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under other For del¡n¡t¡on and

PERIOD -.
see CFR 30+1

NEGATIVE REPORT
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825

....L?_9
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120

1 15.00

335.00

225.00
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TRAVELER
(Name/Title)

Tamara Funari

Director, Practical Nursing Course

Robert Oh
TITLE

Physician Lead, SYstem for Health
Directorate
NAME

John

ram Manager
NAME

Erik Torring

P
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PAGE

Joyce Smith
Spouse of Secretary

John Smith
Secretary

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

EVENT

Business Professional Women
Ohio
DATES:

Performance Triad Seminar

OESCRIPTION

SPONSOR

Special Operation Medical
Association
DATES: 26

Special Operation

DESCRIPTION

Assembly

oArEs: Mav 20-23,2016
Henry Jackson Foundation

SPONSOR

DESCRIPTION
European Regional Medical
Services Corps Conference

DATES:

Ameriöan Vete.rinary Medical
. ,i I

American Veterinary Medical
Association Annual Conference

LOCATION AND.
TRAVEL DATES

OCTOBER 1 - MARCH 31 lYoa¡,

San Francisco, CA
8/1 1-1 3/93

San Francisco, CA
8/1 1,13/93

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

uron, Ohio

2016

Ohio Federation of
and

Women's

25,26,2016

NC

edical Association
Operation

19,23,2016
Henry Jackson

LOCATION
Garmisch Germany

n

OATES

San Antonio, TX

3, 10,2016 Medical Association

APRIL 1 - SEPTEMBER 10 lYear)

2016

Hotel
Air Transportation
Meals

Air Transportation
Meals

Transportation

Lodging

Transportation

Transportation

Lodging

Lodqinq

Lodging

Transportation

X

X

X

X

X

X

IN.KIND

X

X

X

X

X

X

X
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TRAVELER
(Namelfitle)

West
TITLE

The Surgeon General, US ArmY

TITLE

TITLE

NAME

TITLE

NAME

DATES: AUgUSt 12-13,2016

SPONSOR

West Point Association of
Graduates

DESCRIPTION/SPO

West Point Alumni Leaders
Conference

TES

SPONSOR

SPONSOR

DESCRIPTION

DATES:

OESCRIPTION

DATES:

SPONSOR

ust 12-13,2016

DATES

LOCATION

West Point, NY

LOCATION AND
TRAVEL DATES

OATES

LOCATION

DATES

LOCATION

DATES

LOCATION

OATES

LOCATION

West Point Association
of Graduates

SOURCE

Meal

Lodging

DESqRIP'tloN CHECK

X

IN.KINO

X

a

¡r,-tLcàrn t+O ,n"+24>
BENEFITS ACCEPTED

199.00

50.00
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Conbrencs on Asia-Pacif c
Relations sponsored by Asia-Paciñc
Forum.

Conference on dsia-Pacifi c
Relalions sponsored by Asia.Pacific
Forum.

DESCRIPTICIN'SPONSOR/ DÀTES
EVENT

ì/te.tt/ rc

DATES
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Mqrìnq Þr\ by.r
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rhr- lritu
DAIES
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g/l-¿¡/ru
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LOCATION

+/$. tr ./t6
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Lsnås{"\t {\t^v
H.rÌtt \ Cln\.., '
6€..

San Francisco, CA
8/1 1-f3/93

San Francisco, CA
8/1 1-13/93

LOCATIONAND
TRAVEL DATES

Stcgc Su.Sio\

S'1tr\ß Surgtr\

G.rr.u^ F^,^{o\i.a

G..ro Fr^Ao\r.n

Asia-Pacific Forum
Pacific Rim Assoc.

