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SCHOOL OF NURSING INFORMATION
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Office of The Surgeon General

DATA REQUIRED BY THE PRIVACY ACT OF 1974 (5 U.S.C. 552a)

1. AUTHORITY: 5 US Code 301, Departmental Regulations. 10 US Code 1071, Medical & Dental Care Purposes.
42 US Code, Social Security. 44 US Code 3101, Record Management by Agencies, General Duties.

2. PRINCIPAL PURPOSE(S): This form is to provide a ready source of professional and personal information on
each Army Nurse Corps officer in the Office of the Chief, Department of Nursing. During inprocessing to a medical
treatment facility, individual officers complete this data card and report necessary changes as these occur.

3. ROUTINE USES: The DoD 'Blanket Routine Uses' set forth at the beginning of the Army's compilation of
systems of records notices also apply to this system.

4. MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING
INFORMATION: Voluntary; however, failure to provide the requested information may result in the improper
utilization/assignment of Army Nurse Corps officer and safe, effective nursing care to patients.
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