
DEPARTMENT OF THE ARMY
HEADQUARTERS, UNITED STATES ARMY MEDICAL COMMAND

2748 WORTH ROAD
JBSA FTSAM HOUSTON, TEXAS 78234

REPLYfO
ATTÉNIIONOF

MCJA 30 October 2015

MEMORANDUM FOR Ms. Lisa Thomas, Ethics, Legislation, and Govemment Information
Practices Branch, Administrative Law Division, Office of the Judge Advocate General, L777

North Kent Street, 10ú Floor, Rosslyn, VA 22209-2194

SUBJECT: Semi-Annual 1353 Report (UNCLASSIFIED)

1. Enclosed is the consolidated U.S. Army Medical Command's Semi-Annual 1353 Report for
the period I April 2015 through 30 September 2015, consisting of 8l total pagesì

2. V/e note that pages 11, 15, and 48 contain tavel that was taken but not reported in the last

reporting cycle.

3. The POC for this action is the undersigned or Tina Travieso at (210) 221-6927

FOR THE STAFF JUDGE ADVOCATE:

Encl

(
,7? og.Y-Vt ô''/
MARGARET MCCORD
Ethics Counselor



Joyce Smith
Spouse of Secretary

John Smith
Secretary

DArEs: 31 May-4 June

SPONSOR

Osteopath ic Cranial Acade
18-2 une 201 5DATES:

Osteopathic Cran ial Academy
Conference

DESCRIPTION

American Nurses Association

SPONSOR

20DArES: 27-28

Healthy Nurse Summit
DESCRIPTION

SPONSOR

Geneva Foundation

Qualitative Analysis 201 5

DESCRIPTION

DArEs: 6-12 June2015
Geneva Foundation

SPONSOR

Sleep Conference Meeting

DESCRIPTION

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacifìc
Relations sponsored by Asia-Pacific
Forum.

DESCRIPTION/SPONSOR/ DATES
EVENT

18-21 June 2015

DATES

Naples, Florida

LOCATION

DATES

27-28 May 2015

n, DC
LOCATION
Washingto

31 May-4 June 2015

DATES

LOCATION

Chapel Hill, North
Carolina

6-12 June 2015

DATES

Seattle, WA

LOCATION

San Francisco, CA
8t11-13t93

San Francisco, CA
8111-13t93

LOCATION AND
TRAVEL DATES

OCTOBER 1 - MARCH 31 (Yea]

Osteopathic Cranial
Academy

American Nurses
Association

ïhe Geneva Foundation

The Geneva Foundation

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

APRIL 1 - SEPTEMBER 10 (Year)

2015

Misc

Meals

Transportation

Lodging

Meals

Taxi/Car Service

Air Transportation

Mileage

Per Diem Meals

Registration Fee

Lodging

Per Diem Meals

Registration Fee

Lodginq

Air Transportation

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

BENEFITS

NEGATIV

REPORTING PERIOD

Form Approval.: 041 6-GSA-SA

X

X

X

X

X

X

X

X

X

{ECK
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X
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X

X
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X

X

X

X
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A

: REPORT

see 41 CFR part 304.

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

31 U.S.C. 1353. tt nol other that have lo be filled when lravel

2

PAGES

$280
825

.....L?.9

$825
120

Th¡s

REPORTING DEPARTMENT

MEDCOM HQ

TRAVELER
(Name/Títle)

LTC Betty Garner
TITLE

LTC, Commande/s lnitiative Group
NAME

LTC Betty Garner
TITLE

LTC, Commander's lnitiative Group

Jimmie Keenan
TITLE

MG, Deputy Commanding General,
Operations

Stephanie Maxfield-Panker

Traumatic Brain lnjury Program

are accepted under other For def¡n¡tion ând

a
u¡J
fL
E
x
UJ

DARD FORM

800.00

00.00

375.00

390.50

494.86

549.00

252.OO

306.59

400.00

200.00

150.00

144.00

476.58

40.00

14.50

(2-s8)
301-1)

AUTHORIZED FOR LOCAL REPRODUCTION

/\/¿^€¿v1/L P?l ,yl by GSA/OGE (41 FR



TRAVELER
(NamelTitle)

John
TITLE

COL, Pharmacy Program Manager
NAME

Deydre Teyhen
TITLE

COL, Division Chief System for
Health
NAME

fITLE

NAME

TITLE

NAME

DATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DESCRIPTION

SPONSOR

lnstitute of Electrical and

1 June
Electronics for tneers
DATÊS:

Body Sensors Network 2015

DESCRIPTION

DArES: 15-18 May 2015
Henry Jackson Foundation

SPONSOR

Regional Medical Service Corps
Conference

DESCRIPTION

DESC RIPTION/SPONSOR/DATES
EVENT

DATES

LOCATION

DATES

LOCATION

DATES

LOCATION

7-12 June 2015

DATES

Cambridge, MA

LOCATION

15-18 May 2015

DATES

Garmisch, Germany

LOCATION

LOCATION AND
TRAVEL DATES

lnstitute of Electrical and
Electron ics for Engineers

Henry Jackson
Foundation

SOURCE

Misc

Meals

Transportation

Lodging

Transportation

Lodging

DESCRIPTION

BENEFITS ACCEPTEI
HECK

X

X

X

X

X

X

IN-KIND

1

A

tvt a?/

330.56

15

711.00

500.00

350.00

20.00

TITLE

¡wü-e*t.- ¡P 
a<7 Z 4t-8 I

DARD FORM (2-e8)



PAGES

Joyce Smith
Spouse of Secretary

John Smith
Secretary

DATES:

SPONSOR

DATES:

SPONSOR

DESCRIPTION

DArEs: 23-25 July 2015

SPONSOR

OESCRIPTION

Attendance at the AHA
Leadership Forum to receive the
Fed Sector Special Achievement

DArES: 31 May - 1 June 2015

SPONSOR

Team meeting for Program
Evaluation for the Patient Caring
Touch

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacifìc
Relations sponsored by Asia-Pacific
Forum.

DESCRIPTION/SPONSOR/ DATES
EVENT

DATES

LOCATION

DATES

LOCATION

22 Jull26 Jul 2015

DATES

San Francisco, CA

LOCATION

30 May/1 June 2015

DATES

Birmingham, AL

LOCATION

San Francisco, CA
8t't1-13193

San Francisco, CA
8t1'l-13t93

LOCATION AND
TRAVEL DATES

OCTOBER 1 - MARCH 31 (Year)

1 April2015

American Hospital
Association

The Geneva Foundation

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacifìc Forum
Pacific Rim Assoc.

SOURCE

APRIL'l - SEPTEMBER 10 (Year)

30 September 2015

Conference Fee

Meals

Transportation

Hotel

Misc

Meals

Iransportation

Hotel

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

BENEFITS ACCEPTEI

NEGATI\

REPORTING PERIOD

not supersede other reports that may have to be filled when trâvel expenses are accepted under other authority. For defin¡tion and polic¡er

Form Approval.: 041 6-GSA-SA

X

X
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IN.KIND

PAGE
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REPORT

see 41 CFR part 304-This

FSEMIANNUAL REPORT O PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

31 U.S.C. 1353. lt doe

REPORTING DEPARTMENT OR AGENCY

Regional Health Command -

TRAVELER
(Name/Title)

MAJ Dan Wood

TITLE

Nurse Methods Analyst
NAME

COL James D. Carrell
TITLE

Chief, Department of Soldier Care l

NAME

TITLE

NAME

(t,
t¡J
J
0-
Ef
ul

$280
825
120

$825
120

310.20

495.20

140.00

42.26

538.00

416.98

200.00

,195.00

ANDARD FORM 26 (2-s8)AUTHORIZED FOR LOCAL REPRODUCTION i

ftt¿*e*r,,P P4r>3"btt by GSA,/OGE (41 cFR 301-1 )



Joyce Smith
Spouse of Secretary

John Smith
Secretary

oArES: 411612015411812015

SPONSOR

Texas Orthopaedic AssociatÍon

Texas Orthopaedic Association
Quiz Bowl

DESCRIPTION

5
Association

SPONSOR

DATËS:

Texas

DESCRIPTION
Texas Orthopaedic Association
Quiz Bowl

Texas
DAfES:

Association

Texas Orthopaedic Association
Quiz Bowl

DESCRIPTION

DATES:

Joint Reconstruction Course

DESCRIPTION

Conference on Asia-Pacifi c
Relations sponsored by Asia-Pacific
Forum.

Conference on Asía-Paciñc
Relations sponsored by Asia-Pacific
Forum.

DESCR¡PTION/SPONSOR/ DATES
EVENT

DATES

Travel.Dates

4t16t15 &4118t15

Austin, TX

LOCATION

DATES

Travel Dates

4t16t15 & 4118t15

Austin, TX

LOCATION

DATES

Travel Dates

4116115 & 4t18115

Austin, TX

LOCAÏON

DATES

Travel Dates

4t16t15 &4t17t15

Atlanta, GA

LOÇATION

San Francisco, CA
8/1 1-13/93

San Francisco, CA
8111-13193

LOCATION AND
TRAVEL DATES

OCTOBER 1 - MARCH 3l fYear)

Geneva Foundation

Geneva Foundation

Geneva Foundation

Geneva Foundation

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

APRII I - SEPTEMAêR ß (Year)

2015

l\¡leals

Airfare

Lodsinq

Meals

Airfare

Lodging

Meafs

Airfare

Lodging

Ground
Transportation

Meals

Airfure

Lodqinq

Hotel
Air Tnansportation
Meals

Air Transportation
Meals

DESCRIPTION

BENEFITS ACCEPTE

NEGAT'

REPORTING PERIOD
not su have to be filled when travel undêr othêr For dèlinition endother lhat ãîe

Form Approval, : 041 6-GSA-SA
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X

;HECK

X

X

X

X

X
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X

X

X

X

X

X

X

X

X

X

IN-KIND

see 41 CFR
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'E REPORT

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON.FEDERAL SOURCE

31 U.S.C. 13s3. rt
OR AGENCY

William Beaumont Army Medical Center - Center Judge Advocate
TRAVELER
(Name/Title)

Shaunette DAVEY

Orthopaedic Resident

Nicholas KUSNEZOV
TITLE

Resident
NAME

David ROMANO
TITLE

Orthopaedic Resídent
NAME

Marina RODRIGUEZ

Orthopaedic Resident

t3
PAGES

$280

120

$825
120

Th¡s

REPORTING

825
(t)
l¡J
J
o-
E
X
lrl

FORM

149.00

575.00

120_00

25.00

109.s0

317.U

106.50

109.50

317.U

106.50

219.00

317.34

'106.s0

(2-e8)
301 -1 )

AUTHORIZED FOR LOCAL REPROOUCTION

¡¡zLcan* Pa?* øtl by GSA/OGE (41 CFR



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED
FROM A NON-FEDERAL NTINUATION

TRAVELER

NAME

Gale ROLLINS

TITLE

Orthopaedíc Program
Coordinator

NAME

Nicholas RENSING

TITLE

Orthopaedic Resident

NAME

Nicholas KUSNEZOV

Orthopaedíc Resident

Tuesday FISHER

Orthopaedic Resident

Brandon FRYE

Orthopaedic Resídent

PAGES

,089.84

286.20

775.00

319.50

546.66

700.00

20.00

,095.00

546.66

700.00

20.00

,095.00

96.66

700.00

20.00

,095.00

278.00

399.00

200.00

150.00

FORM (2-s8)

13

o er es: 3 I 23 | 20 1 5 -3 127 I 20 1

o ¡tgs: 41 1 0 l2O1 54 I 1 1 1201 5

Stryker

SPONSOR

Elbow to Finger Fracture Course

DESCRIPTION

D 

^r 
es: 41 23120 1 5 4 126 1201 5

Texas Tech University
SPONSOR

AO Basic Course

DESCRIPTION

oñ es: 41231201 54 1261201 5

Texas Tech University
SPONSOR

AO Basic Course

DESCRIPTION

oñ es| 4123 I 201 54 126 1201 5

Texas Tech University
SPONSOR

AO Basic Course

DESCRIPTION

,

SPONSOR

Geneva Foundation

OESCRIPTION

Association of Residency
Coordinators in Orthopaedic
Surgery (ARCOS)

D ESCR¡PTI ON/SPONSORYDATES

OATES

ïravel Dates
4t9t15 &4t15t15

Phoenix, AZ

LOCATION

DATES

TravelDates
4t?2t15 &.4t26t15

Rosemont, lL

LOCATION

DATES

TravelDates
4t2215 &4126115

Rosemont,lL

LOCATION

DATES

TravelDates
412A15 &4126115

LOCATION

Rosemon! lL

DATES

TravelDaies
3t23t15 &3t27t15

Las Vegas, NV

LOCATION

LOGATION AND
TRAVEL DATES

Geneva Foundation

Geneva Foundatíon

Geneva Foundation

Geneva Foundation

Geneva Foundation

SOURCE

Meals

Airfare
nd

Lodgíng

Registration

Airfare
Ground-
Tiän-ô-portation

Lodging

Registration

Airfare
G round
Trãnsþ-rtation

Lodging

Registration

Airfare
G round
ira-nsportat¡on

Lodging

Meals

Registration

Airfare

Lodging

DESCR¡PTION

William Beaumont Army Medical Center - CJA
REPORTING DEPARTMENT OR AGENCY

ronrø nppnovR¡- 041

X

IHECK

.sA

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

1
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2
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AUTHORIZED FOR LOCAL REPRODUCTION

n+Le¿tt' p4-?9D t t

by GSA/OGE cFR 304-1)



SEMTANNUAL REPORT OF NTS ACCEPTED
FROM A NON.FEDERAL NUATION

TRAVELER

NAME

Philip BELMONT

TITLE

Orthopaedic Consultant U. S.
Surgeon General

NAME

David ROMANO

TITLÊ

Orthopaedic Resident

Shaunette DAVEY

Orthopaedic Resident

Logan KOEHLER

OÉhopaedic Resident

PaUILANIER

TTTLE

Orthopaedic Resident

13
PAGES

120^OO

349.00

50.00

106.50

338.00

300.00

125.00

90.00

338.00

300.00

125.00

90.00

3'12.00

230.20

750.00

312.00

230.20

750.00

FORM (2-sô)

30+r)

DArEs:5/1412015

SPONSOR

Southwest Orthopaedic Trauma
Association (SWOTA)

DESCRIPTION

Advance Nail/MIPO and
Dissection Course

oetes: 511412015

SPONSOR

Southwest Orthopaedic Trauma
Association (SWOTA)

OESCRIPTION

Advance Nail/TMIPO and
Dissection Course

DerES: 5/1 5/201 5-51 161201 5

Stryker
SPONSOR

DESCRIPTION

Advance Nail/MIPO and
Dissection Course

otrÉs: 5 I 1 51201 5-5 I 1 6 I2O1 5

SPONSOR

Stryker

DESCRIPTION

Advance Nail/MIPO and
Dissection Course

DArEs:5/8/2015

DePuy Synthes
SPONSOR

DESCRIPTION

Anterior Approach Total HÍp
Arthroplasty Course

D ESCRIPTION/SPO NSOR/DATES
EVENT

DATES

TravelDates
5t14t15 &5117t15

tocATroN
Phoenix, AZ

DATES

ïravelDates
5t14t15 &5t17t15

Phoenix, AZ
LOCAT¡ON

OATES

TravelDates
5t14t15 & 5t16115

LOCATION

Denver, CO

DATES

Travel Dates
5t14115 & 5/16/15

LOCATION

Denver, CO

DATES

TravelDates
5nh5 & 5i8l15

LOCATION

Henderson, NV

LOCATION AND
TRAVEL DATES

REPORTING DEPARTMENT OR AGENCY

William Beaumont Army Medical Center - CJA

Southwest Orthopaedic
Trauma Association

Southwest Orthopaedic
Trauma Association

Geneva Foundation

Geneva Foundation

DePuy Synthes Joint
Reconstruction

SOURCE
:NEFITS ACCEPT

Regístration

Airfare

Lodging

Registration

Airfare

Lodging

Meals

Lodging

Meals

Airfare
'Ground

Îrarisportation

Lodgíng

Meals

Aírfare
Ground
Tiansportation

Lodging

DESCRIPTION

FoRMAPPROVAL 0416-GSÄ

TIECK

'sA

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND A

3
PAGE OF

AUTHORIZED FOR LOCAL REPRODUCT¡ON

U\J\zL U'-r,/L P ¿L<PUtIb gl
by GSA/OGE (41 CFR



SEMIANNUAL REPORT OF P
FROM A NON.FEDERAL

TR.AVELER

NAME

Drew NUTE

Orthopaedic Resident

NAME

Marina RODRIGUEZ

TfTLE

Orthopaedic Resident

Nícholas ZARKADIS

Orthopaedíc Resident

Jason HILES

TITLE

Chief, Department of Surgery

Joshua HERZOG

Chief, Department of Orthopaedic
Surgery and Rehabilitation

Dxt Es: 5 | 1 41 2O1 5-5 I 17 12(

\YMENTS ACCEPTED
RCE.CONTINUATION

SPONSOR

Southwest Orthopaedic Trauma
Association (SWOTA)

DESCRIPTION

SWOTA PGYI Trauma Skills
Course

DATËS:

SPONSOR

Covidíen

DESCRIPTION

Advanced Banjatric Surgery
Reoperative & Conversion
Technícal Clínicat lmmersion

DATES:

SPONSOR

Southwest Orthopaedic Trauma
Association (SWOTA)

DESCRIPTION

Advance Nail/MIPO and
Dissection Course

o^'rãs: 5t'l4lzg15

SPONSOR

Southwest Orthopaedic Trauma
Association (SWOTA)

DESCRIPTION

Advance Nail/MIPO and
Dissection Course

DATES:

SPONSOR

Southwest Orthopaedic Trauma
Association (SWOTA)

DESCRIPTION

Advance Nail/MIPO and
Dissection Course

DESCRIPTION/SPONSOR/DATES

DATES

Travel Dates
5114115 & 5t17t15

Phoenix; AZ
LOCAÏON

DATES

TravelDates
4t6t15 & 4t8t15

Fresno, CA
LOCAT!ON

DATES

TravelDates
5114115 & 5117115

Phoenix, AZ
LOCATION

DATES

TravelDates
5t14t15 & 5t17t15

Phoenix, AZ
LOCATION

DATES

ïravelDates
5t't4t15 &5t17t15

Phoenix, AZ
LOCATION

LOCAT¡ON AND
TRAVEL DATES

REPORTING OEPARTMENT OR AGENCY

William Beaumont Army Medical Center - CJA

Southwest Orthopaedic
Trauma Association

Covidien

Southwest Orthopaedic
Trauma Association

Southwest Orthopaedic
Trauma Association

Southwest Orthopaedic
Trauma Association

SOURCE

Mileage

Course Fee

Lodging

Meals

Airfare

Lodging

Registration

Airfare

Lodging

Regístratíon

Airfare

Lodging

Registration

Airfare

Lodging

DESCRIPTION

FoRM APPRovAT- 041 6-GS¡

X

:I{ECK

-SA

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND I
l

4
PAGE OF PAGES

13

312.00

230.20

750.00

312.00

230.20

750.00

312-OO

230.20

750.00

106.79

700.00

91.50

2U.OO

750.00

493.92

FORM (2-s8)
AUTHORIZEO FOR LOCAL REPRODUCTION

¡yttLuvvt uo¿rç +Ug t

by GSA/OGE cFR 304-1)



SEMIANNUAL REPORT OF PIAYMENTS ACCEPTED
FROM A NON.FEDERAL UATION

TR.AVELER

NAME

James ESPOSITO

Staff, Anesthesia & Openative
Serv'ces

NAME

Scott BUNKER

Staff, Anesthesia & Operative
Services

Shaunette DAVEY

Orthopaedic Resident

Brandon FRYE

Orthopaedic Resident

David ROMANO

TIILE
Orthopaedic Resident

PAGES

467.66

,070.20

125.00

34.50

467.66

,070.20

125.00

34.50

582.75

398.20

'20.00

,250.00

582.75

398.20

20.oo

,250.00

582.7s

398.20

20.00

.250.00
FORM (2-s8)

13

I

DATES:

Texas Tech University

Míller Revíew Course
OESCRIPTION

o 
^last 

5 I 20 I 20 1 5 -5 I 24 I 20 1 5

Texas Tech University
SPONSOR

Miller Review Course
DESCRIPTION

oxresz 5l2O l2O 1 5-S 124 I 2O1 5

Texas Tech University
SPONSOR

Miller Review Course
DESCRIPTION

DArËsl 5/1 E/201 5-5/1 9/ZO1 5

SPONSOR

Halyard Sales, LLC

DÉSCRIPTION

The ON-Q Education Course

DArEs: 5/1 8/201 5-Sl 1 I 1201 5

Halyard Sales, LLC
SPONSOR

The ON-Q Education Course
oÊscRtPTtoN

DES CRIPTI ON/SPONSOR/ÐATES
EVENT

DATES

TravelDates
5119115-5t24t15

Westminster, CO
LOCATION

DATES

Travel Dates
5119t15-5t24t15

LOOATION

Westminster, CO

DATES

TravelDates
5119t15-5t24t15

LOCATION

Westminsteq CO

DATES

TravelDates
5t17t15 & 5t20t15

LOCATION

Cincinnati, OH

DATËS

TravelDates
5t17t15 & 5t20t15

Cincinnati, OH
LOCAT]ON

LOCATION AND
TRAVEL DATES

REPORTING DEPARTMENT OR AGENCY

William Beaumont Army Medícal Center - CJA

Texas Tech Universíty

Texas Tech University

Texas Tech University

Halyard Sales, LLC

Halyard Sales, LLC

SOURCE
l

Registration

.Gtqund-
Transportation

Airfare

Lodging

Registration

G
Transportation

Airfare

Lodging

Registration

Airfare
Grouñã-
Transportation

Lodging

Meals
Ground-
Transþòrtation

Airfare

Lodging

Meals

Airfare

Lodging

DESCRIPTION

FORMAPPROVAL 0416.GS,

'HECK

t-SA

X

X

X

X

X

X

X

X

X

X

X

X

X

x

X

X

X

X

X

X

IN.KIND

5

PAGE OF

AUTHORIZED FOR LOCAL REPRODUCTfON

MrJ4ltw\ ,f LStr/ò
by GSA/OGE cFR 30¿1-1)



SEMIANNUAL REPORT OF ENTS ACCEPTED
FROM A NON-FEDERAL SO UATION

TRAVELER

NAME

Stacey CAUSEY

TITLE

Chief of Department of PharmacY

NAME

TITLE

Andrew CLEVELAND

Orthopaedic Resident

Jason HILES

ÍITLE
Chief, Department of Surgery

Bryan NEWBROUGH

TITLE

Staff Otolaryngologist

.00

560.20

186.62

50.40

975.00

335.91

290.00

807.00

152.50

135.00

500.00

102.00

1r5.00

500.00

102.00

FORM (2-s8)

I

EVENT

onres: 6/1 6/201 5-61 17 1201 5

SPONSOR

fntuitive Surgical

daMnci Basic Training

DESCR¡PTION

on es: 6 ||21201 5-6 I 1 31 201 5

Smith & Nephew
SPONSOR

DESCRIPTION

lntemal Fixation Course

DATES:

SPONSOR

DESCRIPTION

The Henry M. Jackson Foundation
SPONSOR

DESCRIPTION

The American SocietY of Health
Systems, Pharmacists Annual
Meeting

PerES: 6/9/20 1 5-61 1Ol2O1 5

SPONSOR

lntuitive Surgical

daVinci Basic Training

DESCRIPTION

DATÉS

Travel Dates
6t16t15 &61't7115

LOCATION

Atlanta, GA

DAIES

TravelDates
6t11115 &.6113115

Cordova, TN
LOCATION

DATES

LOCA'ÍION

DATES

Travel Dates
615115 & 6/10/1s

Denver, CO

LOCAT|ON

LOCATION AND
TRAVEL DATES

OATES

Travel Dates
6t8t15 & 6/'10/15

Orlando, FL
LOCATION

REPORTING DEPARTMENT OR AGENCY

Beaumont Army Medical Center -

lntuitive Surgical

Smith & Nephew

The Henry M. Jackson
Foundation

SOURCE

lntuitive Surgical

Meals

Airfare

Lodging

Meals

Airfare

Lodging

Meals

Airfare

Lodging

HJF's l2olo Fee

Regístration

Meals
Ground
Tranãpórtation

Airfare

Lodg¡ng

DESCRIPTION

FoRM APPROVAL 0416€5A SA

IIECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN-KIND

I

A

6
PAGE OF

AUTHORIZED FOR LOCAL REPRODUCTION
by GSAIOGE cFR 30d-r)



SEMIANNUAL REPORT OF
FROM A NON-FEDERAL

TRAVELER

NAME

Pedro CARAM

TÍTLE

Chief, Department of Neurosurgery

NAME

John SCHRIVER

Díredor Graduate Medícal
Education

Stacey FERREÍRA

USU DNP NP Phase 2 Ft Btiss
Program Director

Danieffe HOLT

TTTLE

Chief, General Surgery Services

EVENT

DATES:

lntuitive Surgical Dates
5 &7t28t15

daVinci Basic Training
GA

Tri Service Nursing Research
Program
DATES: 5

9/15 & 7t25t15
Dates

Research and EBP Grant Camp Diego, CA

OATES:

