ACKNOWLEDGMENT OF NOTIFICATIOHSF Ilzh(l)gMAL PHYSICAL EVALUATION BOARD
AR

For use of this form, see AR 835-40, the proponent agency is DCSPER,

DATA REQUIRED BY THE PRIVACY ACT OF 1974

Authority: 5 USC 301 and 10 USC 1214,

Principal Purposa: To have as a matter of record the notification to the soldier {or the individual authorizad to act in the soldiars
behalf) of the scheduled formal hearing and the Legal Counsel appointed to represent the soldier's case
before the Physical Evaluation Board.

Routine Usas: Confirmation that soldier is informed of the date and time of the scheduled hearing and has contacted the
Appeointed Legal Counsel for counseling or representation. To identify essential witnesses to be secured by the
Physical Evaluation Board. The SSN is used to identify the soldier.

Disclosura: Disclosure of all data is voluntary., Failure to provide the data may adversely effect the soldier's interests in
the presentation of his/fher case before the Physical Evaluation Board.

SECTICN |. APPLICABILITY

formal the hearing.

SECTION iI. INSTRUCTIONS

The Physical Evaluation Board will forward this form to the soldier with the tetter of notification of the scheduled formal hearing. The signed
acknowledgment will be filed in the original, PEB, and USAFDA copies of the PEB proceedings.

SECTION N, ACKNOWLEDGMENT

1. | acknowledge receipl of the lelter informing me of the date and time of the formal hearing.

2. | have have not contacted the Appointed Legal Counsel identifiad in the letter.

3 will will net appear for tha hearing.

4. do do not authorize counsel of record access to my medical records and allied papers, to include the extracting

of portions  therefrom, if necessary, for the purpase of counseling, assisting in the preparation of, or the preparation of, my case for
presentation hefore a formal hearing befora the U.S. Army Physical Evaluation Board.

5. lunderstand that the PEB Recarder will arrange for the attendance of those witnesses that | request who are detarminad by tha
Physical Evaluation Board to be essential and reasonably available and who are members or empioyeas of the U.S Army or another
Army Service. | request the individual(s) whom | have listed on the back of this form be summoned as essential witness(es)

6. lunderstand that | am responsible for securing those witnessfes) that do not meet the criteria in 5" above and that their appearance
is &t no cost to the government.

7. PRINTED OR TYPED NAME 8. SIGNATURE

9 ADDRESS 10. 83N

11, PHONE NUMBER 12. DATE
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