Asía.Pacífic Forum
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X
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SEMIANNUAL REPORT OF PAYMENT9AGCEPTED FROM A NON.FEDERAL SOURCE

u.s.c. 1353. nol othef that hâve lo be wh€n

Williâm Beaumont ArmY Medicat Center - Center Judge Advocate

TR.AVELER
(NanelTitle)

PAUILANIER

Orthopaedic Resident

Drew NUTE
TITLE

Orthopaedic Resident
NAME

Logan KOEHLER

Resident

Andrew CLEVELAND

OrthopaedicRësideiu¡::- .' .', '1

otñèr Fot and

11

see 4l CFR

NÉGATIVE REPORT

AT¡OUNT

$280

$825

550.00

441.88

20.00

1,095.00

550.00

441.88

20.00

1,095.00

550.00

,'t41.88

20.00

1 095.00

550.00

Mt.88

20,00

1,195.00

' STANDARD FORM 326 (2-e8)
Prescribed by GS /OGE (4r CFR 301-1)
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1

Joyce Smith
Spouse of Secretary

John Smith
Secrelary Forum.

conference on Asia-Pacifi c
Relations sponsored by Asia'Pacific

Forum,

Conference on Asia-Pacifi c
Relations sponsored by Asia-Pac?ñc

OATES:

Texas Tech Un

Trauma Basic PrinciPles of
Fracture

DATES:

Texas Tech U

AO Trauma Basic PrinciPles of
Fracture

Texas Tech

Basic PrinciPles of
Fracture Management

AO Trauma Advance PrinciPles of
Fractured

6-DATES: 6

San Francisco, CA
8111-13193

San Francisco, CA
8/11-13/93

LOCATION AND
DATES

6 &413116

New Orleans, LA

New Orleans, LA

l_A

6 & 4/3/16

6 &413116

---.--..'- - 4

6i

Orleans, LA

f - lúlARCH 3l lYoâr,

Asla-Pacific Forum
Pacific Rim Assoc.

Asia-Paciftc Forum
Pacific RimAssoc.

Smith &

Smith &

& Nephew

2016

Hotel
Air TransPortation
Meals

Air TransPortation
Meals

DESCRIPTION
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SEMIANNUAL REPORT OF PAYMENTS'ACCEPTED
FROM A SOURCE.CONTINUATION

TRAVELER

NAME

Ronald NEWCOMB

Orthopaedic Resident

NAME

Emmanuel EISENSTEIN

Orthopaedic Resident

Tuesday FISHER

Orthopaedic Resident

Kenneth HEIDA

Orthopaedic Resident

NAMÊ

Nicholas KUSNEZOV

TITLE

Orthopaedic Resident

DATES: 3/12,/16

Stryker Spine
SPONSOR

Cervical and Lumbar Course
OESCRIPTION

DATÉS:3/12116

SPÔNSOR

Stryker Spine

Cervical and Lumbar Course
OESCRIPTION

o¡rËs: 3/12/16

Stryker Spíne
SPONSOR

Gervical and Lumbar Course
OESCRIPTTON

oefesz 3112116

Stryker Spine
SPONSOR

DESCRIPTION

Ceruical and Lumbar Course

oeras:3/31/16 -413116

Texas Tech University
SPONSOR

DESCRIPÏON
AO Trauma Advance PrinciPles of
Fractured Management

3111116 &311A16
DATES

LOCATION

Denveç CO

3t11t16 &,3112116
DATÉS

LOCATION

Denver, Co

3t11t't6 &3n?/16
DATES

LOCATION

DenveG CO

3t11116 &3112i16
DATES

LOCA.IION

Denver, CO

3t30t16-413116
DATÊS

New Orleans, t-A
LOCATION

,LOCATION AND
TRAVEL DATES

REPORTING DEPARTMENT OR AGÊNCY

\Mlliam Beaumont Army Medical Center - CJA

Stryker Spine

Stryker Spine

Stryker Spine

Stryker Spine

Smith & Nephew
SOURCE

Meals

Lodging

Airfare

Meals

Lodglng

Airfare

Meals

Lodging

Aírfare

Meals

Lodging

Aírfare

Registration

Transportation

Lodg¡ng

Airfare

ÞESCRIPTION

rorì¡¡ nppnov¡t- 041 6-GSA€A

CHECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.K¡ND

a'nb Wu
OF PAGES
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AMOUI.¡T

550.00

44',t.88

20.00

1,195.00

551.00

110.00

91.50

551.00

110.00

91.50

551.00

110.00

91.50

551.00

r 10.00

91.50

STANDARÞ FoRM 3264 (2-e8)

Pfescfibed by GsA/oGE (41 CFR 30+1)
FOR LOCAL REPRODUCTION'
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EVENT

