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Lodging
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Other
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12 HOURS OR LESS

MORE THAN |2 HOURS
BUT 24 HOURS OR LESS

MORE THAN 24 HOURS

Read Privacy Act Statement, Penalty Statement, and Instructions on back before
typewriter, inl, or ball point pen. PRESS HARD. DO MOT use

Enter one of the following
codes into each of the
white boxes
corresponding to filled-in
“DEP” (departure) rows:

PA — Drove an automobile
to the appointment.

CP — Purchased your own
commercial carrier ticket,
and flew to the
appointment.

Use instructions for
15d. on the back of DD
Form 1351-2 to enter
the appropriate code
into each white box
corresponding to
filled-in “ARR” rows.
Use code TD for period
of treatment, and MC
for arrival back home.

Indicate the duration
of your trip.
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