 



!I ~··· " • 

A "nci'IUA 'll:t HE(JliES'T 

/Ot C(lnftrence/1 r~mmg/f dvcvltoflul £1•enr 

(b)(6).(b)(7)(C) (b)(6), 
- --+1 (b)(7) 

' 

~
~~· 

OGft Rt·view 
[!('connu ~ Non·concur 

cc.mme:nts. - - ==::::b==:d- -

l8 Amchments: U Ag.nd.r w;tn relevont >Cgmellt> X Email/ltttlr of proff~r Clo:hcr 
19 .. Date Submitted; .-le:l,_,u,;!xul.,o,.t.,3 ___ _ Submntl!d Dy: Coll&v II'A")"l ____ DfPT: MEt 

lO. ~t>ulr!\g Llst 
) 

b. 
A: :e-n dee (.t~:tMrmtt fc!Qt.Jn~d ~miy whrn OGC rcv:e\·:1~ nr•f",1td} 
OC:Pi Ch~ii'/~UJ)I.!fvt~OI 

L OGC {if non-fcd~.nalsupport i~ prov'rlNI) In >< < > <1 :V?i16S: I 301.295.301$ OltfcA Roorn 111030 
d. 
e. 

De•n/Responslh llity Cent•r 
Hand carry to o'tlce o' the Pre,rdcnt usu· C~ar es L. Rrce w.o Focl(b)(6),(b) r lO:G >~on~(b)(6),(b) I [rN.I: 
a: ten:J a :"'IC crc-Qu~ :s@.; !.uns .f' :1 u 

{. Return fulty \ig~d faun tc_ 1\!ame __ Phon~ - - - -- Em.1rl _ _ ___ {i:usu~.s.tdu 

~· Upon re<:c;c: of lul'v approved lorn" 

• rt)ved@.rsuhs edu). In SJbJ~ct 1:ne not• "Dept I raveler l~sr, first name Date~ C1:y". 
Exampk>: GME 6 3 2~Apr'i2013 San 01~go 

• If O&M {unrls ore osed, send~ COllY 1<· 1 (b)( 6).(b)(7)(C). ~10401(b )( 6 ), IIO&M accoum nunll~rs in 
Oltl bi'Qin wllh n tmmh,.,, ~.Jo .. cu ,, t,•ucr C, D, C

1 
M, or I. · 

1l.Rtq uire,d SignotEtt:s ~ NOTE Alt mforfTl(lttCM m:,~, (b)(6),(b)(7)(C) ruttl 

0<" SJ~eNisor 

XCo~ Non·oonwr 

.< 1-).c.-\-'i'() (J".Ct 1 r 
~· . 
I Oean/Re~C?t1Sibtl.ty C~r::~r 

L.Jconcor 0 No"·con:ur 
i j t-.o:e to Oean/R•'f'O"':oi!rty Center IJ 

O&M JuNI!- cue requ~sted, yean ~con.:ur"' 

inditOWI OPIHOVOI of t/11,, CXOtfldlru•r. 

- .. (b)(6),(b)(7)(C) 
usu ..._..,..., G.' i r 11.{1 "c11 GZconccr [J Non·ton,ur 

i 0Exempt [J Not Exompt• 

I S ~uJ~~~\ lr .. vc~ I i -
... 4~!.'.:.!!!~--------------
~Notc to Reque\tor~ If "Not Exempr" ~~ lhcd~tl. !i!?Jlo~ proceed with fiaJiil i~ur attendanrc. Your 1cqvcsr woJ no! t >ttm(lttd fro~ 
P.~R OaD rPview. oncl;·ov mu!iC s~bmi~ mort.foun .. tocortdct www.usuhs mll/c('c. itJttn) t eqmrtd ore llsttd under "'Arrencllng" Non-

.Sn~::, en:: C~::::J;.,~~.,."! Sn:!t. t.!S.; ;=;;. 0::.-i::.:; .. ;' :c.'1:a~ 7 
l ~tqudt il rejected or.d rcfuTrted to th: requestor: SeP •-cDmmenrs lme or exp1onotie.1. 

1~1ay201 3 3 

~f'l :O!Uff! $ HA/TMA Cotu~ltlt:tron 

f"'~::m.{:c:\C\1~ ,s .:ne~kid, :nr: 
_______ j 



25 June 2013 

Ml DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dean, School of Medicine 

Uniformed Services University of the Health Sdences 
4301 Jones Bridge Road 
Bethesda, MD 20814 

To Whom It May Concern: 

PO Box 1264 

Gig H;:~rbor, WA 9$335 

Phone: 253·238-6343 

Fax; 760·539-8889 

www.deploymentmedicint;>.com 

This letter represents an offer by Deployment Medicine International (Dtvl!) to provide payment for trainit1g 
from a Non~Federal Source to the Uniforrned Services University of the Health Sciences {USUHS) in suppotL of 

officially authorized training. 

