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AGENCY DISCLOSURE STATEMENT

The public reporting burden for this collection of information is estimated to average 10
minutes per response, including the time for reviewing instructions, sSearching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. Send commwents regarding this burden estimate or any other aspect of
this collection of information, including suggestions for reducing the burden, to the
Department of Defense, Washington Headguarters Services, Executive Services Directorate,
Information Management Diwvision, 4800 Mark Center Driwve, East Tower, Suite 02G09, Alexandria,
VA 22350-3100 (0720-TBD). Respondents should be aware that notwithstanding any other prowvision
of law, no person shall be subject to any penalty for failing to comply with a collection of
information if it does not display a currently wvalid OME control number.

PRIVACY ACT STATEMENT

This statement serves to inform you of the purpose for collecting your personal information
and how it will be used.

AUTHORITY:

10 U.S5.C., Chapter 55, Medical and Dental Care; 32 CFR Part 199, Civilian Health and Medical
Program of the Uniformed Serwvices (CHAMPUS); DoD Instruction 6015.23, Delivery of Healthcare
at Military Treatment Facilities; and E.O. 9397 (SSN), as amended.




410 2014 12:00 [ LifeTrak/Donor -- At BDMS JoniDNRES LIFE ‘
N =~ PTRAK
RESP: Donor Response l ACAD01 |

"-2__9_ LifeTrak Donor Self Response Screen

AUTHORITY:
10 U.5.C., Chapter 55, Medical and Dental Care; 32 CFR Part 199, Ciwvilian Health and HMedical
Program of the Uniformed Services (CHAMPUS); DoD Instruction 6015.23, Delivery of Healthcare
at Military Treatment Facilities; and E.O. 9397 (S5SN), as amended.

PURPOSE:

To collect information from you in order to determine suitability of voluntary blood
donations, record time of withdrawal and blood type, administer the Armed Services Blood
Program, and in some cases to recommwend medical treatment.

ROUTINE USES:

Information in your records may be disclosed to the Departments of Veterans Affairs and Health
and Human Services in connection with medical care matters and collaborative research
activities. Information may also be provided to other federal, state, and local government
units for compliance with laws governing blood supply safety, control of communicable
diseases, preventive medicine and safety, and public health mandates relating to blood
suppliers.

Your records may be disclosed outside of DoD in accordance with the DoD Blanket Route Uses
published at http://dpclo.defense.gov/Privacy/SORNsIndex/BlanketRoutineUses.aspx and is
permitted by the Privacy Act of 1974, as amended (5 U.S5.C. S552aib)).
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ROUTINE USES:
Information in your records may be disclosed to the Departments of Veterans Affairs and Health
and Human Services in connection with medical care matters and collaborative research
activities. Information mway also be provided to other federal, state, and local government
units for compliance with laws governing blood supply safety, control of communicable
diseases, preventive medicine and safety, and public health mandates relating to blood
suppliers.

Your records may be disclosed outside of DoD in accordance with the DoD Blanket Route Uses
published at http://dpclo.defense.gov/Privacy/SORNsIndex/BlanketRoutinelUses.aspx and is
permitted by the Privacy Act of 1974, as amended (5 U.S.C. 552a(b)).

Any protected health information (PHI) in your records may be used and disclosed generally as
permitted by the HIPAA Privacy Rule (45 CFR Parts 160 and 164), as implemented within DoD.
Permitted uses and discloses of PHI include, but are not limited to, treatment, payment, and
healthcare operations.

DISCLOSURE:
Voluntary. However, failure to provide complete information will make you ineligible to
donate blood at this time.