DArEs: 4/8/16 -419116

DArEs:4/8/16 -419116

DESCRIPTION

Texas Orthopaedic Association

ffOA)Bowl

Texas Orthopaedic Association
SPONSOR

DESCRIP¡ON
Texas Orthopaedic Association
(TOA) Bowl

oArEs: 3/1216

SPONSOR

Stryker Spine

DArEs: 3/12/16

DePuy Synthes

OATES:

DESCRIPTION

Anterior Approach Total HiP
Arthroplasty Course

Texas Orthopaedic Associat¡on
SPONSOR

Cervical and Lumbar Course
DESCRIPTION

SPONSOR

Stryker Spine

Cervical and Lumbar Course
DESCRIPTION

DESCRIPTION/SPONSO FYDATES

3t17t16 & 3/18/16
DATES

LOCATION

Long Beach, CA

4ta16 &419116
DATÉS

LOCATTON

Bastrop, TX

4t8t16 & 419116
DATES

Bastrop, TX
LOCAItON

3t11116 &311?/16
DATES

LOCATION

Denver, CO

3111116 A U1i/16
OATES

LOCAT'¡ON

Denver, CO

LOCATION AND
TRAVEL DATES

REPORTII{G OEPARTMENT OR AGENCY

William Beaumont Medioal Center - CJA

DePuy Synthes

$mith & Nephew

Smitn a Nephew

Stryker Spine

Styker Spine
SOURCE

Meals

Transportation

Lodging

Airfare

Meals

Lodging

Airfare

Meals

Lodgíng

Airfare

Meals

Lodging

Airfare

Meals

Lodging

Airfare

DESCRIPTION c¡{ECK

FORM APPROVAL O416GSA€A

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KINO

3

W h krv\u
OF PAGES

11SEM¡AN N UAL REPCRT OF PAYMENTS ACCEFTED
FROM P. NON.FEDERAL SOURCE"CONTIN UATION

TRAVELER

NAMÉ

Drew NUTE

TITLÊ

Orthopaedic Resident

NAME

Nicholas RENSING

TTTLE

Orthopaedic Resident

NAME

Nicholas RENSING

Orthopaedic Resident

Nicholas KUSNEZOV

Orthopaedic Resident

NAME

Courtney HOLI-A.ND

Orthopaedic Doctor ...

AMOUNT

551.00

110.00

91.50

551.00

110.00

91.50

305.96

119.50

80.00

305.96

119.50

80.00

551.00

169.00

100.00

120.00

STANDARD FoRM 3264 (z'gs)

Ptædbéd bY GSA/OGÊ (41 CFR 304-l )

... :Yl' -' -, ¿¡. ¡
REPROOUCTION
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SEMIANNUAL REPORT OF PAYMENTS'ACCEPTED
A î.ION.FEDERAL SOURCE.CONTINUATION

TRAVELER

NAME

Justin MITCHELL

Orthopaedic Resident

John DUNN

TTTLE

Orthopaedic Resident

Richard GREENE

Urologist

Andrew MEDENDORP

Urologist

PAGE OF PAGÉS

,4 11

AMOUNT

500-00

186.00

100.00

177.50

500.00

186.00

100.00

177.50

800.00

140.00

200.00

96.00

800.00

140.00

200.00

96.00

STANÐARD FORM'326A (2-e8)

Prescdbed by GSTJOGE (¿l CFR 304-l)

DATES:

AxoGen

Advanced & Best Practices in

Upper ExtremitY Nerve RePair
Training Course

Coloplast Corps

Female Pelvic Health Surgicat
Skills WorkshoP

DATES:

Coloplast Corps

Female Pelvlc Health Surgical
Skills Workshop

OATES:

DATÉS:

tocATloN
Minneapol¡s, MN

3t17t16 &3119116
DATES

LOCATION

Las Vegas, NV

LOCATION

4t22116 &4123116
DATES

4t22116 & 4123116

Minneapolis, MN

DATES

LOCATION

DATES

iiltuäive Surgical

AxoGen

3t17116 & 3/19/16

FoRM APPRovAL 041 6-GSA-SA

n

î=s RGE

Meals

William BeaumontArmY Medical Center - CJA
REPORTING DEPARTMENT OR AGENCY

DESCRIPTION

Advanced & Best Practices in

Upper ExtremitY Nerve RePair
Training Course

LOCATION

Las Vegas, NV

LOCATION AND
TP"AVEL DAT5S

tñ¡uitivé Surgical

Lodsing

Airfare

Meals

Transportation

Lodging

Airfare

Meals

Transportat¡on

Lodging

Airfare

Meals

Transportation

X

X

X

X

X

X

X

X

fN.KINO

X

X

X

X

X

X

x

X
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NþWt-,
SEM¡ANNUAL REPORT OF PAYMENTS"ACCEPJED
FROM A NON-FEDERAL SO URCE.CONTIN UATION