Henry M. Jackson Foundation for
Advancement of Military Medicine

oAtÉs

8/15 & 8t20t15
Dates

Uniformed Services University of
Health Services Faculty

Development

D^rEst 7l1gl2o1í

NuVasive, LLC
SPONSOR

DESCRIPTION

MAS TLIF & PCM Surgeon
ïraining

Bethesda, MD

LOCATION

DATES

Travel Dates
7117t15 &7t18t15

LOCATION

San Diego, CA

LOCATION AND
TRAVEL DATES

lntuitive Surgical

Henry M. Jackson
Foundation

lntuitive Surgical

lntuitive Surgicaf

SOURCE

transportatío)

Meals

Airfare

Lodging

TransportatioJ

Groundl
Lodging

Ground a

Meals

Transportation

Ground

Airfare

Lodging

Meafs

Airfare

Lodging

DESCRIPTION

ronu eppnoveu 041UATION Wilfiam Beaumont Medícal Center - CJA

REPORTING DEPARTMENT OR AGENCYACCEPTED

X

X

HECK

'sA

X

X

X

X

X

X

X

X

X

X

X

IN.KINO A

7

PAGE OF

FORM
by GS¡/OGE (41

PAGES

92.00

650.00

106.50

140.00

.00

80.00

77.50

80.00

15.00

02.00

(2-e8)
304-1 )

58

AUTHORIZËD FOR LOCAL REPRODUCTION
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SEMIANNUAL REPORT OF P ENTS
FROM A NON.FEDERAL S RGE-CONTINUATION

TRAVELER

NAME

ROy EDWARDS

TITLE

GeneralSurgeon

NAME

Madeline CHALENOR

TITLE

Assistant Program Direetor
in Anesthesia Nursing
NAME

Justin ORR

Resident O¡thopaedic
Staff Doctors

Bdan WATERMAN

TfTLE

Resident Orthopaedíc
Staff Doctors

NAME

Philip BELMONT

TITLÊ

Resident Orthopaedic
Staff Doctors

PAGES

13

115.00

500.00

102.00

340.44

870.10

379.66

501.20

100.00

319.50

567.U

374.20

100.00

248.50

831.04

333.20

100.00

319.50

DARD FORM (2-s8)

by GSA/OGS

22sî
29.34

o 
^rgst 

3 | 24 I 20 1 5 -3 I 28 I 20 1 5

Geneva Foúndation
SPONSOR

DESCRIPTION

American Acâdemy of
Orthopaedic Surgeons (AAOS)
Annual Meetíng

oñes 3124t201 5-3t28t201 5

Geneva Foundation
SPONSOR

American Academy of
Orthopaedic Surgeons (AAOS)
AnnualMeeting

Ð 
^r 

Ést 3 I 24 | 20 1 5 -3 I 2E I 2g 1 5

Geneva Foundation
SPONSOR

DESCRIPTION

American Academy of
Orthopaedic Surgeons (AAOS)
AnnualMeeting

o tt ¿sz 3 123 I 1 5-3 I 27 I 1 5

Geneva Foundation
SPONSOR

DESCRIPTION

Measuring Emergence in the
Wounded Warrior Conference

e 
^rÊst 

8 | 25 | 20 1 5-8 126 I 20 1 5

lntuitive Surgical
SPONSOR

DESCRIPlION

daVinci Case Obseruation

D ESCRIPTION/SPON SOR/DATES
EVENT

DATES

TravelDates
3t23t15 &3t28t15

Las Vegas, NV
LOCATION

DATES

TravelDates
3t23t15 &3t28t15

Las Vegas, NV
LOCATION

DATES

TravelDates
3123t15 &3128t15

Las Vegas, NV
LOCATION

DATES

TravelDates
3t23t15 &3t27115

Durham, NC
LOCATION

DATES

TravelDates
8t25t15 &8t26t15

Dallas, TX

LOCATION

LOCATION AND
TRAVEL DATES

REPORTING DEPARTMENT OR AGENCY

Medical Center - CJAWlliam Beaumont

Geneva Foundation

Geneva Foundation

Geneva Foundation

Geneva Foundation

lntuitive Surgical

SOURCE

Meals

Ground
Transportation

Airfare

Lodging

Meals

Airfare
Gro-und
Transportation

Lodging

Meals

_Glo_und
Transportation

...G¡oun-d

I Caras

iNEFITS ACCEPTE

Airfare

Airfare

Lodging

Meals

Airfare

Lodging

DESCRIPTION

FoRM APPRovAL 0416-GS¡

X

X

X

X

X

X

X
xx

;HECK

,€A

X

X

X

X

X

X

X

X

X

X

IN.K¡ND

I
PAGE OF

AUTHORIZED FOR LOCAL REPRODUSTION
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SEMIANNUAL REPORT OF P
FROM A NON.FEDERAL SO

TRAVELER

NAME

John SCHRÍVER

Director of Medical Graduate
Education Education
Department of Surgery
NAME

Jason HILES

Chief, Department of Surgery

Briana MCLAUGHLIN

PA-C
Department of Neurosurgery

NAME

Wílliam ARROYO

Resident'
Orthopaedic Residents Program

NAME

Emmanuel EISENSTEIN

TITLE

Resident
Orthopaedic Residents Program

D^r es: 8J 1 4 1201 5-81 1 6 I2O 1 5

EVENT

o ercs: B | 1 4 I 20 I 5 -8 I 1 6 I 201 5

SOMOS/AANA
SPONSOR

Advanced Knee Course
DESCRIPTION

olrÊsz 6 I 25 I 20 1 5-6. I 26 I 20 1 5

Advanced Knee Course
DESCRIFTION

SOMOS/AANA
SPONSOR

SPONSOR

DePuy Synthes

DESCRIPTION

DePuy Synthes Emgering Care
Provider Program Training

DnrEs: 5/1 3/2Q1 5-5 I 1 4 ¡241 5

SPONSOR

lntuitive Surgical

OESCRIPT]ON

Advanced Baríatric Surgery:
Operations and Conversíons
Techniques

oxres: Qftl)Q15-4.1812015

SPONSOR

Covidien

DESCRIPTION

Advanced Bariat¡ic Surgery:
Reoperations & Conversion
Techniques Gtinícal lmmersion

DESCRIPT¡ON/SPONSOR/DATES

DATES

TravelDates
8t13t15 & 8/16/15

Rosemont, lL
LOCATION

DATES

TravelDates
8t13t15 &8116t15

Rosemont" lL
LOCATION

DATES

Travel Dates
6t24t15 &6126115

Tampa, FL
LOCATION

DATES

TravelDates
5t13l1s &5114115

Dallas, TX
LOCATION

DATES

TravelDates
4nn5 &418115

Fresno, CA
LOCATION

LOCATION AND
TRAVEL DATES

REPORTING OEPARTMÉNT OR AGENCY

William Beaumont Army Medical Center - CJANTINUATION
ENTS ACC

Society of Military
Orthopaedic Surgeons
(SOMOS) & Arthroscopy
Association of North
America (AANA)

Society of MilÍtary
Orthopaedic Surgeons
(SOMOS) &Arthroscopy
Association of North
America (AANA)

lntuitive Surgical

lntuitive Surgical

Covidíen

SOURCE

Airfare

Lodging

Airfare

Lodging

Meals

Airfare

Lodging

Meats

Airfare

Lodging

Meals

Aírfare

Lodging

DESCRIPTION

FoRMAPPRoVAL O416.GSA

HECK

SA

X

X

X

X

X

X

X

X

X

X

X

X

X

lN-l(ND A

o
PAGE OF

13

106.79

700.00

91.50

125.00

500.00

106.50

n6.oo

502.50

135.00

295.M

513.70

295.54

555.20

FORM
by GS,oJOGÉ

(2-e8)

30+1)
AUTHORIZED FOR LOCAL REPRODUCTION
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SEMIANNUAL REPORT OF
FROM A NON.FEDERAL

TRAVELER

NAME

Kenneth HEIDA

TITLE

Resident
Orthopaedic Residents Program

NAME

Mark HSIAO

TÍILE
Resident
Orthopaedic Residents program

Brendan MCCRISKIN

Resident
Orthopaedíc Residents program

Nicholas RENSTNG

TÍTLE

Resident
Orthopaedic Residents program

Ronald NEWCOMB

Resident
OÉhopaedic Residents program

DATES:

DATES:

oercsz $ | I !,llj1 *8n 6 nü 5

SOMOS/AANA
SPONSOR

Advanced Knee Course
DESCRIPTION

SPONSOR

SOMOS/AANA

Advanced Knee Course
DESCRIPTION

SPONSOR

SOMOS/AANA

Advanced Knee Course

D rír Es: E | 1 4l2O 1 54 n 61 20 1 5

SOMOS/AANA
SPONSOR

Advanced Knee Gourse
OESCRIPTION

SOMOS/AANA
SPONSOR

Advanced Knee Course
OESCRIPTION

EVENT

DATES

TravelDates
8t13/15 & 8t16t15

Rosemont,lL
LOCATION

DATES

TravelDates
8/13t15 & 8/16/15

Rosemont,lL
LOCAT¡ON

DATES

TravelDates
8113t15 &8t16t1s

LOCATION

Rosemont, lL

LOCATION AND
TRAVÊL DATES

Beaurnont Army Medical Center - CJA

RÊPORTING DEPARTMENT OR AGENCYENTS ACCEPTED
UATION

Soc¡ety of M¡lítary
Orthopaedic Surgeons
(SOMOS) & Arthroscopy
Association of North
Ameríca (AANA)

Society of Military
Orthopaedic Surgeons
(SOMOS) &Arthroscopy
Association of North
America (AANA)

Orthopaedic Surgeons
(SOMOS) &Arthroscopy
Association of North

Rosemont,lL

8t13t15 & 8/16/15
Dates

(AANA)

Orthopaedic Surgeons
(SOMOS) & Arthroscopy

Rosemont, lL

3/15 & 8t16t15
Dates

(AANA)
of North

Socíety

Soc¡ety of Military
Orthopaedic Surgeons
(SOMOS) & Arthroscopy
Association of North
America (AANA)

SOURCE

Airfare

Lodgíng

Airfare

Lodging

Airfare

Lodging

Airfare

Lodging

Airfare

Lodging

DESCRIPnON

FORMAPPRoVAL O416.GS

CHECK

\-sA

X

X

X

X

X

X

X

X

X

X

IN.I(lND
D

OFPAGE

1A

PAGES

295.54

605.18

295.54

513.70

295.54

555.20

295.54

555.20

295.54

5s5.20

FORM (2-s8)
by GSA/oGE (al

13
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o^rÊs: 8131 I2O1 5-gl3l21'

o¡rEs: 8/31 /2O 1 5-913 l2O1 t

SPONSOR

Henry M. Jackson Foundation &
Tri-Service Nursing Research Pro

DESCRIPTION

TSNRP Research & EBP
Dissemination Course

D¡rEs: 8/31/201 5-9131201 5

SPONSOR

Henry M. Jackson Foundation &
Tri-Service Nursing Research Pro

DESCRIPTION

TSNRP Research & EBP
Dissemínation Course

SPONSOR

Henry M. Jackson Foundation &
Tri-Service Nursing Research Pro

DESCRIPTION

TSNRP Research & EBP
Dissemination Course

DArEs: E/3 1 /2O1 5-9 13 l2O1 5

SPONSOR

Henry M. Jackson Foundation &
Tri-Service Nursing Research Pro

DESCRIPTION

TSNRP Research & EBP
Dissemínation Course

5

SPONSOR

Henry M. Jackson Foundatíon &
Tri-Service Nursing Research Pro

OESCRIPTION

TSNRP Research & EBP
Dissemination Course

DESCRIPTION/SPO NSOR/DATES

DATÊS

TravelDates
8130115 & 9/3i15

San Antonio, TX

LOOATTON

DATES

TravelDates
8130t15 &.9t3t15

San Antonio, TX

LOCATION

DATES

Travel Dates
8/30/15 & 9/3/15

San Antonio, TX

LOCATION

DATES

TravelDates
8t30t't5 &9t3t15

LOCATION

San Antonio, TX

DATES

TravelDates
eßu15 &9t3t15

San Antonio, TX

LOCATION

LOCAT¡ON AND
TRAVEL DATES

REPORTING DEPARTMENT OR AGENCY

Wilfiam Beaumont Army Medical Center - CJA

Henry M. Jackson
Foundation

Henry M. Jackson
Foundation

Henry M. Jackson
Foundatíon

Henry M. Jackson
Foundation

Henry M. Jackson
Foundation

SOURCE

Parking

Lodging

Airfare

Lodging

Parking

Lodging

Airfare

Lodging

Parking

Lodging

DESCRIPTION

FoRM APPRoVAI- O4I 6.GSI

IHECK

€A

X

X

X

X

X

X

X

X

X

X

IN.KINO I
)

OFPAGE

11

SEMIANNUAL REPORT OF ENTS ACCEPTED
FROM A NON.FEDERAL UATION

TRAVELER

NAME

Annetta BRIGHT

Student Registered Nurse
Anesthetist (SRNA)

NAME

Anthony DAVID

TITLÊ

Sfudent Registered Nurse
Anesthetist (SRNA)

NAME

Amanda GILLUM

Student Registered Nurse
Anesthetist (SRNA)

NAME

James GOLDER

Student Registered Nurse
Anesthetist (SRNA)

NAME

Denick RANDERSON

Student Registered Nurse
Anesthetist (SRNA)

FORM
by GSA/OGE (a1

PAGES

636.85

70.00

&t5.00

399.00

636.85

70.00

509.48

434.00

636.85

70.00

(2.98)
304-1)

t3

AUTHORIZED FOR LOCAL REPRODUCTION

Valervt- pat aqSl



SEMIANNUAL REPORT OF
FROM A NON.FEDERAL

TRAVELER

NAME

James BLAIR

TITLE

Orthopaedic Surgeon

Mark PALLÍS

TNLE

Orthopaedic Surgeon

Ronald NEWCOMB

Resídent Orüropaedic Surgeon

.Pretoria BENSON

Staff, Anesthesia and Operative
Se¡vices

Aaron VILI-ARREAL

Staff, Anesthesia and Operative
Services

EVENT

oetes:61712015

Halyard Sales, LLC
SPONSOR

The ON-Q* Ëducation Course

DESCRIPTION

DArEs:6[7/2015

Halyard Safes, LLC
SPONSOR

The ON-Q* Education Course
DESCRIPTION

D 

^f 
És:, 9 I 1 1 l2O1 5-g | 1 21201 5

Smith & Nephew
SPONSOR

DESCRIPT¡ON

Surgical Applications of lnternal
Fixation

o AfÊs: 3 I 24 I 20 1 5-3 I 2E I 20 1 5

SPONSOR

Geneva Foundation

DESCRIPTION

Amedca Academy of Orthopaedic
Surgery Meeting

o Ar Ést 3 I 24 I 20 1 5 4 I 2A I 20 1 5

Geneva Foundation
SPONSOR

DESCRIPTION

America Academy of Orthopaedic
Surgery Meeting

DESC R¡PTION/SPONSOR/DATES

DATES

TravelDates
6t61125 &6t7115

Madison, TN

LOCAT1ON

DATES

ïravelDates
6t61125 &6nn5

LOCATION

Madison, TN

DATES

TravelDates
9t10t15 &9t1?J15

Mephis, TN
LOCAItON

DATES

TravelDates
3t23t15 &3t28t15

Las Vegas, NV

LOCAÏON

OATES

TravelDates
3t23t15 &3t28t15

Las Vegas, NV

LOCATION

LOCATION AND
TRAVEL DATES

Halyard Sales, LLC

Halyard Sales, LLC

Smith & Nephew

Geneva Foundation

Geneva Foundation

souRcE
TENFFITS ACCFP1

Lodging

Airfare

Meals

Lodging

Airfare

Meals

Airhre

Airfare
(]rounc¡

Trã-ndþortat¡on

Lodging

Meals

Airhre
GrouñF--
Trâñspörtation

Lodging

DESCRÍFT¡ON

FORM APPROVAL O4I
REPORTING DEPARTMENT OR AGENCYAGCEPTED

E-CONTINUATION Medical Center - CJABeaumont

X

X

X

X

CHECK

;A-SA

X

X

X

X

X

X

X

X

X

X

IN.KIND

ED

ofPAGÉ

12

PAGES

AMOUNT

949.22

413.45

100.00

319.50

949.22

413.45

100.00

319.50

600.00

298.00

200.00

344.60

231.60

154.00

3264 (2.ss)
by GSA/OGE

13
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SEMIANNUAL REPORT OF
FROM A NON-FEDERAL SO

TRAVELER

NAME

Jeffrey HOFFMAN

TITLE

ResÍdent Orthopaedic Residents

NAIVIE

Jason HILES

Chief, Department of Surgery

TfTLE

AYMENTS ACCEPTED
,RCE.CONTINUATION

OATES:

DATES:

SPONSOR

Ethicon

lnvasive Surger¡c A Compre-
hensive Hands-On Symposium

DËSCRIPIION

in Minimally

DePuy Synthes

DESCRIPT|ON

Future Leaders Workshop
(Complex Knee)

TES

DATES

LOCATÍON

DATES

LOCATION

OATES

TravelDates
9124t15 &9t25t15

San Diego, CA

LOCATION

DATES

TravelDates
8128t15 &8t29t15

LOCATION

Houston, TX

LOCATIONAND
TRAVEL DATES

REPORTING DEPARTMENT OR AGENCY

William Beaumont Army Medical Center - CJA

lntuitive Surgicat

Smith & Nephew

SOURCE

Meals

('rqgnd
Transþortation

Lodging

Airfare

Meals

.G
round

Transpodation

Lodging

Airfare

OESCRIPTION

FoRM APPRovAL 0416-GS

cltEcK

A€A

X

X

X

X

X

X

X

X

IN.KIND
)

13

FORM
by GS,A/OGE (a1

PAGÉS

13

545.00

132.00

100.00

106.50

394.74

235.56

100.00

330.00

(2-s8)

304-1 )
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SEMIANNUAL REPORT O

This 31 U.S.C. 1353. tt
REPORTING DEPARTI\rIENT OR AGENCY

Regional Health Command -

TRAVELER
(NamelTitle)

COL Sara Breckenridge-Sproat

RHCE Regional Nurse Executive
TSG Consultant for Nursing
Research
NAME

LTC Adam T. Groth
TITLE

ic Surgeon
NAME

TITLE

NAME

T¡TLE

Joyce Smith
Spouse of Secretary

John Smith
Secretary

DATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DESCRIPTION

DArES: 15-29 July 2015

SPONSOR

Orthopaedic Foot and Ankle Fndn

Orthopaedic Foot and Ankle
Society Traveling Fellowship

DESCRIPTION

DArEs: 30 May - 2 June 2015
Geneva Foundation

SPONSOR

Meeting with Grant Committee to
Discuss Research

DESGRIPTION

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

DESCRIPTION/SPONSOR/ DATES
EVENT

DATES

LOCATION

DATES

LOCATION

14-30 July 2015

DATES

LOCATION

Los Angeles, CA
Palo Alto, CA
Boise, lD

30 May -2 June2015

DATES

Birmingham, AL

LOCAilON

San Francisco, CA
8/1 1-13/93

San Francisco, CA
8t11-'13t93

LOCATION AND
TRAVEL DATES

OCTOBER I -MARCH 31 (Year)

PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

Orthopaedic Foot and
Ankle Foundation

Geneva Foundation

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

APRIL 1 - SEPTEMBER 10 (Year)

2015

Lodging/Meals

Registration/
Meeting Expenses

Flights/
Transportation

Meals/lncidentals

Air Transportation

Hotel

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

BENEFITS ACCEPTE

NEGATI\

REPORTING PERIOD
have to be filled when travel under other For def¡nil¡on andnot other that are

Form Approval.: 041 6-GSA-SA

X

X

X

X

;HECK

X

X

X

X

X

X

X

IN.KIND

PAGE

I

I
)

E REPORT

. see 41 CFR Dart 304

ëz

DARD FORM

463.00

800.00

359.50

7.63

865.00

00

$280
825

....1.?_.0.

$825
120

(2-e8)
301 -1)
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2

1

EX

No.

TRAVELER NAME

MAJ Jessica Hull

TRAVELER TITLE

TRAVELER NAME

TRAVELER TITLE

Ch, Medical Ed.

TRAVELER NAME

COL John Lammie

TRAVELER TITLE

Secretary

TRAVELER NAME

John Smith

TRAVELER

evEJr¡r oescntPrto¡¡

nn.rJ¡."y conference

SPONSOR

DESCRIPTION
I

EVENT
I

i

I
I

I

SPONSOR

EVENT

I

usufs

DESCRIPTION

Planning Session

I

EVENT SPONSOR
I

I

Asia-Pacific Forum
I

EVEITT DESCRTPTTON

I

Confèrence on Asia-
I

Pacific Relations

I

EVENÏ DESCRIPTION &
EVENT SPONSOR

I

1

BEGINNING DATE

IMM/DD/YYYYI
4t29t2015

ENDING DATE

[MM/DD/YYYYI

BEGINNING DATE

[MM/DD/YYYY]

ENDING DATE

[MM/DDTTYYYJ

8t20t2015

8t18t2015

BEGINNING DATE

IMM/DD/YYYYI

ENDING DATE

[MM/DD/YYYYI

8t1212011

EVENT DATE(S)

[MM/DD/YYYY.
MM/DD/YYYYI:

BEGINNING DATE

IMM/DD/YYYYI

811',1t201'l

LOCATION

Athens, GA

TRAVEL DATE(S)

LOCATION

TRAVEL DATE(S)

08/1 8-201 5-
0820t2015

LOCATION

Bethesda, MD

TRAVEL DATE(S)

8t1112011-8113t2011

San Francisco, CA

LOCATION

LOCAT]ON AND
TRAVEL DATE(S)

[MM/DD/YYYY-
MM/DD/YYYYI

IREPLACE WITH REPORTTNG AGENCY NAMEI
TREPLAPE WTH SUB-AGENCY NAME]

IReplace with

Agency Contact: Age¡cY Contact
Nar¡el

[Replace with Agency Contact
Emaíll

BENEFIT SOURCE

BENEFIT SOURCE

HJF

BENEFIT SOURCE

Asia Pacific Forum
Pacific Rim Foundation

BENEFIT SOURCE

Meals

Airfare

Meels

Air Transportation

BENEFIT
DESCRIPTION

REPORTING
PERIOD:

OCTOBER I, X
2014. MARCH

31,2015

REPORTING
PERIOD: APRIL
1 . SEPTEMBER

30, 2015

iReponr
I

OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCESEMIANNUAL
PAGE

X

PAYMENT
BY CHECK

Hotel lx

Ground Transport X

X

X

Hotel X

Hotel

PA
IN

lì

.S.C. 5 1353. lt does not supersede other reports that may have lo be fìled when travel expenses are accepted
For definitions and

report implements 31

304-1see 41 CFR

OF

PLACE WITH REPORTING AGENCY NAMEI, IREPLACE WITH SUB-AGENCY NAME] forthe reporting
SEPTEMBER 30, 2015

1 353 Travel Report for

X

'MENT
,KIND

'AGES

ltaz

l'*

178

1 100

140

$120

$825

X $280

TOTAL
AMOUNT

YEAR

2015

IEGATIVE
REPORT

rr other authority.

IAPRIL 1 -

N kfu^Òt cb3 OGE Form-1

BENEFIT SOURCE

HJF

(OGE-Approved for SF-326)

ENDING DATE

[MM/DD/YYYY]
Meals

3
TRAVELER TITLE SPONSOR TRAVEL DATE(S)

^r,q-?LLe'ûL' 
P4* (8 4ô"1

92



.4I4C 3
TRAVELER

EVENT DESCRIPTION &
EVENT SPONSOR

EVENT DATE(S)

[MM/DD/YYYY.
MM/DDÍYYYYI:

LOCATION AND
TRAVEL DATE(S)

[MM/DD/YYYY.
MM/DD/YYYYI

BENEFIT SOURCE
BENEFIÏ

DESCRIPTION
PAYMENT
BY CHECK

P MENT TOTAL
AMOUNTD

No

ENDING DATE

IMM/DD/TYYYI

8

7

6

5

4

TRAVELER NAME

TRAVELER TITLE

Family Med Physician

CPT Jason Butler

TRAVELER NAME

TRAVELER TITLE

TRAVELER NAME

Pharmacist

TRAVELER TITLE

TRAVELER NAME

MAJ Jessica Hull

TRAVELER TITLE

TRAVELER NAME

TRAVELER TITLE

Family Med Physician

TRAVELER NAME

MAJ Darell Jones

Pharmacist

DESCRIPTIONEVEþT

I

I

I

U

SPONSOR

I

EVENT DESCRIPTION

Unifdrm Services
Academy of Family
Phyticians Meeting

SPONSOR

DESCRIPTION
I

EVENT
I

I

I

SPONSOR

Pharmacists
Soc. Of Heelth

j

EVENT DESCRIPTION

Natl Þharm Preceotor
Cour,se

EVENT SPONSOR

DESCRIPTIONEVENT
I

i

I

i

I

I

USUHS
I

I

EVENT SPONSOR

I

EVENT DESCRTPTTON

I

Site Poordinator Trng

Univèrsity of GA

BEGINNING DATE

[MM/DD/YYYYI

ENDING DATE

[MM/DD/YYYYI

811t2015

7130t2015

BEGINNING DATE

[MM/DD/YYYN

ENDING DATE

[MM/DDÍYYYY¡

BEGINNING DATE

tMM/DD/YYYN

8t23t2015

END]NG DATE

[MM/DD/YYYYI

BEGINNING DATE

[MM/DD/YYYYI

8t19120',t5

ENDING DATE

[MM/DDÍYYYYI

BEGINNING DATE

[MM/DD/YYYYI

ENDING DATE

[MM/DDÍYYYY¡

9t2U2015

BEGINNING DATE
[MM/DD/YYYY]

912012015

5t1t2015

LOCATION

TRAVEL DATE(S)

0713012015-
o8t01t20't5

LOCATION

Denver, CO

TRAVEL DATE(S)

LOCATION

TRAVEL DATE(S)

0811912015-
08t23t2015

LOCATION

Washington DC

TRAVEL DATE(S)

LOCATION

TRAVEL DATE(S)

9t20t2015-09t22t2015

LOCATION

Bethesda, MD

0412912015-
0510112015

BENEFIT SOURCE

USAFP

BENEFIT SOURCE

BENEFIT SOURCE

HJF

BENEFIT SOURCE

BENEFIT SOURCE

HJF

Meals

Airfare

Meals

Train

Meals

Airfare

Registration

Ground Transport X

X

X

Hotel

Registration lx

X

X

Hotel X

lransport
Ground

X

X

lxHotel

X

60

75

330

326

ls¿o

295

204

l,o,

80

178

1 100

hqo

150

o

TRAVELER TITLE SPONSOR TRAVEL DATE(S)

BENEFIT SOURCE

drt*- Pat ( I /Ò
"l



EVENT DATE(S)

IMM/DD/YYyY-
MM/DD/YYYYI:

LOCATION AND
TRAVEL DATE(S)

[MM/DDÍYYYY.
MM/DD/YYYY¡

BENEFIT SOURCE
BENEFIT

DESCRIPTION

U
PAYMENT
BY CHECK

TOTAL
AMOUNT

't07

I
TRAVELER

TITLE

EVENT DESCRIPTION &
elre¡¡r spo¡¡son

I

PA

No.

