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Q R.A. FOm 2520/124
Part II to

completed in Unit for all oficers whether insured or nor.
Part III to be completed at Dispersal Centre for insured offcers.

Part I—Instructions.to Released Person.

MEDICAL TREATMENT AFTER LEAVING :
DISPERSAL CENTRE.
£ you are entitled to medical benefit under the National l!calth Insurance Acts
L b e T SR

et W e o i o inse o B ey
or if your condition requires it, at your home, and free medicine

If you go back to live in your old district and had an insurance

doctor before you j up you will be restored to his list

if he is still in practice himself or by deputy.

It you fall il beforo the medical card comes, fll n the application below and hand
$his bool to your previous insurance doctor (or if absent, his deputy). I you 0id ot
have an insurance doctor before yon Joined up of i you R
e e R e R
Tocal Post Ofiice.

Do not detach the form from the book. The doctor will do this s

Tum over for information about hospital treatment.

Form Med. 50a
Part II 1o bo completed in Unit
Rank Number.
Tnitial Surname
(oo TerRe)
Date of Birth Sex. 1f amarried wogasy state

: B S ©__maiden n
Part 11T to be completed afy Dipersal Contre. 14

SIS

o |

The above-named person departed from this Dispersal Centre

Part IV—Available for three monthis from date of leaving Di%fersal Centre.
| Zode complsed by missssd povson ONLY. if mesding, wadical trsaimons before  modical
card is receive
T have NOT received a medical card since lea
apply for a medical card to be issued to me,

g the Dispersal Centre and I hereby

I was on the list of i i Dbefore
1T was mobilised or mned up for service.
Delete as
may be 4 1 was not on the list of a doctor in the district where I am now, and T desire
necessary

to be placed on the list of A e
L (imsert name of doctor or approved institution)

My present gddress is

| Do you inend to leave this district within three-months from the date hereof 7

1If so, when?...

Name of Approved Socioty (f any)..

(i depost contribtor vrit * ¢ i
Name of Branch (if any) of Socioty.

(Signatureof Released Porson)

| - BCC Ol

number. _ Date
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* 1f you were a member of an Approved Society before you were mobilised or called up
for service, or if you joined an Approved Society during service your membership is
still effective.

Part V.—Hospital Treatment during Release Leave.

 you need hospital treatment beforo the end of your leave you should show this
book to your doctor and if he is of opinion that such treatment is necessary he will advise
you as fo the steps to be taken to obtain that treatment. P should show this elaas
Book to the hospital authorities when 1dnutt«.d to or attending hospital for treatment.

For the information of the doctar.

ot would normally be given at the nearest service or civxl
‘mergency Medical Scheme hospital where the treatment required can be given.
bt o e logation o the messest setanie hespital he Floapital Oifcer for tho
district in which the patient resides can givo you the required information and ho will sl
beiin a position toadvise as o the neas ital where any massage,
X-ray examination or other out-patient R e

Part VI lo be completed by Doclor providing treatment who showld also detach the form
and send it to the Insurance Commitice (in Northern Ireland to the Ministry of Labour,
Palace Grownds, Armagh, Northern Ircland) for the area in which the insured person
is staying.

* Tos peon named overleat who wes. got. o my list_immediately before serving in
H.M. Forces is accepted as from today as a tempovary* /permanent® resident.

+ The person nanied overlod who states that he was on my list immediately before
serviag in M. Foress has torday. spplsd (o me for treatment

{1£ doctor is to at doctor claims
supply drugs he mileage he should
should enter DR. enter mileage
here
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