TRAVELER

NAMÉ

Jefüey HOFFMANN

Orthopaedic Resident

Matthew LAUGHLIN

Orthopaedic Resident

John DUNN

Orthopaedic Resident

Benjamin MORANG

lntemal Medicine Resident

Andrew CHAN

OF PAGES

5 "11

AMOUNT

550.00

441.88

20.00

950.00

550.00

441.88

20.00

950.00

550.00

M1.88

20.00

s50.00

400.00

904.00

276.00

487.96

384.92

750.00

STANDARD FORM 3264 (2-es)

Prêscrlbod by GsA/oGE (41 cFR 30¡l-1)

oArEs: 5/2/16 - 516116

o¡res: 5/1 1/16 - 5115116

DArEs: 5/4/16 - 5l&n6

SPONSOR

Southwest Orthopaedic Trauma
Association (SWOTA)

oÉscRtPTtoN
2016 Seminar ¡n Southwest
Orthopaedic Trauma Asso
Course

Henry Jackson Foundation (HJF)
SPONSOR

DESCR'PTION

National American Gollege of
Physicians (ACP) Conference

Texas Tech UníversiÇ
SPONSOR

DESCRIPTION

201 6 Muscr.¡loskeletal Pathology
Course

DArEs:5/216 -516116

SPONSOR

Texas Tech University

DESCRIPTION

201 6 Musculoskeletal Pathology
Course

oxfes: 512l'16 - 516116

TexasTech University
SPONSOR

DESCRIPNON

201 6 Musculoskeletal PathologY
Course

EVENT

5111116 &5115116
DATES

Albuquerque, NM
LOCATION

5t4t16 &sl8l16
DATES

Washington DC
LOCATION

5t2t16 &516116
DATES

Gainesville, FL
LOCATION

DATÉS

5t2t16 &516116

LOCAÏON
Gainesville, FL

5H16 &5t6116
DATES

Gainesville, FL
LOCATON

LOCATION AND
TRAVEL DATES

REPORTING OEPARTMENT OR AGENCY

Beaumont Army Medical Center - CJA''

Smith & Nephew

Henry Jackson
Foundation

Smith & Nephew

Smith & Nephew

Smith & Nephew
SOURCE

Registration

Lodging

Airfiare

Meals

Lodging

Airfare

Registration

Transportation

Lodqins

Registratlon

Transpoñation

Airfare

LodgÍng

Airhre

Registration

Transportation

Lodging

Airfare

DESCRIPT|ON

FoRM APPROVAL 041 6.GSA-SA

CHECK

x

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

¡N.K¡NO

Orthopaedic Resident

t'rl-cJ-%Y/-4 't-87



DArES;5/11l11

t)

DATES:.

SPONSOR

- 5t15t16

SPONSOR

Southwest Orthopaedic Trauma
Assoc¡at¡on (SWOTA)

DESCRIPTION

2016 Seminar in Southwest
Orthopaedic Trauma Asso
Course

DATEST 5/1 1/10 - 5/1 5/1 6

SPONSOR

Southwest Orthopaedic Trauma
Association (SWOTA)

2016 Seminar in Southwest
Orthopaedic Trauma Asso
Course

DESCRIPTION

Dnrgs: 5/1 1/16 - 5115116

SPONSOR

Southwest Orthopaedíc Trauma
Association (SWOTA)

DÉSCRIPTION

2016 Seminar in Southwest
Orthopaedic Trauma Asso
Gours'e

SPONSOR

Southwest Orthopaed ic Trauma
Association (SWOTA)

