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Chapter I

INTRODUCTION

Mission Statement

The 32d Medical Logistics Battalion (Forward) deploys; moves to a support base, and provides Combat Health Logistics (CHL) to support a corps sized or tailored force across the full spectrum of military operations.

Vision Statement

The 32d Medical Logistics Battalion (Forward) is a premier organization that provides seamless Combat Health Logistics Support to the XVIII Airborne Corps throughout the full range of Army Operations.  We perform at a high state of excellence by focusing on the technical and tactical proficiencies, executing current and future operations, while taking care of soldiers and their families.

Points of Contact

Position                                   
    Phone Number                                                         

Accountable Officer   


    396-1653

Chief, Stock Control                               396-5657

NCOIC, Direct Support Unit (DSU)      396-5657


NCOIC, Stock Control

    396-1653

Platoon Sergeant
   

    396-5657 

NCOIC, Receiving                                  396-5262

NCOIC, Storage                                      396-5912

NCOIC, Shipping


    396-7131

NCOIC, Information Management  
    396-3656

Chemical Defense Materiel (CDM)       396-5912

    Custodian

Customer Assistance/Support                 396-5302/4242

Fax 




     396-7351 






Hours of Operation

Mon 1300- 1700

Customer Assistance Office 



Tues, Thur, & Fri  0900 - 1700

DSU Building # A5474



Wed CLOSED FOR STT

Ogden & Pratt Intersection                                         Holidays and Weekends CLOSED





STRIP MAP 
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Chapter II

PURPOSE 

This Customer Assistance Handbook is designed to assist customers in the Procurement of Class VIII Supplies.  The Customer Assistance Section is the spearhead for all medical supply issues.  Customer Assistance will assist in researching, requisitioning procedures, supply problems, and any other Class VIII issues that may arise.  This guide contains examples of transactions for ease of ordering supplies.

Sectional Responsibilities

Stock Control:

Inventory Management Section:  Computed quantitative requirements and materiel by standard requisition procedures; maintains formal stock records with related registers and documents; assigns management control numbers or local stock numbers to nonstandard items; controls inventory schedules; disseminates quality control data and guidance; edits and reviews appropriate documents to ensure that acquisition and issue material is justified; controls inventory procedures; determines excess and surplus stock; monitors and reports financial inventory accounting data pertaining to the DSU and customer transactions.

Customer Accounts and Assistance Section:  This subsection of Stock Control is the primary point of contact for customer requisitions, inquiries and complaints.  Charged with conducting monthly reconciliation with customers to ensure proper posting of entries and reliable status of request, this section provides supporting documentation to customers on transaction due-outs, and customer financial status.  Provides training on request to customers on manual or automated supply functions.  This subsection is also responsible for the procurement of medical material utilizing different sources of supply from prime vendors in the civilian market.  Establishes customer due-outs and DSU due-ins allowing better customer accommodation.

Document Control Section:  This subsection of stock control is directly responsible for all customers’ automated/manual files and the DSU’s internal audit trail for all issues, turn-ins, and receipt documentation.

Receiving Section:

Manages the receipt of all material for the DSU from all sources of supply; performs initial QC checks of material to ensure accuracy and completeness of transactions and documentation; assists in receiving customer turn in of excess/unserviceable/expired material.

Storage:

Stores and issues material; performs inspections, inventory custody; assists on stock management through disposal rotation, and identification of excess stock.     

Shipping: 

Performs packaging, shipping, distribution, and delivery functions to supported customers; performs final QC checks of material to ensure accuracy and completeness of transactions and completeness of transactions documentation.

Vault Custodian:

The vault custodian is responsible for precise inventory of controlled substances on a daily basis.  The inventory is tracked in TAMMIS as well as by manual Stock Record Cards (DA Form 1296).  The inventory is done on a semi-annual rotation.    

Quality Control:

The Quality Control individual handles QC checks during receiving, storage, and issue of medical materiel; maintains QC library with current messages on procurement items.  They distribute this information to customers providing guidance and information to support customer, also responsible for destruction and disposal of suspended stock. 

CHAPTER III

ESTABLISHING AN ACCOUNT

1.   An active and updated account must be on file by all units supported by the 32d Medical Logistic BN (FWD) in order to requisition and receive supplies.  The following documentation must be presented to Customer Service:  

a. Signature Card required for persons authorized to request and receive; it is extremely important to maintain an updated copy of the DA Form 1687(See Figure 3-A) for uninterrupted service with the 32d MEDLOG.  If a DA Form 1687 is not on file YOU will not be serviced until one is produced.

b. Additional DA Form 1687 required to requisition and receive (CDM) and controlled substances.  (See Figure 3-D)  (The DA Form 1687 must include the acronym Q&R at the end Request and Receive CLVIII and Q&R.  Once validated attach a memorandum with the following information:

i. Required Quantity

ii. Unit of issue 

iii. Authorization Documentation

iv. Must be signed by authorized person

c. Copy of Assumption of Command or Appointment order.  (See Figure 3-C)

d. Copy of Letter of Intent. (See Figure 3-B)

2.  Requisitions from unauthorized activities will be denied.

3. Example Packages for CDM procurement are available at the DSU. 

“EXAMPLE”

SIGNATURE CARD

DA Form 1687
	NOTICE OF DELEGATION OF AUTHORITY - RECEIPT FOR SUPPLIES

For use of this form, see DA PAM 710-2-1.  The proponent agency is ODCSLOG.
	DATE

1 Jan 01

	AUTHORIZED REPRESENTATIVE(S)

	ORGANIZATION RECEIVING SUPPLIES

32d Medical Logistics BN (Fwd)
	LOCATION

DSU Building # A5474 Fort Bragg, NC 28390

	LAST NAME-FIRST NAME-MIDDLE INITIAL
	SOCIAL SECURITY

NUMBER
	AUTHORITY
	SIGNATURE AND INITIALS

	
	
	REQ
	REC
	

	Working, Ima
	
	Y
	Y
	

	Happy, Bee
	
	Y
	N
	

	Not Used
	
	
	
	

	Not Used
	
	
	
	

	AUTHORIZATION BY RESPONSIBLE SUPPLY OFFICER OR ACCOUNTABLE OFFICER

	THE UNDERSIGNED HEREBY   X   DELEGATES TO (   WITHDRAWS FROM THE PERSON(S) LISTED ABOVE,

THE AUTHORITY TO:  Request and/or receive Class VIII Supplies

	REMARKS

This card supersedes all previous cards

	I ASSUME FULL RESPONSIBILITY

	UNIT IDENTIFICATION CODE

W2L000
	DODAAC/ACCOUNT NUMBER

W33BRA/B62A

	LAST NAME-FIRST NAME-MIDDLE 

Worry, Don't
	GRADE

O-3
	TELEPHONE

544-0000
	EXPIRATION

2 Jan 02
	SIGNATURE


Figure 3-A

Instructions.  Block (1):  enter date

Block (2):  enter unit/section

Block (3):  Bldg number/complete address

Block (4):  enter authorized personnel

Block (5):  Social is no longer required

Block (6):  enter yes or no for authority to request/receive

Block (7):  sign and initial

Block (8):  enter statement - to request/receive Class 8 supplies

Block (9):  enter statement - This card supercedes all previous cards or 

                  This card is in addition to previous card, whichever is in effect.

