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RAF. Form 2520/124

Part I1 to be completed in Unit for all officers whether insured or nor.
Part II1 to bo 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 Health Insurance
S o teling you how fo get treatment e sent to you as so0
possible. sl benefit includes free treatment from an insurance doctor at his
Grif yous condition requires t, St Yo howas, s fros eodioms
If you go back to live in your old district and had an insuran
doctor before you joined up you will = restored €0 his I
if he is still In practice himself or by dep
X you fall il before the medical card comes, ull\\\h application below and hand
this book previous insurance doctor o | deputy). T you did not
have an insurance doctor before you joined up orif you go to live in ancther part of the
country, apply to any insurance dobtor.  You can see & Tt of InSumanes ot ot
local Post Office
Do not detach the form from the book. The doctor will do this.

Tumn over for information about hospital treatment.

Form Med. 50a
Part IT 1o b
Rank,

Initials ;
cic Larrins)
(Dispersal Centre Dale
sal Centre on
The above

Part IV—Availa Jiree months from date of leaving Dispersal Colire
Top et ONLY if needing medical treatment before @ medical
To O}
have NOT received @ medical card since leaving the Dispersal Centre and T hereby
Aoy or & meical card £ be ieued to me,

the 1 immediately before
im0 up for service
410521 L not o the st of  doctor i he disrct where L am now, and I desie
necessary

My present address is

1 the date hereof?
Do you intend to leave this district within three months from the date hereof

It s0, when?
Name of Approved Society (if any)....
(If-a deposit contributor write ** D.C.")
Name of Branch (if any) of Society

(Signatureof Released Person)

Date
Membership number =

Bccoguisye




It you were a momber of an Approved Socity before you were mbilsed or called up
for service, or if you joined an Approved Society during service your membership is
St efiective.

Part V.—Hospital Treatment during Release Leave.

you noed hospital treatment before the ond of your leave you should show this
book v your doctor and if ho s of opinion that such treatment s necessaey will advise
Toon o Sotaan that treatment. . You should show this Releaso

Pooto e e uthoritios when admitted t or astending hospital for treatmen

For the information of the doctor.

In-patient treatment would normally be given at the nearest servce o civi
Emergency Medical Schem hospital v e treatment required can be given. If you
aroin doubt s to thelocation of the nearest suitable hospitalthe Hospital Office for ke
distict ta which the patient resides can ive you tho required information and he il also
Bt position. o aduies 20 1o the nearci miiacy or B M.S. hospital where aay massege,
Xiray Gxamination o other out-patient reatment can be obtained.

Part VI to bs complead by Doctor proviing treatment who should aleo detach the form
and send it to the Insurance Commilee (in Northern Ireland o the Ministry of Labour,
Batace Grounds, Armogh. Northorn. Trslowd) for 1he area. in which the. inured person
is staying.

+ The person named overleaf who was ot on my list immediately before serving in
HLM. Foroes is accepted as from tday as 2 temporary* permanent® xesident,

A s

“mileage

distance here)




H
5
4




	OBirdJH184015-180215-010001
	OBirdJH184015-180215-010002
	OBirdJH184015-180215-010003
	OBirdJH184015-180215-010004
	OBirdJH184015-180215-010005
	OBirdJH184015-180215-010006
	OBirdJH184015-180215-010007
	OBirdJH184015-180215-010008