DÉSCRIPTION

2016 Seminar in Southwest
Orthopaedic Trauma Asso
Ccurse

DESC RÈÊ T:C}i/SPCN SCTUDATES

Albuquerque, NM
LOCATION

DATES

LOCATION

5t11t16 & 5t15116
DATES

5t11116 & 5/15/16
OATES

LOCATION

Albuquerque, NM

5t11116 & 5/15/16
DATÊS

Albuquerque, NM
LOCATION

5t11t16 & 5/15/16
DATES

Albuquerque, NM
LOCATION

. LOCATION ANtr
TFiqì-rg¡ DATSS

REPORTING DEPARTMENT OR AGENCY

Medical Center - CJAWilliam Beau

Smith & Nephew

-s-mÏñ? ñephêw

Smith & Nephew

Smith & Nephew
SOURCE

Airf;are

Registration

Lodging

Lodging

Airfare

Registration

Lodqing

Airfare

Registration

Lodging

Airfare

Registration

Lodsing

Airhre

DESC¡,fPTION CHECK

FORM APPROVAL O4I 6.GSA-SA
'4, l

X

X

X

X

X

X

X

X

X

X

X

x

X

X

tñ-KtNO

vo tl kywr-,

SEÍU¡IA{.¡NUAL REPÕRT OF PAYMENTS ACCEPTED
F¡?Oîd A I{ON-FE 5RAL SOURCE-CO NTI N UATION

TRAVELER

NAME

Philip SCHNEIDER

TITLE

Orthopaedic Resident

NAME

Richard VAN TIENDEREN

Orthopaedic Resident

Griffin BIEDRON

Orthopaedic Resident

Aaron WEY

Orthopaedic Resident

TfTLE

OF PAGES

11

AtrilouNT

487.96

384.92

750.00

487.96

384.92

750.00

487.96

384.92

750.00

487.96

384.92

750.00

FORM 3264 (2-s8)

6

AUÏHORIZED FOR LOCAL

I\la*C^zr'r1'\ I O 4-6?

Prescribêd by GSA/OGE (41 CFR 304-1)



DArEs: 5/25111

o{rEs:512511

DArES: 5/25'l'l f - 5t29t16

SPONSOR

Texas Tech Universitir Health
ScièhceS Cènter

Miller Review Course Basic
DESCRIPTION

i - 5129116

SPONSOR

Texas Tech University Health
Sciences Center

Miller Review Course Basic
DESCRIPTION

o¡res: 5/25116 - 5129116

SPONSOR

Texas Tech University Health
Sciences Center

Miller Review Course Basic
DESCRIPTION

o¡frs: 5/2511 6 - 5l?9116

SPONSOR

Texas Tech University Health
Sciences Center

Miller Review Course Basic
OESCRIPTION

- 5129116

SPONSOR

Texas Tech University Health
Sciences Center

Miller Review Course Basic
DESCRIPTION

DESCR¡FT¡ON/SPONSOR/DATES,
iVENT

5t24t,16 &5129116
OATES

LOCATION

Denver, CO

DATES

5t24116 &5129116

LÔCATION

Denver, CO

5t24t16 &5t29116
DATES

LOCA'ftON

Denver, CO

5t24116 &5129116
DATES

LOCATION

Denver, CO

DATES

5t24116 &5129116

LOCATON
Denver, CO

LOCATION AND
TRAVEI- DATES

REPORTING OEPARTMENT OR AGENCY

William Beaumont Medical Center - CJA

Texas Tech
Universþ Health
Sciences Center

Texas Tech
University Health
Sciences Center

Texas Tech
University Health
Sciences Center

Texas Tech
University Health
Sciences Center

Texas Tech
University Health
Sciences Center

SOURCE

Regístration

Transportation

Lodging

AirÞre

Lodgíng

Airf;are

Registration

Registration

Transportation

Transportation

Lodging

Airfare

Registration

Transportation

Lodging

Airfare

Registration

Transportation

Lodging

Airfare

oEscRlPfloN CHECK

FoRM APPROVAL 041 6.GSA€A

X

X

X

X

X

X

X

X

X

X

X

X

X

X

x

X

X

X

x

X

IN-KIND

7

w h krwc
OF PAGES

1',|
SEMANNUAL REPORT OF PAYMENTS CEPTED
FRCM A NON.FEDERAL SOUREE-CONTINUATION

TRAVELER,

NAME

Willian ARROYO

TITLE

Orthopaedic Resident

Andrew CLEVELAND

Orthopaedic Resident

Mark HSIAO

Orthopaedic Resident

Brendan MCCRISKIN

Orthopaedic Resident

NAME

Ronald NEWCOMB

TI'ILE

Orthopaedic Resident

AMOUNT

550.00

220.90

20.00

1,395.00

550.00

?20.90

20.00

1,395.00

550.00

220.90

20.00

1,395.00

550.00

220.90

20.00

1,395.00

550.00

20.90

20.00

1,39s.00

3264 (2-eB) .