      

Block (10):  enter UIC

Block (11):  enter unit/section DODAAC and APC/Fund Code

Block (12):  enter Commander/PBO/Hand Receipt Holder's name

Block (13):  enter grade of Commander/PBO/Hand Receipt Holder

Block (14):  enter telephone number

Block (15):  enter expiration date (1 year + 1 day from date in Block 1)

Block (16):  Signature of name in Block 12

“EXAMPLE”

DEPARTMENT OF THE ARMY

(Unit’s Name and Address)

OFFICE SYMBOL                             






DATE

MEMORANDUM THRU Commander, ATTN:  Customer Assistance

                                                  32d Medical Logistics Battalion (FWD), Ft Bragg,

FOR Direct Support (DS), ATTN:  Budget NCOIC

        


           32 MEDLOG BN, FT Bragg, NC 28310

SUBJECT:  Letter of Intent for FY02

1.  Request a Class VIII account be opened to support the (Unit Name) medical 

training programs.  Unit Information as follows:

      a.  UIC

      b.  DODAAC

      c.  APC

      d.  Building Number

      e.  Street Number

      f.   Point of Contact

      g.  A commitment of (Money Amount) per quarter allocated for Class VIII supplies and equipment.  This commitment is valid until (Expiration Date).

      h.  I understand if the unit’s Delegation of Authority Card (DA Form 1687) or Letter of Intent expires, the account will be frozen.  All requests will be denied until the account is updated.

      i.  Attached is a DA Form 1687 and Assumption of Command Orders.

      j.   POC is (Name and Number).

Signature Block

Figure 3-B

“EXAMPLE”

DEPARTMENT OF THE ARMY

(Unit Name and Address)

OFFICE SYMBOL






         DATE

MEMORANDUM FOR RECORD

SUBJECT:  Assumption of Command

1.  By the authority of AR 600-20, para 2-6, the undersigned assumes command of   (Unit Name and Address)

2.  Effective:  Date

3.  Point of Contact is (Name and Number)







  Signature Block

Figure 3-C

Request and Distribution of Medical Nuclear Biological Chemical Defense Materiel (MNBCDM) Supplies and Equipment

The Army Deputy Chief of Staff for Operations (DCSOPS) with Office of the Surgeon General (OTSG) and U.S. Army Medical Materiel Agency (USAMMA) manages the centralized managed (DA Funded) program, funds, procures, consolidates and stores strategic MNBCM stockpiles for army forces in support of DOD or Joint Chiefs of Staff (JCS) operations.  The 32d MEDLOG BN Direct Support Unit (DSU) is one of the assigned stockpiler.  Upon receipt of operational orders and/or notification of deployment in support of JCS operations, units will coordinate issue of MNBCDM, configured into Deployable Force Packages (DFP).   Due to the changes in the timeframe necessary in the request/authorization process by OTSG, it is imperative to contact the CDM NCO @ 396-5262/7131, 24-48 hours in advance to coordinate a pick-up.   The following is a listing of the necessary documentation: 
1.  Delegation of Authority DA Form 1687 (See Figure 3-D)

     -  The DA Form 1687 must contain the following statement:  

       Request and/or receive Class VIII Supplies (Q&R).

2.  Deployment Orders

- The unit must submit Deployment Orders indicating unit name and number,

personnel deploying, and deployment order number.  Units and/or individual augmentees must be in the worldwide individual augmentation system (WAIS)

     -  Individuals deploying will need to provide TCS orders or WAIS number and number of personnel. 

     - In the event orders do not list the deploying soldiers or orders have not been published, a memorandum, signed by the Battalion Commander, listing all deploying soldiers will be provided.  

     - Units/individual identified for installation force protection mission must be listed in a formal tasker from the MACOM/CINC.  The tasker must be in writing as a letter, message or other formal means.  The required date must be in the memorandum.

NOTE:  Provide the date the materiel will be required, the current location of the personnel, where and when they are departing, if individual augmentees are joining up with the unit prior to deployment to its mission and whether they are joining up with a special operations element.

3.  Letter of Intent  (LOI)  (See Figure 3-B)   - The unit must have a current LOI on file in order to receive MNBCDM/Equipment from the DSU.

4.  Assumption of Command Orders (See Figure 3-C)

    -  The unit must have a current Assumption of Command Orders Memorandum for record on file to release MNBCDM.

Customer Assistant will verify all documentation prior to release of materiel.  Once the information for authorization is complete, the NCOIC for MNBCDM issues out the authorized quantity.

5.   Storage Procedures:  Ensure you have the capability to correctly store the MNBCDM.   Storage instructions are as following:

     a.  MARK I/NAAK/ atropine/2-pam chloride:  Store at room temperature between 59 and 86 degrees Fahrenheit.  Keep from freezing.  MARK I/NAAK is a prescriptions use only item and contains two needles.  It must be stored in a locked container, (i.e. wall locker in limited access area) with limited access, IAW Para 4-20, AR 190-51, until issued to an individual.

     b.  CANA:  This item is a Schedule IV, CIIC Code Q, controlled substance and requires storage in a GSA approved safe or vault, IAW Para 4-8, AR 190-51 and at room temperature between 59 and 86 degrees Fahrenheit.  It is a prescription use only item.  This item must be inventoried monthly IAW Appendix B, AR 40-3 and chapter 4, AR 40-61.

     c.  Antibiotics (Ciprofloxacin):  Store at room temperature between 59 and 86 degrees Fahrenheit.  Antibiotics are a prescription use only item.

     d.  Do not store MNBCDM or any other Class VIII items with-in the same container/refrigerator with non-Class VIII materiel, i.e. CS2 pellets, MA1 Alarms, chemical decon kits, chemical-testing kits, cleaning and lube products for weapons or ammunition, batteries, photo film, food or beverages.

     e.  Individual Service Members may deploy with MARK Is.  This is a command decision.  All CANA and Antibiotics will be unit controlled and stored until the CINC Commander/Surgeon authorizes authorizes distribution.  The senior member of small elements deploying, will sign for the CANA and antibiotics and turn it in to the unit/command, they are assigned to, when they arrive at final designation.   

6.  Turn-In Procedures:  When the materiel is turned-in, or the operation/exercise terminates, the unit will submit a turn-in document and a memorandum signed by the Battalion Commander.  It is assumed that all quantities not turned-in were used by the individual and will also be annotated.  The memorandum must explain reasons for any non-return assets i.e. consumed, lost, damaged, etc. The turn-in document, i.e. DA Form 3161 must document the National Stock Number (NSN) quantity returned, manner in which the items were stored, temperature at which materiel was stored, lot numbers, date of expiration, unit point of contact with phone number and the time and date of action.  (See Chap 5, Fig 5-1 for a sample DA Form 3161 and Fig 5-2 for a sample of a turn-in memorandum.)  Ensure the aforementioned information is also included.  Prior to turn-in, it is imperative that all items issued, maintained and stored for individual use are marked and segregated from items stored and maintained for bulk issue.  The turn-in document must annotate, “ISSUED TO INDIVIDUAL SERVICE MEMBERS”.   Contact the CDM NCO @ 396-5262/7131, 24-48 hours in advance to schedule a turn-in appointment.  

“EXAMPLE”

SIGNATURE CARD Q&R

DA Form 1687
	NOTICE OF DELEGATION OF AUTHORITY - RECEIPT FOR SUPPLIES

For use of this form, see DA PAM 710-2-1.  The proponent agency is ODCSLOG.
	DATE

1 Jan 01

	AUTHORIZED REPRESENTATIVE(S)

	ORGANIZATION RECEIVING SUPPLIES

32d Medical Logistics BN (FWD)
	LOCATION

DSU Building # A5474 Fort Bragg, NC 28390

	LAST NAME-FIRST NAME-MIDDLE INITIAL
	SOCIAL SECURITY

NUMBER
	AUTHORITY
	SIGNATURE AND INITIALS

	
	
	REQ
	REC
	

	Working, Ima
	
	Y
	Y
	

	Happy, Bee
	
	Y
	N
	

	Not Used
	
	
	
	

	Not Used
	
	
	
	

	AUTHORIZATION BY RESPONSIBLE SUPPLY OFFICER OR ACCOUNTABLE OFFICER

	THE UNDERSIGNED HEREBY   X   DELEGATES TO    (   WITHDRAWS FROM THE PERSON(S) LISTED ABOVE,

THE AUTHORITY TO:  Request and/or receive Class VIII Supplies (Q&R)

	REMARKS

This card supersedes all previous cards

	I ASSUME FULL RESPONSIBILITY

	UNIT IDENTIFICATION CODE

W2L000
	DODAAC/ACCOUNT NUMBER

W33BRA/B62A

	LAST NAME-FIRST NAME-MIDDLE 

Worry, Don't
	GRADE

O-3
	TELEPHONE

544-0000
	EXPIRATION

2 Jan 02
	SIGNATURE


Figure 3-D

Instructions.  Block (1):  Enter date

Block (2):  enter unit/section

Block (3):  Bldg number/complete address

Block (4):  enter authorized personnel

Block (5):  Social is no longer required

Block (6):  enter yes or no for authority to request/receive

Block (7):  sign and initial

Block (8):  enter statement - to request/receive Class VIII supplies (Q&R)

Block (9):  enter statement - This card supercedes all previous cards or 

                  This card is in addition to previous card, whichever is in effect.

