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THIS DOCUMENT CONTAINS INFORMATION WHICH MUST BE PROTECTED IAW AFI 33-332 AND DOD 
REGULATIONS 5400.11 PRIVACY ACT OF 1974, AS AMENDED, APPLIES. 

MEMORANDUM FOR:  Dental Treatment Facility Date:___________ 

FROM:        FSS/FS 

SUBJECT:        Dental Clearance 

1. _____________________________________________________________ has been selected for relocation to
__________________________________________________________. Responsible gaining MAJCOM/SG is
_____________________________________. The member has a projected departure date of ______________
with an RNLTD of______________. Member’s projected AFSC is ___________.

2. Please take action to ensure member is cleared to proceedon PCS. Return endorsed memorandum upon final
clearance.

__________________________________________ 
Signed 
FSS/FS 

1st Ind, Dental Treatment Facility Date:____________ 

TO: FSS/FS 

( ) Member is qualified to proceed on PCS 

( ) Member is not qualified to proceed on PCS. Please take immediate action to   cancel or delay the assignmet. 
The following information is provided to support the request for assignment cancellation of delay. 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

__________________________________________ 
(Name, Grade of  Dental Representative) 
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