
DEPARTMENT OF THE ARMY 

HEADQUARTERS, US ARMY MEDICAL DEPARTMENT ACTIVITY (ALASKA) 
FORT WAINWRIGHT, ALASKA 99703-7400 

http://www.alaska.amedd.army.mil 
REPLY TO 

ATIENTIONOF 

Completion of Command Sponsorship, Overseas screening or Extensions for Family 

Members NOT located in Alaska 
1. Complete "Contact Information for Family Members for Screening" page (p.2).
2. DA 5888 (p.3) Part A 1 through 7 must be completed by Soldier. Either the Soldiers Unit

Sl or Military Personnel Division (MPD) will sign part 8. Authentication section.

3. Bring forms to floor of Bassett Army Community Hospital, located with the Primary
Care Departments and check in at the front receptionists or email to
usarmy.wainwright.medcom-bsac.mbx.meddac-ak-efmp@mail.mil

Completion of Command Sponsorship, Overseas screening or Extensions for Family 

members located IN Alaska. 

1. Ensure Family Member is enrolled in DEERS, and Tricare.
2. A physical exam is required for all dependents requesting EFMP screening. For

Dependents age 6 and older physical exam must be completed within the last year. For
Ages 5 and under, physical exam must be completed within 6 months of the screening
date. If your family member has not had a physical exam please call 907-361-4000 to

schedule the age appropriate physical.

3. DA 5888 (p.3) Part A 1 through 7 must be completed by Soldier. Either the soldiers Unit

Sl or Military Personnel Division (MPD) will sign part 8, Authentication section.

4. Complete DA 7246 (included P.4&5) for dependent family members.
5. If on orders to Europe, the SERVICE MEMBER must sign the Europe memo provided

(p.6).
6. Obtain a COMPLETED and CURRENT DEERS 1172 (Welcome center, ID Card office),

with family member's correct and current address. Please note, if family does not
permanently reside in Alaska then the EFMP Screening cannot be performed in Alaska.

7. Once steps 1-4 have been completed please bring all forms into the EFMP office located
on the first floor of Bassett Army Community Hospital, located with the Primary Care
Departments and check in at the front receptionists. At that time you will be scheduled
(below) for an EFMP screening for your Command Sponsorship, Overseas screening or
Extension request.

• Please remember that ALL family members must be present at the Screening
appointment.

• If arriving more than 10 minutes late to your scheduled appointment, you may need to be
rescheduled.

_______ ________ _  's ( ___ �) EFMP Screening appointment is on 

at 
--------- -----

Hours: M,T,W, F 0800-1200, 1300-1600 
Thurs 1300-1600 

Exceptional Family Member Program 
Bassett Army Community Hospital 
907-361-5959/5825 fax: 907-361-4835



Contact Information for Family Members for Screening

This form should be turned in to your local EFMP Medical Oflice for further
processing.

PLEASE FILL OUT FORM COMPLETELY
PLEASE PRTYT QMLY

Sponsor's name:

Sponsor's SS#: - -.

Sponsor's phone number(s):

Cumcnt Location:

Family member name(s) and Datcs of Birth:

Family Member's Email address:

Phone number(s) where your femily can be contected immediately:

Home:

Workl

Family Member's Meiling Address where they can be regched:

DOUBLE CHECK THE ABOVE INFORMATION FOR ACCURACY.
Please be ce(ain to tell your family someone from EFMP will be contacting them shortly!

Cell:
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MCEU.CLE 29 November 2017

MEMORANDUM FOR Regional Health Command Europe, Exceptional Family Member
Program (EFMP), APO AE 09042

SUBJECT: Acknowledgemenl ot Documents submifted for Family lravel by Service Member
(sM)

1. The EFMP Office comdeting the documents is the originating OCONUS Sc.eening (OSS)
office, RHCE EFMP is the gaining EFMP office. All information in both the OSS and Family
Member medical records will be used in the family travel review process to make
recommendations on the availability of care in assignment locations. SM and Family is
responsible for reviewing the completeness and accuracy of the information and
recommendations in the Family rnembers file. (SM lnitials).

2. lf there are any changes to medical or educational information it is the SM responsibility to
inform originaling OSS offce._(SM lnilials).

3. lf Family kav€l is approved, medical care may be provided by host nation providers. Local
provider(s) may reyise the beneficiary's treatment plan, so the cunenl treatment may not be
continued in the overseas environment. Additionally, there may be some cultural and language
barrieG associated with receiving care on the local economy lhal could impacl the
sponsor/patient's expectation of care._(SM lnitials).

4. The EFMP Office that completes the OSS holds the responsibility of reviewing all the forms
with the Family/SM, for providing guidanc€ in reference to a reconsideration, and/or updating
medical intormation._ (SM lnitials)

5. lf a SM receives a Family travel denial message they should contact their personnel office
and branch manager for assignment options. Medical information questions will be referred to,
the point of contact in the ofiice that completed the OSS._(SM lnitials)

6. I have read and understand these instructions and the instructions for DD Form 2792. ln
accordance with AR 608-75, Soldiers who knowingly and wilffully disregard or provide false
inlormation mighl be subject to Uniform Code of Military Justice (UCMJ, Art. 92 and Art 107).

Service Member Printed Name Signature Date

7. Point of contact for this memorandum is the EFMP Office that compleled the OSS.

Regional Health Command Europe
EFMP Family Travel ffice