SPONSOR

& Veteran
for Pain Mgt

Symposium
Meals X

1 2

1 1

10

TR,AVELER NAME

Dr. Anthony Plunkett

TR.AVELER TITLE

TRAVELER NAME

TRAVELER TITLE

Family Med Physician

CPT Jason Butler

TR,AVELER NAME

EVE

Res€

EVEI

IT DESCRIPTION

arch Symposium

IT SPONSOR

IT DESCRIPTION

evetr

USAîP

SPONSOR

EVENT DESCRIPTION
I

Unifoh serv¡ces
ecaoþmy of Family
Physlcians Meeting

9t11t2015

ENDING DATE

tMM/DD/YYYYI

BEGINNING DATE

[MM/DDTYYYYI

9t10t2015

ENDING DATE

[MM/DD/rYYrl

BEGINNING DATE

[MM/DD/YYYYI

ENDING DATE

IMM/DD/vYYYl

912812015

9t26t2ï',t5

BEGINNING DATE

IMM/DD/YYYYI

TRAVEL DATE(S)

091't012015-
o9l1'112015

LOCATION

Baltimore, MD

TRAVEL DArE(S)

LOCATION

TRAVEL DATE(S)

09t26t2015-
0912812015

LOCATION

Denver, CO

BENEFIT SOURCE

HJF

BENEFIT SOURCE

BENEFIT SOURCE

USAFP

Airfare

Meals

Airfare

X

lxHotel

Ground Transport I'

X

X

l-
Hotel

197

lrzs

60

75

330

326

lye"Lctu Pat rbgl



Joyce Smith
Spouse of Secretary

John Smith
Secretary

DArES: 1-12 August 2015

DArES: 26-29 JulV 2015
American Board of Toxicology

SPONSOR

American Board of Toxicology
Board of Directors Meeting

DESCRIPTION

DArEs: 31May - 5 June 2015

SPONSOR

Nat'l Assessment Governing Brd

DESCRIPTION
National Assessment of
Educational Progress Panel

Michigan State University

SPONSOR

Participate in Quantitative
Microbial Risk Assessment

DESCRIPTION

Mích
DATES:

SPONSOR

ust
State Unive

Participate in Quantitative
Microbial Risk Assessment

DESCRIPTION

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifi c
Forum.

DESCRIPTION/SPONSOR/ DATES
EVENT

26-29 July 2015

DATES

LOCATION

Winston-Salem,
North Carolina

31 May-5June2015

DATES

LOCATION
San Antonio, Texas

DATES

1-12 August 2015

LOCATION

East Lansing,
Michigan

1-11 August2015

DATES

LOCATION

East Lansing,
Michigan

San Francisco, CA
8t11-13t93

San Francisco, CA
8t11-13t93

LOCATION AND
TRAVEL DATES

OCTOBER I - MARCH 31 (Year)

: PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

American Board of
Toxicology

Nat'l Assessment
Governing Board

Michigan State
University

Michigan State
University

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

APRIL 1 - SEPTEMBER 10 (Year)

2015

Airfare

Lodging

ïaxi, Mileage

Airfare

Meals

Lodqins

Airfare

Meals

Lodging

Airfare

Meals

Lodqinq

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

BENEFITS ACCEPTEI

NEGATI\

REPORTING PERIOD

not supersede other reports that may have to be filled when travel expenses are accepted under othei author¡ty. For defin¡tion and ool¡c¡et

Form Approval.: 041 6-GSA-SA

X

X

HECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN-KIND

PAGE

1

A

)

E REPORT

, see 41 CFR oart 304

þ
SEMIANNUAL REPORT

This ments 31 U.S.C. 1353. lt
REPORTING DEPARTMENT OR AGENCY

i US Army Public Health Command
TRAVELER
(Name/Title)

Brandolyn Thran

Physical Scientist
NAME

Stephen Comaty
TITLE

Environmental Engineer
NAME

Wilbert Moultrie
TITLE

Envíronmental Engíneer
NAME

Mark S. Johnson
TITLE

Director, Toxícology Portfolio

2

Ø
l,u
J
o-
Ef
u¡

$280
825
120

$825
120

00

297.00

800.00

825.00

324.00

800.00

575.00

330.00

380.00

250.00

935.00

368.00

DARD FORM 26 (2-s8)AUTHORIZED FOR LOCAL REPRODUCTION

,W.LUtalP Pt f ZltÞ8r by GSA/OGE cFR 301-1)



TRAVELER
(NamelTitle)

NAME

Caitlín M. Rivers
TITLE

Epidemi
NAME

TITLE

TITLE

NAME

TITLE

NAME

TITLE

E

oArES: 27-30 September 2015

DATES:

SPONSOR

DESCRIPTION

OATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

OESCRIPTION

University of Minnesota

SPONSOR

Collaborative Meetinq

DESCRIPTION

DESC RIPTION/SPONSOR/DATES
EVENT

DATES

LOCATION

DATES

LOCATION

DATES

LOCATION

DATES

LOCATION

27-30 September 15

DATES

LOCATION

Minneapolis,
Minnesota

LOCATION AND
TRAVEL DATES

University of Minnesota

SOURCE

Airfare

Lodging

DESCRIPTION

BENEFITS ACCEPTE
HECK

X

X

IN.KIND A

)

/rr¿'¿¿- )ùL

600.00

300.00

ø¿/Uvl*?a}u ZZ",

DARD FORM (2-s8)



Joyce Smith
Spouse of Secretary

John Smith
Secretary

DArEs: 4115 - 41192015

SAGES

SPONSOR

SAGES Annual Meeting

OESCRIPTION

DArEs: 4115 - 41182015
SAGES

SPONSOR

SAGES Annual Meeting

DESCRIPTION

DArEs: 4115 - 41182015
SAGES

SPONSOR

OESCRIPTION

Society of American
Gastrointestinal & Endoscopic
Surgeons (SAGES) Annual Mtg

DArES: 4113 - 4114 2015
SAGES

SPONSOR

Society of American
Gastrointestinal & Endoscopic
Surgeons (SAGES) Annual Mtg

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifc
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifi c
Forum.

DESCRIPTION/SPONSOR/ DATES
EVENT

DDEAMC

DATES

4114115 & 4119t15

Nashville, TN

LOCATION

4t14t15 & 4t19t15

DATES

Nashville, TN

LOCATION

4114115 & 4t19t15

DATES

LOCATION

Nashville, TN

4t12t15 & 4t15t15

DATES

Nashville, TN

LOCATION

San Francisco, CA
8t11-13t93

San Francisco, CA
8t11-13t93

LOCATION AND
TRAVEL DATES

OCTOBER 1 - MARCH 31 (Year)

The Geneva Foundation

The Geneva Foundation

The Geneva Foundation

Society of American
Gastrointestinal and
Endoscopic Surgeons
SAGES)

Asia-Pacifìc Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

APRIL 1 - SEPTEMBER 10 (Yeat)

2015

Lodqínq

Lodging

Transportation

Lodging

Lodging

Hotel
Air Transportalion
Meals

Air Transportation
Meals

DESCRIPTION

BENEFITS ACCEPTE

NEGATN

REPORTING PERIOD

have to be filled when travel under other For definit¡on andnot other thet aÍe

Form Approval. : 041 6-GSA-SA

X

X

HECK

X

X

X

X

X

X

X

X

IN-KIND

PAGE

1

)

E REPORT

. see 41 CFR oart 304

EPrf tq{

ANDARD FORM

PAGESSEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

ments 31 U.S.C. 1353. lt
ENCY

Office of the Center Judge
TRAVELER
(Name/Title)

COL Yong Choi

TITLE

Chiel Laparoscopic Surgery

CPT Matthew Strode
TITLE

General Surgeon
NAME

William Sherman
TITLE

General Surgery Resident
NAME

CPT Christopher Mangieri

General Surgeon

3
This

REPORTING

(t,
u¡
J
o.
Ef
¡!

$280
825
120

$825
120

458.00

408.36

408.70

408.36

408.36

(2-e8)
301-1)

AUTHORIZED FOR LOCAL REPRODUCTION

p¿tt-eA^tt p4yn4gl by GSA/OGE (4 CFR



DArEs: 8112 -81162015
AO Trauma North America

SPONSOR

DESCRIPTION

AO Trauma North America
Advanced Principles & Tech of
Oper Frac Mgmt Meeting

Smith &
DATES:

SPONSOR

5
Med Tech Bus.

Smith &.Nephew Bioskills Lab

DESCRIPTION

DArEs: 4130 - 513 2015
ACP

SPONSOR

ACP lnternal Medicine Meeting

DESCRIPTION

DArEs: 4l3O - 513 2015
ACP

SPONSOR

American College of Physicians
(ACP) lnternal Medicine Meeting

DESCRIPTION

DArEs: 4119 - 4123 2015

SPONSOR

Associatíon of Program Directors
in Surgery (APDS)

Association of Program Directors
in Surqery Meeting

DESCRIPTION

DESCRI PTION/SPONSOR/DATES
EVENT

8t12t15 &8t16t15

DATES

LOCATION

Seattle, WA

DATES

4l3An5 & 5t2115

Austin, TX

LOCATION

DATES

4t29t15 & 5t4t15

Boston, MA

LOGATION

4129t15 & 5t4t15

DATES

LOCAI tON

Boston, MA

4119115 & 4t23t15

DATES

LOCATION

Seattle, WA

LOCATION AND
TRAVEL DATES

The Henry M. Jackson
Foundation

Smith & Nephew Med
Tech Business

The Geneva Foundation

The Geneva Foundation

The Geneva Foundation

SOURCE

Meals

Registration

Travel

Misc

Lodging

ïravel

Per diem

Registration

Lodging

Travel

Per diem

Registration

Lodging

ïravel

Lodging

Travel

Registration

DESCRIPIION

BENEFITS ACCEPTE
HECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND A

)

zaù

TRAVELER
(NamelTitle)

LTC David S. Kauvar
TITLE

Vascular Surgeon
NAME

David L. Schmitt
TITLE

lnternal Medicine Resident
NAME

Zoran Mrsic
TITLE

lnternal Medicine Resident
NAME

COL John
TITLE

NAME

CPT Justin Hire

baul.O Cnrn¡na+aL¿'r

occs èllnt øl Sc¡¡vtc¿S

,175.00

602.20

,099.80

850.20

,129.62

269.00

248.50

850.20

,129.62

269.00

248.50

675.00

218.00

300.00

582.00

,195.00

214.50

tc srcran

P'tr z4oAgl
ANDARD FORM (2-s8)



o¡rEs: 8/31 2015

AANA

SPONSOR

DESCRIPTION

American Association of Nurse
Anesthetists (AANA) Annual
Congress

DArEs: 8/26 - 8/30 2015

SPONSOR

American College of Chest
Physicians (CHEST)

Pulmonary Medicine Board
Review Course

DESCRIPTION

o¡rES:8/18 -81202015
USUHS

SPONSOR

Uniformed Services University of
the Health Services (USUHS)
Faculty Development

DArEs:8/12 -81162015
AO North American

SPONSOR

DESCRIPTION

AO Trauma N.A. Advanced
Principles & Techniques of
Operative Fracture Mgmt Mtg

DarEs:8/12 -81162015
AO North America

SPONSOR

DESCRIPTION

AO Trauma N.A. Advanced
Principles & Techniques of
Operative Fracture Mgmt Mtg

DESCRI PTION/SPONSOR/DATES
EVENT

8t28 & 8t31 2015

DATES

Salt Lake City, UT

LOCATION

DATES

8125 & 8/31 2015

LOCATION

NationalHarbor, MD

DATES

8117 & 8121 2015

LOCATION

Bethesda, MD

8t11 & 8t16 2015

DATES

Seattle, WA

LOCATION

8t11 & 8t16 2015

DATES

Seattle, WA

LOCATION

LOCATION AND
TRAVEL DATES

REPORTING DEPARTMENT OR AGENCY

Offlce of the Center Judge Advocate, DDEAMC,

American Association of
Nurse Anesthetist
(ANNA) Foundation

Geneva Foundation

The Henry M. Jackson
Foundation

The Henry M. Jackson
Foundation

The Henry M. Jackson
Foundation

SOURCE

Registration

M&t

Lodging

Travel

Travel

Per Dien

Registration

Lodging

Meals

Lodging

ïravel

Meals

Registration

Lodging

Travel

Meals

Registration

Travel

DESCRIPTION

FoRM APPRovAl 041 6-GSA

X

X

SA

HECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KINO A

2

PAGE OFSEMIANNUAL REPORT OF P ENTS ACCEPTED
FROM A NON.FEDERAL S E-CONTINUATION

TRAVELER

NAME

CPT Justin Hire
TITLE

Orthopedic Physician
NAME

CPT Jeremy Jacobs
TITLE

Orthopedic Physician
NAME

COL Jonathan D. Roebuck

Director of Medical Education
NAME

Daniel F. Lee

Pulmonologist

CPT Kevin F. Costello
TITLE

Doctoral Nurse Anesthetist Student

74
PAGES

582.00

195.00

214.50

582.00

716.00

,195.00

214.50

480.00

140.00

177.50

980.20

,125.00

319.50

639.40

420.00

202.00

113.00

265.00

ANDARD FORM 264 (z-ga)

3

AUTHORIZED FOR LOCAL REPRODUCTION

FoY Lf .¡bgt by GSA/OGE cFR 304-1)



Al\c Ll

TRAVELER

NAME

COL Yong Choi
TITLE

Chief, Laparoscopic Surgery
NAME

LTC Byron Faler
TITLE

Physician
NAME

MAJ LionelBrounts

Physician
NAME

MAJ James D. Phillips

Physician
NAME

LTC Byron J. Faler
TITLE

235.52

23s.52

235.52

140.00

560.00

140.00

480.00

177.50

80.00

EVENT

DArES: 9/17 -91222015

SPONSOR

USUHS

USUHS Site Coordinator Training

DESCRIPTION

DnrEs: $/2Q -91222015
USUHS

SPONSOR

DESCRIPTION

Uniformed Services University of
the Health Service (USUHS) Site
Coordinator Training

DArEs: 9/15 2015

lntuitive Surgical

SPONSOR

daVinci Technology Training

DESCRIPTION

onres: 9/15 2015

lntuitive Surgical

SPONSOR

daVinci Technology Training

DESCRIPTION

DArEs: 9/15 2015

lntuitive Surgical

SPONSOR

daVinci Technology Training

DESCRIPTION

DESCRI PTIO N/SPONSOR/DATES

9/19 & 9t23 2015

DATES

Bethesda, MA

LOCATION

DATES

9/19 & 9t23 2015

Bethesda, MD

LOCATION

9t14 & 9115 2015

DATES

Atlanta, GA

LOCATION

9114 & 9t15 2015

DATES

LOCATION

Atlanta, GA

9t14 & 9115 2015

DATES

Atlanta, GA

LOCATION

LOCATION AND
TRAVEL DATES

The Henry M. Jackson
Foundation

The Henry M. Jackson
Foundation

lntuitive Surgical

lntuitive Surqical

lntuitive Surqical

SOURCE

ïravel

Meals

Travel

Lodging

Travel

Lodging

Lodging

Lodging

Lodging

DESCRIPTION
:NEFITS ACCEPTE

X

X

IHECK

X

X

X

X

X

X

X

IN.KIND I
)

Physician

¡tt¿J-Uvr'- Pty 2b \9 I

ST D FORM 326A BACK



YMENTS ACCEPTED
ICE-CONTINUATION

DATES:

SPONSOR

DESCRIPTION

OATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DESCRIPTION

DArEs: 9/22 -91¿b 2015

SPONSOR

Emory University School of
Medicine

DESCRIPTION

25th Annual Certification/
Recertification Board Review
Conference for PA's

DArEs: 9/20 -91222015

SPONSOR

USUHS

DESCRIPTION

DESC RI PTION/SPONSOR/DATES

DATES

LOCATION

DATES

LOCATION

DATES

LOCATION

DATES

9121 & 9t26 2015

Atlanta, GA

LOCATION

9/19 & 9t232015

DATES

Bethesda, MD

LOCATION

LOCATION AND
TRAVEL DATES

REPORTING DEPARTMENT OR AGENCY

Office of the Center Judge Advocate, DDEAMC

The Henry M. Jackson
Foundation

The Henry M. Jackson
Foundation

SOURCE

Meals

Registration

Lodging

ïravel

ïravel

Meals

Lodging

Travel

DESCRIPTION

FoRM APPRoVAI 041 6-GSl

X

X

X

X

HECK

.SA

X

X

X

X

IN.KIND I

3

PAGE OF

Nn\C 5\
SEMIANNUAL REPORT OF P
FROM A NON-FEDERAL SOU

TRAVELER

NAME

LTC Christine A. Laky
TITLE

Chief, Department of OB/GYN
NAME

Lou-Ann J. Jonske-Gubosh
TITLE

Physician Assistant
NAME

NAME

TITLE

PAGES

480.00

140.00

177.50

80.00

159.28

516.00

690.00

252.OO

ANDARD FORM (2-s8)

3

AUTHORIZEO FOR LOCAL REPRODUCTION

n/\ød-eë'v¿ PLY 2Hò gl by GSA/OGE cFR 304-1)



Joyce Smith
Spouse of Secretary

John Smith
Secretary

DArES: 4124-4125115

Henry M. Jackson

SPONSOR

NuVasive Fellows & Senior
Residents Course

DESCRIPTION

DArES: 41224126115

SPONSOR

Tripler OTO Alumni Association

Combined Otolaryngology Spring
Meetings

DESCRIPTION

M. Jackson FoundationHe
DATES:

SPONSOR

4t1 5

1st World Congress on
Endoscopic Ear Surgery

DESCRIPTION

DATES: 41184130115

Henry M. Jackson

SPONSOR

DESCRIPTION

lnfectious Disease Clinical Research
Program Annual Leaders Meeting

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifi c
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

DESCRIPTION/SPONSOR/ DATES
EVENT

Judge Advocate, Tripler Army
-5000

DATES

4t23-4t26t15

San Diego, CA

LOCATION

4t21-4t27t15

DATES

LOCATION

Boston, MA

DATES

4t16-4t22t15

Dubai, UAE

LOCATION

DATES

4l'174t30t't5

Rockville, MD
LOCATION

San Francisco, CA
8/1 1-1 3/93

San Francisco, CA
8t11-13t93

LOCATION AND
TRAVEL DATES

OCTOBER 1 - MARCH 31 (Year)

: PAYMENTS ACCEPTED FROM A NON.FEDERAL SOURCE

Henry M. Jackson
Foundation

Tripler OTO Alumni
Association

Henry M. Jackson

Henry M. Jackson

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

APRIL 1 - SEPTEMBER 10 (Year)

2015

Ground
Transportation

Air Transportation

Hotel

Registration

Meals

Air Transportation

Hotel

Registration

Grd.
Transportation

Air Transportation

Hotel

Grd Tranportation

Rental Car
Air Transportation

Hotel

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

BENEFlTS

NEGATI\

REPORTING PERIOD

not supersede other reports that may heve to be filled when travel expenses are accepted under olher authority. For definition and Þolic¡et

Form Approval.: 041 6-GSA-SA

X

X

X

X

HECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

PAGE

1

10c

27(

462

A

: REPORT

, see 4l CFR Dart 304

(t,
l!
J
fL

=f
l¡J

SEMIANNUAL REPORT

This 31 U.S.C. 1353. tr

REPORTING DEPARTMENT OR AGENCY

DOD, US Army, Office of the
Medical Center, Honolulu, Hl

TRAVELER
(Name/Title)

NAME

Viseth Ngauy

TITLE

Pharmacist
NAME

Philip D. Littlefield
TITLE

Staff, Otolaryngology
NAME

Tolisano
TITLE

Resident, Otolaryngology Head &
Neck Su
NAME

Jason M. Cage
TITLE

Orthopaedic Resident

426.00

,480.00

120.00

395.00

924.00

808.00

390.50

150.00

573.00

536.00

40.00

DARD FORM 26 (2-e8)

$280
825
120

$825
120

AUTHORIZED FOR LOCAL REPRODUCTION

yvu¿l'I-6\1/- Pry 2? 5 f I by GSA/OGE (41 cFR 301-1)



T'*Pþf
ztbb

TRAVELER
(NamelTitle)

NAME

Be min Cable
TITLE

Chief, Otolaryngology, Head & N
Surgery
NAME

Kent J. DeZee
TITLE

Deputy Director, Medical Education

Lara Au

TITLE

Clinical Pharmacist, Hematology/
Oncology

NAME

Olson
TITLE

Director, Medical Education
NAME

Allen Mehr

TITLE

400.00

536.50

150.00

,567.95

60.00

578.92

768.00

,734.00

454.00

461.50

430.00

390.20

DATES: 512-516115

ACOG

SPONSOR

DESCRIPTION
2015 ACOG 63rd Annual Clinical
Meeting

DArEs: 512-516115

SPONSOR

ACOG

DESCRIPTION
2015 ACOG 63rd Annual Clinical
Meeting

DATES: 4129-512115

Southwest Oncology Group

SPONSOR

DESCRIPTION

Southwest Oncology Group 2015
Spring Meeting

DATES: 4128-512115

American College of Physicians

SPONSOR

DESCRIPTION

2015 Board of Governors Meeting
of the American College of
Physicians

DArEs: 4124-4126115

American Academy of Pediatrics

SPONSOR

Practical Pediatric CME Course

DESCRIPTION

DESCRIPTION/SPONSOR/DATES
EVENT

5n-5nh5

DATES

LOCATION

San Francisco, CA

g1-5nn5

DATES

LOCATION
San Francísco, CA

4128t-5t3t15

DATES

San Francisco, CA
LOCATION

DATES

4t27-513t't5

Boston, MA

LOCATION

4t23-4t27115

DATES

LOCATION

Santa Fe, New
Mexico

LOCATION AND
TRAVEL DATES

The American College of
Obstetricians and
Gyneclogists

ACOG

Southwest Oncology Group

American College of
Physicians

American Academy of
Pediatrics

SOURCE

Reg/Course

Meals

Air Transportation

Hotel

Registration/Trans

Meals

Air Transportation

Hotel

Air Transportation

Hotel

Grd
Transportation

Meals

Air Transportation

Hotel

Tranportation/
dentals

Grd
lnci

Meals

Air Transportation

Hotel

DESCRIPTION

BENEFITS ACCEPTE

X

X

X

HECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

¡N.KIND

44C

l0:

s2(

355

862

24(

A

)

OB-GYN Resident Physician

w'¿¿¿'v.- PLf¿Zq ¿b9l

DARD FORM

00

(2-e8)



YMENTS ACCEPTED
ICE-CONTINUATION

The Geneva Foundation
SPONSOR

DESCRIPTION

28th Annual Meeting of the American
Society of Pediatric Hematology/
Oncology

DESCRI PTION/SPONSOR/DATES

DArEs: 7/29-8126115

SPONSOR

Carl R. DarnallArmy Med Ctr

DESCRIPTION

Family Medicine Elective OB
Fellowship Rotation

o^rEs 7119-7125115

SPONSOR

Uniformed Services University of
the Health Sciences

Research and EBP Grant Camp
DESCRIPTION

onres: 5/14-5120115

The Geneva Foundation
SPONSOR

Digestive Disease Week (DDW)
DESCRIPTION

DATES: 5/13-5/16/15

SPONSOR

American Society of Regional
Anesthesia and Pain Medicine

DESCRIPTION

American Society of Regional
Anesthesia and Pain Medicine
Annual Meeting

D¡rEs: 5/6-5/9/15

5113-5121115
DATES

LOCATION

Washington D.C,

DATES

5t12-5t17115

LOCATION

Las Vegas, NV

5t5-5t10t15
DATES

Phoenix, AZ
LOGATION

LOCATION AND
TRAVEL DATES

7t28-8t27t15
DATES

LOCATION

Ft. Hood, TX

7t18-7t25t15
DATES

LOCATION

San Diego, CA

REPORTING DEPARTMENT OR AGENCY

DOD, US Army, Office of the Center Judge Advocate

Henry M. Jackson

The Geneva Foundation

Henry M. Jackson

The Geneva Foundation
SOURCE

Henry M. Jackson
Air Transportation

Grd. Trans

Hotel

Reg/Grd Trans

Meals

Air Transportation

Hotel

Registration

Meals

Air Transportaiton

Hotel

Registration

Meals

Air Transportation

Hotel

DESCRIPTION

FoRM APPRoVAL 0416-GSA SA

HECK

X

X

X

X

X

x

X

X

X

X

X

X

IN.KIND

X

X

X

37(

17i

61(

418

¡
I

3

PAGE OF

T"^t-P
SEMIANNUAL REPORT OF P
FROM A NON.FEDERAL SOU

TRAVELER

NAME

Tony Kratovil

TITLE

Chief, Pediatrics HEM/ONC

NAME

Michael Shigemasa

TITLE

Anesthesiologist

NAME

Calvin Parker

TITLE

Gastroenterology Service

Elizabeth Kelly

TITLE

Assistant Program Director,
USAGPAN

NAM

Mariama Massaquoi

TITLE

PGY-2 Resident

PAGES

670.26

,000.00

248.50

600.00

,690.85

887.00

461.50

560.00

576.00

200.00

850.00

DARD FORM (2-e8)

