DEFENSE HEALTH AGENCY
115 PURPLE HEART DRIVE
DOVER AIR FORCE BASE, DELAWARE 19902

Armed Forces Medical
Examiner System

Authorization for Physical Release of Remains

This letter is to serve as official authorization to physically release the remains listed
below for final disposition:

Decedent: SSN (Last 4): XXX-XX-

ME # Specimen # Description Physical Release Date

Date:

FPI Representative

| hereby accept custody of the above referenced remains from the Armed Forces Medical Examiner
System.

Date:

SIGNATURE

PRINTED NAME

ORGANIZATION





