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SUMMARY of CHANGE

AR 40-31/BUMEDINST 6510.2F/AFR 160-55
Armed Forces Institute of Pathology and Armed Forces Histopathology Centers

This revision--

o Deletes all lists of hospitals and medical laboratories which have
histopathology centers (from former appendices A, B, and C).

o Changes the name of Health, Education, and Welfare (HEW) for Health to the
Department of Health and Human Services (para 2-2b).

o ChangesthenameofVeterans Administration (VA)toVeterans Affairs (para2-
2b).

o Redefines the types of pathology cases sent to the AFIP (para 4-3a through
para4-3d).

o Expands and defines the Department of Legal Medicine’s mission (chap 5).

o Updates the method and time of disposition of original and duplicate
pathology materials and related records (para 6-3).

o Changesthe name ofthe Armed Forces Medical Museumtothe National Museum of
Health and Medicine (NMHM) of the AFIP (chap 8).

o Includes the functions of the Armed Forces Medical Examiner System (AFMES)
(chap 12).
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Chapter 1 e. The position of the director will rotate among the Army, Navy,

Introduction and Air Force, in that order, if the Military Department next in line
has a person who meets the qualifications and is acceptable to the
1-1. Purpose nominating and approving authorities.

This regulation prescribes the organization, administration, and rela- f Senijor pathologists from the other two Military Departments
tionships of the Armed Forces Institute of Pathology (AFIP) and its are appointed deputy directors, on the same basis as the director.

centralized services. Nominations are approved by the BOG.
g. The position of Executive Officer will be filled by the Army
1-2. References d be a person who is acceptable to the director.

Required and related publications and prescribed and referencegm

. . . h. A professional, technical, and administrative staff of medical
forms are listed in appendix A.

department officers, other Armed Forces military personnel, other
Federal agency medical personnel, and civilian personnel, including
consultants and experts, assists the director in the accomplishment
of the missions of the AFIP. The professional and technical staff
will be subject to all regulations governing off-duty employment,
1-4. Responsibilities standards of conduct, and credentialing, as provided in those regula-

a. The Assistant Secretary of Defense for Health Affairtions. (Reference DODD 5500.7, DODD 6025.7, DODD 6025.11,
(ASD(HA)) will— AR 600-50, and AR 27-1 for more information.)

(1) Appoint the director of the AFIP. (1) The director presents proposed staffing requirements to the

(2) Serve as chairman of the Board of Governors (BOG) and ASD(HA), via the BOG, for review and approval. The approved
approve their staffing requirements. requirements shall be incorporated in a Joint Staffing Document by

(3) Approve appointments to the Scientific Advisory Boar@"e Executive Agent with appropriate participation of the other
ervices.

1-3. Explanation of abbreviations and terms
Abbreviations and special terms used in this regulation are ex-
plained in the glossary.

(SAB). o . e
(4) Direct the activities of the Armed Forces Medical Examiner (2) Each M'.“tary Department provides, within Its resource capa-
System (AFMES). bilities, the military manpower and personnel assistance necessary to

accomplish the AFIP mission. Military manpower shall be prorated
among the Military Departments in accordance with the Joint Man-
power Document administered by the Executive Agent.

(3) DOD civilian personnel and associated administrative support
shall be provided by the Army as Executive Agent.
. (4) Military members assigned to the AFIP shall be responsible

gg E)?g:::?géeossgtirgrfé?bcﬂst-rol over the AEMES to the director with respect to their performance of duty.

P . ) . . L . i. SAB members will be nominated by the director, reviewed by

d. _The AFIP Executive Offl_cer V‘.”” Supervise a’?d. assign special the BOG, and approved by the ASD(HA). Appointments to the SAB
functions to the AFIP Administrative Services Division. will be made for a term not to exceed 2 years. The SAB will meet
at least semiannually to provide peer reviews and guidance for the
AFIP’s scientific program. No member of the AFIP regular duty
staff may be appointed as a member of the SAB.

b. The Secretary of the Army is the Executive Agent of the AFIP
and will provide administrative support as outlined in paragraph 2—4
a.
c. The director of the AFIP will—
(1) Direct the activities of the AFIP.