Prcscrtbed by GSA/OGE (41 CFR 304-1 )

t:l

. AUTHORIZED FOR LOCA! REPRODUCTION.

ttt¿r¿-of-e^øvt* Il Þ8+



SEil,¡IIANNUAL R.EPCRT OF PAYMENTS
FRCM A NON-FEDER.ê.L SOU

TRAVE!-ËR

NAME

Mark PALLIS

Orthopaedic Surgeon

NAME

Mark PALLIS

TNLE
Orthopaedic Surgeon

NAME

MatthewWlLL|AMS

General Surgery Resident

Charles SMOOT

TITLË

General Surgery Resident

Mark PALLIS

Orthopaedic Surgeon

DAIESt 6124/1

SPONSOR

Dignity Health Medical GrouP
(cRMC)

óÉscRlPnoN
lntemational Surgery Rotation
with Chandler Regional Medical
Center

SPONSOR

Society of Mílitary orthoPaedics
Surgeons (SOMOS)

DESCRIPTON
Society of Military OrthoPaedics
Surgeons (SOMOS)
ACL Workshop Course

-6t25116

SPONSOR

Geneva Foundation

Socíety of Military OrthoPaedics
Surgeons (SOMOS)
ACL WorkshoP Gourse

DESCRIPTION

:VENT

SPONSOR

Society of Military Orthopaedics -'
surgeons (SOMOS)

DESCRIPTION

Advanced Shoulder Arthroscopy
Course

DATES:

SPONSOR

Dignity Health Medical GrouP
(cRMc)

DESCRJPTION

lnternational Surgery Rotation
with Chandler Regional Medical
Center

DATES

u26t16 &3114116

LOCATION

Mbingo, Cameroon

6 &6125116

LOCATION

Chicago,lL

6124116 &õ125116
DATES

8/8/16.& 8121116
DATÉS

LOCATÍON

Rosemont, lL

5r15t16 - 5124116
DATES

LOCATION

Taveuní, Figi

TOCAIION

Chicago, lL

LOGATION AND
TR.AVEL DATES

Wilfíam BeaumontArmy Medícalpenter-: CJA
REPORTING ORAGENCY

Society of Military
orthopaedics Surgeons
(soMos)

DignÍty Health Med¡cal
Group

Dignity Health Medical
Group

Iexas Tech UniversitY
Health Sciences Center

Texas Tech UniversltY
Health Sciences Center

Oourse Book

Airfare

Transportatlon

Meals and

Lodgíng and

Airfare and

Transportation

Meals and

Lodging and

Airfare

Lodging

Airfare

Meals

Transporation

DESCR!PTION

Lodging

CHECK

FoRM APPROVAL O416.GSA.SA.

X

X

X

X

X

X

X

X

X

X

rN-l(NO

X

X

X

X

X

wþktv\U
OF PAGES

8:: 11

ÀìrouNT

110.00

11r.00

552.00

204.06

2,300.00

580.00

3,314-00

590.20

282.25

99.95

STANDARD FORM 3264 (2-s8)

Prêsqib€d by GSA/OGË (41 CFR 304-1)
REPROOUCTION

l^/voJ-Øv1't lL¿t-{?