      

Block (10):  enter UIC

Block (11):  enter unit/section DODAAC and APC/Fund Code

Block (12):  enter Commander/PBO/Hand Receipt Holder's name

Block (13):  enter grade of Commander/PBO/Hand Receipt Holder

Block (14):  enter telephone number

Block (15):  enter expiration date (1 year + 1 day from date in Block 1)

Block (16):  Signature of name in Block 12

Chapter IV

REQUISITION PROCECURES

1.  Purpose.  Providing customer information on procedures for requisitioning supplies and equipment, and to familiarize customers on the various ways to order equipment and supplies.

2.  General.  This section identifies basic supply fundamentals and the methods in which supplies can be requested.

      a.  Reorder List (Preferred Method) 

      b.  DA Form 3161

      c.   DA Form 2765-1

      d.  Credit Card Purchase

      e.   DA Form 3953

3.  Source of Supply.  The DSU obtains medical material and services from four general support areas:

a. Womack Army Medical Center.  The Installation Medical Supply Activity is 

the primary source of all medical material obtained by the DSU.  These items are requested through the TAMMIS requisition process and the Fort Bragg Directorate of Contracting.

 b.  Prime Vendor Contacts.  The local procurement of medical material from a 

Prime Vendor is primarily to obtain pharmaceuticals (FSC 6505) and medical surgical supplies (6510-6530).  These items may or may not be available through the Federal Supply system, or for very high priority requirements.

 c.  IMPAC Credit Cards.  The local procurement of medical material and services 

of all FSC’s from the commercial market with the dollar threshold of $2,500 per requirement may be made providing the source of supply accepts the IMPAC credit card.

d. DEPOT/USAMMA.  Procurement of depot stocked medical material from the 

Defense Support Center Philadelphia (DSCP) for direct delivery is currently limited to valid emergency and deployment requests.  The United States Army Medical Materiel Agency also assists in providing assistance in obtaining medical supplies/equipment.  

Format for Request TAMMIS/NONTAMMIS Customers

1.  TAMMIS customers.  TAMMIS customers may submit requisitions to the 32D MEDLOG THROUGH the TAMMIS system via modem.  A TAMMIS system is set-up and dedicated in the Customer Assistance Section of the DSU for customers with non-operational remote TAMMIS.  It is the responsibility of the TAMMIS customer to place their orders in the systems.  Please coordinate a time and date for access to this system.

2.  NONTAMMIS customers must use the DA Form 2765, DA Form 3161, DD Form 1348, and the TAMMIS generated customer reorder form.  Hand-carry or Fax the request to the DSU customer assistance section for processing.  All customer requests must have a Julian Date, not more than 48 hours old, and a document number assigned to each line item.

Emergency Request Procedures

1.  Emergency (Priority 02) request should not be processed to replenish an activities’ stockage levels.  Priority 02 Emergency (mission essential) request will be processed in those cases where the required supplies are mission essential (delivery required within 24 to 72 hours).  

2.  All 02 requests require written justification and the battalion or activity Commander’s signature must identify the impact on mission accomplishment.  

Class VIII Federal Supply Codes  (FSC)
1.  Purpose.  Federal Supply Classes identify, classify, and catalog supply items managed and stocked in the Department of Defense System.  The Federal Supply Class is always the first four digits of the National Stock Number.

2.  General.

Federal Supply Class            


Supply Items

6505




       

Drugs, Biological and Reagents

6508






Medical Cosmetics & Toiletries

6510






Surgical Dressing Materials

6515






Medical Instruments/Equipment 

6520






Dental Instruments

6525






X-Ray Equipment

6540






Opticians Equipment

6545






Medical Sets, Kits, & Outfits

6600






Medical Laboratory Equipment

CUSTOMER REORDER LIST

1.  The Customer Reorder List (CRL) is the preferred method of requesting supplies for units not supported by TAMMIS.  The CRL is provided to customers on a computer printout unit for frequently used medical supplies.  Medical supply personnel will furnish copy CRLs upon request.  The list can be provided in nomenclature, NSN, or location sequence and provides the following information.

      a.  Storage Location

      b.  Stock Number

      c.  Nomenclature

      d.  Unit of Issue

      e.  Unit Price

      f.  Number of requests in the last 6 months

      g.  30 day usage quantity  

2.  Customer Reorder List Interpretation

     a.   Header of Report

           (1)  Report number- number assigned to identify report

           (2) Report title

           (3) Customer’s name and DODAAC

           (4) Page Number

           (5) Supplier’s name and DODAAC

           (6) Time, date printed with julian date

           (7) Document julian date of requests

           (8) APC

      b.  Body of report


(1)  Customer Location of item


(2)  NSN of item requested


(3)  Nomenclature of item requested


(4)  Unit of issue

 
(5)  Unit price

             (6)  Number of requests past 6 months


(7)  Documentation serial number

 
(8)  Stock index number: a system generating NSNs

            (9)  Requested quantity: customer enters amount requested

          (10)   30 day item usage 

          (11)  Quantity Received annotate (use pencil for partial)

          (12)  Quantity due in – enter quantity due-in from due-out report

          (13)  Date completed- enter date received or cancelled, if cancelled 

status annotated

Reorder List
1.  Purpose.  The Reorder List is a valuable tool.  It is used to request expendable standard and nonstandard items that have previously been ordered.  It can also be used to show customer locations.  The reorder list can be printed in stock number, location or nomenclature sequence.

2.  Instructions.  Fill out the following information:

      a.  Julian date

b.  APC

      c.  Assign a 4 position serial number to each item requested in sequence.  Ensure you 

use your assigned serial numbers.

      d.  Enter the required quantity.

      e.  Send a copy to Customer Assistance and maintain a copy on file.

     f.  Update your document register as statuses or supplies are received.

NOTE:  New Customer Reorder Lists and shelf labels can be requested.


Figure 4-1

CUSTOMER REPORTS

1.  Purpose:  To enable you to conduct a monthly reconciliation.  Reconciling allows you to have visibility of and to manage your supplies and your financial transactions.  The Customer Assistance Office provides you with a Customer Due-Out Report and a Transaction Register.  A copy of the STANFINS should be obtained through your S-4 or Resource Management Department (RMD).

2.  Instructions:  Follow the directions below.

a. Customer Due-Out Report:  Consists of items ordered that are still due out to 

you.  It will show requisitions that have been shipped, cancelled, rejected or back ordered.  Reconcile this report against your DA Form 2064 (Document Register).  Annotate the following on the Due Out Report and your DA Form 2064.
              (1)  If the item has been received by your unit annotate "rec" to the left of the document number.

              (2)  To cancel the item, annotate "cxl" in red ink to the left of the doc number.  (NOTE:  If the item has already been shipped the item cannot be cancelled).

 (3)  If the item has not been received and it is still required, leave it blank.

(4) If there is an item that is due out to your unit and it is not listed annotate the 

document number, NSN, nomenclature and quantity below the last entry.  (If the item is not found in our records, you will "cxl" it out on your DA Form 2064 and reorder - verify with Customer Assistance Office first).

(5) Print your name, date and telephone number at the bottom of the report once 

complete.