Chapter 2
Armed Forces Institute of Pathology (AFIP) 2-3. Functions of the AFIP
. Under established DOD policies, the AFIP—
2-1. Overview a. Maintains a consultation service for the diagnosis of

The Armed Forces Institute of Pathology (AFIP) is the central paihologic tissue for DOD, other Federal agencies, and, subject to
laboratory of pathology for the Department of Defense (DOD) and ayailable resources, for civilian pathologists. Serves as the chief
certain other Federal agencies as agreed on by the BOG. It is a trireyiewing authority on the diagnosis of pathologic tissue for the
Service organization with the Secretary of the Army designated asarmy, Navy, Air Force, Public Health Service (PHS), and the VA.
the Executive Agent. b. Conducts experimental, statistical, and morphological research
in the broad field of pathology, including correlation with such other
medical specialties as will enable the AFIP to effectively pursue its
research projects.

c. Provides instruction in advanced pathology and related sub-

. . _jects to medical, dental, and veterinary officers of the Armed Forces
b. The BOG consists of the ASD(HA), who serves as Chairman; and, based on availability of facilities, to such other qualified per-

the Assistant Sepretgry for Health from the Department of Health ons who are authorized to study or receive graduate instruction at
and Human Services; the Surgeons General of the Army, Navy, an he AEIP

Air Force; the Chief Medical Director of the Department of Veter-
ans Affairs (VA); and a former AFIP director, as designated by the
Secretary of Defense, or their respectively designated altern
who, in the absence of the principals, will be authorized to act or
speak for them.

c. The BOG will be supported by an Executive Secretary who

2-2. Organization

a. The Institute consists of a BOG, a director, two deputy direc-
tors, an Executive Officer, an SAB, and a staff of such professional,
technical, administrative, and clerical personnel as may be required

d. Trains qualified and approved enlisted personnel of the Armed
orces in histopathologic techniques and in relevant medical photo-
@Pﬁﬁhic, medical arts, and museum activities.

e. Collects medical materials, specimens, photographs, case re-
cords, and related data from geographic areas and sources world-
. sz . Lo wide, or otherwise procure needed materials (such as, sets of
will assist in the preparation and follow-up of Board activities, and icroscopic slides, photographic materials, medical visual aids, or
will be selected by the Chairman from individuals assigned to the oiher texts illustrating the pathology of the various special medical
ASD(HA) staff. . . fields), in order to prepare and duplicate teaching aids utilized in the

d. The AFIP director will be— ) training of Armed Forces and other Federal medical personnel.

(1) A military medical officer, selected on the basis of profes- ~ t ponates or loans duplicate pathologic, photographic, and other
sional qualifications in the field of pathology and demonstrated gqycational material to other Federal medical services, museums,
medical administrative ability. o medical and dental schools, scientific institutions, and to qualified

(2) Appointed by the ASD(HA) based on nominations from the jndividuals connected with medical, dental, or veterinary profes-

G. ) ) sions, when determined appropriate and practicable.

(3) Appointed normally for a period of 4 years. g. Maintains the Armed Forces Medical Examiner System

AR 40-31/BUMEDINST 6510.2F/AFR 160-55 ¢ 4 June 1993 1



(AFMES) which will process all cases subject to review as defined so that they meet all accreditation and certification requirements as
in DODD 6010.16. directed by the BOG.

h. Participates, through the American Registry of Patholo
(ARP), in cooperative enterprises in consultation, education, and

medical research between the AFIP and the civilian medical profes-The AFlF.) CAP— . .
sion under such conditions as may be agreed upon between the a. Reviews and studies all pathology material and related records

AFIP BOG and ARP. The AFIP may contract with or enter into SNt from the Armed Forces and other sources and prepares reports

other agreements with ARP for cooperative enterprises that supporf’Ind records on this material.

the mission of AFIP or as otherwise permitted by section 176, title W”tlj'bprmr”(\j/?; gc}nful'??tlljogDanmd (;ji'a%nfosﬂﬁi serwc?s. Trr1ese Serrr\r’]';es
10, United States Code. e provided for a edical facilities as resources permit.

i. Maintains a medical illustration service for the collection, de- ¢. Conducts pathology research and cooperates in research pro-

A e S ) grams of other medical service facilities and, when proper, other
velopment, duplication, publication, exhibition, reference, and file of Government, academic, and civilian organizations
medical illustrative material of medical military importance, except ~ § | cooraination witﬁ other areas of the AFIP C.AP functions—
original motion picture footage, primarily for the support of pro- )

grams of the AFIP, which may be made available to the medical (1) Maintains a central file (repository) of pathology materials

) . -~ and related records for reference, research, training, and follow-u
services of the Armed Forces, other Federal agencies and qua“f'e‘irograms. 9 P

individuals, when determined appropriate and practicable. The AFIP (2) Provides postgraduate training in the broad and specialized

will manage the DOD Medical/Scientific Exhibits Program and pro- fie|gs of pathology and related subjects to medical and Government
vide the production and commercial contract services therefore iNpersonnel and to civilians on a space-available basis.