The funding supports the activities of the attached list of medical students from the USU SOJ\11 Class of 2016 
who will attend the Operational Emergency Medical Skills Cours-e 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 Df\11! as "value in kind". 

RP.spectfully, 

/rl.h'~il 
John H. Hagmann M.D. 

President 

Deployment Medicine lnternt~tional 



Sl UDfN fS fQR n~;\:,.;, P~OC(I')l it E. .OURSf- - V~re,m13 
: (b)(6),(b)(7)(C) 



~f; . l',._a.(lAi\11'0 <.,nt\1(1 ::> l: 'J\'f.RS11i" 
),'4h I ... If.,., .. \ .•• .. 

"!( ATTENDM\([ REQOF.ST 
for COtljl(rence/TromtnrJ/Eduwr ionol L vent 

NOTE: IJ j 1mrlrnq wrl! iJc pruv:c/i>n by o NCltl·Fcdcrol ~nil!( I', o: t/ /tmdln(} sourcP< tlifi('r, one rcq!ICSI pr.r ir:Jivzrlun1 mus: bP uomilled 

1 olillnvrrber of rt>qucsting attendees: _ _1 _ 

2. Fulllvcnt 'Title O.PNJtion:~l En:cq;en'y Mcd;c.al Skill~ .Pror.t:durt>s Coum~. V•'ginia, 1 <;.,> t Jul•/ 2013 

3.tvent Oates (UI/H/JOI3}: to Travel Oates: (07 /71/.>0lJ: 

4. Loc<JlJon (i:'irgl(lioJ: 

s. Organizing or hosting entity Deployment Medicine International (OM!) 

6. Names of Non-federal co-sponsors: (OMI) or O N/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-cost contracts 01 e provision of goocls or servict?s that normollv cost money bu I ore provided free for this event.) 

10. Brief description of event: fhis is a training course focused on teaching procedures required tor initial patient stabilization, 

rnovement and lor E:xt~ndcd care in an austere enviromnent. Successful completion o l the course is the first step in preparing 

~tudents to go on to act as Teaching Assi~tants for the larger FTX 201: Operational En1ergency Medical Skills Cout se taught here at 

USUHS. 

11. lmpnct: How does the event advance the USU/DoD mission? See ubove 

12. Attending as: (check all tllot CJpply): 0Att('ndee X fr<unccOPrcscntat ion Ostvff Oothcr: 

13./f toio/ cosr for USU e>:ceed.~ $10,000, we are unable to pm•1ide un e><emp!ionfrcm Do() rc:viel'l. ro your knowledge, ;ue other 
USU personMIIIkefy to attend? 0No Ounknown Xves If yes, how many clnd iro-n whar d~pMrment(s)? B Additional Students 

f•om SOM clas~ of .l016_ 

14. Any comments o r added Information: 14 Total USU students a ttendinR 



'.; , /J .. , •. , . • •••• 

ATTENDANCE 1-\EQUEST 

15. Ar.tidp;,ted Expenses. Uollu •\mounts, and Sources 

If HJF fundlrlB I~ \I~C·d. arr t il!' fund .; Ctrrrent ly f·c·m a [!rant w i th an approvE:d tr avr::l lineJ o~·lOt app!rcable o~·JO O ve;,s 

I 
I 

'· -~ . . ' i t: , .. 0
1 .~:-· .' • • • : • .-1);,: ,., : •. ' ,• .. /1, ~ ",;· .' _,(-' ... f.-0 l.' l .' ?(.' ( v~·: 'h' !•.•i:h Uu ·~ ~(: ~,, :..ol I • 

EY.pl:nse ltern 

,- ------0-o-ll_a_r_A_r_l'l_O_u_n_t _ ___ ___ ,.,.~ Source Name/Account Numt>~-;- - ----

j ent !!r o'ollvr amoun t m lhl! oppropriot~· fum/lng ! en ll!l Iundin(/ $Durn~ nome: o•1d numl. er m li>c row ond 

, sowce column column 7lOC,hrng f'Och do/lor amovnr 1----- ---- ---:-·- ----- -.----
1

