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STATE OF NEW YORK

DIVISION OF MILITARY AND NAVAL AFFAIRS

330 OLD NISKAYUNA ROAD

LATHAM, NEW YORK 12110-3514


MEDICAL RELEASE STATEMENT
I hereby authorize the release of all medical documentation relative to any medical care I receive for the duration of my current State Active Duty (SAD) tour, to the New York State Division of Military and Naval Affairs, State Human Resources Management (MNHS.)
Signature _______________________________________
Name (Print) _____________________________________







      Last                                   First                                    Mi

Date __________________________

SAD LOD Medical Release Statement

(MNHS) Oct 2012
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