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NOTES ON PAY AND EMOLUMENTS
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NOTES ON PAY AND EMOLUMENTS
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R.AF. Form 2520/19
Part I1 to be completed at Unit,
Fart 111 to be completed at Dispersal Centre,
PART I,
Instructions to Released Person,

MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE

Yon,aro now entitlod to medical benefit undor the National Hoalth Tnsurance Acts, and a
beneftt pehuxies i€ yu how to got, treatmont will bo sent, to you as soon. as gt M
benefit includes fréo treatment from an insurance doees e Lor surgery, or if your condition
requires it, at your home, and free medicine.

Ll g0 back t0 bive in your old disrio and hadan sisurance doctor before you joined up you
.
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{ou can seo a list of insurance doctors at tho local Post O
R not detach the form from the book.  Tho dootor il du srus:
Turn over for information about hospital treatmens.
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PART IV
Avallable for threo months from date of leaving Dispersal Contre
o be completd by released pereon ONLY i necding medical. reatment bfore a medical
card is received.
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Do you intend to leavo this district within threo months from the date hereof ?

If 0, when ?

(Continued overleaf)
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* If you were a membor of an Approved Socioty before you were mobilised or ealled up for
serviee, or if you joined an Approved Society during sorvice, your mombership is sl affustive.

PART 7

HOSPITAL TREATMENT DURING RELEASE LEAVE

1f you need hospital treatment before tho end of your leave you should show this book to
your doctor and.if ho i of opinion thet such treatment is necossary he will ndvise Sn. s 1y
the steps o be taken b oBtain that troatment, Tay should show this Reloase Book to the
hospital authoritios when admitted to or attending hospital for troatment,

For the information of the doctor.
In-patient, treatment would normally be given at the noarest Servies or oivil Ermergoncy
Medical Schemo lospital where the treatment required can be given. IFf you aro in deghy
as to the location of the noarest suitablo hospital tho Hospital Officer fof the district in whics
*he patient resides can give you the requirod information, and ho will also bo in & position to
20viseias {6, tho.nearest. military or TM.S. hospital where any massage, Koray examination

o othen ot p Licat i Sasment danBe OB e

TART VI 1006 comptetst 67 Doccor protsding realentTns THTe arss asiasn iy form and
gond W 1o the Insurance Committee (in Northern Ireland. to the Ministry of Labour, Palace
Grounds, Armagh, Northern Ireland), for the area in wiich the insured pera go staying,

—_—

» The person named overleaf who was not on my list immediately befors sorving in HM.
Forcos is accopted as from to-day as a temporary*/permanent® residens,

* The person named overleaf who states that ho was on my list immediately before sorving
in H.M. Forces has to-day applied to me for treatment,
Date Signature.

* Delete where not applicatie.
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