. USU V~lue ln- l Reimbursemer1t 
from non­

Fe,deral Sources 

usu Other HJF or other Non-

Kind 

(OG~ Revie"' 
i~ n~q\)JTPdl {OG( Review i~ 

Reqllired) 

i mHN! nom~: 

and 1'vll 

occounr 
n u1nb::r 

Federal: l Federal source 
mserr mserr nom~ ond full 
nome OCt:(\Vnr number 

I // 
--- ---+---· .. ··-~---+----..,.L----,------ ~~-·-----1--- - ·-t---- -·---..,....-

t-··-_":_;~~a_l_s_--------~~--··_·-_··_ .. t--~~~~~-·--t---,~·,_ __ ~:-_c_·_ -_ -~---~-- -~-----1------1-- -r.ry-7 
Trd.t:ts/Com. C<~rner 1 j/ // 'J 1./ I :_ '-:-._.... s ,, J rrl 1~/ 
rees __ ____ .,_._-... - ..----)) <_ < .. - {V/(£. ·-:::F-"{-,' ·,u ' 
Registr a tron ~· ~ .~_ILJI LL · ~ j 

:~T~~-~-:i~/i~n~c_·-,d~e~n~ta~t-s-_-_-_-_-_-~~~~---~-----------~~--~----~-/-r;'---t--$------------l--U~~~-~--~~7~,)--.. Jl~!.J_/*~~v ~/~-- -------_-_-_--_-_-_-~ 
~T_o_ta_r _____________ _j ~ ______ __L_~_· (~~-~_G_9----~-<-- --·---------J----------'/ ~---------~----------------_;I 

"---..... 
16. DoD ( stimJ.ted Tota f Cos ts= ~:~ ,:,;;.:~re rhr f:.' f).:J:ng !nci'~~ fJ:.JIIw'c. OH)i c:rti ~"': tt'IOL·.' OfJ·'i' riJ€ Vf.!...J rc\l ~<u.··,-u;·utl ri(.!c. D0 .,~: fn: r · 

~ .:·.:~~=- ou1oun r .1.• p01',) b{ ( ;QJ; ~1c:~~ ., : j(Jf c ~ ~· 

Registratron h?,. paid by U5U(Do0 ): s __ _ 
USU(DoD) Cvsl of airfare/lodging/p er drem and shuttlt>/rental car: $ ____ _ 

Estrrnated Total Cost/att~ndee to USU (DoD) s -·-··· 
17. Ethics Officiai/Oifice of General Counse I (OGC) 

Are you u~ing n on-fl'deral sources (including H.JF funds) t o support th i~ request? 0 No D YES 11- vr:.\ rl:qu·'~ kl[l <.·. "·nc~~,. 1 • ..~si 
';·vel l.'11.:l '· ~~~:~ :' :,cinw ono .. il. ·t~·,-j-Jf"'H ' tlJ:.JSl D'·· rc r:, ~~ OG:'"' Jc.r ~~gno ' ur~") . 

1 underst and i:hilt' 

(;;j All :··~,~~art> to!!<! mad e- pay<Jble :c: t :SUI!~ dCl!J U(rco rn o i N!C,; (b} rf \m: no1 Fr:oeral funds are . :.~u'ficie11l lo CQVt!! my 
.>u:row··c ex;>l.''hes, :~.c- dt''er(:nr" v.1ll :)'! f.hil•gcd to my O•'il~rtmenr·~ Ol"g,}'li1,J\ton; w1rl (<.) :f thc nof'!-Fe;~c·.,1 sourc<.• r:~r:n.ar•5 

wmcic'"l fur.cs. 1 wir be fv'!y r,>Ht> c. r ... ::d ~or · ave t>xn~f~.<es(prov.d~d they il :e S1mi11r lo c~pt:N.e• •o~ otner .. tt..-:'ldecs) ~·;en •! 
tho:.c c.xpcmrs e"c:,.,.cl th~ a1h.mablc r.lte vnd<' vo.urrc- l :~ I the Jo , t 1 cdl!n•l ii&M!! Regt:I:H10nrlthe tyr;e of expcnSPS mosl til' 
allow;,t):l' ur·der tbe JF'TR} 

(d) • o tn~ t e<t o• m~· k,cwlt:dY.t<, ac.:c;:.:•'~~ rrt'~l' fu:1d~ d<Je~ not p·est-rt a corfl;ct of i:ttcr .:~l. • ~ • J re;-S :"l:l.tt;.~ p!':$?n w;t 'l 
>.no..vlcdg t~ ol ill of th~ faLlS •.vould '101 1..:csuon Lr~ 'tnt'Cntv oi~J'>litt S prog:<~ros or C!Pt''"''0'1~. 

(II' I Aftt·r I lls rcc;u~~~ rs ap;ucved, a;f \(avcl rt>r_:~rdl~~> o! 1-.ro:ng :.ource m!.lst be l.'ntt>rPd into D S. 

