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TRAINING REGISTRATION OF U.S. ARMED FORCES MILITARY MEDICAL PHYSICIAN & SURGEON PERSONNEL 

 IN CALIFORNIA HOSPITAL FACILITIES 
 (PER SECTION 714, BUSINESS AND PROFESSIONS CODE) 

 
    The following trainee(s) will be receiving combat readiness medical training, per Section 714 of the Business and Professions Code, at the following   
    hospital training site. 

 
   Hospital Name:  ___________________________________   Stationed Federal Facility:  __________________________ 
 
   Address:  ________________________________________   Address:  ________________________________________   
 
   City/State/Zip:  ____________________________________   City/State/Zip:  ____________________________________ 
 
   Program Director Name:  ____________________________   Branch of Service:  ________________________________  
 
   SIGNATURE & DATE:  _____________________________   Commanding Officer:  ______________________________ 
  
   Telephone Number:  ________________________________   SIGNATURE & DATE:  _____________________________ 
   
          Telephone Number:  _______________________________ 
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