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RAF. Form 2520/124
Part II to be completed in Unit for all oficers whether insured or not.
Part II1 fo be completed_at Dispersal Centre for insured off

Part I—Instructions to Released Person.
MEDICAL TREATMENT AFTER LEAVING
DISPERSAL CENTRE.

You are entitled to melical beneft under the National Health Insurasice Acts and
a medical card telling you how to get treatment will be on
possible. Medical m 87 Tclndes feos reatomsnt frem an inguraacs dostor at Hs Sargesy;
or if your condition requires it, at your home, and free medicine
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if he is still in’practice himself or by dep
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antry, %o any insurance dottor.  You can see & list of insurance doctors at the
Tocal Post O
Do not detach the form from the book. The doctor will do this.
Turn over for information about hospital treatment.
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Part I—Instyuctions 1o Released Person.

MEDICAL TREATMENT AFTER LEAVING
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Do not detach the form from the book. The doctor will do this.
Turn over for information about hospital treatment.
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