6

AUTHORIZED FOR LOCAL REPROOUCTION

n/\.rJrãr* tpLY 3" ¡ògl
by GSA/OGE cFR 304-1)



(t

288.94

868.50

288.94

913.50

288.94

913.50

202.00

420.00

113.00

265.00

,340.01

857.98

q
TRAVELER

NAME

James Shaha

TITLE

Chief Resident Orthopaedic

NAME

Justin J. Ernat

TITLE

Chief Resident Orthopaedic

Adam C. Hínes

TITLE

Orhtopaedic Chief Resident

NAMÉ

Sephra Leger

TITLE

USAGPHAN Phase ll

NAME

Justin J. Ernat

TITLE

EVENT

DArES: 9/9-9/13/15

SPONSOR

Henry M. Jackson

DESCRIPTION

33rd AnnualAdrian E. Flatt
Residents & Fellows Conference
in Hand Surgery

onrEs: $/f,'ll'l$

SPONSOR

American Association of Nurse
Anesthetist Fou ndation

2015 AANA Annual Congress
DESCRIPTION

DArEs: 8/14-8116116

SPONSOR

Arthroscopy Association of North
America

DESCRIPTION

Advanced Knee Arthroscopy
Course

oArEs: $/'l{-$116115

SPONSOR

Arthroscopy Association of North
America

DESCRIPTION

Advanced Knee Arthroscopy
Course

ÐarES: 8/14-8116115

SPONSOR

Arthroscopy Association of North
America

DESCRIPTION

Advanced Knee Arthroscopy
Course

DESCRIPTION/SPONSOR/DATES

918-9114t15
DATES

tocATroN
Seattle, WA

8t27-912t15
DATES

Salt Lake City, UT
LOCATION

8t13-8t17t15
DATES

LOCATION

Rosemont, lL

8t13-8t17t15
DATES

Rosemont, lL
LOCATION

DATES

8t13-8t17t15

Rosemont, lL
LOCATION

LOCATION AND
TRAVEL DATES

Henry M. Jackson

American Association of
Nurse Anesthetist
Foundation

Arthroscopy Association
of North America

(

Arthroscopy Association
of North America

Arthroscopy Association
of North America

SOURCE

Air Transportation

Hotel

Registration

Meals

Air Transportation

Hotel

Air Transportation

Hotel

Air Tansportation

Hotel

Air Transportation

Hotel

DESCRIPTION
:NEFITS ACCEPTE

X

X

X

X

iHECK

X

X

X

X

X

X

X

X

IN.KIND I

)

Chief Resident Orthopaedic

ø¿-Le¿',tr- P4y3( u¡ f I
STAN FORM 326A BACK



YMENTS ACCEPTED
ICE.CONTINUATION

DarEs: 9/19-9123115

SPONSOR

Uniformed Services University of
the Health Sciences

DESCRIPTION

Uniformed Services University of
the Health Sciences Site
Coordinator Meeting

DArEs: 9/19-9123115

Uniformed Services University of
the Health Sciences

DESCRIPTION

Uniformed Services University of
the Health Sciences Site
Coordinator Meeting

DArEs: 9/1 7-9119115

SPONSOR

The American Academy of
Orthopaedic Surgeons

The Amerícan Academy of
Orthopaedic Surgeons Clinician
Scholar Career Development

DATES:

SPONSOR

Madigan Army Medical Center

Elective Fellowship Rotation
DESCRIPTION

onres: 9/9-9/1 1 i 1 5

Pacific Basin Medícal Association
SPONSOR

DESCRIPTION

Pacific Basin Medical Association
Healthcare Summit 2015

DESCRIPTlON/SPONSOR/DATES

DATES

9118-9124t15

Bethesda, MD
LOCATION

9t18-9124t15
DATES

Bethesda, MD
LOCATION

DATES

9t16-9t20t15

Rosemont, lL
LOCATION

9t13-9t25t15
DATES

Tacoma, WA
LOCATION

9t4-9t12t15
DATES

LOCATION

Korror, Republic of
Palau

LOCATION AND
TRAVEL DATES

REPORTING DEPARTMENT OR AGENCY

DOD, US Army, Office of the Center Judge Advocate

Henry M. Jackson

Henry M. Jact(son

The American Academy
of Orthopaedic
Surgeons

Henry M. Jackson

Pac¡f¡c Basin Medicel
Association

SOURCE

Meals

Grd. Trans

Hotel

Air Transportation

Meals

Grd. Trans

Air Transportation

Hotel

Grd Transp

Meals

Air Transportation

Hotel

Air Transportation

Air Transportation

Hotel/Meals

DESCRIPTION

FoRM APPRoVAL 041 6.GSA

X

X

X

HECK

SA

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

1

A

I

5

PAGE OF

T¡*p
SEMIANNUAL REPORT OF P
FROM A NON.FEDERAL SOU

TRAVELER

NAME

Sherry Kho

TITLE

Depu$, Uniform Business Office

NAME

David Flick

TITLE

PGY-3 Resident

Jeanne Patzkowski

TITLE

Sports Medicine Surgeon

Nia Middleton

Chief, Reproductive Endocrinology
and lnfertility

Anthony Katras

Senior Vascular Surgery Consulta

PAGES

,000.00

,700.00

600.00

250.00

600.00

375.00

75.00

210.00

,200.00

80.00

319.50

,200.00

210.00

80.00

210.00

DARD FORM (2-e8)

6

AUTHORIZED FOR LOCAL REPRODUCTION

f/\¿.Lcqv- ft?32¿ò tt
by GSA/OGE (a cFR 304-1)



EVENT

DATES:

SPONSOR

DESCRIPTION

DATÊS:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

OESCRIPTION

DATES:

SPONSOR

DESCRIPTION

DArEs: 9/19-9123115

SPONSOR

Uniformed Services University of
the Health Sciences

DESCRIPTION

Uniformed Services University of
the Health Services Site
Coordinator Training

DESCRIPTION/S PONSOR/DATES

DATES

LOCATION

DATES

LOCATION

DATES

LOGATION

DATES

LOCAÏON

9118-9124t15
DATES

LOCATION

Bethesda, MD

LOCAT¡ON AND
TRAVEL DATES

Henry M. Jackson
SOURCE

Grd. Trans

Air Transportation

Hotel

DESCRIPTION
BENEFITS ACCEPTE

IHECK

X

X

X

IN.KIND
)TRAVELER

NAME

Adriane Bell

TITLE

Staff Faculty, Family Medicine
Residency

NAME

TITLE

TITLE

(t t¡b

210.00

,200.00

80.00

TITLE

STAN FORM 3264 BACK



Joyce Smith
Spouse of Secretary

John Smith
Secretary

DATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DESCRIPTION

OATES:

SPONSOR

DESCRIPTION

DArEs: 1-5 May 2015
ACOG

SPONSOR

American College of Obstetricians
& Gynecologists (ACOG) Annual
Clinical and Scientific Meeting

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacilic
Forum.

DESCRIPTION/SPONSOR/ DATES
EVENT

TOMMAND HQs

DATES

LOCATION

DATES

LOCATION

DATES

LOCATION

29 Apr-7 May 2015

DATES

San Francisco, CA

LOCATION

San Francisco, CA
8t11-13t93

San Francisco, CA
8t11-13t93

LOCATION AND
TRAVEL DATES

OCÍOBER 1 - MARCH 31 (Year)

ACOG

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

APRIL I - SEPTEMBER 10 lYea¡,

2015

Meals

POV Mileaqe

Ground
ïransportation

Air Transportation

Hotel& Tax

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

NEGATIV

REPORTING PERIOD

not supersede olher reports that may have to be filled when travel expenses are accepled under other author¡ty. For definilion and policies

Form Approval.: 041 6-GSA-SA

X

X

X

X

X

IECK

X

X

X

X

IN.KIND

PAGE

1

I

A

: REPORT

see 4l CFR part 304-

,nc-,

ANDARD FORM

PAGES

This

SEMIANNUAL REPORT PAYMENTS AGCEPTED FROM A NON-FEDERAL SOURCE

31 U.S.C. 1353. lr
REPORTING DEPARTMENT

WESTERN REGIONAL MEDICAL
TRAVELER
(NamelTitle)

COL Peter Nielsen

Hospital Commander

continued
TITLE

TITLE

Hospital Commander
NAME

continued
TITLE

o
l¡l
È
Ef
ul

$280
825

...1.?.4

$825
120

261.52

714.25

82.65

54.05

305.25

E

(2-e8)
30r-1 )

AUTHORIZED FOR LOCAL REPRODUCTION

ltV,-o-/-ctv¡- p ø? Z,{ 4t l
by GSA/OGE (41
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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

l

31 U.S.C. 1353. tr

REPORTING DEPARTMENT OR AGENCY

BAMC DCOM
TRAVELER
(Name/Title)

i Michael D. April

Resident, Emergency Medicine

Jason M. Wlken
TITLE

Director, Mi Performance Lab
NAME

Jose Quesada
TITLE

Chief, Blood & Tissue Svs, DPALS
NAME

Julie M. Greene

ical Resident

This

PAGES

3

$280
825
120

$825
120

389.97

342.05

200.00

264.00

404.00

80.00

115.00

495.20

799.00

903.00

237.00

ANDARD FORM (2-e8)

U)
l¡l
J
o-
E
x
t¡l

Joyce Smith
Spouse of Secretary

John Smith
Secretary

DArES: 9-11Apr2015

DArEs: 15 - 18 Apr 2015
SAGE

SPONSOR

DESCRIPTION

Society of American
Gastrointestinal & Endoscopic
Surgeon's (SAGE) 2015 Meeting

DArES: 29 Mar- 1 Apr2015

SPONSOR

5DATES: 6
Fox U

Advancements in Outcome
Assessment Trauma lnjuries

DESCRIPTION

EMF/ACEP

SPONSOR

EMF/ACEP Emergency Medicine
Basic Research Skills Workshop

DESCRIPTION

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

DESCRIPTION/SPONSOR/ DATES
EVENT

SPONSOR

CLMA

CLMA Knowledge Lab 2015
DESCRIPTION

15 & 18 Apr2015

DATES

LOCATION

Nashville, TN

29Mar & 14pr2015

DATES

LOCATION
Orlando, FL

5&8Apr2015

DATES

Newberg, OR

LOCATION

8&11Apr2015

DATES

Dallas, TX

tocATroN

San Francisco, CA
8t11-13t93

San Francisco, CA
8t11-13t93

LOCATION AND
TRAVEL DATES

OCTOBER I - MARCH 31 (Year)

Henry M. Jackson
Foundation

Clinical Laboratory
Management
Association (CLMA)

George Fox University

Emergency Medicine
Foundation

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

April2015
APRIL 1 - SEPTEMBER 10 (Year)

Air Transportation

Hotel

Registration Fee

Air Transportation

Hotef

Meals

Air Transportation

Hotel

Meals

Air Transportation

Hotel

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPIION

BENEFITS ACCEPTE

NEGATI\

REPORTING PERIOD

not supersede other reports that may have to be f¡lled when travel expenses are accepted under other author¡ty. For def¡nition and policie

Form Approval.: 041 6-GSA-SA

X

X

HECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN-KIND

PAGE

1

A

,

E REPORT

, see 41 CFR part 304,

AUTHORIZED FOR LOCAL REPRODUCTION

tt^¿¿/¡*t-r- Pd37î48I by GSA/oGE cFR 301-1)
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TRAVELER
(NamelTitle)

NAME

Julie M. Greene
TITLE

S Resident

Lanette R. Hamilton
TITLE

Chiel Microbiology & Molecular
Diagnostic Services

E. Duncan
TITLE

Staff Radiation
NAME

Sean Lutmer
TITLE

Resident O almologist
NAME

Ashley Maranich
TITLE

,025.00

237.00

600.00

139.00

450.00

799.00

819.84

248.50

111.92

00

,050.00

700.00

460.00

757.20

177.50

145.00

DArEs: 10 - 12 Apr 2015

DArES: 29 Mar- 1 Apr2015

C(¡n ¡c..,1
IDCRP

2015

SPONSOR dÙls sc.
¿3

DArES: 20 -23

DESCRIPTION

IDCRP Annual Meeting and HIV
Research Area lnvestigators
Meeting

DArEs: 15 - 18 Apr 2015

SPONSOR

ïexas Ophthalmological Associati

DESCRIPTION
Texas Ophthalmological
Association Congressional
Advocacy Day

ASTRO

SPONSOR

OESCRIPTION

American Society for Radiation
Oncology (ASTRO) 2015 START
Meeting

C:LMA

SPONSOR

DESCRIPTION

Clinical Laboratory Management
Association (CLMA): Knowledge
Lab 2015

DArES: 18 -22 Apr 2015
AACR

SPONSOR

American Associated for Cancer
Research (AACR) 2015 Meetinq

DESCRIPTION

DESCRIPTION/SPONSOR/DATES
EVENT

19 &21 Apr 2015

DATES

Bethesda, MD

LOCATION

15 & 18 Apr 2015

DATES

LOCATION
Washington D.C.

I & 12 Apr 2015

DATES

Las Vegas, NV

LOCATION

29 Mar & 1 Apr 2015

DATES

Orlando, FL

LOCATION

18 &22 Apr 2015

DATES

Philadelphia, PA

LOCATION

LOCATION AND
TRAVEL DATES

Henry M. Jackson
Foundation

Texas Ophthalmological
Association

ïhe Geneva Foundation

CLMA

Henry M. Jackson
Foundation

SOURCE

Ground Transport

Meals

Air Transportation

Hotel

Air Transportation

Hotel

Registration Fee

Parking & Ground
Transport

Meals

Hotel

Registration Fee

Air Transportation

Hotel

Registration Fee

Air Transportation

Hotel

DESCRIPTION

BENEFITS ACCEPTE

X

X

X

X

HECK

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND A

)

Staff, Pediatric lnfectious Disease

yv¿J-câl'tt' P4y?6qll

ANDARD FORM (2-e8)



3vw
SEMIANNUAL REPORT OF YMENTS ACCEPTED
FROM A NON-FEDERAL SOU E-CONTINUAT¡ON

TRAVELER

NAME

Stephken A. Harrison

TITLE

Director, Graduate Medical
Education

NAME

Jaime Bellamy

TITLE

Orthopaedic Resident

Peter T. Bulatao

Pharmacist

Aaron Farmer

lnfectious Disease Fellow

TITLE

PAGES

274.00

466.20

50.00

20.00

,000.00

,032.82

412.20

461.50

725.00

460.00

650.00

178.00

100.00

ANDARD FORM 264 1z-sa¡

3

EVENT

DATES:

SPONSOR

DArES: 19 -21 Apr201b

ËËHi î+Ç<od,x Drt¿¿¡<
' 

ãjià.c-*t R'¿s¿*+cta Prrya.

IDCRP Annual Leader's Meeting
DESCRIPTION

DerEs: 10 - 14 Apr 2015

American College of Clinical
Pharmacy (ACCP)

DESCRIPTION

2015 Pharmacotherapy
Preparatory Review and
Recertification Course

onrEs: 21 -25 Apr2Q15

SPONSOR

AAOS

DESCRIPTION

AAOS Orthopaedic Board
Preparation and Review Course

DArES: 30 Apr 2015

ACP
SPONSOR

DESCRIPTION

American College of Physicians
(ACP) lnternal Medicine Meeting

DESCRI PTION/SPONSOR/DATES

DATES

LOCATION

DATES

19 &21Apr 20'15
n

LOCATION

Rockville, MD

I & 15 Apr2015
DATES

LOCATION

Rosemont, lL

DATES

20 &25 Apr2015

LOCATION

Chicago, lL

29 & 30 Apr 2015
DATES

LOCATION

Boston, MA

LOCATION AND
TRAVEL DATES

REPORTING DEPARTMENT OR AGENCY

2015BAMC

Henry M. JacKson
Foundation

The Geneva Foundat¡on

American Academy of
Orthopaedic Surgeons
(AAos)

ACP
SOURCE

__

Ground Transport

Meals

Air ïransportation

Hotel

Registration Fee

Meals

Air&GroundTransp

Hotel

Registration Fee

Ground Transport

Meals

Air Transportation

Hotel

OESCRIPTION

]ENEFITS ACCEPTE

FORM APPROVAI 041 6-GSI

X

IHECK

.SA

x

X

X

X

X

x

x

X

X

x

X

X

IN.KIND

)
3

PAGE OF

AUTHORIZED FOR LOCAL REPRODUCTION

n*¿¿t-øt - fJ4?3ä¿I I

by GSÁ/OGE cFR 304-1)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

31 U.S.C. 1353. tt

¿+

2

(t,
uJ
J
o-
Ef
ul

Th¡s

REPORTING DEPARTMENT OR AGENCY

BAMC (MEDCOM)

TRAVELER
(Name/Title)

Chad A. Krueger

Orthopaedic Resident S urgery
NAME

Lucas Groves
TITLE

Ophthalmology Resident
NAME

Angela M. Simmons
TITLE

Deputy Chief, Research
NAME

Mary Edwards
TITLE

Pediatric S

,452.00

425.70

199.18

384.20

207.00

63.25

320.00

700.00

320.00

$280
825
120

$825
120

(2-e8)
301 -1 )

DARD FORM

Joyce Smith
Spouse of Secretary

John Smith
Secretary

DATES: 29 Apr -2May 2Q15

DArES: 18 - 20 Mav 2015

Childress lnstitute for Pediatric Tr

SPONSOR

Childress Summit for Pediatric
Trauma ll

DESCRIPTION

DArES: 17 -21 May 2015
The Geneva Foundation

SPONSOR

DESCRIPTION
Exploring Post Deployment
Behavioral Health among Military
Enroute Care Nurses

DATES: 1-2May2015
Texas Ophthalmology Association

SPONSOR

Texas Ophthalmology Association
Annual Meeting

DESCRIPTION

AAOS

SPONSOR

201 5 National Orthopaedic
Leadership Conference

DESCRIPTION

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifi c
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

DESCRIPTION/SPONSOR/ DATES
EVENT

17 & 20 May 2015

DATES

Winston-Salem, NC

LOCATION

17 &21May 2015

DATES

LOCATION
Dripping Springs, TX

I &2 May 2015

DATES

LOCATION

Austin, TX

28 Apr & 2 Mav 2015

DATES

LOCATION

Washington D.C

San Francisco, CA
8/1 1-13/93

San Francisco, CA
8t11-13t93

LOCATION AND
TRAVEL DATES

OCTOBER 1 - MARCH 31 (Yeat)

Childress lnstitute for
Pediatríc Trauma

The Geneva Foundation

Texas Ophthalmology
Association

American Academy of
Orthopaedic Surgeons
(AAOS)

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Paciflc Rim Assoc.

SOURCE

APRIL I . SEPTEMBER 10 (Yeal

May 2015

Ground Transport

Air Transportation

Hotel

Ground Transport

Meals

Hotel

RentalCar

Air Transportation

Hotel

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

BENEFITS ACCEPTE

NEGATI\

REPORTING PERIOD

other reports that have to be filled when travel under olher For defin¡tion andnot afe

Form Approval.: 041 6-GSA-SA

X

X

X

X

HECK

X

X

X

X

X

X

X

X

X

X

IN-KIND

PAGE

1

A

: REPORT

, see 41 CFR part 304

AUTHORIZED FOR LOCAL REPRODUCTION

h^eLca^'- P%r-3f'lù 8l by GSA/OGE (41 CFR



TRAVELER
(NamelTitle)

NAME

Aaron Farmer
TITLE

lnfectious Disease Fellow

Caela R. Miller
TITLE

Ass't Director of Research, Gyn/On
NAME

R¡

TITLE

Vascular Access Specialist

TITLE

NAME

þ,rrnu tt

228.00

624.00

00

500.00

,700.00

650.00

300.00

625.00

842.23

675.00

DArEs: 24 Apr -25 MaV 2015

DArES: 16-21 MaV 2015

DATES:

SPONSOR

DESCRIPTION

DATES

DESCRIPTlON

SPONSOR

&r,ltstol"¡ Nt¡,tS¿
INS ' íoc'tel1

2015 INS AnnualConvention &
lndustrial Exhibition

DESCRIPTION

DATES: 1-6MAV2015
ACOG

SPONSOR

ACOG 2015 Annual Clinical and
Scientific Meeting

DESCRIPTION

Henry M. Jackson Foundation

SPONSOR

Overseas Tropical Medicine
Traininq Proqram

DESCRIPTION

DESCRI PTION/SPO NSOR/DATES
EVENT

DATES

LOCATION

OATES

\

LOCATION

15-21 May 2015

DATES

Louisville, KY

LOCATION

1&7May2015

OATES

San Fransisco, CA

LOOAIION

24 Apr & 25 May'15

DATES

LOCATION

Phnom Penh,
Cambodia

LOCATION AND
TRAVEL DATES

The Geneva Foundation

American College of
Obstetricians and
Gynecologists (ACOG)

Henry M. Jackson
Foundation

SOURCE

Registration Fee

Hotel

Reqistration

Meals

Air & Ground
Transportation

Hotel

Ground Transport

Meals

Air Transportation

Hotel

DESCRIPTION

BENEFITS ACCEPTE
uç.v

X

X

X

X

X

X

X

X

X

X

IN.KIND A

PwlØ,p Pry344Sl

DARD FORM (2-e8)



Joyce Smith
Spouse of Secretary

John Smith
Secretary

DArEs: 29Mav-2 June 2015

ASCO

SPONSOR

American Society of Clinical
Oncology (ASCO) Annual Meeting

DESCRIPTION

DATES:

SPONSOR

American
1 June 2015

eof

DECAMP Consortium Meeting
DESCRIPTION

DArES: I - 14 June 2015
AANP

SPONSOR

AANP 201 5 National Conference

DESCRIPTION

DArEs: 2-3June2015
WFIRM

SPONSOR

Ground Rounds WFIRM

DESCIIIPTION

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

DESCRIPTION/SPONSOR/ DATES
EVENT

DATES

LOCATION

Chicago, lL

10 & 11 Jun 2015

DATES

LOCATION
Boston, MA

I & 14 June 2015

DATES

New Orleans, LA

LOCATION

1&3June2015

DATES

Winston-Salem, NC

LOCATION

San Francisco, CA
8t11-13193

San Francisco, CA
8111-13t93

LOCATION AND
TRAVEL DATES

OCTOBER 1 - MARCH 31 (Year)

Henry M. Jackson
Foundation

Boston University

American Association of
Nurse Practitioners
(AANP)

Wake Forest Schoolof
Medicine lnstitute of
Regenerative Medicine
(wFrRM)

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacifìc Forum
Pacific Rim Assoc.

SOURCE

APRIL 1 - SEPTEMBER 10 (Year)

June 2015

Registration Fee

Meals

Air Transportation

Hotel

Ground Transport

Meals

Air Transportation

Hotel

Registration Fee

Meals & Ground
Transportation

Air Transportation

Hotel

Meals

Air Transportation

Hotel

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

BENEFITS ACCEPTEI

NEGATI!

REPORTING PERIOD

nol supersede other reports thal may have to be filled when lravel expenses are accepted under other authority. For del¡nition and pol¡cies

Form Approval.: 041 6-GSA-SA

X

X

X

X

X

X

HECK

X

X

X

X

X

X

X

X

X

X

X

X

.X

X

IN.KIND

PAGE

1

A

)

: REPORT

see 41 CFR pert 304-

c
SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

31 U.S.C. r353. rr

2

U'
uJ
J
À
E
x
ul

Th¡s

REPORTING DEPARTMENT OR

BAMC (MEDCOM)

TRAVELER
(Nameftitle)

Steven J. Hudak

Staff Urologist

Edward E. Yackel
TITLE

Chief Nurse Executive, SAMHS
NAME

MichaelJ. Morris
TITLE

Program Director, lnternal Medicine
Residency
NAME

Julia M. Greene

Seneral Surgery Resident

$280
825
120

$825
120

318.00

602.70

160.00

394.16

577.20

164.11

520.00

231.00

297.60

200.00

72.00

00

373.50

319.50

465.00

DARD FORM (2-e8)
301-1 )

AUTHORIZED FOR LOCAL REPRODUCTION

¡tt¿-Løt"',,. p a-t/ +D¿b g I by GSA/OGE (41



TRAVELER
(NamelTitle)

NAME

Theodore J. Cieslak
TITLE

Staff Physician, Pediatrics

TITLE

TITLE

NAME

TITLE

û*mo t3

177.00

E

DATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DÉSCRIPTION

DATES:

SPONSOR

B{TES:

SPONSOR

OESCRIPTION

DArEs: 11 June 2015
Univ. of Texas

SPONSOR

Univ. of TX Dept. of Emergency
Medicine Grand Rounds

DESCRIPTION

DESC RIPTION/SPO NSOR/DATES

EVENT

DATES

LOCATION

DATES

LOCATION

DATES

LOCATION

DATES

LOCATION

10-11 June 2015

DATES

Houston, TX

LOCATION

LOCATION AND
TRAVEL DATES

Univ. of Texas

SOURCE

Hotel

DESCRIPTION

BENEFITS ACCEPTE
HECK

X

IN.KIND A

)

TITLE

poy4t a¡ I I

ANDARD FORM (2-e8)



Joyce Smith
Spouse of Secretary

John Smith
Secretary

DArEs: 20--24 JulV 2015

TSNRP

SPONSOR

Tri-Service Nursing Research
Program (TSNRP) Grant Camp

DESCRIPTION

DArES: 10--11 J

American of Pediatrics

SPONSOR

DESCRIPTION
Family-Centered Care
Assessment Quality lmprovement
Project

n4¿nc'*t
DArÊs: 19-22 Ju

SPONSOR

2015
Ut^AHRA

rcôl f,Jl*\a

AHRA 2015 Annual Meeting and
Expo

DESCRIPTION

DATES: 18 JUly 2015

sPoNso R f 56 o¿t e * t øí¡-(sç
tloSpl**l lvl.¿d,tca-l .
AHIViE €dt¿..ea-hatt

AHME Academic Leadership and
Professional Development (ALPD)

DESCRIPTION

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifi c
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifi c
Forum.

