	TRO- South Service Assist Team Request Form 
Please submit your request at least twelve (12) days prior to the event date. 

	

	Date of Request: 
	MTF Requesting event:  

	MTF Point of Contact Name: 

MTF POC Phone Number (Commercial): 

MTF POC E-mail Address: 


	
Alternate MTF Point of Contact Name: 

MTF POC E-mail Address: 

Alternate MTF POC Phone (Commercial): 
 

	Event Date (MM/DD/YYYY): * Date must be in [MM/DD/YYYY] format 

	Type of Collaboration Meeting (Medical Behavioral Health or Both) : 


	Location of Event: 


	Address: 

City: 

State: 

Zip: 


	How many TRICARE beneficiaries will be attending (Estimate Request Total):

Any additional comments please enter here:


[bookmark: _GoBack]TRO Review and Comment: 





image2.wmf





image1.wmf