support of all DOD medical service activities.
j- Maintains the National Museum of Health and Medicine
(NMHM) of the AFIP for the instruction of qualified and authorized
persons and to display selected museum exhibits to the lay publicChapter 4
The director is authorized to accept gifts and donations for the AFIPHistopathology Centers
and its NMHM—especially those items, materials, and medical arti-
facts which may have a scientific, historical and/or archival signifi- 4-1. General

cance (section 2601, title 10, United States Code and AR 1-100)Histopathology centers will provide diagnostic and consultation
k. Provides professional, technical, logistical, and administrative Se€rvices to Armed Forces Medical Treatment Facilities (AFMTFs).
support to the Joint Committee on Aviation Pathology. The Surgeons General and the AFIP director have designated any

I. Enters into interagency agreements with other Federal agenciednilitary hospital or laboratory with a pathologist as chief of pathol-

under interagency support agreements (section 1535, title 31, UnitedY & histopathology center and, as such, an authorized channel to
States Codeg) Y supp 9 ( orward pathology material and related records to the AFIP for

review.

—2. Functions of the AFIP CAP

2-4. Administration . . . 4-2. Support procedures

a. The Secretary of the Army, or his or her designee, will be \jegjcal treatment facilities (MTFs) without a histopathology service
responsible for determining and providing, within the limits of re- i send specimens and records to their servicing histopathology
sources available to the Department of the Army for such purposescenters for examination. If a civilian pathology consultant is used,
adequate administrative support for the operation of the AFIP. Thethe MTF will forward the pathology materials (slides, blocks, tissue,
term “administrative support’as used in this publication is defined to and records) to their servicing histopathology center for review. An
include programming and budgeting, funding, fiscal control, man- MTF of one Service may use the laboratory services of another
power control and utilization, personnel administration, security ad- when it is more convenient from a professiona| and geographica|
ministration, space, facilities, supplies, other administratiégandpoint.
provisions and services, and related mobilization planning.

b. Under established DOD policies governing medical and allied 4—3. Histopathology center functions
activities, the BOG shall be responsible for the policy direction of Histopathology centers—

the AFIP on all professional and related matters. a. Provide histopathologic support and designated services to

c. Under the policy direction of the BOG, the AFIP director shall AFMTFS in their regions whose equipment or staff is inadequate.
be responsible for the organization and effective operation of the P- Provide consultation, staff assistance, and training in pathology
AFIP, including the direction and supervision of its staff an@d'd related subjects for MTFs within designated regional or com-
activities. mand areas whose pathology resources are |nadequate..

d. The facilities and materials of the AFIP may be made availa- his(E['oRa?[\r/]Ic()alg pag;?i/ci)gg maiﬁ:ﬁl gcr)]r?wr;ZCnodrdgrfrroemioMnTFSSer:\gthr%ugzs
ble to qualified civilian physicians, dentists, veterinarians, and Otherprom%tly to %e concemned facility gion. P
scientists _fpr study and research as appropriate and prgctlcable. d. Select pathology cases and récords for forwarding to the AFIP

e. All military pefsonne' of the Military Depgrtments as§|gned © for review. Forward all cases falling into the following categories:
the AFIP shall, during such tours, be responsible to the director with (1) Any surgical, cytological, or autopsy case in which there is
respect to their performance of duty. uncertainty about the diagnosis or biological behavior of the disease

process.
(2) Any surgical, cytological, or autopsy case in which peer re-
Chapter 3 view reveals a discrepancy in interpretation which cannot be re-
apter solved locally. This procedure will be documented for reviewing or
Center for Advanced Pathology (CAP) inspecting authorities.
. (3) A list of all pathological conditions seen at a given his-
3-1. Overview of CAP . . topathology center which are high risk (including malignancies),
The anter for Ad\{anced Path_ology (CAP) is r_esponS|.b.Ie for— borderline, difficult, unusual, or controversial will be prospectively

a. Dlagnos!s of disease entities and patholc_ngc conditions. prepared and approved by the MTF commander. Any surgical,

b. Developing laboratory methods and techniques for the Armed cytological, or autopsy case falling into a category on this list will
Forces. be reviewed by at least two pathologists. If the second review

c. Maintaining AFIP laboratories and animal handling facilities cannot be conducted locally, or if the second review results in a
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difference of opinion that cannot be resolved locally, the case will malpractice claims and related actions from the three military Serv-
be referred to the AFIP. This procedure will be documented for ices, to include maintenance of the Defense Practitioner Data Bank,

reviewing or inspecting authorities. consisting of both the Abstracts of Closed Malpractice Claims
(4) All cases subject to review by the AFMES, as defined in Database and the Adverse Clinical Privilege Actions Database.
DODD 6010.16. ¢. Maintaining an accessible repository of medicolegal cases and

