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AEM Designer 6.5
CUI (WHEN FILLED IN)
CUI (WHEN FILLED IN)
PREVIOUS EDITION IS OBSOLETE.
  ARMED FORCES MEDICAL EXAMINER SYSTEM MEDICOLEGAL CONSULTATION REQUEST 
To:  Armed Forces Medical Examiner System (AFMES)        Attn: FPI Medicolegal Consultation Request        115 Purple Heart Drive        Dover Air Force Base, DE 19902-5051        Phone: (302) 346-8680 or (302) 346-8682        Fax: (302) 346-8637        Email: dha.dover.afmes.mbx.operations@health.mil
DEMOGRAPHIC INFORMATION (Required)
REQUEST TYPE
   Please state specific inquires in AUTOPSY/INCIDENT DETAILS box below.
 Routine submissions from investigative agencies (NCIS, CID, OSI, etc.) for concurrence of cause and manner of death  determinations.
MATERIALS FORWARDED FOR AFMES RETENTION
Digital documents preferred, especially photographs.
AFMES MATERIAL RETENTION POLICY: All case materials forwarded to the AFMES become part of an AFMES case file and are retained in  accordance with the OSD Records Disposition Schedule. Requests for return of materials will be considered on a case-by-case basis. Request must be submitted in writing and release of material back to contributor authorized by reviewing AFMES Medical Examiner and approved by the Director.
CONTRIBUTOR INFORMATION
AFMES RECORDS PROCESSING AND QUALITY ASSURANCE
SELECT ONE:
SEX
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