NOTE:  Return your Due-Out Report NLT the 22nd of each month and maintain a copy on file.

a. Transaction Register:  Consists of all issues from your support activity or issues from

the Depot.  Verify the received items, quantity and cost difference between your Due Out Report and Transaction Register.

NOTE:  Verification of your Customer Due Out and Transaction Register should equal exactly what is on your DA Form 2064.

CUSTOMER DUE OUT REPORT RECONCILLIATION         

Customer Due Out

1.  The customer due out Report (See Figure 4-2) is a listing of all items that are due-out to you or that have been cancelled/ rejected in the past 30 days.  Transactions delayed by us or that require additional manager action are listed as PENDING ACTION.  Request from customers for non-stocked items are listed as PASSED.  Requests from customers for items that could not be filled are listed as DUE- OUT.  The report is issued once a month, and must be reconciled and returned to the DSU by the published date.  All units not returning their reports by the suspense date will result in their account(s) being frozen.

      a.   HEADER OF REPORT:

(1)   Report Number

(2)   Supplier sending the report

(3)   Report title with time, julian date

(4)   Customer Name

      b.  BODY OF REPORT:

           (1)  Date/serial number of customer request

           (2)  Stock number

           (3)  Nomenclature

           (4)  Unit of Issue

           (5)  APC

           (6)  Unit of price

           (7)  Extended price

           (8)  Priority of request

           (9)  Estimated ship date

           (10)  Quantity shipped

           (11)  Quantity due-out

      c.  Legend:

          (1)  Due-Out:  Stocked item not available

          (2)  Passed:  Non-Stocked Item passed 

          (3)  Pending Action: Item review 

          (4)  Rejected: Request rejected within 30 days

          (5) Cancelled: Request cancelled in last 30 days

      d.  LAST PAGE:

           (1)  Total value due- out

           (2)  Grand total all due-outs

CUSTOMER REPORTS

Due-Out Report


Figure 4-2

CUSTOMER REPORTS

Transaction Register


Figure 4-3

Material Release Order

1.  Material Release Order (MRO) Issue document replaces the 2765-1 and DD Form 1348-1.  You may receive multiple items on one MRO if they are the same Issue Priority Group (IPG).

      a.  HEADER OF REPORT


(1)  Report Number

   
(2)  Report title and time/date printed


(3)  MRO control number assigned to every MRO


(4)  Name of Supplier


(5)  Customer MRO is sent to


(6)  Location type items 

            (7)  Issue Priority Group is a 1 digit numerical character that identifies the priority group of the items listed on that MRO.

1 = PD 01 thru 03             2 = PD 04 thru 08                3 = PD 09 thru 15

      b.  BODY of REPORT

           (1)  Issue location

           (2)  NSN

           (3)  Nomenclature

           (4)  Issue Quantity

           (5)  Unit price

           (6)  Extended Price

           (7)  Date/ Serial number of request (if any)

           (8)  Supplementary address you request

           (9)  Dollar value of items received

         (10)  Date items were received

         (11)  Customer signature block

FORMS

DA Form 2765-1
1. To request for issue use a DA Form 2765-1.  Use only for walk thru or if a valid 

reorder form is not on hand.


Figure 4-3







Figure 4-4

FORMS
DA Form 3953 for Medical Items

1.  Purpose.  The Purchase Request and Commitment Form is used to request medical supplies that are not stocked by the Materiel Branch.  You are responsible for conducting research on local purchase items.  Contact Customer Service for assistance.   (See Figure 4-D.)

2.  Instructions.  Fill out the blocks accordingly:

Blocks (1-2) leave blank.

Block (3) enter the date and page number.

Block (4) enter Purchasing and Contracting Officer.

Block (5) enter Materiel Branch.

Block (6) enter unit/section.

Block (7) enter 32d Medical LogisticsBattalion.

Block (8) enter 32d Medical Logistics Battalion (Assistance contact 396-5262).

Block (9) enter date the item is required (ASAP is not a date).

Block (10) enter the unit/section point of contact and Warehouse Coordination 

       396-5262.

Block (11) enter the points of contact phone numbers.

Block (12) enter an (x) and AR 40-61 Para 3-24 and Priority Designator.

Block (13) leave blank.

Block (14) enter #1 for the first item, #2 for the second item and so on.

Block (15) enter the document number, NSN of the item, nomenclature, and the catalog



order number.  Include warranty, service manual and operator's manual as



separate entries and the price for each item.  Then enter the manufacturer or



company's name, address, phone number, and fax number.

Block (16) enter the quantity.

Block (17) enter the unit of issue.

Block (18a) enter the unit price.

Block (18b) enter the total cost.

Block (19) enter AAMG97X49305CMO 0126.0533150 000000000000, APC,



DODDAC, and the total cost.

Block (20) enter Accountable Officer’s signature block.

Blocks (21-24) leave blank.

Block (25) enter a short justification (why the item is required, what is it's use), and



annotate if vendor accepts Visa payments.

Block (26) leave blank.

Block (27) enter the name of the unit's approving authority.

Block (28) enter the signature of the approving authority.  This block must be signed.

Block (29-30) enter the date and the approving authority's phone number.

Block (31) enter the Accountable Officer’s signature block for supplies, or the



Property Book Officer's signature block for all property book items/equipment.

Blocks (32-33) leave blank.

       Block (34) enter the Accountable Officer’s signature block.

       Blocks (35-36) leave blank.

NOTICE:  The Order Ship Time (OST) for a Local Purchase order is 60 days, however most supplies arrive sooner.  Enter only one item and assign a different document number.  Enter only one source (manufacturer/company) per request.   The OIC/NCOIC or his/her designated appointee must sign off on the DA Form 3953, acknowledging review.  An updated list is maintained on file in the DSU.

Figure 4-5

Chapter V

TURN IN PROCEDURES

1.  Turn- In of expired medical material.  When a customer or activity determines that expired supplies are on hand action should follow for turn-in through the supply support activity system. 

      a.  Identify all medical supplies requiring turn-in in accordance with AR 40-61 and the TAMMIS user manual.  Prepare an expired turn-in report on a memorandum address the following requirements to the Customer Assistance Section of the DSU requesting turn-in disposition instructions.  Disposition instructions will be transmitted back to the customer within 3 working days

      b.   The memorandum requesting turn-in of medical material will contain 

the following information:

             (1)  NSN

             (2)  Nomenclature

             (3)  Unit of Issue

             (4)  Quantity for turn-in

             (5)  Condition/ serviceability

             (6)  Lot number, expiration date, serial number, model number

             (7)  Destruction code

             (8)  Reason for turn-in

2.  When a customers’ advertised material is accepted for turn-in by the DSU, copy 4, (control copy) of DA Form 2407 or 5504 will be attached to the turn-in documents DA Form 2765-1, DD Form 1348, 1348-1 for durable and nonexpendable medical equipment, and Set, Kits, and Outfits (SKO) ONLY.

Instructions for Turn-In 

DA Form 3161

Block sheet number.  Number the sheets consecutively, even where using DA Form                          

                                      3l6l.   (See Figure 5-1)

Block number sheet: Enter the total number of sheets included in this request.

Block 1: Enter the name and address of the supporting activity.

Block 2: Enter the name of the unit making the request.

Block 3: Leave blank.

Block 4: Leave blank

Block 6: Enter the DODAAC of the unit making the request.

Block 7: Enter the priority designator.

Block 12a: Enter the item number, in sequence, for each item requested for issue

                    or turn in

Block 12b: Enter your units DODAAC/Julian date serial number above the stock number                           

                     for each item requested for issue or turn-in.

Block 12c: Enter one or two words that describe each item, the nomenclature, and or the   

                     make/model of the item.  For turn-ins, under the nomenclature for each 

                     listed item enter: lot #, date of expiration, and the manufacturer of the 

                     materiel condition code of the item, and reason for turn-in.  If the materiel is         

                     medical equipment, enter the serial number and attach a copy of the 

                     completed TI conducted on DA Form 2407 or DA Form 5504.