(5) Any case involving persons requiring flying waivers or re- related records for reference, research, training, and follow-up pro-
vised physical standards profiles because of tissue diagnosis. SucBrams for the Federal sector.
cases will include surgical specimens and related records. d. Consulting on medicolegal matters referred to the Department

(6) All completed case material on autopsy, surgical, or cytologi- b_y various departments_ within DOD, as well as other Federal agen-
cal specimens in which an administrative ciaim under the FederalCi€S Per agreement with those agencies. .

Tort Claims Act or in which a civil action for personnel injury is € Providing educational guidance concerning medical risk man-
threatened or has been initiated by or on behalf of a patient ord9ement and malpractice prevention to DOD and other Federal
former patient of an AFMTF. An updated clinical history abstract health care prowders. . -

and proper identifying memorandum will accompany the material. |- €onducting research projects related to legal medicine and

(7) All surgical, cytological, or autopsy cases which are of educa- legal aspects of the delivery of health care services.
tional or research value to the repository. (Additionally, specific 5 > Fynctions
pathologic. ent.ities c_iesired will b(_e pyblisheql annually in.the_AFIP The Department of Legal Medicine—

Letter, which is a bimonthly publication designed to furnish timely 3 provides medicolegal consultation and furnishes written
information on policies, activities, and programs relevant to the reports, when requested, to the Office of the ASD(HA) and also
military and civilian community.) Such cases will be forwarded to provides, as available resources permit, medicolegal consultation to
the AFIP after the histopathology center has no further reason tothe Armed Forces, the VA, the Department of Health and Human
retain the material for patient care purposes and may be sent as 8ervices, and other Federal agencies upon request.

routine priority with no consultation report required from the AFIP, b, Provides medicolegal consultative assistance to Federal Gov-
if so desired. It is particularly important that such cases be accompaernment researchers.

nied by sufficient documentation; slides, embedded tissue (paraffin, c. Provides medicolegal consultative services for all DOD medi-
electron microscopy, and so on), x-rays, computerized axial tomog-cal facilities and other contributors as resources permit.

raphy scans and/or magnetic resonance imaging, and appropriately d. Maintains an easily accessible repository of medicolegal cases
fixed tissue; so that they are useful for educational and/or researclwhich can be utilized for research and training of legal and medical
purposes. professionals.

(8) All military working dog materials, both surgical and necrop- e. Participates in regional risk management seminars and lectures
sy. These will be sent directly to the AFIP. (See AFR 163-10/TB on medicolegal topics, quality assurance and risk management, as
MED 283.) well as other Federal programs sponsored by other departments

(9) Contributions from experimentally produced diseases. Theseincluding the Department of Justice and The Judge Advocate Gener-
will be accepted when useful to AFIP’s mission, or by special al's Corps Conferences. Conducts or participates in other
arrangement. Prior to sending such tissue, potential contributors willmedicolegal educational programs or symposia designated for

make specific arrangements with the AFIP director. Federally-employed health care providers and/or attorneys.
f. Provides medicolegal training for physicians and lawyers in the

active and reserve Armed Forces, and to civilians on a space-
available basis, when requested by TJAG of a military Service.

Chapter 5 g. Provides medicolegal training for all medical and law students
Department of Legal Medicine assigned to the AFIP and for all military medical students.

h. Conducts medicolegal research and cooperates in research pro-
5-1. Scope grams of other medical service facilities, and when proper, other
A Department of Legal Medicine shall exist within the AFIP for the Government, academic, and civilian organizations.
purposes of establishing and maintaining a registry of all administra- i Maintains medicolegal liaison among the AFIP and Federal

