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For the information of the doctor.
1 normally bo given at the nearest service or civil Emerge
If you are in doubt

In-patient treatment wou oy
Medical Scheme hospital where the troatment required can be given.
as to the location of the nearest suitablo hospital tho Hospital Officer for the district in which
o patient resides can give you the roquired information, and o will also bo in a position to
advise @ to tho nearest military or al where uny massage, X-ray examination

or other out.patient, treatment can be obtained.

PART VI to be completed by Doctor providing treatment who should also detach the form and
send it to the Insurance Commitiee (in Northern Ircland to the Ministry of Labour, Paluce

Grounds, Armagh, Northern Ireland), for the area in whicl the insired person is staying

+ The person named overleaf who was not on my list immediately beforo sorving in HLAL
Forces is accepted as from to-day as a temporary*/pormanent* resident.

* The person named overlenf who states that he was on my list immediatoly before ser
in HM. Forces has to-day applied to me for treatment.

Date. Signature.

* Delete where not applicatle.
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Part I to be completed at Unit.
Part 111 o be completed at Lispersad Centre.
PART I.
Instrsctions to Released Person.
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Mombership number.
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* If you were a member of an Approved Socioty bofore you wero mobilised or called up for
service, or if you joined an Approved Society during service, your membership is still effective.

PART ¥
HOSPITAL TREATMENT DURING RELEASE LEAVE

If you need hospital treatment before the end of your leave you should show this book to

your doctor and if ho i of opinion.that such {reatmient s necesary ho wil adsiso you as to
the steps to be taken to o eatment. You should show this Reloass Book to th
hospital authorities when admitted to or attending hospital for treatment

For the information of the doctor.

In-patient treatment would 1

PART VI to be completed by Doctor providing treatment who showld also detach the form and.
wend it to the Insurance Committec (in Northern Ircland to the Ministry of Labour, Palu
Grounds, Armagh, Novthern Ireland), for the area in which the insured person is staying.

+ The person named overloaf who was not on my list immediately beforo serving in FL.M
Forces is accepted as from to-day a8 & temporary* pormanent* rosidont.

* The person named overleaf who states that ho was on my list immediately boforo sorving
in H.M. Forces has to-day applied to mo for treatnent.
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