DESCRIPTION/SPONSOR/ DATES
EVENT

19--25 July 2015

DATES

San Diego, CA

LOCATION

10-1 I July 2015

DATES

LOCATION
Elk Grove Village, lL

18--23 July 2015

DATES

Las Vegas, NV

LOCATION

17-19 July 2015

DATES

Chicago, lL

LOCATION

San Francisco, CA
8t11-13t93

San Francisco, CA
8t11-13t93

LOCATION AND
TRAVEL DATES

OCTOBER 1 - MARCH 31 (Year)

Henry M. Jackson
Foundation

American Academy of
Pediatrics

ïhe Geneva Foundation

The Geneva Foundation

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Paciflc Rim Assoc.

SOURCE

APRIL 1 - SEPTEMBER 10 (Year)

July 2015

Hotel

Ground Transport

Meals

Air Transportation

Hotel

Hotel

Meals

Air Transportation

Hotel

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

BENEFITS ACCEPTEI

NEGATI!

REPORTING PERIOD

not supersede olher reports that may have to be filled when travel expenses are accepled under olher authority. For def¡nil¡on and policier

Form Approval.: 041 6-GSA-SA

X

X

HECK

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

PAGE

I

A

: REPORT

see 41 cFR Þart 304.

oß
SEMIANNUAL REPORT PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

31 U.S.C. 1353. n d

BAMC (MEDCOM)

TRAVELER
(Name/Title)

Richard A.
TITLE

SAUSHEC Executive Manager
NAME

John J. Beall lll
TITLE

Dept. of Radiology, 1SG, C Co, Trp
Cmd
NAME

Danika Alexander
TITLE

Staff Pediatrician
NAME

Carla Dickinson
TITLE

Nurse Scientist

F PAGES

1

This

a
t¡l
J
o-

=.x
t¡J

335.67

576.20

1 13.00

895.22

250.00

450.00

120.00

70.00

576.00

$280
825
120

$825
120

(2-98)
301 -1 )

DARD FORMAUTHORIZED FOR LOCAL REPRODUCTION

fw¿J-øtl¿ pny etZaStI by GSA/OGE (41 FR



Joyce Smith
Spouse of Secretary

John Smith
Secretary

DArEs: 20 August 2015

CAP

SPONSOR

College of American Pathologist
(CAP) lnspection

OESCRIPTION

DArEs: 20 Auqust 2015

SPONSOR

CAP

D€SCRIPTION
College of American Pathologist
(CAP) lnspection

DArES: 10--12 August 2015
Mayo Clinic

SPONSOR

Success with Heart Failure

DESCRIPTION

DATES:

ClinicM

DESCRIPTION

20th Anniversary Success with
Failure: Strategies for the
Evaluation & Treatment of Heart F

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifi c
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifi c
Forum.

DESCRIPTION/SPONSOR/ DATES
EVENT

19-21 August2015

DATES

Lubbock, TX

LOCATION

19-21 August2015

DATES

LOCATION
Lubbock, TX

9-12 August2015

DATES

Dana Point, CA

LOCATION

9-12 Aug 2015

DATES

Laguna Niguel, CA

LOCATION

San Francisco, CA
8t11-13t93

San Francisco, CA
8t11-13t93

LOCATION AND
TRAVEL DATES

OCTOBER 1 - MARCH 31 (Year)

CAP

CAP

The Geneva Foundation

The Geneva Foundation

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

APRTL 1 - SEPTEMBER 10 (Year)

August 201 5

ïerminal Parking

Meals

Air Transportation

Hotel

TerminalParking

Meals

Air Transportation

Hotel

Registration Fee

Meals

Air & Ground
Transport

Hotel

Registration Fee

Meals

Air &
GroundTransport

Hotel

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

BENEF]TS ACCEPTEI

NEGATIV

REPORTING PERIOD

not suÞersede other reports that may have to be lilled when lravel expenses are accepted under other authority. For definition and pol¡cies

Form Approval.: 041 6-GSA-SA

X

X

X

X

X

X

.IECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

PAGE

1

1

¿

A

: REPORT

see 41 CFR part 304

SEMIANNUAL REPORT O PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

31 U.S.C. 1353. tt

q Ð¿- 9

DARD FORM

2
PAGES

$280
825
120

$825
120

(2-e8)
301-1 )

960.00

730.00

248.50

685.00

511.26

190.00

248.50

715.00

480.00

538.20

51.03

24.00

240.00

538.20

5.11

24.00

Ø
lrJ
J
fL
E
X
lrJ

This

REPORTING DEPARTMENT OR AGENCY

BAMC (MEDCOM)

TRAVELER
(NamelTitle)

Julie Teel
TITLE

Nurse Practitioner
NAME

James Watts
TITLE

Deputy Chief, Card iology
NAME

Celestino M. Martinez
TITLE

Anatomic Path Ass't
NAME

Thomas Raj

Resident Pathology

AUTHORIZED FOR LOCAL REPRODUCTION

ntt¿-/Ut,'-, p W 43,t6tl by GSAJOGE (41



J

TRAVELER
(NamelTitle)

S er
TITLE

Chief, DPALS

Nathan Shumway
TITLE

Staff Hematology/Oncology

TITLE

NAME

TITLE

NAME

TITLE

ß ê lo t9

366.12

538.20

115.00

186.55

235.00

500.00

150.00

75.00DArEs: 16-17 August 2015

DATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DESCRIPTION

DATES: \

SPONSOR

DESCRIPÏON

ASCO

SPONSOR

DESCRIPTION

American Society of Clinical
Oncology (ASCO) University
Editorial Board Meeting

DArES: 20 August 2015
CAP

SPONSOR

College of American Pathologist
(CAP) lnspection

DESCRIPTION

DESCRIPTION/SPONSOR/DATES
EVENT

DATES

LOCATION

DATES

LOCATION

DATES

LOCATION

16 & 17 August 2015

DATES

Alexandria, VA

LOCATION

19-21 August2015

DATES

Lubbock, TX

LOCATION

LOCATION AND
TRAVEL DATES

ASCO

CAP

SOURCE

Ground Transport

Meals

Air Transportation

Hotel

Parking & Ground
Transport

Meals

Air Transportation

Hotel

DESCRIPTION

BENEFITS ACCEPTE

X

X

HECK

X

X

X

X

X

X

IN-KIND A

^Au/LU'Fz-' 
Pry44øtr|

DARD FORM (2-e8)



tlbrwv- ,
PAGES

SEMIANNUAL REPORT PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

31 U.S.C. 1353. tr

OR AGENCY

BAMC (MEDCOM)

TRAVELER
(Name/Title)

Daniel F. Battafarano

Chief, Rheumatology
NAME

Hapu Travor Msonda
TITLE

Fellow, Gastroenterology &
Hepatology
NAME

Johanna G. Marowske
TITLÊ

Fellow, Gastroenterology &

NAME

Michael Beltran
TITLE

: Staff Orthopaedic

3

This
REPORTING

U'
t¡J
J
(L

=x
UJ

$280
825
120

$825
120

717.65

562.44

300.00

300.00

350.00

84.00

345.00

225.00

350.00

84.00

345.00

225.00

731.00

705.00

D FORM (2-e8)
301-1 )

Joyce Smith
Spouse of Secretary

John Smith
Secretary

DArEs: 17 -18 September 201 5

DArES: 9--1 1 September 2015

DArES: 10--13 September 2015

AO North America

SPONSOR

Basic Principles of Fracture
Management for Residents

DESCRIPTION

DArEs: 17-18 September 2015

SPONSOR

The Geneva Foundation

National Liver Conference

DESCRIPTION

The Geneva Foundation

SPONSOR

National Liver Conference

DESCRIPTION

Henry Ford Health Svstem

SPONSOR

Medical Grand Rounds and
Lecture Series

DESCRIPTION

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

DESCRIPTION/SPONSOR/ DATES
EVENT

10 & 13 Sep 2015

DATES

LOCATION

Dallas, TX

17 &18 Sep2015

DATES

Fort Worth, TX

LOCATION

l7 & 18 Sep 2015

DATES

Fort Worth, TX

LOCATION

8 & 12 Sep 2015

DATES

Detroit, Ml

LOCATION

San Francisco, CA
8t11-13t93

San Francisco, CA
8t11-13t93

LOCATION AND
TRAVEL DATES

OCTOBER 1 - MARCH 31 (Yeat)

AO North America

The Geneva Foundation

The Geneva Foundation

Henry Ford Health
System

Asia-Pacific Forum
Pacífic Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

APRIL 1 - SEPTEMBER 10 (YeaO

September 2015

Meals

Hotel

Registration Fee

Ground Transport

Meals

Hotel

Registration Fee

Ground Transport

Meals

Hotel

Ground Transport

Meals

Air Transportation

Hotel

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

BENEFITS ACCEPTEI

NEGATIV

REPORTING PERIOD

not supersede other reports that may have to be filled when tÍavel expenses are accepted under other author¡ty. For def¡n¡tion and policies

Form Approval.: 041 6-GSA-SA

X

X

I{ECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

PAGE

1

A

: REPORT

see 41 CFR part 304.

AUTHORIZED FOR LOCAL REPRODUCTION

*r¿-Øv,- ?ryqçtò8ì
by GSA/OGE (41



NAME

TRAVELER
(NamelTitle)

Julia M. Greene
TITLE

Su Resident

Julia M. Greene
TITLE

Surgical Resident
NAME

Luis Xavier Velez-Colon
TITLE

Fellow, Gastroenterology &
Hepatology Services
NAME

Kathleen Samsey
TITLE

Staff Physician, ER
NAME

Brian C. Benson
TITLE

Fellow, Gastroenterology &

DArEs: 17-18 September 2015

DArEs: 17--18 September 2015
The Geneva Foundation

SPONSOR

National Liver Conference

DESCRIPTION

DArEs: 21--22 September 2015
HSUHS

SPONSOR

DESCRIPTION
Uniformed Services University of
the Health Services (HSUHS) Site
Coordinator Meeting

The Geneva Foundation

SPONSOR

National Liver Conference

DESCRIPTION

DATES:

SPONSOR

r20 516--19
E. Peo Cancer ln

I naugural I nternational Cancer
lmmunotherapy Conference

DESCRIPTION

SPONSOR

E

r 2015
Cancer ln

DArEs: 25--29

European Cancer Congress

DESCRIPTION

DESCRIPTION/SPONSOR/DATES
EVENT

17 & 18 Sep 2015

DATES

Forth Worth, TX

LOCATION

20 &22 Sep 2015

DATES

LOCATION

Bethesda, MD

17 & 18 Sep 2015

DATES

Fort Worth, TX

LOCATON

16 & 19 Sep 2015

DATES

New York, NY

LOCATION

25 & 30 Sep 2015

DATES

Vienna, Austria

LOCATION

LOCATION AND
TRAVEL DATES

The Geneva Foundation

Henry M. Jackson
Foundation

ïhe Geneva Foundation

The Metis Foundation

The Metis Foundation

SOURCE

Registration Fee

Ground Transport

Meals

Hotel

Air Transportation

Hotel

Registration Fee

Ground Transport

Meals

Hotel

Reqistration Fee

Meals&Ground
Transport

Air Transportation

Hotel

Registration Fee

Ground Transport

Air Transportation

Hotel

DESCRIPTION

BENEFITS ACCEPTE
HECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND A

)

¡ftnw ørì- l,

,000.00

,500.00

250.00

218.00

,197.00

360.00

324.00

550.00

350.00

84.00

345.00

225.00

140.00

427.00

350.00

84.00

345.00

225.00Services

fV-¿&l--¡t*. Pry qbrrÌbfil

DARD FORM (2-e8)



SEMIANNUAL REPORT OF
FROM A NON-FEDERAL

TRAVELER

NAME

Angelo H. Paredes

TITLE

Chief, Hepatology Services

NAME

Brian Haney

Staff Oncologist

Adam J. Smith

Fellow, Gastroenterology and
Hepatology Services

Adam J. Tritsch

TITLE

Gastroenterology FellodPGY6

NAME

TITLE

DATES:

YMENTS ACCEPTED
ICE.CONTINUATION

DATES:

SPONSOR

DESCRIPTION

DATES: 2015

CCFA
SPONSOR

DESCRIPTION

Crohn's & Colitis Foundation of
America (CCFA) Visiting
lnfectious Bowel Disease Fellow

The Geneva Foundation
SPONSOR

National Liver Conference
DESCRIPTION

DATES:

SPONSOR

lnternational Society of Lung
Cancer

DESCRIPTION

World Conference on Lung
Cancer

DATES:

The Geneva Foundation
SPONSOR

National Liver Conference
DESCRIPÏON

DESC RI PTION/SPONSOR/DATES

DATES

LOCATION

29 August & 30
September 2015

Chicago, lL
LOCATION

DATES

17 & 18 September
2015

Fort Worth, TX
LOCATION

DATES

5 & 9 September
2015

LOCATION

Denver, CO

DATES

17 & 18 September
2015

Fort Worth, TX
LOCATION

LOCATION AND
TRAVEL DATES

REPORTING DEPARTMENT OR AGENCY

BAMC (MEDCOM) September 2015

The Geneva Foundat¡on
& CCFA

The Geneva Foundation

Henry M. Jackson
Foundation

The Geneva Foundat¡on
SOURCE

Meals

Ground Transport

Air Transportation

Hotel

Registration Fee

Ground Transport

Meals

Hotel

Registration Fee

Ground Transport

Air Transportation

Hotel

Registration Fee

Ground Transport

Meals

Hotel

DESCRIPTION

BENEFITS ÀCCFPTF

FoRM APPRoVAL 0416-GSÁ

X

.SA

HECK

X

X

X

X

X

X

X

X

X

X

x

X

X

X

IN-KIND I
)

3

PAGE OF

ø t7

3

t7
PAGES

350.00

84.00

345.00

225.00

ô96.00

252.00

80.00

,080.00

350.00

84.00

345.00

225.00

000.00

375.00

370.00

094.50

ANDARD FORM (2-e8)AUTHORIZED FOR LOCAL REPRODUCTION

6/\Ld,Lîyvt¿ {a ry L(Hb(l
by GSA/OGE cFR 304-r)



C*ûAtt'tr'
PAGE YEAR

2015

3

2

1

EX

TRAVELER TITLE
74ào¡+^wr6a
cet prlcslhohSt

TR,AVELER NAME

Cristal A. Saenz

TRAVELER TITLE

çl^rfuoi
^wr64
"[],ø+t4ne*'à*

TRAVELER NAME

Stacy L. Muir

TRAVELER TITLE

Family Medicine
Phvsician

TRAVELER NAME

Christine Kelly

TRAVELER TITLE

Secretary

TRAVELER NAME

John Smith

TRAVELER

EVEI

Adva

For definitions and
is report implements 3'l

SPONSOR

Anesthetist
Association of

I

EVENT DESCRIPTION
I

I

Oral presentation

Hen

SPONSOR

M. Jackson
Program and

Nursing

evefur oescnrpro¡,t

n".J"r"r, Disseminlaion
courLe

EVEl-lT SPoNsoR
I

The Henry M. Jackson
Foundation

I

EVENT DESCRIPTION
I

Advâncement of Military
Mediþine

I

AsialPacific Forum

evekr spo¡¡son

j

EVENT DESCRIPTION
I
I

Conference on Asia-
Pacific Relations

I

EVqNT DESCRTPTTON &
ÉvENr spot¡son

l

L

2t5t2015

ENDING DATE

[MM/DD/ÍYYY¡

BEGINNING DATE

[MM/DD¡TYYYI
8114t20',15

9t3t2015

ENDING DATE

[MM/DD/YYYY]

BEGINNING OATE

[MM/DDÍYYYY]

8t31t2015

ENDING DATE

IMM/DD/YYYYI

9122t2015

BEGINNING DATE

[MM/DDÍYYYY]

912012015

ENDING DATE

IMM/DDÍYYYYI

8t1212011

EVENT DATE(S)

[MM/DD/YYYY-
MM/DD/YYYYI:

BEGINNING DATE

[MM/DD/YYYY¡

8t'l'U20't1

TRAVEL DATE(S)

21312015 to 21612015

LOCATION

Salt Lake City, UT

TRAVEL DATE(S)

08/312015 to
o9t03t2015

LOCATION

San Antonio, TX

TRAVEL DArE(S)

9t20t20't5 to
0912212015

LOCATION

Bethesda, MD

TRAVEL DATE(S)

I I 1 1 120',t I -8 t',t 3 I 201 1

San Francisco, CA

LOCATION

LOCATION AND
TRAVEL DATE(S)

[MM/DD/YYYY.
MM/DD/YYYYJ

CRDAMC

il.milContact: T. Reyes martha.t.

BENEFIT SOURCE

AANA Foundation

BENEFIT SOURCE

TSNRP & Henry M.
Jackson Foundation

BENEFIT SOURCE

The Henry M. Jackson
Foundalion

BENEFIT SOURCE

Asia Pacific Forum
Pacific Rim Foundation

BENEFIT SOURCE

Meals

Air Transportation

Meals

Transportation

Rental-car

Air Transportation

Meals

Air Transportation

BENEFIT
DESCRIPTION

REPORTING
PERIOD: \

REPORTING
PERIOD: APRIL
l.SEPTEMBER

30, 20'ts

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON.FEDERAL SOURCE

X

PAYMENT
BY CHECK

Hotel X

X

X

lxHotel I

X

X

Hotel l"

X

X

Hotel X

Hotel

PA
tÀ

1

It does not supersede other reports that may have to be filed when travel expenses are accepted uu.s.c. 51353
see 41 CFR 304-1

X

/MENT

,KIND

$436

$120.00

$347.00

lszoz.oo

s140

$180.58

lruuu.o,

$80

$450

$140

$120

$825

X $280

TOTAL
AMOUNT

IEGATIVE
REPORT

lr other authority

TRAVELER NAME

Brian Grogan

DESCRIPTION

Knee

BEGINNING DATE

[MM/Do/YYYYI

8t14t2015

LOCATION

Chicago, lL

BENEFIT SOURCE

SOMOS/AANA
Course

h/\¿zLepr¿ Pazf +8 rlb g I



7

6

5

4

TRAVELER TITLE

TRAVELER NAME

TRAVELER TITLE

li\â*,+'""u

TRAVELER NAME

John F. Meyer

TRAVELER TITLE

6rt¡t-optÅ.tu
5,*r1øn

MAJ

TRAVELER NAME

Daniel Possley

TRAVELER TITLE

OrllvPc4ìr's**
MAJ

EVEI

EVEI

EVEI

AAN,
Conf

EVE

Adv¿
Arthr

IT SPONSOR

IT DESCRIPTION

IT SPONSOR

can Association of
,Anesthetist

IT DESCRIPTION

iP 2015 National
rfenCe

I

EVENT SPONSOR

America and
of Military

Suregeons

Association

IT DESCRIPTION

rced Knee
rscopy Course

America and
of Military

SPONSOR

Suregeons

Association

ENDING DATE

[MM/DD/YYYY]

BEGINNING DATE

[MM/DD/YYYN

ENDING DATE

IMM/DD/YYYYI

6113120't5

BEGINNING DATE

6t9t2015

[MM/DDTYYYYI

ENDING DATE

[MM/DD/YYYN

8t't6t2015

BEGINNING DATE

[MM/DDÍYYYYI

811412015

ENDING DATE

[MM/DD/rYYn

8116t2015

TRAVEL DATE(S)

LOCATION

TRAVEL DATE(S)

06/09/2015 to
06t13t2015

LOCATION

New Orleans, LA

TRAVEL DATE(S)

08114120151o
08t16t2015

LOCATION

Chicago, lL

TRAVEL DATE(S)

O8h4l2015 to
08t16t2015

BENEFIT SOURCE

BENEFIT SOURCE

American Academy of
Nurse Practitioners

BENEFIT SOURCE

SOMOS/AANA

Transportation

Air
Transportation

Meals

Air Transportation

Hotel

x

Hotel x

X

X

( $337.00

(
lrnrn.oo

$706.14

$436.1 7

$706.00

TRAVELER

NAME

DESCRIPTION &
NT SPONSOR

EVENT DATE(S)

[MM/DD/YYYY.
MM/DD/YYYYI:

LOCATION AND
TRAVEL DATE(S)

[MM/DD/YYYY-
MM/DD/YYYYI

LOCATION

BENEFIT
DESCRIPTION

PAYMENT
BY CHECK

PA ENT uü>
BENEFIT SOURCE

BENEFIT SOURCE

TOTAL
AMOUNT

DESCRIPTION
BEGINNING DATE

[MM/DD/YYYT

A

¡wt&caw,- f otrm'bKl



Joyce Smith
Spouse of Secretary

John Smith
Secretary

DArEs: 6-8May2015

DArES: 19 - 25 July 2015

Research and EBP Grant Camp

DESCRIPTION

Henry M. Jackson Foundation

SPONSOR

Research and EBP Grant Camp

DESCRIPTION

University of Kentucky

SPONSOR

Cunent Trends in Military Social
Work

DESCRIPTION

Conference on Asia-Pacif c
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacifi c
Relations sponsored by Asia-Pacific
Forum.

DESCRIPTION/SPONSÔR/ DATES
EVENT

:ort.Sam Houston, TX 78234

DArES: 17 -20 August2015
Henry M. Jackson Foundation

SPONSOR

Military Health System Research
Symposium

DESCRIPTION

SPONSOR

Triservice Nursin Research Pro
DArEs: 19 -

San Diego, CA

LOCAT1ON

19 - 25 July 2015

DATES

San Diego, CA

LOCAÏON

DATES

6-8May2015

Lexington, KY

LOCATION

San Francisco, CA
8/1 1-1 3/93

San Francisco, CA
8/1 1-13/93

LOCATION AND
TRAVEL DATES

17 -20 August 2015

DATES

Fort Lauderdale, FL

LOCATION

19-25 July 2015

DATES

OCTOBER 1 - MARCH 31 (Year)

University of Kentucky
College of Social Work

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

Henry M. Jackson
Foundation

TriService Nursing
Research Program

Henry M. Jackson
Foundation

APRIL 1 - SEPTEMBER 10 lYear)

1 Apr. - 30 Sept. 2015

Air Transporation

Hotel

Other (taxi, etc)

Meals

Air Transportation
(outbound)

Air Transportation
(inbound)

Hotel

Air Transportation

Hotel

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

BENEFITS ACCEPTED

NEGATIVE

REPORTING PERIOD

ot supersede other reports that mey have lo be filled when travel expenses are accepled under other aulhority. For definition and Dollcies,

Form Approval.: 041 6-GSA-SA

X

X

X

ECK

X

X

X

X

X

X

X

X

X

X

IN.KIND

PAGE

1

At!

REPORT

;ee 41 CFR part 304-1

or

rtluln.ét>0 ls
SEMIANNUAL REPORT OF YMENTS ACCEPTED FROM A NON.FEDERAL SOURCE

31 U.S.C. 1353. lt does

DEPARTMENT OR AGENCY

Staff Judge Advocate, AMEDDC&S,

TRAVELER
(NamelTitle)

COL Jennifer Humphries

Program Director
NAME

CPT Robert McAlister
TITLE

Student at the University of
Pittsburgh, PA
NAME

CPT Robert McAlister
TITLE

Student at the University of
Pittsburgh, PA
NAME

MAJ John Buonora
TITLE

lnstructor

PAGES

2
This

tt,
l¡J
J
o-

=<x
l¡J

$280
825

...L?-9.