tive claims and relevant medical documents, final administrative @gencies, including the Department of Health and Human Services,
actions, and completed legal cases that arise from allegations ofhe€ VA, and the Department of Justice. _
negligence for medical treatment rendered in or through DOD medi- J- Provides risk management background information to the qual-
cal health services systems or activities. This registry is operated forty assurance or risk management activities of all three Services and
the purposes of quality assurance. The Department shall serve as tHategrates risk management efforts with the existing programs of
central medicolegal reference source for the DOD, and certain othetN0Se Services. Provides continuing medical education credit, by
Federal agencies as agreed upon by the BOG and the head of tHgPrréspondence or other suitable means, to the greatest possible
agency concerned. Consultation, education, and research in the are&&/Mber of active duty military and other Federal physicians, and to
of legal medicine will be performed in order to provide the Office nonfederal physicians through coordination with the ARP.
of the ASD(HA) and the three military Services with summary K. Provides feedback information on Federal medicolegal matters
information to evaluate and improve the risk management process if® the Federal medical departments, including trends in litigation
DOD. This information will also be made available to the Quality and other areas that impact on the delivery of health care.
Assurance Programs in each of the three military Services. Members; 3 \aterials to be forwarded
of the professional staff of the Department of Legal Medicine are = 5 personnel at all Armed Forces claims services and related
responsm.le. for— . . ) ) ) administrative entities will send, at the earliest possible time, one

a. Providing educational guidance concerning medical risk man- |egible copy of each medical malpractice claim form to the AFIP
agement and malpractice prevention to DOD and other Federalpepartment of Legal Medicine. Following closure of the claim, all
health care providers. In accomplishing the foregoing, the Depart-relevant documents and related medical records will be forwarded to
ment will coordinate with The Judge Advocate General (TJAG) the AFIP. Closure consists of payment, denial without suit being
(Army) on related matters involving legal instruction and legal in- filed, or referral to the Department of Justice from the service in the
formation. The Department will receive professional assistance fromcase of anticipated litigation.
TJAG where necessary regarding any legal instruction and informa- b. A brief cover letter will accompany the above enclosures stat-
tion papers disseminated by the Department of Legal Medicine. ing the status of the claim.

b. Receiving, cataloging, and storing information on medicalc. The AFIP will maintain a permanent repository of these
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materials, and as a consulting service to the Armed Forces, willChapter 7 _ _
expeditiously respond to retrieval requests from authoriz&enter for Medical lllustration (CMI)

personnel. )
7-1. Overview

The Center for Medical lllustration (CMI) produces, duplicates, ex-
hibits, collects, and files medical illustration material of importance
to the Armed Forces. These functions are accomplished by the CMI
medical arts design and production, medical photography, printing,
and medical illustration library services. Though the CMI exists
6-1. Collection, preparation, and shipment primarily to support the AFIP consultation, education, and research

Pathology specimens and related records from Federal facilities Wi”programz, SOme servig'es,l as related ind this regulatiog, g\re r?vailable
be collected, prepared and shipped according to procedures in TMC Armed Forces medical services and, as approved by the AFIP
8—340/NAVMED P—5083/AFM 160—28/VA IB 11-13. Civilian con-  director, to other Federal and civilian agencies or persons. AFIP

tributors will submit specimens according to procedures established9ulations and policies and established interactivity support and
by AFIP. user agreements govern use of CMI services. Medical illustrative

materials produced and/or maintained by the AFIP for the Armed
Forces are the property of the U.S. Government, subject to proper
restrictions and regulations.

Chapter 6
Pathology Material and Related Records

6-2. Reports and files
The AFIP will maintain permanent files on all accessioned cases
that have historical, research, educational, or consultation value. 72 Services provided
The CMI—
6-3. Disposition a. Maintains the central and permanent Armed Forces medical
The following instructions and statutory and legal requirements ap-illustration library file of photographic negatives and transparencies,
ply to military contributors: copies of motion pictures, videos, and artistic drawings produced to
a. Disposition of duplicated pathology material and related re- display clinical, surgical, autopsy, and/or pathological processes and
cords. Duplicated pathology material and related records maintained procedures used in the diagnosis and treatment of diseases, wounds,
by laboratories for references and teaching purposes will be dis-and injuries.
posed of according to procedures in AR 25-400-2, SECNAVINST (1) Material, as cited above, to be forwarded to the AFIP should
5212.5C, and AFR 4-20 (Vol | and 1I). be of high medical interest and educational value and worthy of
b. Disposition of original pathology material. permanent file retention. Supplementary material (for example, pho-
(1) All direct military contributors will discard tissue not referred t09raphs of x-rays, electrocardiogram charts and other clinical data

to the AFIP or to a histopathology center at the hospital command-%hat aig i(rjwterpretation and analysis of medical cases) should also be
er's or Chief, Department of Pathology’s discretion after final diag- orwarded.
nosis is made. Dispose of the file, the tissue, paraffin blocks,(z) Material should be forwarded to AFIP by MTFs for perma-

original slides and photographs not previously sent to the AFIP as'ent filing on an annual basis. In preparing medical illustrative
follows: material for permanent filing and forwarding, the following are