Note:  Enter the statement “NOTHING FOLLOWS” or “LAST ITEM” after the last entry in Block 12c.  

Block 12d: Enter the unit of issue or unit of measure.

Block 12e: Enter the quantity for each item requested for issue or turn-in.

Block 12f: Enter the proper code, for issue of "R" for recurring or “N” for nonrecurring                  

                   demands.  For turn ins, enter the proper destruction code assigned to the item.

Block 12g: Leave blank.

Block 12h: Enter the individual cost of the item that is cited on a current AMDF or 

                    FEDLOG.

Block 12i: Enter the total cost of the issue or turn-in.

Block 12j: Leave blank.

Block 13:  Requesting official will sign and date.  Include rank.

Block 14:  Contact the DSU QC NCO to coordinate a turn-in time and date.

Block 14:  The DSU QC NCO or issue clerk will date and sign this block

Block 15:  When the items issued, the person signing for the items will sign (rank), and       

                  date this block. 


DESTRUCTION DOCUMENT

Expired and Excess Pharmaceuticals

DA Form 3161
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Block (1):  enter X for Turn-In

Block (2):  enter number of sheets

Block (3):  enter Destruction

Block (4):  enter your unit name

Block (5):  enter item number

Block (6):  enter the NSN

Block (7):  enter name of the item

Block (8):  enter unit of measure

Block (9):  enter quantity

Block (10):  enter "LAST ITEM" or "NOTHING FOLLOWS" to close the document

“EXAMPLE”

DEPARTMENT OF THE ARMY

(Unit Name and Address)

OFFICE SYMBOL








         DATE

MEMORANDUM FOR RECORD

SUBJECT: Turn-In Medical Supplies 

1.  Request the turn-in of the following items:

     a.  NSN

     b.  Nomenclature

     c.  Unit of Issue

     d.  Quantity

     e.  Condition/Serviceability

     f.   Lot#, Expiration Date, Serial#, and Model#

     g.   Destruction Code

     h.   Reason for turn in

2.  The following items must be listed for all CDM turn-in:

     a.   Reason for non-return materiel i.e. consumed, lost, damaged, etc.  

      b.  Manner in which the item was stored and temperature at which materiel was stored. 

       c.  State if the materiel was issued to an individual service member for individual use.

3.  POC is (Name/Rank and contact Number).







Signature Block







Figure 5-2

Chapter VI

MEDICAL MATERIEL COMPLAINT PROCEDURES

Complaints involving standard and nonstandard items of medical material found to be injurious or unsatisfactory reported on a SF 380 (Reporting and Processing Medical Material Complaints/ Quality Improvement Report)  (See Figure 6-1)

Complaints involving blood grouping and blood reagents, the actual bottle or reagents involved and the cells serum used with the reagents will be kept available for testing.

SF 380

	REPORTING AND PROCESSING MEDICAL MATERIEL COMPLAINTS/

QUALITY IMPROVEMENT REPORT
	DATE

14 January 2001

	
	NO

RIC WK4FV1-4111 A001

	TO
	DEFENSE PERSONNEL SUPPORT CENTER

ATTN:  DPSC-MQ

2800 SOUTH 20TH STREET

PHILADELPHIA, PA  19101-8419
	FROM
	USA MEDDAC

ATTN:  HAXJ-OC

BLDG 007

FORT JONES, MD  11111

	TYPE OF COMPLAINT  ▶
	1A.  FOR DOD USE

□ I        □ II        □ III
	1B.  FOR VA USE

□ QUALITY COMPLAINT  □ NEW ITEM  □ SIMILAR ITEM

	1. NATIONAL STOCK NO.

6530-30-300-3333
	2. ITEM DESCRIPTION

(Complete Nomenclature - Do Not Abbreviate)

	3. NAME AND ADDRESS OF MANUFACTURER

ABNER, BARNEY, AND GOOGLE

1030 CHATTER BOX DRIVE

ECHO HILLS, NV  00000-0000
	4. NAME OF CONTRACTOR (If other than the manufacturer)

IF APPLICABLE

	
	5. CONTRACT NO. OR PURCHASE ORDER NO.

DLA120-91-C-0099

	7A.  VA DEPOT VOUCHER NO.

IF APPLICABLE
	7B.  DOD REQUISITION NO.

WK4FV1-4111-A001
	8. LOT NO.

9999

	9.  CONTROL NO.


	10.  MANUFACTURER'S SERIAL NO.

(IF APPLICABLE)
	11.  MODEL NO.

(IF APPLICABLE)

	12.  DATE MANUFACTURED

09/99
	13. DATE PACKED

09/99
	14.  EXPRIATION DATE

08/06

	15.  SOURCE (Name of Depot)

Tobyhanna, PA
	16. QUANTITY ON HAND

18
	17. QUANTITY SUSPENDED

15

	COMPLETE ITEM 81A. THROUGH 18F. FOR DOD TYPE I COMPLAINTS ONLY

	18A.  TOTAL NO. PATIENTS INVOLVED
	18B.  TOTAL NO. REACTIONS
	18C.  SEVERE OR UNUSUAL REACTIONS

	18D.  REACTIONS REQUIRING

         HOSPITALIZATION
	18E.  LENGTH OF HOSPITALIZATION
	18F.  VACCINE

□ INITIAL    □  BOOSTER    INTERVAL ________

	19.  CAUSE OF COMPLAINT (Explanation of unsatisfactory condition, deficiency, or description of reaction.  Complete 19 through 22 for All complaints)

(NOTE:  GIVE A COMPLETE - BUT CONCISE - DESCRIPTION OF THE CAUSE FOR THE COMPLAINT.)

	20A. TYPED NAME OF INITIATOR

COL C.U. THERE
	20B. AUTOVON/FTS TELEPHONE NO.

DSN:  123-4567
	20C. COMMERCIAL TELEPHONE NO.

(123) 123-4567

	21A. TYPED NAME OF SUPPLY OFFICER

PAT T. CAKE
	21B. SIGNATURE OF SUPPLY OFFICER
	21C. DATE

21 JAN 2001

	21D. AUTOVON/FTS TELEPHONE NO.

DSN:  333-1414
	21E. COMMERCIAL TELEPHONE NO.

(111) 111-9999


Figure 6-1

Chapter VII

OPTICAL FABRICATION

Points of Contact





  Hours of operation
Optical Lab
396-3059




Mon 1300- 1700

OIC

396-3430




Tues, Thur, & Fri  0900 – 1700

Fax

396-0318




Closed 1130-1300 daily









Wed CLOSED FOR STT

Services provided:

The optical fabrication section provides support to all Bragg tenant optometry clinics on an emergency basis, and Robinson Health Clinic on a routine basis.  Fabrication of all standard issue devices (S-9, S-8, mask inserts) is supported.  This section does not fabricate Frame of Choice glasses, bifocals, or extreme power lenses.


All customers that wish to walk-in must have a DD 771 issued from a Fort Bragg clinic to the 32nd MEDLOG BN Optical Fabrication Lab.  Generally, walk-ins are limited to those that are leaving the Bragg area in the next 48 hours, or are mission incapable due to spectacle loss or breakage. 

Orders dropped off by 1100 will usually be ready for pick-up by 1700 the same day.  Orders dropped off after 1100 will generally be ready by 1130 the following business day.  However, due to staff shortages, training, or increased workload, there may be a delay in the receipt of some orders.

