
DEPARTMENT OF DEFENSE 
MEDICAL EDUCATION AND TRAINING CAMPUS 

3176 CPL JOHNSON ROAD 
JBSA-FORT SAM HOUSTON TEXAS 78234-1247 

 3176 Cpl Johnso
  Bldg. 1291,Regi
 JBSA Ft. Sam Ho

SUBJECT:  Course Verific

420-1351 or Commercial 

1. The subject member d

a. Course attended:

b. Dates attended: St

c. Status:

2. For further information

Date: 

MEMORANDUM FOR:

FROM:   Medical Educatio

Remarks
n Road 
strar Office
uston, TX   78234

ation for 

(210) 808-1351.

id in fact attend a c

art Date:

 or help, please co

n and Training Ca
 

Verified by:
METC Registrar Office  

ourse at the METC as indicated below:

ntact the undersigned at DSN

mpus (METC) 

End Date:


	MEMORANDUM FOR DEPARTMENT OF HEALTH
	FROM:  Headquarters Medical Education and Training Campus (METC)

	Date: 
	GS Level: [_____]
	Start Date: 
	Name: 
	End Date: 
	Requested Organization:  
	Course Title:          
	Unsuccessful Completion: 
	Successfully Completed: [ ]
	Remarks: 