EVENT

D^rEst 8112116 ^ 8113116

onres:'9/9/1 6 -.911 411 6

AANA Foundation
SPONSOR

OESCRIPTION

American Association of Nurse
Anethetist (AANA) 2016 Annual
Congress

oAres: 8/15/16 - 8116116

MEDTRONIC HealthCare
SPONSOR

DESCRIPÏON

TAVR Procedure & Clin¡cal
Observer

o¡res: 8/15/16 - 8116116

MEDTRONIC HealthCare
SPONSOR

DESCRIPTION

TAVR Procedure & Glinical
Observer

DArEs: 8/12V16 & 8113116

Stryker
SPONSOR

DESCRIPTION

Rock Mountain Orthopaedic
Resident Arthroplasty Course

Stryker
SPONSOR

DESCRIPT¡ON

Rock Mountain Orthopaedic
Resident Arthroplasty Course

8115116 &8116116
DATES

Dallas, TX
LOCATION

8t11t16 & 8/13/16
DATES

LOCATION
Denver, CO

8t11t16 &8t13116
OATES

918116 &.911:4116
DATES

Washington DC
LOCAÏON

8t15t16 &8116116
DATES

Dallas, TX
LOCATION

LocÂTtoN
Denver, CO

LOCATION AND
TRAVEL DATES

REPORTING DÊPARTMENT OR
FoRM APPRovAL 041 6-GSA€A

BeaumontArmy Medical Center - CJA '

Stryker

Stryker

Stryker Orthopaedics

AANA Foundation

Stryker OrthoPaedics

Meals

Airfare

Meals

Iransportatîon

Lodqins

Airfare

Meals

Transportation

Lodging

Airfare

Meals

Lodging

Transportation

Lodging

Transportation

Lodgíng

Airfare

DESCRIPTION CHECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

SEMIANNUAL REPCRT OF PAYMENTSACCEFTED
FROM A NON-FED ERAL SOURCE-CONT¡NUATION

TRAVEL=R

NAME

Nicholas ZARKADIS

Orthopaedic Resldent

Nic,holas KUSNEZOV

Orthopaedic Resident

Joshua DELGADO

Staff Sergeant NCOÍC

NAME

Refugio NANËZ

GS-1 1 Cardiology Services

Madeline CHALENOR

Assistant Clinical Site Director for
Anesthesia Ny:íng

t,tþlWt¿
OF PAGES

11

ÂMOUNf

490.00

229.50

50.00

177.50

490.00

229.50

50.00

177.50

498.20

263.94

196.57

93.25

498.20

263.94

196.57

81.36

1,000.00

STAN FORM 3264 (2€8)
Prssãlbed by GSA,,OGE (a1 CFR 30¡l-1)'

o

AUTHORÍZED

ltAþLUwt ß ,'èåtT



Wfb krY\u

SEIVI¡AI(¡\JUAL P.EPCRT OF PAYM ENTS ACCEP1.ED
FRC't/i A ltlCfl'FED ER.AL SOURCE-CO NTINUAT¡ON

TRAVE¡::R

NAME

Matthew LAUGHLIN

TNL=

Orthopaedic Resident

NAME

Just¡n ORR

TITLE

Orthopaedic Surgeon

Aaron WEY

Orthopaedic Resident

Andrew CHAN

Orthopaedic Resident

John DUNN

Orthopaedíc Resident

PAGE OF PAGES

10 11

AMOUNf

350.00

153.24

75.00

125.00

557.96

139.00

88.50

610.96

832.50

20.00

1,095.00

610.96

832.50

20.00

1,095.00

600.00

298.00

200.00

'' STANDARD FORM 32641z'sa¡
Prèsølbed by GSÀOGE (41 CFR s04-r)

SPONSOR

DePuy Synthes

Total Knee ArthroPlastY Course
DESCRIPTION

AO Trauma Course

OATÊS:

SPONSOR

lntegra Life Sciences

Total Ankle ArthroPlastY Course

AO Trauma Course

DATES:

SPONSOR

Texas Tech Health Science
Center

DATES:

SPONSOR

Smith.& Nephew

DESCRIPTION

Surgical ApPlication of fnternal
Fixation

OATES:

Texas Tech Health Science
Center

Rosemont, lL
LOCATION

8126116 &8127116
DATES

LOCAIlON
South Orange, CA

DATES

8t25116 & 8126116

LOCATION

Orlando, FL

DATES

9114116 & 9/18/16

õöÀîõñ- ---
Orlando, FL

Memphis, TN
LOCATION

DATÉS

9t14116 & 9/18/16

O416.GSA€AFORM

DÊSCRIPÎION CHECKON AND.

Beaumont ArmY Medical Center - CJA
REPORTING OEPARTMENT ÔR AGENCY

TRAVEL DATÉS

Stryker

Stryker

Stryker

Lodging

Airfare

Meals

Transportation

Lodging

Airfare

Registration

Transportation

Lodoing

Aírfare

Meals

Airfare

Registration

Transportation

Lodgíng

Airfure

Meals

Lodging

x

X

X

X

X

X

INJOND

X

X

X

X

X

X

X

X

X

X

X

X

FOR LOCAL

u\/-J-h,"\ l+4--l8?