New mask insert:

The new mask insert is a two-part system.  The portion of the insert that holds the lenses (the carrier) is a CL VIII item and provided by the optical fabrication facility along with the prescription lenses.  The mount for the carrier is a CL IX item, and must be ordered through unit supply.  The following is an excerpt from: SBCCOM (RI) SUPPLY ADVISORY MESSAGE (SAM), #xxx-02 MAJOR CHANGE TO THE M40/M42 SERIES CHEMICAL BIOLOGICAL MASKS 

A. NSN 4240-01-389-7152, MOUNT, VISION CORRECTION, M40/M42 SERIES CHEMICAL BIOLOGICAL MASKS. THIS IS A MASK ACCESSORY TO BE USED WITH THE MASK FOR THOSE REQUIRING A PRESCRIPTION OPTICAL INSERT. SINCE LESS THAN 50% OF THE POPULATION REQUIRES THE INSERT, ORDER NO MORE THAN 50% OF YOUR MONTHLY REQUIREMENT FOR MASK ISSUES. IT IS THE UNITS RESPONSIBILITY TO PROCURE WHEN NEEDED. THE CURRENT PRICE IS $6.27 EACH. UNITS MAY REQUEST DIRECT DELIVERY, IF NO STOCK IS AVAILABLE AT A DEPOT, FOR URGENT REQUIREMENTS ONLY. YOU CAN OBTAIN THE MOUNT FROM THE SOLDIER AND BIOLOGICAL CHEMICAL COMMAND (SBCCOM), SOURCE OF SUPPLY (S0S) A12, ITEM MANAGER, ROBERTA WRIGHT, DSN 793-5757/CML (309) 782-5757, EMAIL:  WRIGHTR@RIA.ARMY.MIL, FAX NUMBER DSN 793-4641/CML (309) 782-4651.
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1.
PURPOSE.


To provide guidance on requesting and receiving medical equipment maintenance support for divisional and non-divisional medical units operating under 44th MEDCOM and within XVIII Airborne Corps Area of Operations (AO).

2.
SCOPE.


These procedures are applicable to all units and activities requesting service.

3.
MISSION.


Medical Maintenance Section, 32d MEDLOG BN (FWD) will provide unit level medical maintenance services to all units without an organic capability and Direct Support (DS) and General Support (GS) to units of the 44 MEDCOM and XVIII Airborne Corps who have MOS 91A Medical Equipment Repairers (MERs) assigned.

4.
REFERENCES.


a.
AR 40-61


b.
AR 220-1


c.
AR 700-13


d.
AR 710-2


e.
AR 750-1


f.
AR 750-2


g.
AR 725-50


h.
DA PAM 710-2-1


i.
DA PAM 738-750


j.
FM 8-5500-001-10 PMCS

            k.        SB 8-75 Series

            l.         TB 38-750-1
5.
LOCATION.


a.
Medical Maintenance Section, 32d MEDLOG BN (Fwd), is located in BLDG A-5474 Pratt Road, Fort Bragg, NC 28314.  Address all correspondence to:


b.
Address.

COMMANDER,

32nd Medical Logistics Battalion (Forward)

ATTN:  Medical Maintenance

BLDG A-5474 Pratt Road

Fort Bragg, NC  28307-5000

6.
POINTS OF CONTACT (POCs):  Medical Maintenance personnel can be contacted at (910) 396-2899/5340 or DSN 236-2899/5340.

7.
HOURS OF OPERATION.


a.
Weekdays and Normal Duty Hours.



Tuesday, Thursday, and Friday from 0900-1700 hrs.  Monday (BN MAINT) and Wednesday (SGT’s Time) from 1300-1700 hrs.


b.
Weekends and After Duty Hours (Emergencies Only!)



Contact  32d Medical Maintenance Section MEDLOG BN (Fwd) CQ at COM: (910)-396-3077/3094 or DSN: 236-3077/3094.  If unable to reach CQ, contact 44th MEDCOM SDO at COM: (910)-396-4798/9855 or DSN: 236-4798/9855.

8.
SERVICES.


a.
Remedial Maintenance (Repairs, RE)


b.
Technical Inspections (TI) (Turn In or Issue)


c.
Preventive Maintenance (PM)


d.
Calibrations (CL) (Calibration Verification and Certification)


e.
Safety Test (ST)


f.
Special Services (SS)



(1)
TI’s



(2)
Waiver of Maintenance Expenditure Limit (MEL)



(3)
X-Ray Acceptance



(4)
Staff Assistance Visits (SAVs)



(5)
Modification Work Orders (MWO)

9.
MAINTENANCE PROCEDURES.


a.
Units are responsible for cleaning and disinfecting equipment before turning it in for service.  Equipment not meeting these standards will not be accepted. 



(1)
Only the PBO or Accountable Officers may request TIs or Condition Coding IAW AR 725-50.  Hand Receipt Holders (HRH), regardless of if they are Commanders or Supply SGTs, cannot request TIs or Condition Coding.



(2)
Equipment turned in from units having medical equipment repairers must include equipment history, with date in service and life expectancy, generated from TAMMIS, ULLS-G, or a copy from the DA FORM 2409.  All accessories, durable and expendable supplies to include, but not limited to; kits, cables, chart paper, reagents, transducers, and battery packs needed to operate the equipment are also required.



(3)
If you do not have literature All Units must submit a NOTICE FOR DELEGATION OF AUTHORITY, DA FORM 1687, and an Assumption of Command Letter to Medical Maintenance.  A unit Equipment Density List is also required from all Units to better support your equipment with availability of parts and TMDE.


b.
Your work order will be assigned a work order number and the green copy of DA FORM 2407 will be returned to the unit representative.  The green copy of DA FORM 2407 is the property accountability document and must be surrendered when the equipment is picked up.  If the green copy is lost, an informal memorandum signed by the hand receipt holder or commander must be turned in by the personnel picking up the equipment.  For on-site repairs, only the work order number will be given to the unit representative.


c.
When services are completed, the unit will be notified to pick up the equipment.  Equipment owned by off post units will be returned to the return address and POC listed on DA FORM 2407.  Routine work orders must be picked up within ten working days: priority (05) and emergency (02) must be picked up within two working days of notification.  The blue copy of DA FORM 2407 will be returned to personnel picking up the equipment for retention in your files IAW TB 38-750-2 (Keep your copy for 90 days) and is used to update the unit’s DA FORM 2409, TAMMIS, ULLS-G etc…, records.


d.
Economically reparable equipment beyond our capabilities or authorization to repair will be evacuated to one of the MODs (Maintenance Operation Divisions), at Hill Air Force Base, Ogden, UT, Tobyhanna, PA, or Tracy, CA.  Audiometers, lensometers, , microscopes, phoropter heads, x-ray tubes and high tension cables will automatically be sent to the appropriate Maintenance Operation Division (MOD) for repair and return.  


e.
Non-economically reparable equipment will be condition coded IAW AR 725-50.

10.
MAINTENANCE REQUEST (DA FORM 2407).


a.
PREPARATION OF DA FORM 2407.  Work orders processed through Medical Maintenance Section will be filled out as follows:



(1)
SECTION I:  Customer Data (Figure 1)



(1a).  UNIT IDENTIFICATION CODE (UIC):  Enter Unit Identification Code. 



    (1b).  ORGANIZATION:  Enter Unit-owning equipment (i.e., 248th Med Det, 86th EVAC, etc.).



(1c).  PHONE NO:  Enter number to be called when work order is completed or if additional information is required.


[image: image1.wmf] 


Figure 1



(2)
SECTION II:  Maintenance Activity Data (Figure 2)



(3a)  WORK ORDER NO:  Annotate work order number assigned by TAMMIS.  For times that TAMMIS is off-line, indicate Julian date and time (24-hour clock) the work order is received and assign number 0100 to the first work order of the day.  Annotate the number into the manual work order register at the TAMMIS Clerk’s desk.  If these work orders are high priority (05 and higher), bring it to the attention of the Shop Foreman / NCOIC as soon as possible.



(3b)  SHOP:  Answer with yes or no depending if equipment is in shop or on-site at Unit.



(3c)  PHONE NO:  Enter 32d Medical Maintenance Section Medical Maintenance phone number.



(4a)  UIC SUPPORT CODE:  Enter  32d Medical Maintenance Section Medical Maintenance UIC code.



(4b)  SUPPORT UNIT NAME:  Enter  32d Medical Maintenance Section Medical Maintenance.
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Figure 2



(3)
SECTION III:  Equipment Data (Figure 3)



(5)
TYPE MNT REQ CODE:  Enter either RE (Repair/Remedial maintenance), TI (Technical Inspection), SS (Special Services), etc… .



