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DOCUMENTS ENCLOSED ARE SUBJECT TO THE PRIVACY ACT OF 1974. Contents shall not be disclosed, discussed, or shared with individuals unless they have a direct need-to-know in the
performance of their official duties. Deliver this/these document(s) directly to the intended recipient. DO NOT drop off with a third-party.
The enclosed document(s) may contain personal or privileged information and should be treated as “For Official Use Only”. Unauthorized disclosure of this information may result in CIVIL and
CRIMINAL penalties. If you are not the intended recipient or believe that you have received this/these document(s) in error, do not copy, disseminate or otherwise use the information and contact the
owner/creator or your Privacy Act officer regarding the document(s).

Return to: CMD ADMIN

*Codes: A-Action C-Comments CL-Clearance E-Endorsement ED-Edit F-File |-Information P-Process R-Review S-Sign
F/S - Final Signature  N/A - No Action

NAVMEDLEADPRODEVCMD 5216/1 (REV. 05/21) PREVIOU




Clear the Form

NAVY MEDICINE
TRAVEL MISSION CRITICALITY ATTESTATION

PARENT COMMAND: NMLPDC OTHER

Section 1: To be completed by traveler.

1. Traveler Name:
Multiple travelers going
to the same location for
the same purpose can
submit one form for all.

2. TAD Location:
3. Travel Dates: to

4. Purpose of Trip:

Include conference
title, if applicable.

5. Explanation:
Why purpose cannot
be achieved through
other means such as
teleconferencing,
videoconferencing, or
other real-time
communications.

6. Total Estimated Cost: $ Funded by: Parent Command ther**:
**Specify the organization funding the travel.

Section 2: To be completed by traveler. Only if requesting attendance at a non-DoD sponsored Conference.
Select one of the following:

Please review the list of conferences that require BUMED approval

Conference does require BUMED approval.
at:  Navy Medicine Conference Information & Policy Website

Conference does NOT require BUMED
approval.

Date Name/Rank Signature

Section 3: To be completed by designated travel approval authority.

Mission criticality attestation:

| attest that this travel request is mission critical as defined by ASN(FM&C) Budget Guidance Memorandum BG 13-1D of June 2013.
Delaying or not performing this travel would result in the potential failure of the command to accomplish its assigned mission,
functions and tasks. | attest that the purpose cannot be achieved through alternative means such as teleconferencing,
videoconferencing, or other real-time communications.

Date Title Signature — Sign this block last to lock the document

* Traveler — Upload signed form to Travel Authorization in DTS as a substantiating record. Rev: August 2020


https://es.med.navy.mil/bumed/m00/m00c/Pages/conferenceinfo.aspx
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