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REQUESTFOR RECORO.SPOSITION AUTHORITY ~------------, 
. (See Instructi s on reverse) . 

.... 

TO:	 GENERAL SERVICES ADMINISTRATION, 
NATIONAL ARCHIVES AND RECORDS SERVICE, WASHINGTON, DC 20408 

1. FROM (AGENCY OR ESTABLISHMENT) 

DepartJunt of Health, Educ:at1on, cd Velfare 
NOTIFICATION TO AGENCY 

2. MAJOR SUBDIVISION
Social Sec:uri- Ada1n1atra'lioG In accordancewith the oruvrsronsof 44 U.S.C. 3303a the disposal reo 

---------....:-~ ___I Quest. including amendments. IS approvedexcept for Items that may 

3. MINOR SUBDIVISION	 be stamped "disposal not approved" or "withdrawn" 10 column 10 

Office of HaD.ag t. Budget, _d Peraoane1 
4. NAME OF PERSON WITH WHOM TO CONFER	 5. TEL EXT 

~-16-'19
Emeat P. Lard1eri	 S94-5110 Dute • 

6. CERTIFICATE OF AGENCY REPRESENTATIVE. 

I hereby certify that I am authorized to act for. this agency in matters pertaining to the disposal of the agency's records;
that the records proposed for disposal in this Request of 1 page(s) are not now needed for the business of
this agency or will not be neededafter the retention periods specified. 
o	 A Request for immediate disposal. 

I!J B Request for disposal after a specified period of time or request for permanent 
retention. 

7. 8. DESCRIPTION OF ITEM 9. 10. 
ITEM NO (With Inclusive Dates or Retention Penods) SAMPLE OR ACTION TAKEN 

JOB	 NO. 

l.!COllDS D%BN1'IOS ABD .DISPOSAL SCDEDULE
/. MEDICAL CBJrrIPICATES AND SlJPPORTIlfG PAPERS 

Pi1ea cClls1atiug. of aed1ea1 cartific:atu or other support-
ing papera d.gued by a physician cd 8ubaitted to SSA 
mmas-ent by en employee in aecordmu:e with the Persoane1 
Guide for Supervisors (Olapter IV, Gu1cle5-1, Appendix E, 
M8IlageJlentof Leave, Ked1c:al Certificates) to justify _e 
of sid leave. The physic:1a certification 1I&ybe contain 
OIl physici_ stationary (i.e., note pad or preacr1ptiou 
fora) or OIl .other types of doc:tJllenu, such as the revers. 
of the SP-1i, Application for Leave. If it 18 shown on 
the reverse of th1a fom, the SP-11 should be maintained 
for the lcm.ger retellt~ .period, either as 4 leave appli 
tian c!oeuaeDt or Iledica1 certificate. 

DestX'OY when 1year olel. 

STANDARD FORM 115 
Revised April. 1975 
Prescribed by General Services 

Administration 
FPMR (41 CFR) 101-11 4 
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