(6)
ID:  Enter the Maintenance Management Control Number (MMCN) from TAMMIS Maintenance History or DA Form 2409.  MMCN must be listed on the TAMMIS Unit or Supported Equipment File.  If equipment does not have a MMCN number, we will need to generate one when you arrive.  



(7)
NSN:  Enter equipment national stock number.  Enter from Unit equipment file of DA Form 2409.  If Non-Standard, use the stock class, then enter “01-NSN-9999.



(8)
MODEL:  Enter the model number if located on the equipment’s data plate; otherwise, leave blank.



      (9)
NOUN:  Enter equipment description.  Use standard nomenclature (i.e., Monitor/Defib, Monitor, ECG, etc.).  If a long nomenclature, use only the one or two words.



         (10a)  ORG WON / DOC NO:  (Optional) Enter Unit (Customer) work order number only if the Unit has their own 91A who initiated a work order then referred it to the 32d.



         (10b)  Equipment Identification Code EIC:  Enter if the item is DA FORM 2406 Reportable e.g. ERC (Equipment Readiness Code) P (Pacing), or A.



        (11)  SERIAL NUMBER:  Enter equipment serial number.  Use the actual serial number on the data plate of the piece of equipment.



         (12)  QTY:  Enter Quantity of “1” only, you must use additional work orders for each end item.



         (13)  PD (Priority Designator):  Enter PD.



     (13a)  02:  (ERC P or A, mission stoppage, unit is preparing for deployment.)  Requires the signature of the using Unit’s commander or his authorized representative.  A copy of the assumption of command orders and the Delegation of Authority Card are required to be on file at the Medical Maintenance section or attached to work order for verification of signature.



         (13b)  05:  (High criticality, low density equipment), e.g. It is not an ERC P or A, but you only have one that if NMC will prevent mission performance.



          (13c)  12:  Does not significantly effect Unit readiness, not ERC P or A, and is high density, low criticality equipment.



           (24)  DESCRIBE DEFICIENCIES OR SYMPTOM: The requester should thoroughly check the unit and describe how it is failing to operate normally.  



           (25)  REMARKS:  Enter a point of contact (POC) at the unit, the equipment belongs to who is familiar with its normal and faulty operation.
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Figure 3

11.
PREVENTIVE MAINTENANCE CHECKS AND SERVICES (PMCS).


a.
PMCS for medical equipment includes Calibration (CL) which includes Calibration Verification and Certification (CVC), Preventive Maintenance (PM), Electrical Safety Tests (ST).  


       b.
After all PMCS is performed, the Medical Equipment Verification / Certification Sticker, DD FORM 2163, will be updated to indicate the dates services were provided, and the date they are next scheduled.  Owners and operators must check this sticker prior to using their medical equipment to verify it is within PMCS standards and is up to date.  If the sticker is missing, the equipment should be considered NMC until the maintenance record can be checked to verify PMCS and replace sticker or perform required services.



(1)
PMCS will be performed IAW Original Equipment Manufacturer (OEM) literature, TM, or appropriate U.S. Army or DOD or Federal Regulation.  




  (2)
Scheduled maintenance will be performed during the

 month it is scheduled on our TAMMIS.  Scheduling is determined as much

 as a year in advance but will be based upon what month unit is scheduled

 in our data base (Unit’s Base Date.)  


        (a)
Many factors are considered when determining this Base Date.  It is based upon the 32d’s workload, training cycles and as is most convenient for the supported unit.  


        (b)
Frequency of services, e.g. quarterly, semiannually or, annually is dependent upon the OEM or other regulatory criteria.  


        (c)
Units scheduled for PMCS will be notified o/a the 15th of the month prior to services being performed.  Unit will be notified as to what equipment is scheduled.  


        (d)
Repairs will be made or initiated during PMCS visits for off-site units.  


        (e)
A memorandum with a list of all equipment deficiencies or equipment Not Located (NL) during PMCS will be sent to the appropriate BN S-4 or Company Supply SGT, and the hand receipt holder.  They will be notified them of the overdue maintenance requirement and that the property is missing.  Units are given a ten day suspense for bringing the equipment to the medical maintenance section for services. 

12.      STAFF ASSISTANCE VISITS (SAVS).


a.
Emergencies should be initiated via FONCON to 32d Medical Maintenance Section and then followed up with the following procedures ASAP. 


b.
XVIII Airborne Corps units not located on Ft. Bragg that require an on-site SAV that is not in conjunction with a scheduled PMCS visit must do so via FONCON followed up in writing.



(1)
Request SAVs through 44 MEDCOM G-3 at DSN: 236-9280/3662/1753 or COM: (910) 396-9280/3662/1753.



(2)
Submit MEMORANDUM FOR Commander, 44th MEDCOM, ATTN: G3, THRU local chain of command and signed by Unit or BN commander.  



(3)
A courtesy phone call should be made and copy of memorandum forwarded to the  32d Medical Maintenance Section in order to alert us that you have requested an off-cycle SAV.  You must document as to why the SAV is required and provide a POC who is familiar with the requirement.

13.       MEDICAL STANDBY EQUIPMENT PROGRAM (MEDSTEP).


a.
Medical Standby Equipment Program (MEDSTEP) assets include end items, components, or assemblies used to provide supported Units with serviceable items for unserviceable, economically reparable items as a loner or direct exchange (DX).  MEDSTEP items we currently have are attached (enclosure).


b.
MEDSTEP assets will not be used to fill equipment shortages, or to replace non-economically reparable items, expand operational missions, or to satisfy temporary loan requirements.


c.
Requesting MEDSTEP.



(1)
MEDSTEP loaners or DX will be coordinated through the NCOIC, Medical Maintenance.  Please state “request DX” on your DA FORM 2407.



(2)
Customers need to call at least 2 days prior to confirm availability of equipment for DX.  You will be required to sign a DA FORM 3161, which is only good for 30 days.  MEDSTEP is a “supply” item for the 32d Medical Maintenance Section and remains on our Stock Record Account (SRA) until we DX it to a supported Unit.  Once it is DX’d, the unit must provide the DA FORM 3161 to their PBO for a serial number change on your property book and HR.  Your PBO will do an Administrative Adjustment Report (AAR) to document changes to PB and your HR.  Retain a copy of DA FORM 3161 and AAR in your HR folder.

