Invitational Travel Orders Processing Checklist
Soldier:
___________________
for Relatives of SI/VSI Patients (US Army)
Date:
___________________
 FORMCHECKBOX 

1.
The MMTF provided a properly completed DA Form 2984, VSI/SI/Special Category Patient Report.



 FORMCHECKBOX 

a.
All items (1 through 21) are completed.



 FORMCHECKBOX 

b.
The ward number and telephone number is annotated in block 4.



 FORMCHECKBOX 

c.
The names, addresses, and telephone numbers of the relatives are annotated in block 6.



 FORMCHECKBOX 

d.
Item 9 contains the "family members' presence" phrase.



 FORMCHECKBOX 

e.
Item 10 contains the name and telephone number of the physician.



 FORMCHECKBOX 

f.
Item 20 contains the name of the AOD, PAD, or other authorized processor.



 FORMCHECKBOX 

g.
Items 11 and 21 are signed.

 FORMCHECKBOX 

2.
The MMTF Commander prepared and signed a memorandum verifying the SI/VSI status.

 FORMCHECKBOX 

3.
The listed relatives were contacted and their travel desires obtained.




a.  Relative 1:
_____________________________________



 FORMCHECKBOX 


Correct spelling of name and/or address:
_____________________________________



 FORMCHECKBOX 


Drive / Fly / Other:
_____________________________________



 FORMCHECKBOX 


Nearest airport:
_____________________________________




b.  Relative 2:
_____________________________________



 FORMCHECKBOX 


Correct spelling of name and/or address:
_____________________________________



 FORMCHECKBOX 


Drive / Fly / Other:
_____________________________________



 FORMCHECKBOX 


Nearest airport:
_____________________________________

 FORMCHECKBOX 

4.
The travel office was called to obtain flight information and estimated round trip costs.



 FORMCHECKBOX 

a.
Relative 1, flights available:
_______________________________________________



 FORMCHECKBOX 


Estimated round trip cost: 
$ _______________________________________________



 FORMCHECKBOX 

a.
Relative 2, flights available:
_______________________________________________



 FORMCHECKBOX 


Estimated round trip cost: 
$ _______________________________________________

 FORMCHECKBOX 

5.
The DA Form 2984, MMTF letter, and the cost information were faxed to HQDA COC.

 FORMCHECKBOX 

6.
HQDA COC provided an ITO control number.         
Control No. ________________________

 FORMCHECKBOX 

7.
The ITO was prepared IAW CAC SOP.



 FORMCHECKBOX 

a.
The ITO was logged in the CAC travel log.



 FORMCHECKBOX 

b.
An order number was obtained from the travel log.

 FORMCHECKBOX 

8.
The ITO was faxed to the travel office along with a proposed travel itinerary for the relatives.

 FORMCHECKBOX 

9.
The travel office provided e-ticket confirmation and a copy of the approved itinerary(ies).

 FORMCHECKBOX 

10.
The ITO and itinerary were distributed to all concerned parties.



 FORMCHECKBOX 

a.
HQDA COC



 FORMCHECKBOX 

b.
Relative 1
Pick up at airport / Provided instructions on how to travel to hospital



 FORMCHECKBOX 

c.
Relative 2
Pick up at airport / Provided instructions on how to travel to hospital



 FORMCHECKBOX 

d.
Red Cross



 FORMCHECKBOX 

e.
MMTF

Additional information
 FORMCHECKBOX 

11.
Instructions for completing a travel voucher were provided / mailed to the relatives.
on back   FORMCHECKBOX 

