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Pursuant to authority vested in me, I certify that this voucher is correct and proper for payment.

(Signature or initials)

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

EXCHANGE RATE

NUMBER
AND DATE
OF ORDER

3PAYEE

PRIVACY ACT STATEMENT

)(1

When stated i n foreign currency, insert name of currency.
If the ability to cer tify and authority  to approve are combined in one person, one signature only i s necessary; other wise the approving
officer wi ll si gn in the space prov ided, over  his offic ial t itle.
When a voucher is r eceipted in the name of a company  or  corporat ion, the name of the per son wr iti ng the company or cor por ate
name, as well  as the capacity  in which he signs, must appear.   For exampl e: " John Doe Company, per John Smith, Secretary, " or
"Treasur er,"  as the case may  be.

Standard For m 1034
Revi sed October 1987
Department of the Treasury
1 TFM 4- 2000
1034-121

The information requested on this form is requir ed under the pr ovi sions of 31 U.S.C. 82b and 82c , for the purpose of disbur sing F ederal  money .  The
informati on r equested is to i dentify the part icul ar c redi tor and the amounts to be paid. Fail ure to furni sh this information will  hinder discharge of the
payment  obligati on.

(Use conti nuati on sheet(s ) if necessary)

PAYEE'S
NAME
AND

ADDRESS

DATE OF
DELIVERY

OR SERVICE

ARTICLES OR SERVICES
(Enter desc ripti on, i tem number  of contract or  Federal supply

schedule,  and other i nfor mati on deemed necessary)

QUAN-
TITY

UNIT PRICE

COST PER

AMOUNT

ACCOUNTING CLASSIFICATION

PA
ID 
BY

NSN 7540-00- 900- 2234

USAPA V4.00

Previous  editi on usable

1
2

3

PAYMENT: DIFFERENCES

TOTAL

Amount verified; correct for

PROVISIONAL

COMPLETE

PARTIAL

FINAL

PROGRESS

ADVANCE

APPROVED FOR

=$ =$1.00
2

(Date) (Authorized Certifying Officer) (Title)2

(Payee must NOT use the space below)

TITLE

 

 

 

 

 

 

DATE INVOICE RECEIVED

SHIPPED FROM

PAID BY

GOVERNMENT B/L NUMBER

DISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

TO WEIGHT

U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED

VOUCHER NO.

SCHEDULE NO.

CONTRACT NUMBER AND DATE

REQUISITION NUMBER AND DATE

CHECK NUMBER CHECK NUMBER

CASH

$  

ON ACCOUNT OF U.S. TREASURY ON (Name of bank)  

DATE

PER

TITLE

BY

Sig Aut 1 1VOS12
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U SAMEDCOM 

 IMS’s are expected to be in 
good health before coming to the 
United States. If a pre-existing condi-
tion exists or something comes up 
that questions the ability of the stu-
dent to attend training, the student 
should be returned to the host coun-
try as soon as it is possible.  
 Before issuing an ITO, the 
SAO should receive verification that the potential student 
has had a physical exam within the previous three months 
and deemed physically fit for training. The exam should in-
clude a chest X-ray, a screening for evidence of Human Im-
munodeficiency Virus, and conclude that the student is free 
of communicable diseases. IMS training candidates with evi-
dence of HIV infection will not be issued an ITO and will be 
ineligible for training. The statement will also indicate that 
the IMS is free of medical or dental defects or disease that 
might require treatment or hospitalization during training. If 
an IMS is certified as acceptably healthy for training even 
though medical or dental defects exist, section 15 of the ITO 
will state that those medical defects may have an impact on 
training if not properly controlled or monitored. Medical certi-
fication is also required for authorized accompanying de-
pendents. 
 The DoD 5105.38-M SAMM chapter 10 and JSAT 
may be referenced for this information as well as other 
medical requirements. 

Pre-Existing Conditions 
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U SAMEDCOM 
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Patient Categories (continued) 

International Military Students & 
Medical Care 

 D o e s  th e  p a tie n t fa ll 
u n d e r a  R H C A  (S e e  
n o te )?  

N o  
Is  th e  p a tie n t a n  
IM S ?  

Y e s

N o  

Is  th e  p a tie n t a  
d e p e n d e n t?  

N o

Is  th e  p a tie n t 
m ilita ry?  

N o

K 7 6 A  

Y e s

Is  p a tie n t fro m  
N A T O  
c o u n try?  

Y e s K 7 2  

N o

Y e s  

Is  th e  IM S  in  
IM E T P  o r 
F M S ?  Y e s

N o  

Is  p a tie n t fro m  
N A T O  c o u n try?  

K 7 3 C  Y e s

K 7 5 C  

N o

Y e s

Is  th e  p a tie n t 
N A T O ?  

Y e s  

Is  th e  p a tie n t a  
fam ily  m em b e r?  

Y e s  

R 7 3  

N o  

R 7 2  

N o  

Is  th e  p a tie n t a  
fam ily  m em b e r?  

Y e s  

R 7 5  

N o  

R 7 4  

Page 7 

Belgium 
Czech Rep 

Denmark 

Luxembourg Netherlands 

Turkey 

United 
Kingdom 

Portugal 

Spain 

Poland 

Italy Iceland Hungary Greece 

Germany France 

Canada 

Norway 

U SAMEDCOM 

Bulgaria 

Estonia 

Latvia 
Lithuania 

Romania 

Slovakia 

Slovenia 
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Partnership for 
Peace SOFA 
Members  
 
The represented coun-
tries on this page indi-
cates the current 
Partnership for Peace 
SOFA members whose 
citizens are eligible for 
Health Care in DOD 
f a c i l i t i e s .  M o r e 
information on authori-
zations  can be found in 
AR 40-400 and DoD 
1000.13 

Albania Austria 

Azerbaijan 

Finland Georgia 

Kazakhstan Macedonia 

Sweden Ukraine 
Uzbekistan 

 NATO SOFA Members 
 
The opposite page indicates the NATO countries whose 
military and authorized dependents are eligible for medical 
care in DOD facilities. More information on authorizations 
can be found in AR 40-400 and DoD 1000.13 

Croatia 

Moldova 

U SAMEDCOM 
Page 19 

 

 
 

 
 *RHCA’s are country unique. Review 

pages 16-17 for exceptions. 

Is  th e  IM S  u n d e r 
IM E T P  o r F M S ?  

IM E T .  Is  
p a tie n t 
N A T O ?  

N o

K 7 1 C  

Y e s
Is  p a tie n t 
m ilita ry?  

Y e s

K 7 1 A  K 7 1 B  

N o

F M S . Is  th e  p a tie n t 
from  N A T O  c o u n try?  

N o

Is  b ill IM S ’s  
re s p o n s ib ility?  

Y e s
Is  p a tie n t 
m ilita ry?  

Y e s Is  b ill IM S ’s  
re s p o n s ib ility?  

Y e s

K 7 1 E

N o

K 7 1 F  

N o

Is  b ill IM S ’s  
re s p o n s ib ility?  Y e s K 7 1 G  

K 7 1 H  N o

Y e s

K 7 1 I 

N o  

K 7 1 J  

K 7 4 2  

Is  p a tie n t 
from  N A T O  
c o u n try?  

Y e s Is  b ill IM S ’s  
re s p o n s ib ility?  

K 7 5 A  
Y e s

K 7 5 B  

N o

N o  

Is  b ill IM S ’s  
re s p o n s ib ility?  

K 7 3 A  Y e s

K 7 3 B  
N o