76.00

1.60

1.50

25.62

$825
120

(2-e8)
301 -1 )

00

20

FORM
AUTHORIZED FOR LOCAL REPRODUCTION

¡^*e/-utt - lPLZ(rsD ¿ò 7l by GSA/OGE (41



TRAVELER
(NamelTitle)

Mr. Thomas
TITLE

Professor
NAME

TITLE

TITLE

NAME

TITLE

úb

484.'18

340.00

80.63

69.00DArEs: 28 - 30 Auqust 2015

DATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DESCRIPTION

AANA

SPONSOR

Received AANA Didactic
lñúructor of the YearAward

DESCRIPTION
TES

EVENT

DATES

LOCAÏON

DATES

LOCATION

DATES

LOCATION

DATES

LOCATION

28 - 30 August 2015

DATES

Salt Lake Citv, UT

LOCATION

LOCATION AND
TRAVEL DATES

American Association of
Nurse Anesthetists
(AANA)

SOURCE

Other

Meals

Air Transportation

Hotel

DESCRIPTION c

BENEFITS ACCEPTEI

X

X

X

X

IECK IN.KIND A]

hrtJeúl¿ Pacf/S| A 8t

FORM (2-e8)



,v\&&f?h- /4 "Þ
SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

ïhis im nts 31 U.S.C. 1353. tt
RE NCY

Mad Medical Center Jackson Ave, Tacoma,WA 98431
TRAVELER
(NantelTitle)

John Smith
Secretary

Joyce Sm¡th
Spouse of Secretary

$280<,,
l¡J
J
û-
E
x
UJ

825
129

Dr. Jess Graham, GS-15
15-052 T

Physician

TITLE

¡.IAME

Dr. Rizcíon Dagani, GS-07
1 5-057 ï
IITLE

Podiatry Resident
NAME

s825
120

70

5.00

2.60

00

(2-98)
301-1)

NDARD FORM 3

DESCRIPTIO¡¡

DESCRIPTION

rx1.çs

SPONSOR

oArcs: 20-22 Aug2015

SPONSOR

AAFAO American Academy Foot

DESCRfPTION
Comprehensive Course of lnternal
Fìxation for Reconstructive Surg.
and Trauma - Foot and Ankle

{'ATES:

SPONSOR

DAIES:

The Educational

SPONSOR

5

To attend the Clinical Nuclear
Medicine PET/CT Course

DESCRIPTiON

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifrc
Forum.

Conference on Asia-Pacifrc
Relations sponsored by Asia-Pacific
Forum.

DESCRIPTION/SPONSOR/ DATES
EVENT

LOCATION

LOCATION

DATES

20-22 August 201 5

LOCATION

Decatur, GA

15-19 April2015

OATES

LOC/\TtON

Orlando, FL

San Francisco, CA
B/1 1-1 3/93

San Francisco, CA
8/1 1 -1 3i93

LOCATION AND
TRAVEL DATES

OCTOSER r . MAIìCH 31 (Year)

The Geneva Foundation

The Geneva Foundation

Asia-Pacifìc Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacifìc Rim Assoc.

SOURCE

APRIL 1 . SEPTE¡,I8ER 10 (Year)

1 Apr 15 - 30 Sep 15

Registration

Hotel

Per Diem

Registration

Flisht

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

BENEFITS ACCEPTED

NEGATIVE

REPORfING PERIOD

nol ôlher lhðr have to be filled v/hen lravel undel other

Form Approval.: 041 6-GSA-SA

For dcfinil¡on andafe

X

ECK

x

X

X

X

X

X

X

X

IN-KINO

E

c

¿

l,i

(

AMr

REPORT

41 CFR 304- l

ATJTHORIZED FOR tOC^L REPRODUC

frr-.*¿o."-' P 4+¿S Z.l tl
S

by GSA/OGE (ó1



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED
FROM A. NON.FEDERAL RCE.CONTINUAT¡ON

TRAVELER

NAME

Daren Keeney, GS-l 1

1 5-1067

TITLE

SupervisoryNuclear Medicine
ïechnician

NAME

Continuation of 15-016

fITLE

NAME

CPT Emily Morgan
15-1077

Orthopaedic Resident

COL (Ret) Edward D. Arrington
15-1 137

E

Staff Surgeon

NAMÊ

TITLE

//L4ê4â4* ? 
",A ZO

PAGE OI:

s DARD FORM

J

20

00

32.00

00

12.60

.00

00

00

(?-98)

3C4- 1 )
Þ

oArEs: l$ Apr 15 - 2 MaV 15

AAOS
SPONSOR

DESCRIPTION

To attend AAOS National
Orthopaedic Leadership
Conference

DATES: Apr¡l

SPONSOR

AAOS - American Academy of
Orthopaedics Surgeons

DESCRIPfION

American Academy of Orthopaedi
dic Surgeons, Orthopaedics Board
Prep and Review Course

DATES:

SPONSOR

Same as above
DESCRIPTION

DArES: lþ-l$ April 2015

The Educational Symposia
SPONSOR

DESCRIPTION

To attend the Clinical Nuclear
Medicine PET/CT

DESC RI PTION/S PONSOR/DA,TES
EVENT

LOCATION

29Apr 15 - 2 May 15
DATES

LOCATION

Washington, DC

DAIES

20-25 April2015

Chicago, lL
LOCATION

DAiES

LOCATION

15-19 April 2015
DATES

Orlando, FL
LOCATION

LOCATION AND
TRAVEL DATES

REPORlING DÊPARTI.IÊNT OR AGÊNCY

Madigan Army Medical Center, 9040 Jackson Ave, Ta

American Academy of
Orthopaedic Surgeons
(AAOS)

The Geneva Foundation

The Geneva Foundation
SOURCE

Lodging

Airfare

Registration

Hotel

Per Diem

Ground Transport

Registration

Flight

OESCR¡PTION

FonM AFPRoVAL 041 6-GSA-

ECK

iA

X

X

X

X

X

X

X

X

IN.KIND

¿

1

(

AM(

AUTHORIZED FOR LOCAL REPRCDUC

n/,-¿&Url^- /o a ?î ? lb g I

by GStuOGË (41 C



y\/\oúLstPyr 3 uà U
fvladigan Army Medical Center
9040 Jeckson Ave
Tacoma. WA 98431

TRAVELER

NÂIúE

MAJ Jesse Barondeau
15-120

TITLE

M.D

NAMË

Continuation oÍ 15-120

TITLE

LTC Timothy C. Brand
15-1257

TITLE

Urologist

LTC Lisa Foglia
15-129r

Program Director

NAMË

70

.00

40.00

82.56

33.86

77.50

1.20

14

00

00

00

EVENT

8/rTES:

SPONSOR

oerEs; 'll-{l June 20'15

The American College of
Obstetricians and Gynecologist

DESCRIPTION

To attend the 2015 ACOG Fellow
Section Officer Orientation

D^rES: 1-2 May 2015

The South West Oncology group
SPONSOR

DESCRIPTION

To attend the South West
Oncology Group Spring Meeting

OATES:

SPONSOR

Sanre as above
DESCRIPTION

DarËs: I -J April 2015

SPONSOR

Uniformed Services West Chapter
American Academy of Peds

o€scRlPTroN
ïo present a lecture in an effort to
enhance Human Papilloma Virus
Vaccinations Rate across MAMC

DESCRI PTION/S PONSORIDÁTES

LOCATION

12-13 Jun 2015
DATES

LOCATION

Washington DC

1-2 May 2015
OATES

San Francisco, CA
LOCÀTrON

DATÊS

LOCATION

1-3 April 201 5
DATES

LOCÂTtON

Monterey. CA

LOCATION AND
TRAVEL DATES

The American College of
Obstetricians and
Gynecologists (ACOG)

Henry M. Jackson

Uniform Services West
Chapter American
Academy of Pediatrics

SOURCE

Meals

Expenses,Parkin

Round Trip Airfare

Lodging

Airfare

Meals

Rental

Mileage

Terminal Parking

Lodging

Airfare

DESCRIPIION ct

(

K

K

X

X

X

(

X

X

ECK

X

X

IN.KIND

(

¿

AMI

YVv.¿LØt4/t-, P4?*q!6l
STA D FORM 326A BACK



TITLE

SEMIANNUAL REPORT OF
FROM A NON-FEDERAL

TRAVELER

NAME

Marilisa Elrod, MD. PhD
15-'130ï

Physician

NAME

Diane Flynn, MD
1 5-1 337

TITLE

Primary Care Advisor/Pain
Champion

MAJ Daniel Tolson, MD
15-142

Staff

NAMË

CAPT Sean Meagher, MD
15-143

IITLE

Physician

NAME

ì !TLE

¡rnnrí2.-t 4qz-a

00

.31

.00

5.00

00

00

D FORM (2-98)

304-'! )

)AYMENTS ACCEPTED
IURCE-CONTINUATION

DESCRIPTION

DÁTEs:

o¡res 25-31 Jul2015

SPONSOR

Children's Association for
Maximum Potential (CAMP)

OESCRIPTION

To attend the 28th Annual
Developmental Disabilities Reality
Course at CAMP (CAMP)

o¡rEs:21-27 Jun 15

SPONSOR

Children's Association for
Maximum Potential

OESCRIPTION

To attend the 28th Annual
Developmental Disabilities Reality
Course at Camp (CAMP)

OATES:

SPONSOR

The Henry M. Jackson for the
Advancement of Military Med. INC

DESCRIPTION

ïo attend the JPEP Curriculum
Review Meeting

D^rEs: 13-19 Jun 2015

sPot'¡soR
Children's Association for
Maximum Potential (CAMP)

OESCRIPTION

To attend the 28th Annual
Developmental Disabif ities Reality
Course at CAMP

DESCRIPTION/SPONSOR/DATES

LOCATION

OAl'ES

25-31 Jul 2015

Center Point, TX
LOCATION

21-27 Jun 15
DAIES

Center Point, TX
LOCATION

25-29 April 2015
DATES

LOCATION

Rockville, Maryland

13-19 Jun 2015
DATES

LOCATION

Center Point, TX

LOCATION AND
TRAVEL DATES

REPORîING DEPARTMÉNT OR AGENCY

Madigan Army Medical Center. 9040,Jackson Ave, T

Children's Association
for Maximum Potential
(cAMP)

Children's Association
for Maximum Potential
(cAMP)

The Henry M. Jackson
Foundation

The Childrens'
Association for
Maximum Potential
(cAMP)

SOURCE

Registration Fee

Lodging & Meals

Registration Fee

Lodgind and Meal

Lodging

Airfare

Registration Fee

Lodging

DÊSCRIPTION ct

FoRM APPRovAc 041 6-GSA-l

:CK

A

X

X

X

X

X

X

X

X

IN-KIND

'r
¿

io,

tlo,

Juo.o,

Jru o,

,lo,

AM(

AUTIIOR12EO FOR LOCAL

y1r,'t L e--aw- f 4 P fî¿b 8 I

by GSAJOGE (a 1



@*ràæ
Madigan Army Medical Cenler
9040 Jackson Ave
Tacoma, WA 98431

TRAVELER

NAME

LTC Josef K. Eichinger, MD
15-147'l

TIILE

Staff Surgeon

NAIUE

TITLE

CPT Penick, Emily
1 5-148 T

Resident

N/rME

Continuation of 15-148

TIÌLE

NAME

E

00

50

00

00

00

tYdlrtet, ruf

DATES:

OESCRIPTION

SPONSOR

eIATES:

SPONSOR

DËSCRIPTION

DESCRIPTION

Same as above

onrEs: 2€ May 2016

SPONSOR

The Amerícan College of
Obstetricians and Gynecologists

oESCnrPfroN
To attend the 2015 ACOG 63rd
Annual Clinical Meeting

ollEs:

SPONSOR

oArEs: 1-2 MaV 201 5

Arthex
SPONSOR

OESCRIPTION

To attend the Arthrex Arthroplasty
Faculty Forum

DESCRIPTION/S PONSOR/DATES
EVENT

LocÀTroN

DÊ,TES

LOCAT¡ON

DA'TES

LOCATION

2ô May 2015
OATES

LOçA I tON

San Francisco, CA

1-2 May 2O15
OATES

LOCATION

Naples, FL

LOCATION AND
TRAVEL DATES

The American College of
Obstetricians and
Gynecologists (ACOG)
Womens Health Care
Physicians

Arthex, lnc
SOURCE

Round Trip Airfare

Registation/Events

Miscellaneous

Meals

Lodging

Ground Transport

Meals

Lodging

Airfare

oÉscRtPTfoN ctl :CK

X

X

X

X

X

X

X

X

X

IN.KINO

'1,(

¿

¿

e

AM(

.20

.00

.00

TITI..E

t "¿¿LCAn¡-, f 4cf- 5L ¿bßl

STA D FORM 326A BACK



f.+^Xe+gawt û r¿Za

RÊPORT

Madigan ArmY Medical Center
9040 Jackson Ave
Tacoma, WA 98431

SEMIANNUAL REPORT OF
FROM A NON.FEDERAL

TRAVELER

NAMÊ

CPT Jacob Rumley
1 5-1 49
1of 2

TITLE

Orthopaedic Resident
1 5-149

NAME

CPT David Wilson
1 5-1 49
2oÍ2
TITLÉ

Orthopaedic Resident

NAME

MAJ Dusten Macdonald
1 5-1 soT

Assistant Chief of Radiation
Oncology Service

iITLE

TiTLE

.50

00

50

00

NDARD FORM 3

00

(2-e8)

304.1 )

NAMET 
' 

TrIC

OATES:

URCE.CONTINUATION
AYMENTS ACCEPTED

ÓAîES:

SFON

DESCRIPTION

DESCRTPTTON

DArES: 21 May 2016

SPONSOR

The Particle Therapy Co-
Operative Group (PTCOG)

DESCRIPTION

To attend the 54th Annual
Conference of the Particle
Therapy Co-Operative Group

oArES 19-24 May 2015

The Miller Review
SPONSOR

o€scRlPlroN
To attend the Miller Orthopaedic
Review Course

DArEs. 19-24 MaV 2015

The Mifler Review
SPONSOR

OESÔRIPTION

To attend the Milkler Orthopaedic
Review Course

DESC RIPT¡ON/SPONSOR'DATES

DATES

LOCATION

OATES

LOCATION

21 May 2016
DATES

San Diego, CA
LOCATION

19-24 May 2015
DATES

LOCATION

Denver. CO

19-24 May 2015
DATES

LOC.ATION

Denver, CO

LOCATION AND
TRAVEL DATES

The Geneva Foundation

The Geneva Foundation

The Geneva Foundation
SOURCE

Ground Transport

Registration

Airfare

Registration Fee

Lodging

Registration Fee

Lodging

DESCRIPTION c¡

ÊoRM.qPPRovAr. 041

:CK

X

X

X

X

X

X

X

IN-KIND

c

f

1,3

1,3

AM(

AUiHORIZEO FOR LOCAI. RE

rvt¿¿Le¿nç, f q y 5TrùS I

ST
by GSÀ¡OGE (¿l



l\¿t^r^)J-Ltet î-b tO
Madigan Army Medical Center
9040 Jackson Ave
Tacoma, WA 98431

TRAVELER

NAÀ18

LTC Melissa Forouhar
15-104 R

TITLE

Staff Pediatric. Hematology
Oncology Clinic

NÅME

Continuation of 15-104

TITLE

MajGoodrich, Scott
1 5-1 55
1of 3
TiTLE

Staff Physician

TfTLÉ

NAME

E

00

16.20

.49

.50

00

38.00

00

5.00
OESCRIPTION

OATES.

DESCRIPTION

OAÏES:

o^lgs 27-28 June 2015

The Covidien Corporation
SPONSOR

DESCRIPTION

To attend the Advancing
YourPractice; Total Laparoscopic
Hysterectomy 2-day Educ Course

OATES:

SPONSOR

Same as above
OESCRIPTfON

DArEs 6-9 Mav 2015

SPONSOR

The American Society of Pediatric
Hematology and Oncology

To attend the American Society of
Pediatric Hematology and
Oncology (ASPHO) Meeting

DESCRf PTION/SPONSOR/DATES
EVENT

DATES

o^rq¡r

froñ

LOCATION

27-28 June2A15
DATES

LOCATION

Boulder. CO

DATES

LOCATION

OATES

6-9 May 2015

Phoenix, AZ
LOC^TtON

LOCATION ANO
TRAVEL DATES

Covidein

The Geneva Foundation
SOURCE

Ground Transport

Meals

Lodging

Airfare

Per Diem

Hotel

Ground Transpor

Flight

Registration

OESCRIPTION

X

ECK

X

X

X

X

X

X

X

X

IN.KINO

(

I

AM,

I ITLË

YV-¿'LC-rrta^- f 4? 58 '681

STANDA FORM 326A BACK



SEMIANNUAL REPORT OF
FROM A NON.FEDERAL

TRAVELER

NAI¿Ê

CPT Grajkorvski, Alison
1 5-1 55
2of3
TITLE

Resident

I.IAME

CPT Newville, Trista
1 5-1 55
3of3
TIILE
Resident

NAME

LTC Matthew Martin
15-157

T¡TLE

General Surgeon

LTC Anjali Kunz
1 5-1 597

TITLE

Staff

NAT.IE

lrl1--ø*&<<6'ttt"- ?4 ø

.00

00

00

s.00

00

5.00

1.92

00

NDARD FORM 3 (2-98)

00

00

00

00

00

T¡

NAmet I ltrc

PAYMENTS ACCEPTED
IURCE.CONTINUATION

DESCRIPTION

9rfiES

s

DATËS 5

SPONSOR

The United Service Organizations
lncorporated

DESCRIPTION

To attend the Deploymeni and
Travel Related lnfections
Research Area Annual Meeting

oArES: 1-2 Jun 2015

SPONSOR

lntuitive Surgical

DESCRIPTION

To attend the DavicinciSngle-Site
Training

oe-tEs:27-28 June 2015

SPONSOR

Covidien

DESCRIPTIOÑ

To atttend the Advancing Your
Practice; Total Laparoscopic
Hysterectomy,2 Day Education C

o^tgs:27-28 Jun 2015

SPONSOR

Covidien

OGSCRIPTfON

To atttend the Advancing Your
Practice; Total Laparoscop¡c
Hysterectomy,2 Day Education C

DESCRIPTION/SPONSOR/DATES
EVENT

LOCATIÔN

20-22 Sep 2015
DATES

LOCATION

Bethesda, MA

1-2 Jun 2015
OATES

LOCr\TION

Sunnyvale, CA

DATES

27-28 June 2O15

LOCATION

Boulder, CO

27-28 Jun2015
DATES

Boulder. CO
LOCATION

LOCATION AND
TRAVEL DATES

REPORTII'IG DEPARTI\,IENT OR AGÊNCY

Madigan Army Medical Center, 9040 Jackson Avenue

The Henry M. Jackson
Foundation

lntuitive Surgical

The Covidien
Corporation

The Covidien
Corporation

SOURCE

Ground Transport

Meals

Lodging

Airfare

Lodging

Airfare

Ground Transport

Meals

Lodging

Airfare

Ground Transport

Meals

Lodging

Airfare

DESCRIPTION CN

FôRM APPRoVAT 041 6-GSA-{

(

(

:CK

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

--r
1

ub,

'b,

2

6

zþo r

,k
'b,

,b,

Å
'b,

AM(

AUIH()RIZED FOR LOCAL REPROI)
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by GSA/OGE (41 R 30,r.r)



MoLZa4. ?./ò1þ
Madrgan Army Medical Center
9040 Jackson Ave
Tacoma. WA 98431

TRAVELER

ÑAfuIE

Mr. John Slevin
15-1647

TITLE

Orthopaedic Physician

NAME

Continuation of 1 5-1647

TITLË

Laura Lewis
15-1657

TITLE

Orthopaedic Physician

00

00

00

00

00

25

00

I

Assistant
I

00

.00
NAME

Continuation of 1657

TfTLE

00

25

Namet t Nr<

EVENT

)ÂTESì

SPONSOR

OATES'

SPONSOR

Same as above
DESCRIPTION

onrns 18-19 June 2015

Biomet, lnc
SPONSOR

DESCRIPTION

To attend Biomet Oxford
lnslructional and Master's Course

DATES.

SFONSOR

Same as above
DESCRIPTION

DnrÊs: 18-19 Jun 15

Biomet, lnc
SPONSOR

DESCRIPTION

To attend the Biomet Oxford
lnstructional and Master's Course

DESC RIPTION/S PONSOR/DATES

OATES

LOCATION

DATES

LOCATION

18-19 June 2015
DÁTES

San Diego, CA
LOCATION

DATES

LOCATION

18-19 Jun 15
DATES

San Diego, CA
LOCATION

LOCATION AND
TRAVEL DATES

Biomet, lnc

Biomet, Inc
SOURCE

Mileage

Ground Transpor

Meal

Meals

Lodging

Airfare

Mileage

Ground Transport

Meals

Meals/Snacks

Lodging

Airfare

OESCRIPTION c¡

(

(

(

(

(

(

ECK

X

X

X

X

X

X

IN.KIND

¿

1,¿

¿

l,z

AM(

TI1'LE

tA/.eL ¿or1.t-, P" tr too 69 I

STANDA FORM 326A BACK



PAYMENTS ACCEPTED
)URCE-CONTINUATION

DATES:

The Covidien Corporation
SPONSOR

DÊSCRIPTION

To attend Advancing Your
Practice: Total Laparascopic
Hysterectomy 2-day Educational

DATES 15

The Covidien Corporation
SPONSOR

DESCRIPTION

To attend Advancing Your
Practice: ïotal Laparoscopic
Hysterectomy 2- Day Educational

DATES:

The Covidien Corporation
SPONSOR

OESCRIPTION

To attend Advancing Your
Practice: Total Laparoscopic
Hysterectomy 2- Day Educational

OATES:

United States Olympic Committee
SPONSOR

OESCRIPTION

To attend the Pan American
Games - Physician On-Site

DArEs: 15-16 June 2015

lntuitive Surgical
SPONSOR

DESCRIPTION

To attend the DaVinciSingle - Site
Training

DESCRIPTION/S PONSOR/DATES

DATES

8-9 August 2015

Austin. TX
LOCATION

18-19 July 2015
DAIES

Nashville, TN
LOCAITON

18-19 July 2015
DATES

Nashville, TN
LOGAIION

DAÏES

6-28 July 2015

tocATroN
Toronto, Canada

15-16 June 2015
DATES

¡-ocATtoN

Sunnyvale, CA

LOCATION AND
TRAVEL DATES

REPORTING DEPART[4ENT OR AGENCY

Madigan Army Medical Center, 9040 Jackson Ave,Ta

Covidien

Covidien

Covidien

United States Olympic
Commíttee

lntuitive Surgical
SOURCE

Ground'[ranspor

Meals

Lodging

Airfare

Ground Transport

Meals

Lodging

Airfare

Ground Transport

Meals

Lodging

Airfare

Meals

Lodging

Airfare

Lodging

Airfare

DESCRIPTION

FoRM 
^pPRovAL 

041 6-GSA-i iA

ECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IÑ.KIND

¿

¿

¿

¿

1.(

AMr

w4 (.o ü?Ð

SEMIANNUAL REPORT OF
FROM A NON.FEDERAL

TRAVELER

NAMG

LTC Kevin Olive
1 5-1 66

TIfLE

General Surgeon

NAME

LTC David D. Haigh
15-167

TI TLË

Physician

NAÀ¡E

MAJ DianaVillazana-Kretzer
1 5-1 69
1oÍ2
IIILE

Physician

CPT Renfrow, Shannon
1 5-169
2of 2
TITLË

Resident

NAME

MajTimothy Batig
15-170
1 ol2

Staff Physician

32.00

00

19.00

00

.00

78.00

.00

25.00

00.00

00

00

5.00

00

00

.00

00

s DARD FORM Q-eel
304- 1 )

,ÂUTHORIZED FOR LOCÂL REPROOUC

V;/1-LL ud'71,u f "tr b t [bg I

by GSA,/OGS (¿ 1



DATES:

SPCNSOR

DESCRIPTION

DArEs: 18-21 Auqust 2015

SPONSOR

Uniformed Services Uníversity of
Health Sciences (USUHS)

OESCRIPTION

To attend the Faculty
Development at Uniformed
Services Univ of Health Sciences

oerrS: 13 JulV 2015

Ethicon
SPONSOR

To attend a preceptorship with
Dr, Kelvin Higa at Fresno Heart
Hospital

oAr€s: 1 Auo 15 - 30 Seo 2015

SPONSOR

The Shriner's Hospital for Children

DESCRIPTION

To attend Clinical Rotation at
Shríner's Hospital in Spokane.WA

oArEs: $-$ Auqust 2015

The Covidien Corporation
SPONSOR

OESCRIPTION

To attend Advancing Your
Practice: Total Laparascopic
Hysterectomy 2-day Educational

EVENT
ffi

DAfES

LÔCÂTION

18-21 August 2015
DATES

LOCATION

Bethesda, MD

13 July 2015
DATES

Fresno, CA
LOCATION

DATES

1 Aug 15- 30 Sep
2015

LOCATION

Spokane, WA

DATES

8-9 August 201 5

LOCATION

Austin. TX

LOCATION AND
TRAVEL DATES

The Henry M. Jackson
Foundation

Ethicon

The Geneva Foundation

Covidien
SOURCE

Airport Parking

Mileage

Meals

Transportation

Lodging

Airfare

Meals

Lodging

Airfare

Per Diem

Ground Transport

Meals

Lodging

Airfare

DESCRIPTION
]ENEFITS ACCEPT

X

X

X

(

X

Y

X

X

X

X

X

X

X

X

t

1

AM1

Ir.^ ll,5zø

00

8.00

00

50.00

0.00

.00

68.37

30.00

.00

40.00

80.00

.50

27.03

52.11

STANDA

Madrgan Army Medicat Center
9040 Jackson A,/e
Iacorna, WA 98431

TRAVELER

NAMÊ

CPT Jonathan Abbott
15-170
2of2
TITLE

Resident

MAJ Scott Jolman
15-1727

fITLE

Orthopaedic PA Resident

NAME

COL James Sebesta
15-173

General Surgeon

NAf.JE

Alexander Niven
1 5-1757

TITLE

Chief of Graduate Medical
Education

ñ,4,retE

TITLE

ø¿LUvtu fnf bZ,JbS l

FORM 326A BACK



SEMIANNUAL REPORT OF
FROM A NON.FEDER,AL S

TRAVELER

NAME

Maj Konni Hansen
Registered Nurse
15-176
TITI.E

Registered Nurse

NAfu1E

MAJ Sarah Eccleston
15-1777

TITLE

Clinical Nurse Specialist. C for
Nursing Science and Clinical I nq¡u¡ry

I

LTC Douglas Maurer
15-178
1of 2

Physician

Continuation ol15-178

NAM€

rITLE

NAmet I tf,E

URCE-CONTINUATION
AYMENTS ACCEPTED

DESCRIPTION

OATES:

SPONSOR

Same as above
OESCRIPTION

DATES:

University of Washington Medicine
SPONSOR

DESCRIPTION

To attend the Simulation Training
Road Show Train-The-Trainer,
Faculty Development

DAIES:

SPONSOR

TriService Nursìng Research
Program

DESCRIPTION

To attend the Research and
Evidence-Based Practice Grant
Camp

OATÊS: 1

SPONSOR

TriService Nursing Research
Progam

OESCRIPTION

To attend the Research and
Evidence-Based Practice Grant
Camp

DESCRIPTION/SPONSOR/DATES

)l(fES:

SPONSOR

LOCATION

OATES

LOCATION

16-18 Sep 15
DAIES

LOC^TtON

Casper. WY

19-25 July 2015
DATES

San Diego, CA
LOCATION

19-25 July 2015
OATES

San Diego, CA
LOCATION

LOCATION AND
TRAVEL DATES

REPORTING DEPARIMENT OR AGËNCY

Madigan Army Medical Center, 9040 Jackson Ave, Ta

University of
Washington Medicine,
School of Medicine

Henry M. Jackson
Foundation

Henry M. Jackson
Foundation

SOURCE

Excess Baggage

Parking

Mileage

Ground Transport

Meals

Lodging

Airfare

Lodging

Lodging

Rental Car

DESCRIPTION cl-

FoRM 
^PPRovAL 

041 6-GSA-l

ECK

(

(

X

X

X

X

X

IN.KINO

d,

lu,

AMI

1

.l

d,

--r
F,

h,

1

rþa r

y¿ra &4Þ

RD FORM

.00

.20

20

5.00

.00

00

.94

.00

.00

(2.e8)

304-i )
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/jx* 13 ?Þ

Madigan ArmY Medical Center

9040 Jackson Ave
Tâcoma, WA 98431

LOCATION AND
TRAVEL OATES

TRAVELER

NAME

MAJ Sebastian Schnellbacher
1 5-1 78
2 of2
TITLE

Physician

NAME

Continuation of 15-178

TITLE

NAl,lE

CPT Keith Petersen
1 5-1 79

Primary Care Service Line
Staff

Douglas Maurer
I 5-1 807

TITLE

Program Director for the

NAME

Continuation of 15-180

5.00

00

.50

0.00

STAN

00

00

00

00

00

.50

.00

.00

'ìtp

EVEN
DESCRIPTION/SPONSOR/DATES

OESCRIPTION

To attend the USU Site Coordina-
tors Meeting at Uniformed Svcs
Univ of Health Sciences

D/\TES:

SPONSOR

OESCRIPTION

Same as above

DArES 16-18 Sep 15

University of Washington Medicine
SPONSOR

OESCRIPTION

To attend the Simulation Training
Road Show Train-The-Trainer,
Faculty Development

DATES

sPoNsofì

DESCRIPTION

Same as Above

DArES: 'l 8-20 Auq 15

SPONSOR

The Uniformed Services
University of Health Sciences

OESCRIPTION

To attend the Faculty Develop-
ment at Uniformed Services
University of Health Science

D¡IES: 20 -22 SeO 2015

SPONSOR

The Uniformed Services
University of Health Sciences

16-18 Sep 15
DATES

LOCATION

Casper, WY

LOCATION

18-20 Aug 15
OATES

LOCATION

Bethesda, MD

DÅTES

20 -22 Sep 15

LOCATION

Bethesda, MD

DATES

LOCAITON

O/\TES

University of
Washington Medicine,
School of Medicine

SOURCE

Henry M. Jackson
Foundation

Henry M. Jacl(son

Excess Baggage

Ground Transpor

Meals

Lodging

Airfare

OESCRIPTION

Transportation

Meals

Transportation

Lodging

Airfare

Transportation

Meals

Lodging

Airfare

CH ¡cK

(

(

(

X

X

IN.KIND

X

X

X

X

X E

1

1

1

6

AM(

1

1

1

1

TITLE

M1v¿-Luti/.- Pz-trU4 "ù 
8l

FORM 3264 BACK
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REPORTII'TG C

Madigan ArÌy Medac€l Center
9040 Jackson Ave
Taconra. WA 98431SEMIANNUAL REPORT OF

FROM A NON.FEDERAL S
TRAVELER

NAMC

Mary McCarlhy. GS-13
1 5-1 827

TITLE

Senior Nurse Scientist, Center
Nursing science and Clinical ln

NAME

Continuation of 15-182

T¡TLE

NAME

MAJ Andrew S. Thagard
1 5-1 837

Fellow

COL (Ret) Edward D. Arrington
1 5-1 B4T

TIÏLE

Orthopaedic Staff Surgeon

1"r7LE

00

.00

.00

.00

50

5.00

.00

1.40

5.00

00

00

70

DARD FORM 3 (2.e8)

304-1 )

ItYdrrref r aLle

rf

riry

FVFNT
URCE.CONTINUATION
AYMENTS ACGEPTED

DESCRIPTION

sPor.lsoR

Same as above
OESCRIPTION

DarEs: 18-20 Auo 15

SPONSOR

TriService Nursing Research
Program

OESCRIPTION

To attend the Miitary Health
System Research Symposium

OESCRIPTf ON/S PONSOR/DATES

SPONSOR

DAIES: 19-23 Jul 15

SPONSOR

American Board of Orthopaedic
Surgery

DESCRIPTION

To attend the American Board of
Orthopaedic Surgery Part 2 Oral
Examiner

D^rES: 2-6 Sep i5

SPONSOR

The Pacific Coast Obstetrical and
Gynecological Society

OESCRIPTION

To attend and present research at
the Pacific Coast Obstetricaland
Gynecological Society

DATES:

AÁTES

LOCANON

Chicago, lL
LOCATION

2€ Sep 15
DATES

Kahuku, Hl
LOCATION

DATES

LOCATION

18-20 Aug 15
DATES

Fort Lauderdale, FL
LOCATION

LOCATION AND
TRAVEL DATES

DATES

19-23 Jul 15
DATES

The Pacific Coast
Obstetrical and
Gynecological Society

The Geneva Foundation

SOURCE

American Board of
Orthopaedic Surgery,
lnc

BE

Rental Car

Airfare

Hotel

Registration

Mileage

Airport Parking

Ground Transport

Per Diem

Registration Fee

Shuttle

Lodging

Airfare

DESCRIPTION

Lodging

Airfare

ct

FoRùr APPRovAL 041 6-GSA

X

K

X

K

ECK

X

X

X

X

X

X

X

X

X

X

IN.KINO

lo,

Co,

r,dor

AM(

-...-4'"''

1,1

t

do,

r,lor

(

lu,

AU]'HORIZEO FOR LOCAL
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TRAVELER

NAME

Scott Sullivan
1 5-1 857

I IÏLE
Emergency Medicine Physician

NAME

Continuation of 1 5-1 857

TITLE

LTC Bryant Marchant
1 5-1 86

TITLE

Odhopaedic Staff Surgeon

NAME

MAJ Joseph Galvin
1 5-1877

TITLE

Orthopaedic Resident

NAME

COL (Ret) Edward D. Arrington
15-'t8BT

TITI.E

$Xit,"*ffirfl :d, 
ca I cen re r

ïacoma, WA 9g431

aA4 lçùb

.20

00

.00

0

STANDA

LOCATION AND
TRAVEL DATES

00

00

50

00

00

0

.00

94

.00

.00

SPONSOR

Arthroscopy Association of North
America(ANNA) & Soc of Military

DESCRIPTION

To attend the SOMOS/ANNA
Advanced Knee Arthroscopy
Course

DarÊs: 14-16 Auq 15

SPONSOR

Arthroscopy Association of North
America(ANNA) & Soc of Military

DESCRIPTION

To attend the SOMOS/ANNA
Advanced Knee Arth roscopy
Course

onres 14-16Aug 15

SPONSOR

Arthroscopy Association of North
America(ANNA) & Soc of Military

OESCRIPTION

To attend the SOMOS/ANNA
Advanced Knee Arthroscopy
Course

DATÊS:

SPONSOR

OESCRIPTION

Same as above

D^TÊs:20-22 Sep 15

SPONSOR

The Uniformed Services
University of Health Science

OESCRIPT¡ON

To attend the USU Site Coordina-
tors Meeting at Uniformed
Services University of Health Scie

DESCRI PTION/S PONSOR/DATES
EVENT

14-16 Aug 15
DATES

Rosemont. lL
LOCATION

14-16 Aug 15
DÀTES

Rosemont, lL
LOCATION

14-16 Aug 15
DATES

Rosemont, lL
LOCAllON

OATES

LOCATION

20-22 Sep 15
OATES

Bethesda. MD
LOCATl0N

Arth roscopy Association
of North America
(AANA) and Society of
Military Orthopaedic
Surgeons (SOMOS)

Arthroscopy Assoc¡at¡on
of North America
(AANA) and Society of
Military Orthopaedic
Surgeons (SOMOS)

Arth roscopy Association
of North America
(AANA) and Society of
Military Orthopaedic
Surgeons (SOMOS)

Henry M. Jackson
Foundation

SOURCE

Meals

Registration Fee

Lodging

Airfare

Meals

Registration Fee

Registration Fee

Lodging

Airfare

Transportation

Meals

ïransportation

Lodging

Airfare

Meals

Lodging

Airfare

DESCRIPTION CH icK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

1

't.7

2

b

1

1,7

2

6

1

1.7

2

6

1

1

6

AMC

Orthopaedic Staff Surgeon

yt/st L c-+:-tt - ¡l 4 <òÊ- I/t %t I
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RÉPORTING

Madigan Army Medical Center
9040 Jackson Ave
Tacoma, WA 98431

*r-7a.* tlz 20

00

50.00

20

94

00

00

20

00

5.00

00

.00

.00

RD FORM 3 (2-s3)

SEMIANNUAL REPORT OF
FROM A NON.FEDERA,L

TRAVELER

NAÑ48

CPT Betsey Bean
1 5-1 B9T

Orthopaedic Resident

NAME

CPT Joseph Dannenbaum
15-1907

Orthopaedic Resident

NAME

LTC Daniel Cuadrado
1 5-1 927

Cardio Thoracic Surgeon

MAJ Haines Paik
1 6-1 937

0

94

00

.00
E

Orthopaedic Staff Surgeon

NAtvtE

Continuation of 16-193

TI

PAYMENTS ACCEPTED
RCE-CONTINUATION

o^fEs

SPONSOR

Same as Above
OESCRIPTION

oATES: 21 Auq 15

DePuy Synthes lnstitute

SPONSOR

OESCRIPTION

To attend Revision Solutions in
Total Hip and Knee Arthroplasty

DArES: 26 Sep 15

The Depuy Synthes
SPONSOR

oEscRtPTtoÀt

To attend the Thoracic Trauma
Technology Symposium

oerEs: 14-16 AuO 15

SPONSOR

Arthroscopy Association of North
America (ANNA) & Soc of Military

DESCRIPTION

To attend the SOMOS/MNA
Advanced Knee Orthopaedic
Surgery Service

DArEs. 14-16 Aug 15

Arthroscopy Association of North
America (ANNA) & Soc of Military

OESCRIPTION

To attend the SOMOS/AANA
Advanced Knee Orthopaedic
Surgery Service

DESCRIPTION/SPONSOR/DATES
EVENT

OATES

LOC.qTlCN

21 Aug 15
DATES

LOCATION

Rosemont, lL

DATES

26 Sep 15

LOCATION

Rosemont. lL

14-16 Aug 15
DATES

LOCATION

Rosemont, lL

14-16 Aug 15

DATES

Rosemont, lL
LOCATION

LOCATION AND
TRAVEL DATES

DePuy Synthes lnsitute

DePuy Synthes

Arthroscopy Association
of North America
(ANNA)

Arth roscopy Association
of North America
(ANNA)

SOURCE

Ground Transport

Meals

Registration Fee

Lodging

Airfare

Ground Transpor

Meals

L'odging

Airfare

Meals

Registration Fee

Lodging

Airfare

Meals

Registration Fee

Lodging

Airfare

DESCRIPTION cl

ronu appRovel 041

(

(

ECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN-KIND

I

¿

e

1,2

f

1,/

(

1,'t

AMI

I

AUTHORIZEO FOR LOCAL REPROOUCT

Itru¿.-a%p- f4f-(h8
by GSA/OGE (41 R 3C4-1 )



Madigan AnlY Medical Center
9040 Jackson Ave
Taconra. WA 98431

þLa

00

00

0.00

00

00

0.00

00

00

0.00

5.00

0.00

STANDA

TRAVELER

NÀME

MAJ Vance Sohn
1 5-1 94
1oÍ4

Program Director

NAMÉ

MAJ Mia DeBarros
15-1947
2of 4
ÏIfLE
Resident

CPT Emilie Fitzpatrick
1 5-1947
3of4

Resident

NAME

CPT Nicholas Langan
1 5-1947
4of4
.IlTLE

Resident

NAhIE

LTC KristalMelvin
15-197

TITLE

Chief, Center for Nursing
and Clinical Services University
the Health Sciences

.00

.00

I

I

EVEN

DArEs: 30 Aug - 4 Sep 15

SFONSOR

TriService Nursing Research
Program

DESCRIPTION

ïo attend the Faculty
Development at Uniformed Servic
University of the Health Sciences

onrEs: 24-25 Sep 15

The University of California
SPONSOR

DESCRIPTION

To attend Advancement in
Minimally lnvansive Surgery, A
Comprehensive Hands-On Sympo

The University of California
sPot{soR

To attend Advancement in Mini-
mally lnvansive Surgery, A
Comprehensive Hands-On Sympo

oArBs: lQ-l$ Seo 15

The University of California
SPONSOR

DESCRIPTION

To attend Advancement in Mini-
mally lnvansive Surgery, A
Comprehensive Hands-On Sympo

oer5s:24-25 Sep 15

The University of California
SPONSOR

OESCRIPTION

To attend Advancement in Mini-
mally lnvansive Surgery, A
Comprehensive Hands-On Sympo

DESCRIPTION/SPONSOR/DATES

30 Aug - 4 Sep 15
OATES

San Antonio. TX
LOCAftON

DATÉS

24-25 Sep 15

LOCAnON

San Diego, CA

OATES

24-25 Sep 15

San Diego, CA
LOCATION

DATES

24-25 Sep 15

San Diego, CA
LocAiloN

DATES

24-25 Sep 15

San Diego, CA
t.ocATroN

LOCATION AND
TRAVEL DATES

Henry M. Jackson
Foundation

Ethicon, - A Johnson
and Johnson Company

Eth¡con, - A Johnson
and Johnson Company

Eth¡con, - A Johnson
and Johnson Company

Ethicon, - A Johnson
and Johnson Company

SOURCE

Airfare

Lodging

Meals

Lodging

Aírfare

Meals

Lodging

Airfare

Meals

Lodging

Airfare

Meals

Lodging

Airfare

OESCRIPTION CH

BENEFITS ACGEPTED
:CK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

¿

¿

AM(

B

5

a

2

3

2

2

3

2

2

Mc-dryt-' P4?b7r\gl

FORM 326A BACK



ry ø

5.00

00

2.20

13

1.00

(2-s8)
304- f I

REPORTING T

Madigan Arrny Medical Cenier
9040 Jackson Ave
Taconra. WA 98431SEMIANNUAL REPORT OF

FROM A NON-FEDERAL
TRAVELER

NAMÉ

LTC Leilani Siaki
15-1987

ÌITLE

Deputy Chief, Center for N
Science and Clinical lnquiry

NAMË

LTC Angela Simmons
1 5-1 997

TITLE

Chief. Center for Nursing
and Clinical lnquiry

NAME

CAPT Gillian Jones
15-200R

Neurology Resident

MAJ John Horton
15-2017

TITLE

Pediatric Surgeon

Continuation ot 1 5-2O1f

roRt¡ ¡ppaovel 041

00

00

00

.00

00

50

00

ST RD FORM

EVENT

PAYMENTS ACCEPTED
URCE.CONTINUATION

DATES

SPONSOR

DESCRIPTION

Same as above

o^iås:20-22 Sep 2015

SPONSOR

The Henry M. Jackson Foundation
for the Advancemen of Military Me

OESCRIPTION

To attend the USU Site Coordi-
nators Meeting at Uniformed
Services Univ of Health Science

ît^rq_s: 24-27 Sep 15

SPONSOR

The Creative Educational
Concepts, lnc

The Neurology Resident
Scholarship Program (NRSP)

oArES: 29 Aug 15 - 4 Sep 15

SPONSOR

TriService Nursing Research
Program

oÊscRrPfroN
To attend the Faculty Develop-
ment at Uniformed Services
University of the llealth Sciences

oATEs: 30 Aug 15 - 4 Sep 15

SPONSOR

TriService Nursing Research
Program

DÉSCRIPTION

To attend the Faculty Develop-
ment at Uniformed Services
University of the Health Sciences

DESCRIPTION/S PONSOR/DATES

DATES

LOCATION

DATES

20-22 Sep 2015

LOCATION

Bethesda, MD

24-27 Sep 15
DATES

LOCAI rON

Orlando, FL

DATES

29 Aug 15 - 4 Sep 15

San Antonio. TX
LOCATIÔN

30Aug 15-4Sep 15
OATES

LOCATIOt'l

San Antonio. TX

LOCATION AND
TRAVEL DATES

Henry M. Jackson
Foundation

The Neurology Resident
Scholarship Program
(NRSP)

Henry M. Jackson
Foundation

Henry M. Jackson
Foundation

SOURCE

Transportation

Meals

Transportation

Lodging

Airfare

Registration Fee

Lodging

Airfare

Airfare

Lodging

Airfare

Lodging

DESCRIPTION ECK

X

X

X

X

X

X

X

X

X

X

X

X

IN.KINO

1

6

1

e

t

I

AMI

1

AUTHORIZSO FOR LOCAL REPRODUCTION

/^¿-.Lutw Patrbq $x
by GSA/OGË (41 C



yL^&?e'* n
Madigan Arrny Med¡cal Center
9040 Jackson A'/e
Tâcoma. WA 9843r

TRAVÉLER

NAME

LTC Eric Roberge
1 5-20B

TITTE

Section Chief of Ultrasound,
MRI

NAME

MAJ Haines Paik
1 5-209
1of 3

TITLE

Physician

LTC Jason Grassbaugh
15-209
2of3

Orthopaedic Staff Surgeon
'15-209

NAME

Mr. John Slevin
15-209
3of3

IcI
i

and

40

20

75.00

50.00

33.33

40.00

.00

33.33

40.00

00

33.33

40.00

00

44:48

STANDA

E

Orthopaedic Staff Physician
Assistant

NAME

MAJ Haines Paik
15-2251

TIfLÉ

EVENT

Zimmer Biomet
SPONSOR

DESCRIPTION

To attend the Zimmer Biomet
Vanguard XP Total Knee Course

o^TES: 11 Sep 2015

DePuy Synthes lnstitute
SPONSOR

DESCRIPTION

To attend the attune Knee
System- Stable Motion Experience
Course

DA]ES: 11 Sep

DATES: I1 Sep 20j 5

SPONSOR

DePuy Synthes lnstitute

DESÇRIPTION

To attend the attune Knee
System- Stable Motion Experience
Course

DePuy Synthes lnstitute
SPONSOR

OESCR¡PTION

To attend the attune Knee
System- Stable Motion Experience
Course

o¡rEs: 15-19 Sep 15

SPONSOR

Anrerican Society of Emergency
Radiology

OESCRIPTION

To attend the American Society of
Emergency Radiology 2015 Post
Graduate Course ln ER &Trauma

DESC RI PTION/S PONSOR/DATES

17-18 Sep 2015
DAIES

LOCAflON

Las Vegas, NV

'11 Sep 2015
DATÊS

LOCATION

Seattle. WA

1 1 Sep 2015
DATES

Seattle, WA
LOCAfTON

1 1 Sep 2015
DATES

Seattle, WA
LOCATION

15-19 Sep 15
DATES

LOCATION

Miami, FL

LOCATION AND
TRAVEL DATES

Zimmer Biomet

uePuy Synthes lnst¡tute

DePuy Synthes lnstitute

DePuy Synthes lnstitute

The Geneva Foundation
SOURCE

Lodging

Meals/Snacks

Meals

Parking

Registration

Meals

Parking

Registration

Meals

Parking

Registration

Ground Transport

Flight

Hotel

OESGRIPTION IECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN-KIND Aflr

Physician

l,tt¿.-L¿^rn^-, P 43 ?o ¿¡ I
FORM 326A BACK
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FoRM APPRovAT 041 6-GSA-

.00

.00

8.00

00

8.00

00

00

00

ST FORM (2-e8)

304-1)

SEMIANNUAL REPORT OF
FROM A NON.FEDERAL

TRAVELER

NAME

COL MichaelChinn
1 5-096

TITLE

Chief Dept. of OB/GYN

NAME

Continuation 15-096

TITLE

NAME

MAJ Brad Dolinsky
1 5-097

TITLE

Staff Physician

NAME

Continuation 15-097

IITLE

NA¡¿IE

TI]'LE

,AYMENTS ACCEPTED
URCE.CONTINUATION

DESCRIPTION

ÞÃÎEs:

SPONSOR

DATES:

SPONSOR

Same as above
DESCRIPTION

DArES: 4-l Mar 15

University of Washington
SPONSOR

DESCRIPTION

to attend 2015 CREOG and
APGO AnnualMeeting

DATES:

SPONSOR

OESCRIPTION

Same as above

DArEs: 4-7 Mar 15

Universìty of Washington
SPONSOR

DESCRIPTION

to attend 2015 CREOG and
APGO Annual Meeting

DESC RIPTION/SPONSOR/DATES

LOCATION

DAÍES

LOCATION

DATES

4-7 $llar 15

San Antonio, TX
LOCATION

DATES

LOCATION

4-7 Mar 15
D^TES

LOCATION

San Antonio, TX

LOCATION AND
TRAVEL DATES

REPORIING DÊPARTMENT OR AGENCY

Madigan Army MedicalCenter, Tacoma WA 98431

University of Washington

University of Washington
SOURCE

Meals

Ground Transport

Lodging

Airfare

Registration Fee

Ground Transporl

Lodging

Meals

Airfare

Registration Fee

DESCRIPTION CH ;CK

x

IN.KIÑD

V

1

¿

I

6

ot,

,ü,

r {e.r

þ

efo r

ÁMC

AUTHORIZ€O FOR LOCAL REPRODUCTION

rv¿-tcs-t"^- f "Y ?t 6t'
by GSA/OGE (a1



2

1

No-
TRAVELER

Director, Trauma Care
Delivery

TRAVELER TITLE

TRAVELER NAME

Robert Mabry

TRAVELER TITLE

CICR Task Area
Manaqer

Jose Salinas

TRAVELER NAME

I

lriternational Police
Mourltain Bike Association

I

eve{r seoruson

EVEÑT DESCRIPTION
.t

I

lnterriational Police
Mourltain Bike Association

I

SPONSOR

Trauma lnstitute

I

EvEÌìlT
I

Natiohal
ScieJce
Meetlng

DESCRIPT]ON

Trauma lnstitute
and Board

EVEI.¡T DESCRIPTION &
efremr seor,rson

EVENT DATE(S)

[MM/DD/YYYY.
MM/DD/YYYYI:

4t1512015

ENDING DATE

fMM/DDÍYYYYI

4115t2015

BEGINNING DATE

[MM/DDÍYYYYI

ENDING DATE

IMM/DDrrYYYl

4t712015

BEGINNING DATE

[MM/DD/YYYYI

4t6120',t5

TRAVEL DATE(S)

IMM/DDTTYYY-

U
Medical

ITED STATES ARMY
earch and Materiel Command

m¡lContact: C LeisaSchwab leisa.e.schwab.

4t15t20154t16t2015

TR.AVEL DATE(S)

Chandler, AZ

LOCATION

TRAVEL DATE(S)

4t6t2015-4n12015

Dallas, TX

LOCATION

BENEFIT SOURCE

BENEFIT SOURCE

lnternational Police
Mountain Bike
Association

BENEFIT SOURCE

National Trauma lnstitute

,.,: 1353 Travel for NITED Research and Materiel Command for the period IMARK

OF PAYMENTS ACCEPTED FROM A NON.FEDERAL SOURCESEMIANNUAL

BENEFIT
DESCRIPTION

, REPORTING
'PERIOD: APRIL
I.SEPTEMBER

30, 2015

Meals and
lncidentals

Lodging

Lodging

PAGE

PAYMENT
BY CHECK

EX

LOCATION

X

Forum

BENEFIT SOURCE

San Francisco, CA

Meals

Hotel

TransportationSPONSOR

Relations
on Asia-

DESCRIPTION

Asia Pacífic Forum
Pacific Rim Foundation

TRAVELER TITLE

Secretary

TRAVELER NAME

John Smith

ENDING DATE

IMM/DD/YYYYI

8t121201',!