- . . . . - required:
(@) Tralnlng hospltals may retain matenalsl indefinitely. (&) A complete inventory list of illustration materials being for-

(b) Tissue that is deemed to be of teaching or research valueyarded, formatted to reflect name and address of medical facility
should be sent to the AFIP for evaluation; the remainder may befonwarding the items; box/package number in which each item is
disposed of at the hospital commander’s or the Chief, Department ofshipped (applicable to the use of two or more containers); and as
Pathology’s discretion. applicable, medical diagnostic codes of photographic items and

(c) Paraffin blocks and photographs may be destroyed if more number and type of items included (negatives, transparencies,

than 5 years old.

photos, and so on).

(d) Glass slides may be destroyed if no longer useful and more (b) Each patient case separately packaged within the mailing con-

than 20 years old.

(e) If personal injury or malpractice claim is pending, material
will be retained until litigation is completed.

(2) Inactivated military facilities will comply with items (1)(a)

tainer with a cover sheet that reflects the name and address of the
medical facility forwarding the items; local case number; medical
diagnosis; patient name and social security number; and number and
type of items enclosed (negatives, transparencies, and so on).

through (1)(e) above. Remaining pathology material and records (c) Items marked and placed in sequenced order, to include, as

will be packaged by year of origin and sent to—

(&) The proper histopathology center, or

(b) The medical facility that will assume the responsibility of the
closed facility, or

(c) The AFIP.

c. Disposition of AFIP consultatiolReports from the AFIP and

applicable,statement of release by patienhistory and record of
patient treatment; envelope for black and white and color negatives
reflecting the number of negatives enclosed, with each enclosed
negative sequentially marked along a clear margin with india ink;
and an envelope for black and white and color transparencies reflec-
ting quantity enclosed, with each color transparency enclosed in a
separate protective cellophane jacket sequentially marked with red

histopathology centers will be returned to the requesting laboratorychina marking crayon.

for inclusion in the laboratory case file and patient’s record and then
final disposition. Service facilities may refer to AR 25-400-2, SEC-

NAVINST 5212.5C, and AFR 4-20 (Vol | and IlI) for guidance.

6—4. Request for follow-up information

(3) Forward medical illustration items for permanent filing to the
Director, AFIP, ATTN: MIZ, Washington, DC 20306-6000.

(4) Copies of illustration materials accessioned and indexed by
the CMI lllustration Library Division may be obtained by sending
requests to the Director, AFIP, ATTN: Associate Director, Center

The AFIP may request additional material and data of special inter-for Medical Illustration, Washington, DC 20306—-6000. AFIP acces-
est and importance for forwarding from the contributor on any sion number must be used as a reference.

patient. Legal medicine, forensic pathology, and cytology cases will

be handled by the appropriate CAP department.

b. Maintains capability for providing and producing all facets of
medical photography and medical arts for the AFIP.

c. Provides training in medical illustration and medical photo-
graphic techniques for Armed Forces personnel and other persons
approved by the director.
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d. Makes available AFIP illustrative items to Armed Forces facil-  e. Practical training in tissue preservation and museum
ities, other Federal agencies, and approved organizations tectinology.
persons.

e. Designs, produces, displays and maintains, medical and scien8—4. Material desired
tific exhibits for all DOD components and other AFIP approved Contributions or donations must be coordinated with the AFIP di-
activities for showing at regional, national, and international medical rector prior to shipment.
forums as requested and approved through established Department
(Army, Navy, and Air Force) channels.

7-3. Statement of release Chapter 9

Before being photographed or recorded, all personnel will completegqycation and Training
and sign a statement of release. If the signature cannot be obtained,

an explanation as to how consent was obtained, should be annotategl 1 General

on the statement's reverse side. A sample statement of releage tho AFIP conducts an extensive training program for military
follows: and civilian personnel.

b. The AFIP maintains and operates a training aids library for
loan to members of the Armed Forces medical services and the
civilian medical profession.