(b)(6),(b)(7)(C) 
03 JUL 2013 

! 
- ---··· I 



ATTENDANCE REQ UEST 
for Conjerence/Trntning/Educotional Event 

15. Anticipated Expunses, Dollar Amounts, and Sources 

If HJF funding is U$t?d, .:u e the funds cwrcntly from a grant with an apptoved travellineJ 0Not Jpplicable 0No Oves 

tf yes, echics form completion moy not be required (vet ify with OGC to he wre ). 

Oirect ior,s· Provide ont1cipoted c.~pcn<e do/leu omounts m the opp/,coble ()ollar Amount column (USU, 1n-kmd, 01 non-federal). Thl?n jill in nome 

ond/ or occou111 numbers for each expense in t l!e correspondinl] row and column u11der ~ource Name/ Accounl Number. if VoluP ln·Kind 01 non· 

{1•derolsource~ orr c.CJII/fi/J/Iring, OGC rn·iew is required. 
------· 

Dollar Amount Source Name/Account Number 

Expense Item enter dol/or amount in the nppropriorP funding enter funding SoUice nome ond number in tile ro\V and 
source column column matching each dollar amount 

usu Value In- Reimbursement usu other HJF or other Non-
Kind from non- insert nnme Federal: Federal source 

(OGC Review Federal Sources undfuil insert in£e:rt nome ond full 
is Hequircd) (OGC Review is account nome account number 

Required) number 

-
Lodging $ $ $ . - -
Meals $ $ $ 

-
Tickets/ Com. Carner 

$ $ $ 
rees 
Registration $ $900 $ 
-
Taxi/incidentals $ s s 

Total $ $ 900 $ I - -

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

dol/or amounts paid by non DoD sources. 
Registration ree paid by USU(DoD): $ _____ _ 
USU(DoD) Cost of airfare/lodgin~/p<::r diem and shuttle/rental car: $ _ ___ _ _ 
Estimated Total Cost/att endee to USU (DoD): $ ___ __ _ 

17. Ethics Offici<~I/Orficc of General Counsel (OGC) 

--

Arc you u sing non-federal sources (including HJF funds) to support t his request? 0 No 0 YES IF yes, requesting ortendee must 

read and e-sign below and documents must go to tile OGCjorsignawre. 

I understand that: 

(a) J\11 £!1ed.5 are robe made pay~ble to USUHS and turred in to FMG; I b) if the non-Fecieral funds art' insufftcie:n to cover my 

authori£Cd cxpeno;cs, the difference will b"" charged to my department's or&ilni~<Hion; and (c) 1f the non·Federal sow <.e provides 
sufficient funds, 1 w ill be fully rcmnbursed for tr a.vl'lt-xpenses(provided they are similar to e:.cpcn~r.s f01 othPr attel\decs) even il 
:hose e:.:penses ~xcced the allow~blc rate under Vo!ume l nr the Joh1t f:edcral Tr~v~l Rc:gt;l;nfons(the type or expenses must he 

a!l:>v,raol~ Uli der the JFTR). 

(d; io the bc~t of my know,ed(!e, accepting tncsc funds does not present a c..onfhct of interest , I.e • 3 rcasonab!P per!>on w•th 
knowlf•dgP. of "'II o f the ft~ch would not QI..CStlon the lntegrltv of USUHS programs or operations. 

(e) Mter this requP\1 is <Jpprovcd, all travel reRardless of funding source must be entered in\o OTS. 

l- Stp.natvrc of Attendee (.not subminf!r if di rfcrcmt) 
I AltendPe Signature and Date 

L __ l 
2 



l;l"ln)R;.rr.o :;~.1\1l' r.~ L1'\i\TR~I..,. 
1: ,. .. • ... 

:\TTC/110;\NC.I: RI!(JUI>Sf 

(b)(6),(b)(7)(C) (b)(6), l!r.t 

..;;;.; - (b)(7) -- ,..., - - ·--· 
~VI OW 

U(Ur p Non ·t;onc:ur .5 Jv1 1.:1 

- -Com.,., et'liS. - - -
18. Au;u.fur:ents: :J Agenda w•th relevan~ ~ements X fm;1il/lfotlij:r of profTer Oat he, 