BEGINNING DATE

[MM/DD/YYYYI

8t111201'l

TRAVEL DATE(S)

8t11t2011-811312011

PA'
IN

.S.C. g 1353. lt does not supersede other reports that may have to be filed when travel expenses are accepted

For definitions and
report implements 31

see 41 CFR part 304-1

OF

X

X

l"
Airfare

X

l"
Airfare

'MENT

KIND

'AGES

X

PERIO

YEAR

2015

$825

TOTAL
AMOUNT

r other authority

$20.00

$1 13.00

$267.98

$240.00

$225.00

$120

X s280

fiAfLfßc- I to

PL? ?L"b



P^ß,u,
Tayo

5

4

3

Chief, Military

TRAVELER TITLE

Performance Branch

TRAVELER NAME

Bradley Warr

Surgeon-Scientist

TRAVELER TITLE

Leopoldo Cancio

TRAVELER NAME

Task Area Manager

TRAVELER TITLE

TRAVELER NAME

Mann Salinas,
Elizabeth

erlle¡¡r spor.¡son

Natio{al Strength and
Condition¡no Association

,I
EVENT DESCRIPTION

I

Natio¡al Strength and
Conditioning Association
Tactical Slrength and
Conditioning Training
Confdrence

American Burn
Association

EVENT SPONSOR

EVENT DESCRIPTION

American Burn
Assoéiátion Conference

American Burn
Assoc¡ation

EvEÑT sPoNSoR

EVENT DESCRIPTION

American Burn
Assooiation Annual
Meeting

4t9t2015

ENDING DATE

[MM/DD/YYYY]

BEGINNING DATE

[MM/DD/YYYN

4t6t201s

4t24t2015

ENDING DATE
tMM/DD/YYY.I']

[MM/DD/TYfi
BEGINNING DATE

4t20t2015

4t24t2015

ENDING DATE
tMM/DDTYYYYI

4t20t2015

BEGINNING DATE

[MM/DD/YYYYI

41512015-41812015

LOCATION

Orlando, FL

4t20t2015-4t2512015

TRAVEL DATE(S)

Chicago, lL

LOCATION

4t19t2015-4t25t2015

TRAVEL DATE(S)

Chicago, lL

LOCATION

BENEFIT SOURCE

National Strength and
Conditioning Association

BENEFIT SOURCE

American Burn
Association

BENEFIT SOURCE

American Burn
Association

Registration

ïax

Meals

Airfare

Flight

Registration

Hotel

Meals,
incidentals, and
ground transport

Registration

Lodging

X

X

X

X

Airfare l-

X

X

X

X

X

X

l.
Airfare

X

X

Hotel X

$408.20

s852.20

460

$325.00

$350.00

$389.61

s367.30

s850.00

s450.00

s925.50

s850.00

s58.00

$24.00 in
kind/
î171.25
paid by
check

$742.64

TRAVELER NAME

Frank Butler

DESCRIPTION
BEGINNING DATE

[MM/DD/YYYYI
LOCATION

Hartford, CT

BENEFIT SOURCE

American College of
Surgeons

EVENT

Hartfcird
I

Consensus

8l

15

M-LLuav! p%/73



7

10

I

I

Linda Jagodzinski

TRAVELER NAME

TR,AVELER TITLE

DVBIC Deputy Director

TRAVELER NAME

Katherine Helmick

Senior Scientist

TRAVELER TITLE

TRAVELER ÑAME

Viclor Convertino

Research Physiologist

TRAVELER TITLE

Lisa Leon

TRAVELER NAME

TRAVELER TITLE

Director Prehospital
Trauma Care JTS

EVEÑT DESCRIPTION
'rì

..,-,-i-.-, . !v,,\Y!!vr e.¡v

Clinioal Virology
Symdosium

EVENT SPONSOR

Banoþ Neurologica
lnstitrlte

EVEiI¡T DESCRIPTIONl,
Barrolv Neuroscience TBI

ì

Symp.osium

SUNY Buffalo

EVENT SPONSOR

I

EVENT DESCRIPTION
I

I

Scieritific Seminar

I

i

lowa btate U of Sci and
Tech I

EVE¡fr sPoNsoR

EVEÑT DESCRIPTION
.t

Bioloöical Consequences
of Heãt Stress
Sym/osium

rvEJr sponsoR
I

American College of
Surqéons

412912015

ENDING DATE

[MM/DDTYYYYI

BÊGINNING DATE

fMM/DD/rYYn

4t30t2015

4t29t2015

ENDING DATE
tMM/DD/YYYYI

BEGINNING DATE

TMM/DD/YYYT
4t29t2015

4t1712015

ENDING DATE

IMM/DD/YYYYT

4t16t2015

BEGINNING DATE

IMM/DDiYYYYI

ENDING DATE

[MM/DD/YYYYJ

4t14t2015

4t25t2015

BEGINNING DATE

TMM/DD/YYYN

5t2t2015

ENDING DATE

[MM/DD/YYYT

TRAVEL DATE(S)

4t24t2015-512t2015

LOCATION

Daytona Beach, FL

TRAVEL DATE(S)

4t3012015-51212015

LOCATION

Phoenix, AZ

4t28t20154t3012015

TRAVEL DATE(S)

LOCATION

Buffalo, NY

4t1512015-4117120',!5

TRAVEL DATE(S)

Ames, lowa

LOCATION

TRAVEL DATE(S)

4t13t2015-411512015

BENEFIT SOURCE

lowa State UniversiÇ

BENEFIT SOURCE

Henry M. Jackson
Foundation

BENEFIT SOURCE

Barrow Neurological
lnstitute

BENEFIT SOURCE

SUNY Buffalo

Hotel

Meals,
incidentals, and
ground transport

Hotel

Ground
Transportation

Meals and
lncidentals

Lodging

Ground
Transportation

Meals and
lncidentals

Lodging

Ground
Transportation

Lodging

X

X

X

l-
Airfare

X

X

Airfere I'

X

X

Airfare lx

X

X

l.
Airfare

X

X

$216.00

lsasr.zo

$1 17.60

$215.00

$166.00

l'*"u

$108.00

$517.50

$545.65

$358.01

s652.00

s379.48

s488.60

$61.26

$50.00

l./.rL c îtrto

$585.00

Ð81

Regiskation

TRAVELER TITLE

Microbiologist

SPONSOR

Society of

lVt oi-Cot'* e¿?



446 lo

13

12

11

Task Area Manager

TRAVELER TITLE

Kevin Chung

TRAVELER NAME

Research Nurse

TRAVELER TITLE

J¡mmy Rodriguez

TRAVELER NAME

Research Nurse

TRAVELER TITLE

Elsa Coates

TRAVELER NAME

lAmerican Burn
Associalion

I

EVEÑT SPONSOR
I

Ame Burn

I

EVENT SPONSOR

EVEÑT DESCRIPTION

American Burn
Assoliation Annual
Meeting

I

EVENT DESCRIPTION
I

I

Amerjcan Burn
Association Annual
Meeting

EVEÑT SPONSOR

tAmerican Burn
Association

EVENT DESCRIPTION

American Burn
Assoðiation Annual
Meeting

4124t2015

ENDING DATE
tMM/DD/YYYYI

4t20t2015

BEGINNING DATE

IMM/DD/vYYYl

4t24t2015

ENDING DATE

TMM/DDIYYYYI

4t20t2014

BEGINNING DATE

[MM/DD/YYYYI

4t24t2015

ENDING DATE

fMM/DD/YYYYI

4120t2015

BEGINNING DATE

[MM/DDffYYYI

4120t2015-4t25t2015

TRAVEL DATE(S)

Chicago, lL

LOCATION

4t20t2015412512015

TRAVEL DATE(S)

Chicago, lL

LOCATION

4t20t2015-4t25t2015

TRAVEL DATE(S)

LOCATION

Chicago, lL

BENEFIT SOURCE

American Burn
Association

BENEFiT SOURCE

American Burn
Association

BENEFIT SOURCE

American Burn
Association

Meals,
incidentals, and
ground transport

Registration

Meals,
incidentals, and
ground transport

Registration

Hotel

Registration

Meals,
incidentals, and
ground transport

Hotel

Hotel

X

X

X

X

X

X

l"
Airfare

l.
Airfare

X

X

Airfare

X

l.
Airfare

s450.00

$493.88

$850.00

$925.50

$450.00

$538.82

$1,050.00

$925.50

s450.00

$1,050.00

$536.35

$925.50

$450.00

TRAVELER NAME DESCRIPTION
BEGINNING DATE

fMM/DD/YYYN
LOCATION BENEFIT SOURCE

American Burn
Association

Burn

8l

1^

James Aden Annual 4120t2015 Chicago, lL

P*f
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1 B

17

16

15

Staff Surgeon

TRAVELER TITLE

TRAVELER NAME

Leopoldo Cancio

TRAVELER TITLE

Research Scient¡st

TR.AVELER NAME

Radharaman Ray

Statistician

TRAVELER TITLE

Paul Davis

TRAVELER NAME

Task Area Manager

TRAVELER TITLE

Kevin Chung

TRAVELER NAME

I

EVENT DESCRIPTION
I
I

ABA Site Verification

I

EVENT SPONSOR
i

Bundèswehr lnstitute of
Pharrilacology and
Toxicbloqv

I

EVENT
ì

Medicial
Deferise

DESCRIPTÍON

Chemical
Conference

ì

American Burn
Association

I

EVEÑT SPONSOR
I

EVENT DESCRIPTION
I

American Hospital
Assoôiation Directors
Meetihg

American Burn
Association

EVEÑT SPONSOR

EVEòlr DEscRrPïoN
I

ABA Site Verification

I

EVENT SPONSOR
I

American Burn
Asso<iiation

L

4t23t2015

ENDING DATE

[MM/DD/YYYYI

4t21t2015

BEGINNING DATE

[MM/DD/YYYYI

412412015

ENDING DATE
fMM/DD/YYYYI

518t2015

ENDING DATE

tMM/DD/YYYN

BEGINNING DATE

tMM/DD/YYYT

5t712015

5t7t2015

ENDING DATE

TMM/DD/YYYYI

5t6t2015

BEGINNING DATE

fMM/DD/YYYYI

5t7t2015

ENDING DATE

[MM/DD/YYYN

BEGÍNNING DATE

TMM/DD/YYYN
5t6t2015

TRAVEL DATE(S)

LOCATION

lowa City, lA

5t6t2015-5t712015

TRAVEL DATE(S)

LOCATION

lowa City, lA

TRAVEL DATE(S)

4t20t2015-412412015

LOCATION

Munich, Germany

4t20t2015-4t24t2015

TR,AVEL DATE(S)

TRAVEL DATE(S)

5t6t2015-5t1012015

LOCATION

Chicago, lL

5t612015-5n 12015

BENEFIT SOURCE

American Burn
Association

BENEFIT SOURCE

fìilleftgalt Dulll
Acqnnialinn

BENEFIT SOURCE

ouruCswenr rttsu(utc ut

Pharmacology and
Tnvienlonv

BENEFIT SOURCE

American Hospital
Association

Lodging

Reqistrat¡on

Meals and
lncidentals

Hotel

Lodging

Meals,
incidentals, and
ground transport

Lodging

Meals,
incidentals, and
qround transDort

X

X

X

Airfare X

X

X

X

Airfare X

X

Airfare l-

X

Airfare lx

$850.00

$227.OO

$370.20

$280.06

$146.81

$155.68

$1,000.00

s96.76

s155.68

lsr ,ooo.oo

$1,739.00

$486.56TRAVELER TITLE

Director,
Transformation Office

SPONSOR

Meals,
incidentals, and
ground transport

$427.36
Hospital

N\.4¿æpry b8l
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21

20

19

Biochemist

TRAVELER TITLE

W. David Johnson

TRAVELER NAME

TRAVELER TITLE

Health Science
Program Manager

TRAVELER NAME

Melissa Cunningham

Research Entomologist

TRAVELERTITLE

TRAVELER NAME

Michael Turrell

TRAVELER TITLE

Asst Chief Lab
Diagnostics and
Monitorinq

TRAVELER NAME

Jennifer Malia

re Collete

¡

EVE¡!T SPONSOR
I

I

EVENT DESCRIPTION
i

Neuröscience Svmoosium
l

EVENT SPONSOR
I

American Urological
Assoðiation

l

EVEÑT DESCRIPTION

American Urological
Assoc¡ation Meeting
Grants Workshop

Seminario
Organizador de

EVEÑT SPONSOR
I

EVENT SPONSOR

Health ServiceUS

EVEÀIT DESCRIPTION
I

US e]uUric Health Serv¡ce
Scieritific and Training
Sym$osium

4t5t2015

ENDING DATE
tMM/DD/YYYY]

413t2015

BEGINNING DATE

[MM/DDÍYYYYI

ENDING DATE

[MM/DD/YYYYI

5t1812015

5t17t2015

BEGINNING DATE

[MM/DD/YYYN

5t22t2015

ENDING DATË

IMM/DD/YYYYJ

EVEÑT DESCRIPTION
I

Semihar Mesoamerican of
Arboriiruses and Emerg¡ng

i\/ir¡l Tnnnncaq

BEGINNING DATE

tMM/DDTYYYYI

5t1812015

512112015

ENDING DATE

[MM/DD/YYYYI

BEGINNING DATE

[MM/DDTYYY¡

5t18t2015

4t2t2015-4t6t2015

ÏRAVEL DATE(S)

LOCATION

Saratoga Springs, NY

TRAVEL DATE(S)

5t17 t2015-5t1812015

New Orleans, LA

LOCATION

511712015-512412015

TRAVEL DATE(S)

LOCATION

Chiapas, Mexico

5t17t201s-512112015

TRAVEL DATE(S)

LOCATION

Atlanta, GA

BENEFIT SOURCE

Skidmore College

BENEFIT SOURCE

American Urological
Association

BENEFIT SOURCE

uomlle ufgantzaoor oe
Seminarin

BENEFIT SOURCE

Henry M. Jackson
Foundation

Ground
Transportation

Meals and
lncidentals

Lodging

Registration

Lodging

Ground
Transportation

Registration

Meals and
lncidentals

Lodging

Ground
Iransportation

Meals

X

X

X

X

Airfare X

X

X

X

X

Airfare lx

l.
Airfare

X

X

X

Airfare lx

$50.00

s100.00

$174.00

$150.00

I szzs. r o

$1 26.1 0

$78.95

s345.60

$100.00

$300.00

$700.00

lsr,ooo.oo

$345.00

$506.25

s780.20

BEGINNING DATE

]rr4fv c ü,16 to

NAME EVENT DESCRIPTION
IMM/DD/YYYYI

LOCATION BENEFIT SOURCE

(Pt3 Ðsl



23

tûrLfi þbP
Jeffrey Froude

TRAVELER TITLE

Symposium 4t1t2015

SPONSOR

Lavr¡ton, OK Cameron University X

X

s412.00

$309.58

EVENT
I

Univérs incidentals, and
transport

27

26

25

24

Deputy Chief Div of
Medicine

TRAVELER TITLE

TRAVELER NAME

Kurt Schaecher

TRAVELER TITLE

OIC Viral Bioloqy

TRAVELER NAME

Arthur Friedlander

Senior Research
Scientist

TRAVELER TITLE

TRAVELER NAME

Connie Schmaljohn

Assoc Dir Primary Care
Behav Health

TRAVELER TITLE

Jennifer Bell

TRAVELER NAME

evel¡r seomson

U

SPONSOR

I

Semiha

EVENT DESCRIPTION

r Series

ity of Washington

EVEd,{T sPoNsoR

EVEì|T DESCR|PT|ON
i

Univérsity of Washington
Semihar Series

Geisinger Health System

EVENT SPONSOR

EVEÑT DESCR¡PTION

ce¡s¡lrger Primary Care
Beha[ioral Health Annual
Confårence

American Societv of
Microbiology NYC

I

ùocrety or
NYC Spring

eveJ¡r oescnrerroN

ENDING DATE

tMM/DD/YYYYI

ENOING DATE

[MM/DDÍYYYY]
4t3t2015

6t3t2015

ENDING DATE

[MM/DD/TYYYI

BEGINNING DATE

[MM/DDTYYYT
6t3t2015

41112015

ENDING DATE
fMM/DD/YYYY.I

3t30t2015

BEGINNING DATE

IMM/DDÍYYYY]

5t28t2015

ENDING DATE

[MM/DDrvYYYl

tttstilNNtNrJ uA I E

tMM/DD/YYYYI

512812015

5t812015

BEGINNING DATE

[MM/DD/YYYYJ

sn12015

3t3012015-41112015

TRAVEL DATE(S)

LOCATION

Seattle, WA

5t2712015-512812015

TRAVEL DATE(S)

LOCATION

Danville, PA

5t7 t2015-51912015

TRAVEL DATE(S)

New York, NY

LOCATION

TRAVEL DArE(S)

4t1t2015-414t2015

TRAVEL DATE(S)

06t0212015-

06t04t2014

LOCATION

Chicago, lL

BENEFIT SOURCE

American Society of
Microbiology NYC

BENEFIT SOURCE

University of Chicago

BENEFIT SOURCE

University of Washington

BENEFIT SOURCE

Geisinger Health System

Meals and
lncidentals

Lodging

Ground

Transoortation

Meals and
lncidentals

Lodging

Mileage

Registration (incl

meals)

lncidentals

Registration

Lodging

X

X

X

X

X

X

X

lxAirfare

Airfare X

X

Lodging

X

Rail X

X

$120.00

$1 12.00

$248.00

$493.80

$201.25

$75.00

$1 t0.00

$10.95

$100.00

$424.26

$64.79

s151 .00

s412.00

lssse.za

Senior Scientist ity of Chicago

PL? Ðrl
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31

30

29

28

TRAVELER TITLE

Lisa Leon

TRAVELER NAME

Regulatory Compliance
Division

TR.AVELER TITLE

Kathy Ryan

TRAVELER NAME

Casualty Care
Þ^^^^.^L ó-^^-^-

utsP. urf . utJriloal

TRAVELER TITLE

TRAVELER NAME

David Baer

Chief, DLDM; Lab
Director, HDRL, LDL

TR.AVELER TITLE

TRAVELER NAME

Sheila Peel

TRAVELER TITLE

Research Microbiologist

TRAVELER NAME

Elke Bergmann-Leitner

_"1

i

EVENT SPONSOR
¡

DESCRIPTION

Chairs

Physiological

EveÑr sporlsoR

EVEÑT DESCRIPTION
I

ì

APS Summe¡
CounþiUCommittee Chairs
Meetíns

EVENT SPONSOR

EVENT DESCRIPTION

RDCR. Symposium

Pathologists
of American

EVEt{r SPONSOR

i

EVEÑT DESCRIPTION
I

i

CAP lnspection

SPONSOR

aeatiþO

I

EVEÑT
I

DESCRIPTION

Malaria 2015

[MM/DD/YYYN

ENDING DATE

BEGINNING DATE

[MM/DD/YYYYJ

7t22t2015

7t2312015

ENDING DATE
tMM/DD/YYYN

712212015

BEGINNING DATE

IMM/DD/YYYYI

6t24t2015

ENDING DATE

tMM/DD/YYYYJ

BEGINNING DATE

[MM/DD/YYYYI

6122t2015

7t14t2015

ENDING DATE
fMM/DD/YYYT

BEGINNING DATE

[MM/DD/YYYN
7113t2015

ENDING DATE

[MM/DDTYYYYI

7t1t2015

612912015

BEGINNING DATE

[MM/DD/YYYN

TRAVEL DATE(S)

LOCATION

Bethesda, MD

TR.AVEL DATE(S)

0712112015 -
07t24t2015

LOCATION

Bethesda, MD

06t20t2015 -
06125t2015

TRAVEL DATE(S)

LOCATION

Bergen, Norway

07t13t2015 -
0711412015

TRAVEL DATE(S)

LOCATION

Richmond, VA

TRAVEL DATE(S)

o6t27t2015 -
07t02t2015

LOCATION

London, UK

BENEFIT SOURCE

American Physiological
Society

BENEFIT SOURCE

The THOR Network

BENEFIT SOURCE

uonege oI Amencan
Pâthñlnñ¡sts

BENEFIT SOURCE

Euroscicon Ltd.

Meals &
lncidentals

Lodging

Airfare

Ground
Transportation

Meals &
lncidentals

Lodging

Mileage

Meals

X

X

X

X

X

X

X

X

l.
Airfare

lxLodgins I

Lodsins lx I

Conference/Regis
tration Fees

X

$266.25

$537.00

$326.00

$200.00

$490.00

$675.00

$440.00

lszee.oo

$150.65

s48.73

I szoz.er

î.445
(-$660)

BENEFIT SOURCE

American Physiological
Soc¡ety

32

Ground
$25.00

Research Phvsioloqist
Physiological

7124t2015
07t21t2015 -

N\tf.þvP PAY bql
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34

33

TRAVELER TITLE

Michael Freed

TRAVELER NAME

Director, Burn
Center/Principal
lnvestigator

TRAVELER TITLE

Booker King

TRAVELER NAME

Task Area Manager

TRÂ,VELER TITLE

Joseph Wenke

TRAVELER NAME

Department Chief
Cellular lmmunology

TRAVELER TITLE

TRAVELER NAME

Urszula Krzych

EVEÑT SPONSOR
I

I

EVENT DESCRIPTION

Militaiy Health Systems
Reserarch Symposim
(MHSRS)

Stratàtech Corporation

EVENT SPONSOR
I

I

EVEÑT DESCRIPTIoN
I

i

STRÀTA2o1 4 clinical trial

Anto¡io G. Mikos

I

EVEÑT SPONSOR

I

EVE¡,.IT DESCRIPTION
I

i

23rd Annual Advances in
Tissqe Engineering Short
CourAe

EVEIì¡T SPONSOR

I

EVENT DESCRIPTION
I

WestiAfrican Workshop
on Mälaria

ENDING DATE

fMM/DD/YYYYI

8t17t2015

BEGINNING DATE

tMM/DD/YYYYJ

9t10t2015

ENDING DATE

TMM/DDiYYYYI

9t1012015

BEGINNING DATE

IMM/DD/rYYYl

8t15t2015

ENDING OATE

tMM/DD/YYYY]

8t12t2015

BEGINNING DATE

[MM/DD/vYvYl

8t22t2015

ENDING DATE

tMM/DD/YYYYI

BEGINNING DATE
[MM/DD/YYYY]

8t1012015

TRAVEL DATE(S)

Fort Lauderdale, FL

LOCATION

9t9t't5 - 9t10t15

TR.AVEL DATE(S)

Chicago, lL

LOCATION

08t12t15 - 08t15t15

TRAVEL DATE(S)

Houston, TX

LOCATION

08to7t2015 -
o812412015

TRAVEL DATE(S)

LOCATION

Bamako, Mali

BENEFIT SOURCE

Stratatech Corporation

BENEFIT SOURCE

Rice University

BENEFIT SOURCE

Seattle Biomedical
Research lnstitute

Lodging

Ground
Transportation

Meals &

lncidentals

Lodging

Mileaqe

Conference/Regis
tration Fees

Meals and
lncidentals

Ground
TrânsÞortation

Meals and
lncidentals

Lodging

othef (excess
h¡¡¡a-a 

^¡¡Lina

X

X

X

X

X

Airfare X

X

Airfare X

X

X

Lodging X

X

X

X

Airfare X

$545.00

$188.00

$38. 1 9

$106.50

$350.00

$378.1 I

$216.02

$495.00

$160.00

$577.00

$200.00

$1,000.00

$2,000.00

$2,500.00

$ 188.80

BENEFIT SOURCE

nenry t acKson
Foundation fo¡ the

Advancement of Military
Meclicinc lnc lH.lFì

Meals and
lncldentals X

?^

í o,ògl



Associate Director
Research

of Defense 8t20120't5
ogt1612015 -
08121t2015

r^ n^L lo p

6t$81

41

40

39

38

37

TRAVELER TITLE

TRAVELER NAME

TR.AVELER TITLE

TRAVELER NAME

TRAVELER TITLE

TRAVELER NAME

TRAVELER TITLE

TRAVELER NAME

TRAVELER TITLE

DCoE SME

TRAVELER NAME

Gregory Gahm

EVEI

EVEI

EVEI

EVEI

IT SPONSOR

I

EVENT DESCRIPTION
I

EVENT
I

SPONSOR

IT DESCRIPT1ON

IT SPONSOR

IT DESCRIPTION

EVEilIT

I

l

SPONSOR

I

EVEli¡T
I

DESCRIPTION

EVerur
I

CDMRP

SPONSOR

EVENT DESCRIPTION
I

I

INTRUST EAB

ENDING DATE

[MM/DD/YYY'Y]

BEGINNING DATE

IMM/DD/YYYYI

ENDING DATE

IMM/DDrvYYn

BEGINNING DATE

[MM/DD/YYYN

ENDING DATE

[MM/DDrrYYn

BEGINNING DATE

[MM/DDiYYfi

ENDING DATE

[MM/DD/YYYYI

BEGINNING DATE

[MM/DD/YYYN

ENDING DATE

[MM/DD/YYYN

91312015

BEGINNING DATE

IMM/DD/yYYYI

9t3t2015

TRAVEL DATE(S)

LOCATION

TRAVEL DATE(S)

LOCATION

TRAVEL DATE(S)

LOCATION

TRAVEL DATE(S)

LOCATION

TRAVEL DATE(S)

o9t02t20'15 -
ost04t2015

LOCATION

Fort Detrick

BENEFIT SOURCE

BENEFIT SOURCE

BENEFIT SOURCE

BENEFIT SOURCE

BENEFIT SOURCE

Geneva Foundation

Lodging

Baggage/Misc.
Fees

Rental Car

Conference/Regis
tration Fees

Ground
Transportation

X

X

X

Airfare lx

X

X

$216.96

lsot o.zo

$1 00.00

$300.00

$450.00

s400.00

ftú&eãr.u' P4