“I hereby waive all rights or privacy which | may have either at
common law or by statute and, further, | hereby grant full permission
to the United States Government and any of its branches to use any
pictures and spoken material whenever and however they deem

necessry. This voluntary service will not be made the basis of a future 9-2. Training of personnel
claim against the Government for compensation.” a. Residencies, for military personnel only.
(1) The AFIP is accredited through the Accreditation Council for
(Signature) Graduate Medical Education for residency training in forensic pa-
thology, neuropathology, and dermatopathology.
In witness whereof this (day) of (month, year). (2) The AFIP has a residency program in veterinary pathology to
(Include the complete address of the witness) prepare qualified candidates for board certification by the American
College of Veterinary Pathologists.
Witness (signature of witness and date) b. Master degree programs in forensic sciefbes.AFIP
provides an essential element (instructors), to the George Washing-
Figure 7-1. Sample of Statement of release ton University’s graduate program leading to a Master of Science
Degree in Forensic Science or a Masters in Forensic Sciences
Degree.

c. Individual. Individual training to meet the applicant's needs
and qualifications is available at the AFIP in all fields of pathology.

Chapter 8 d. Continuing medical educatiofostgraduate short courses ac-

The National Museum of Health and Medicine credited by the Accreditation Committee on Continuing Medical

(NMHM) of the AFIP Education, American Medical Association are given on pathology
subjects.

8-1. General services available

The NMHM of the AFIP provides professional and public educa- 9-3. Tri-Service Histopathology School

tion. The museum locates, collects, preserves, conserves, displayshis school conducts two courses per year awarding the appropriate
exhibits, and makes available medical materials, artifacts, and datakill identifier for Air Force and Navy personnel. A total of 800

of lasting scientific and historical interest for study and research by gcademic hours are given.

the public and professional staff.

8-2. Functions
The museum provides— Chapter 10

a. Technical advice and guidance in museum technology falF|P Repository and Research Services (R&RS)
study, research, and presentation.

b. Research in biomedical science. 10—1. General
c. Instruction and materials to United States and foreign nationals e AFIP Repository and Research Services (R&RS) collects, con-
to support the AFIP education program. trols, maintains, and uses pathological material and related records

d. Scientific and historical orientation, briefing, and education to , acquire and disseminate knowledge in the field of pathology. The
the general public. AFIP repository consists of all accessioned cases. Individual cases

e. Exhibits of medical materials and information. of special interest, educational, or research value are subclassified
f. Tours for educational institutions, student groups, visitors, and jntq registries.

guests.

10-2. AFIP R & RS obligations

8-3. Resources alhe AFIP R&RS—

The following services are available for study, teaching,

display: a. Serves as the principal adviser on all research matters which
a. Gross specimens in the fields of medicine, dentistry, and veter-involve AFIP professm_nal re_search programs. _
inary medicine. b. Plans for the continued improvement of the AFIP professional

b. Exhibits on specific health topics or specific medical, dental, research program.

and veterinary subjects, and organ system pathology and anatomy. c. Maintains liaison with Federal and nonfederal health agencies,
c. Human, animal, and embryologic specimens and models. universities, and institutions collaborating with AFIP in research
d. Historical collections of military and civilian medical, dental, projects.

and veterinary instruments and equipment. d. Provides liaison with the ARP as a cooperative enterprise in
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medical research and education between the AFIP and the civilian
medical profession on a national and international basis.

Chapter 11
AFIP Administrative Services Division

11-1. Composition

The AFIP Administrative Services Division is comprised of Head-
quarters, Logistics Division, Resources Management Division, and
other administrative services as determined by the director.

11-2. Supervision

The AFIP Executive Officer supervises the Administrative Services
Division in providing staff advice and assistance to the Director
pertaining to the utilization and administration of resources available
to the AFIP.

11-3. Functions

Specific functions of the Administrative Services Division are as-
signed by the Executive Officer and supplemented by internal
publications.

Chapter 12
The Armed Forces Medical Examiner System
(AFMES)

12-1. Background

The Office of the AFMES is the central medical examiner system
for DOD. It is a tri-Service organization subject to the authority,
direction, and control of the ASD(HA).

12-2. Operational guidance

The AFMES is under operational control of the director, AFIP, and
operates under the guidelines of DODD 6010.16 and AR 40-57/
BUMEDINST 5360.26/AFR 160-99.
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Appendix A SECNAVINST 5212.5C

References Disposal of Navy and Marine Corps Records. (Cited in parasa6-3
and 6-3c .) (To obtain this publication, see the DODD 5105.18
Section | entry above.)

Required Publications
TM 8-340/NAVMED P-5083/AFM 160-28/VA IB 11-13
AFR 4-20 Volume 1 Methods of Preparing Pathologic Specimens for Storage and
Disposition of Air Force Documents, Policies, Procedures, and Shipment. (Cited in para 6-1.)
Responsibilities. (Cited in paras 6-a&3and 6-3c .)