4110-01-287-7111   Refrigerator 8.5 cu ft               RCB42P

6515-00-782-2625
Suction Pressure Apparatus
1200

6515-01-174-2406
Defibrillator Monitor/Recorder Portable
LifePak 5

6515-01-185-8446
Anesthesia Apparatus
885A

6515-01-240-6883   Blood Recovery System         Cell Saver 4

6515-01-267-2727
Suction Apparatus, Programmable
306M

6515-01-279-6450
Monitor, Oxygen
5120

6515-01-289-9820
Vaporizer, Anesthesia
Drawover

6515-01-291-1198
Monitor/Recorder EKG
43200MC

6515-01-291-1199
Defibrillator/Monitor
43110MC

6515-01-293-5577
Oximeter, Pulse
3040G

6515-01-315-6197
Monitor, Patient 120V
Propaq 106

6520-00-139-1246
Compressor, Dehydrator
M5B

6520-00-140-7663
Dental Operating Unit
Portacart 305

6525-00-C95-9526
Tube head, Over table
Continental

6525-00-C95-9570
Tube head, Under table
Continental

6525-00-823-8144
Processing Machine X-Ray Dry Film
MILP 36148

6525-01-099-2320
X-Ray Apparatus, Dental
Heliodent 70

6525-01-130-1389
Tube Transformer Head, Dental X-Ray
Heliodent 70

6525-01-192-9460
Battery Support System
LifePak 5

6525-01-303-6235
Processor, X-Ray Film
AFP14X-3MIL

6525-01-325-3740
X-Ray Apparatus, Radiographic Portable
PORTA-RAY 1200

6525-01-328-3430
Assembly Tube head X-Ray Portable
PORTA RAY 1200

6525-01-345-6089
Processing Machine, Radiographic
Curix 60

6530-00-926-2151
Sterilizer, Surgical Instrument
M138

6530-01-306-1771
Sterilizer, Table Top
Validator 8

6530-01-324-4514
Ventilator, Portable
PLV 102

6530-01-327-0686
Ventilator, Volumetric
750M

6540-00-299-8108
Edger Hand Ophthalmic Lenses


6540-00-877-6464
Phoropter, Minus Cylinder
11625

6625-01-042-8213      Test Set, Electrosurgical     RF 302

6630-01-277-6342
Analyzer, Clinical Chemistry
DT 60

6630-01-300-8711
Analyzer, NA/K
614

6530-01-330-7455
Water Recovery System
90-0981

6630-01-344-4058
Analyzer, Blood Gas
GEMSTAT 4300

6630-01-344-9996      Timer Coagulation       ELECTRA 750


*Note:  This MEDSTEP List is a sample of equipment we maintain AS “Float” equipment at the 32d Medical Maintenance Section.  This list should be used for reference only!  The availability and selection of MEDSTEP varies daily.  Contact us directly to determine if we have the MEDSTEP available to meet your loaner or DX requirement.
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PCN:  RZS-S10												Page:  1


Customer Reorder List by Nomen


SUPPLIER			        		09:32:39			CUSTOMER


--------------					01/16/01			------------------


Name:         32d Medical Logistic BN   	 (1016)			Name:        82D Airborne Division


Address:      FT. BRAGG, NC 28310					Address:     FT. BRAGG, NC 28310


DODDCAC:  W81EFP							DODDAC:  W81LNY   Doc. Julian Date  ________


									APC:  _________








						             Number of


					    	             Requests	  Stock             


Location   Stock Number        Nomenclature	     UI    Unit         In Last       Doc.    Index     Req.     15       Type  Qty Qty    Date


               Extended Nomen                                          Price       6 Months   Serial  Number  Qty   Day Use   RO    Rec Due-In Comp


------------   ------------------------   --------------------------    ----    ---------      -------------    -------  -----------  ----    ------------   ----   -------- -------- -------


               H206-00DB1-22    Adhesive Derma-      BX    307.41           1         _____  688182 ___         1         D    ____  ___  Nonstk


         	  Bond Tical Skin





                HAQ1-0-36          Aerozoin Tincture     CS      31.35           1         _____  783522 ___         1          D    ____  ___ Nonstk


                Aerozoin Tincture 12s





                HMDT-8281-64    Arm Sling Large       CS      16.01           0          _____  777737 ___         1         D    ____  ___ Nonstk


                Pouch-Type Arm Sling Large





                HMDT-8281-62    Arm Sling Medium    CS      16.01           0          _____  777748 ___         1         D   ____  ___ Nonstk


                Pouch-Type Arm Sling Medium











PCN: RZS-S27										Page:	1


SUPPLIER                                     Customer Due-Out Report - Document Number	CUSTOMER


--------                                                      		08:58:53			----------------


32D MEDICAL LOGISTIC BN                               14/05/01			82D ABD


FT. BRAGG, NC 28310                                             (1134)			FT. BRAGG, NC


DODAAC:  W81EFP							DODAAC:  W81LNY


RIC:     AYU								RIC:	AYU





                                              Nomenclature/                          APC/ Extended  QTY   QTY   QTY                              PO


Date/Ser    Stock Number          Extended Nomenclature  UI  PD  FC     Price       CXL    ISS    D/O    ESD    Status        NBR


----- -----      -------------------           --------------------------------   --   --   -----    -----------   -----     ----    -----     -----     --------------   -----


1017-7201  H615-5TOPXS-XL    SCRUB TOP                 EA 13  A6FT   139.50    0        0      10    1056   Passed to NICP





1017-7202  H615-JTOP2XL3-XL SCRUB CARRI              EA 13  A6FT    67.80     0        0        4   1056    Passed to NICP





1017-7203  H640-JPANTSXS-XL SCRUB PANT              EA  13 A6FT   194.35    0         0      13   1056   Passed to NICP





1017-7204   H640-J2XL3-XL      SRUB PANTS CARRI     EA  13 A6FT     71.80    0         0        4   1056   Passed to NICP





1017-7205   H750-21-26           LOGOS                        EA  13 A6FT     39.92    0         0        8   1056   Passed to NICP





1017-7206    HEMB-RO-NM        EMRRODERY & NAMES EA  13 A6FT    41.86     0         0       14   1056  Passed to NICP














PCN: RZS-S35                                          Customer Transaction Register                                                Page:		1


SUPPLIER                                                     05/01/01  to  05/14/01                    CUSTOMER


--------                                                             (1121)        (1134)                         --------------


32D MEDICAL LOGISTIC BN                             09:51:45			82D ABD


FT. BRAGG, NC 28310                                       14/05/01			FT. BRAGG, NC 28310


DODAAC:  W81EFP                                               (1134)			DODAAC:  W81LNY


									APC/FUND CODE:  A6ER


                                                       	                   Nomenclature/


Date Date/Ser     Transaction              Item                          Ext Nomenclature     UI  QUANTITY  UNIT PRICE  EXT PRICE    FY


-------  --------------  -------- ----------------     ---------                        -------------------------    ---  ---------------  -----------------  ---------------    ----


1122 10877204 pass issue                H68E-34-41             OPERATOR MANUAL  BK             1          21.45         21.45     01


         


1129 10887201 cust turnin rev nocr   UM6515002809681 SYRINGE BULB           EA           73             .48           0.00     01





1124 11077201 pass issue                H702-0-1A               MYDRIATIC SPECS     BG             1         35.00          35.00    01





1124 1107720A pass issue                ROLLENSH               FREIGHT                    EA             1           5.92           5.92     01





1124 11087203 pass issue                H000-34-58             INF/CHILDCARE SPUR  CS             1       273.60       273.60    01








-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------








Total Requests Received                                               39





    Requests Received For Stocked Items                          2





    Requests For Stocked Items Initially Filled                     2





    Demand Accommodation                                        5.13





    Demand Satisfaction                                           100.00








                                       Curr FY          Curr FY          Curr FY	    Curr FY        Curr FY	  Curr FY	         Other


                                      Charges To    Charges To    Charges To    Charges To   Charges To    Charges To     Funded


                                       EOR 26ER      EOR 31EJ      EOR 26GI     EOR 31EA   EOR 26EB       All EOR          All EOR


                                      ----------------     ---------------     ----------------   ----------------  -----------------    --------------       -------------





Total Value Issued               1085.25              0.00             0.00             0.00             0.00           0.00              0.00





Total Value Reversed                 0.00              0.00             0.00             0.00             0.00           0.00              0.00





Total Value Turn-In With Credit   0.00              0.00             0.00             0.00             0.00           0.00              0.00 





Net Charges                        1085.25              0.00             0.00             0.00             0.00           0.00              0.00 





END OF REPORT 
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Instructions.  Fill out the blocks accordingly


Block 1:  enter AOA


Block 2:  enter AYU


Block 3:  leave blank


Blocks 4-5:  enter National Stock Number


Block 6:  leave blank


Block 7:  enter unit of issue (i.e. ea, bx, cs, etc…)


Block 8:  enter quantity requested


Blocks 9-10:  enter DODAAC, or W33XLT if you have a YME*** DODDAC


Blocks 11-12:  enter julian date and your document serial number


Blocks 13-14:  leave blank


Block 15:  enter DODDAC if your DODDAC starts with YME, otherwise leave blank


Block L:  enter APC


Block M:  enter unit price


Block N:  enter total price


Blocks 17-19:  leave blank


Block 20:  enter PD (03=emergency 1-3 days to receive-see Page 4(c), 06=urgent, 1-14 days to receive, 13=routine, 1-30 days to receive)


Block o:  enter nomenclature
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