19. Date Subm•t ~ud: ..1_3li.!V!!Ivv2!'1,Q!!.I~C3L ____ Submiaed by· Col to v 117hi'J OEPT: 'tlfM.._ 

20. Routmy I ist 
o Attendee (s:rznatviC teq(~~t~d only when r;GC "'ev:ew i1 nr~drd) 
b OEPT Cho~r/Supervrsor 

OCK. (• f non-!cdt-•31 wpport •s prov1ded) l fL)t&> fLV .,V C> 
<S Dcan/P.espor<ibillty Ccntc· 
e Hand carry ~o :>!"f.c~ of :hC' Pn.•$•de-l'lt USU. Char~~# 

att'!~can::eri!'OU~!S~USU"'l" P.d.1 

;; c~ MD ?ocl<bX6),(b)1A-:.n6 f't>cmr: '01.295.3Cn l ma:J: 

I. 
g 

Rl'tur"' f~Uy Slf! ... ed forrr tO "·l "nf' . ___ Phon•. ----- Errarl _ ___ _ _ .l§lusuhs.eau 

Upon rece·f): of f.!l y app~nvtd f:)rm 

• 

• 

send •-cnpy ro. Mt•ndonc•A" • • ~- iil :~uh,.edJJ) In subJect line note ·oepl Traveler l~st, first nam~ Oates Crcy• 
example: GMr b 6 b 23-2SA~rii ZOl3 San Die•o 

If O&M f"nds w~ ustd. <tnd .-copy cell ) (6) (b)(7j{C) I Al(MOal(b )(6i;(l) ~0./.IM 1><r.ount numl>tr< ;,. 
DAI t.ught wit I! t1 ,umhN t •• \ f'ltn I1'!1Pr f. n. F, M. ,.,, T 

2 I. Flcquir•d Slgnoturcs: NOH :_All•' ormot•on m· (b)( 6 ),(b )(7)(C) 
~·c/Sup-rv"sor c_::::;;::r ) Nort·cooc:ur 

D~~n/~c-sponsibillry Cen1er 
l " lconcur 0 Non-concur 
Not~ to Dean/kP~pnn~•bllily (Ptlf"t. if 
O&M funds art! tf!qve)t~d~ your .,concur"' 

I imJ~ar~s or;p;~vol of cr.1s titptr.~.:u~. 

I 

US:.J -,-•. e-,..;;:<.x,--: ..,C-,.,i..-----l (b)(6),(b)(7)(C) 

l
• [ij Concur 0 Non-concur 

U Exempt 0 Not Exempt ' 

\{ 

J 
:~-~~~-~~-~equestor: rf•Not Exempt•" chlocJ.td, do not proceed with flnalirinc your anend•nr.•. Yo-;r r~q~.<t was net exempti!d from I 
P&R DoD r•v.ro"'ll, anr! you must subm.t: mort Jorm5 f!>.:cted ot ~J!i\!hs.m 1/cec Forms requ:r~d 01~ HsCfd unde:- "'An ending ... Non 

I £v~-p~ ic·,,~,.,,:y £!!c!'Jsure 5. fttehJu~r 7 ~ hcsu:ti 'Jt ~ Nc " Don ~~~J ~1'~:>2 v.T!"l-.S~!e~. e!"l:fo:.~t.t ,a HA/TA~A Coc:din.":r:c.'1 

't S}~eet. an~ CCor~inct:o:15!: 1!~: :J.)..} ;;tifJ. Q~!'S!!:l .. .s"! C.?:!:c:tlfhV6\ lhY7VC\ _J; "' NG::~;c;;~ • .- is cnt~ktJ, m..­
r;guc-st /) reje_c_tcd ar.a re!t~rr~d :o tht requtstor. See "Cvmm~nu" lin,. Jot exolonotion. 

C:\U~cr~vmlodd;\~no .. dan:c Requtst_Ma·,20J3.docx lM•y20U 3 

- - ------ ---------·--



25 June 2013 

I DEPLOYMENT 
MEDICINE 
INTERNATIONAL 

Dt?an. School of Medicine 

Uniformed Services University of the Health Sciences 

4301 Jones Bridge Road 

Bethesda, MD 20814 

To Whom It May Concern: 

PO Box 1464 

Gig Harbor, WA 98335 

Phone: 253·238·6343 

Fax; 760·539-8889 

www.deploymentmedldne.wm 

This Jetter represents an offer by Deployment Medicine International (Dtvll) to provide payment for training 

from a NonMFederal Source to the Unifonned Services University of the Health Sciences (US UHS_) in support of 

officially authorized training. 

The funding supports the activities of the allached list of medical students from the USU SOM Class of 2016 

who will attend the Operational Emergencv Medical Skl!ls 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 frorn DMI as "value in kind". 

Respectfully, 

1'*"»'~9 
John H. Hagmann M.D. 

President 

Deployrnent Medicine International 
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