Section |l
AFR 4-20 Volume 2 Related Publications
Disposition of Air Force Records--Records Disposition Schedule.
(Cited in paras 6-& and 6-3c .) AR 11-2

Internal Management Control

AFR 163-10/TB MED 283

Veterinary Necropsy Protocol for Military Working Dogs. (Cited in  Section il
para 4-3d (8).) Prescribed Forms

This section contains no entries.

AR 1-100 .
Gifts and Donations. (Cited in para 2§3) Section IV
Referenced Forms
AR 5-16 This section contains no entries.

Army Supplement to Defense Regional Interservice Support (DRIS).
(Cited in para 2-3 .)

AR 25-400-2
The Modern Army Recordkeeping System (MARKS). (Cited in
paras 6-3a and 6-3c .)

AR 27-1
Judge Advocate Legal Service. (Cited in para &9

AR 40-57/BUMEDINST 5360.26/AFR 160-99
Armed Forces Medical Examiner System. (Cited in para 12-2.)

AR 600-50
Standards of Conduct. (Cited in para 2h2)

DODD 5105.18

DOD Committee Management Program. (Cited in parai2)}-£This
publication can be obtained from the Naval Publications and Forms
Center, Code 3015, 5108 Tabor Avenue, Philadelphia, PA
19120-5099, using DD Form 1425 (Specifications and Standards
Requisition).)

DODD 5154.24

Armed Forces Institute of Pathology (AFIP). (Cited in the
summary.) (To obtain this publication, see the DODD 5105.18 entry
above.)

DODD 5500.7
Standards of Conduct. (Cited in para 2k2.) (To obtain this
publication, see the DODD 5105.18 entry above.)

DODD 6010.16

Armed Forces Medical Examiner System. (Cited in paras @+3
4-3d (4), and 12-2.) (To obtain this publication, see the DODD
5105.18 entry above.)

DODD 6025.7
Off-Duty Employment by DOD Health Care Providers. (Cited in
para 2-2h .) (To obtain this publication, see the DODD 5105.18
entry above.)

DODD 6025.11

DOD Health Care Providers Credentials Review and Clinical
Privileging. (Cited in para 2-8 .) (To obtain this publication, see
the DODD 5105.18 entry above.)
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Glossary R&RS
Repository and Research Services

Section |
Abbreviations SAB
Scientific Advisory Board
AFIP
Armed Forces Institute of Pathology SECNAVINST
Secretary of the Navy Instruction
AFM
Air Force Manual TB MED
Technical Bulletin, Medical
AFMES

Armed Forces Medical Examiner System TJAG
The Judge Advocate General

AFMTF

Armed Forces Medical Treatment Facility ™

Technical Manual

AFP

Air Force Pamphlet USAR

United States Army Reserves

AFR

Air Force Regulation VA

Veteran's Affairs

AR

Army Regulation VA 1B

Veteran's Affairs Information Bulletin

ARNG

Army National Guard Section I

Terms

ARP

American Registry of Pathology This section contains no entries.

Section Il
ASD Special Abbreviations and Terms

Assistant Secretary of Defense ) . . .
This section contains no entries.

BOG

Board of Governors
BUMEDINST

Bureau of Medicine and Surgery Instruction
CAP

Center for Advanced Pathology
CMI

Center for Medical lIllustrations
DOD

Department of Defense

HA

Health Affairs

HQDA

Headquarters, Department of the Army
MRI

magnetic resonance imaging
MTF

Medical Treatment Facility
NAVMED

Navy Medical

NMHM

National Museum of Health and Medicine

PHS
Public Health Service
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Index

This index is organized alphabetically by
topic and by subtopic within a topic. Topics
and subtopics are identified by paragraph
number.

Abbreviations, (See glossary.)

Appointment of the—
Director of AFIP, 2-2
Deputy Directors, 2-2
Executive Officer, 2—-2

Education programs, 9-2

Functions

Administrative Services Division, 11-3

AFIP, 2-3

Center for Advanced Pathology (CAP),
3-2

Center for Medical lllustration (CMI), 7-1

Department of Legal Medicine, 5-2

Histopathology Centers, 4-3

National Museum of Health and Medicine
(NMHM) of the AFIP, 8-2

Repository and Research Services (R &
RS), 10-1

Organization
Armed Forces Institute of Pathology
(AFIP), 2-2
Board of Governors (BOG), 2-2
Scientific Advisory Board (SAB), 2-2

Responsibilities of the—
AFIP Executive Officer, 1-4
Assistant Secretary of Defense for Health
Affairs, 1-4
Director of AFIP, 1-4
Secretary of the Army, 1-4
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