SEMIANNUAL
FROM A, NON

REPORT OF PAYMENTS. ACCEPTED
.FEDERAL SOU RCE.CONTINUATION

TRAVELER

NAME

Matthew LAUGHLIN

Orthopaedic Resident

PhiIip.CHANDLER

TITLE

Orthopaedic Resident

Gregory BROWN

Chief, Pulmonary & Critical C.are

TITLE

DerÊs: 8/1 0/1 6 - El11 116

Smith & Nephew

DESCRIPTION

Surgical Application of lnternal
Fixation

DESC
NT

Smith & Nephew

Surgical Application of lnternal
Fixation

Olympus

lntroduction to Endobronchial
Ultra Sound (EBUS) Trainíng
Seminar

oeres: 9/9/16 -9110116

DATES:

OATES: :

N

9/8/16 & 9¡0/16
DATES

Memphls, TN
LOCATION

LOCATION.AND
TRAVEL DATES

DATES

9/8/16 & 9110116

Memphis, TN
LOCATÌON

LOCATION

OATES

8/9/16 & 8111116

San Diego, CA
LOCAT¡ON

DATES

LOCATION

OATES

RÉPORTNG DEPARTMENT OR

William Beaumont Medical Center - CJA
AGENCY

Stryker
SOURCE

Stryker

Olympus

Airfare

Meals

t-ðoging

Airiare

oeScn¡proru

Meals

Lodging

Airfare

Meals

Lodging

Transportation

FoRM APPROVAL 041 6GSA-SA

cltEcK

X

X

IN.KIND

X

X

X

X

X

X

X

X

t)rb(mU
PAGE OF PAGÊS

11 11

AMOUNT

600.00

298.00

200.00

600.00

298.00

200.00

1,000.00

200.00

175.00

500.00

STANDARD FORM 3264 12:ss¡

Prescribed by GS,a/OGE (41 cFR 304-1)
AUTHORIZED FOR LOCAL REPROOUCTION ]

/\p/-un/\(f i)-X?



/¿-/,-/çh^4,/' / D /
SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

This report 31 1353. ll does nol

OR

Landstuhl Regional Medical Center

TRAVELER

Gantt Melisa

TITLE

LTC, Chief, Center for Nursing
Science & Clinical lnquiry

Gantt, Melisa

TIfLE

LTC, Chief, Center for Nursing
Science & Clinical Inquiry

Paten Rejnikant, M.D.

TITLE

Staff AnesthesiologY

other that havè to be fìled when and

BENEFITS ACCEPTED

see 41 CFR 304-1.

NEGATIVE REPORT

AMOUNT

$280
$825

$82s
$ 120

500.00

600.00

639.00

839.00

400.00

1,800.00

697.50

949.00

1,200.00

STANDARD FORM 326 (2-98)

escribed by GSA/ÔGE (41 CFR 304-1)

or tnvel are under For

REPORTING

U)
tu
J
o-

=f
u,l

Form Approval No.: 0416€5A-5A

Conference on Asia-Pacifi c Relations

sponsored by Asia-Pacific !'orum.
8n0-t311993

0- I 993
by As ia-Pacific Forum.

Conference on Asia-Pacifi c Relations

6th Int'l Conference & Exhib on

Traditional/Altemative Medicine

Joyce Smith
Spouse of Secretary

John Smitlt
Secretary

EVENT

27th Int'l Nursing Research
COnference

oATES. ¡J-¡ ' 
!u. Lw

OMICS Group

SPONSOR

Medtronic Neuromuscular
Monitoring

Ju¡J !v¡v

Sigma Theta Tau International

DAIES:

SPONSOR

Medtronic

DATES:

SPONSOR

LOCATION AND
TRAVEL DATES

LOCATION

E
Amsterdam,
Netherlands

San Francisco, CA
&nr - t311993

San Francisco, CA
slrr - l3ll993

13-17 Sept 2016

DATES

21-25 luly 2016

DATES

LOCATION

Cape Town, South
¿\frica lI

23-23 lune20l6

DATES

Geneva, Switzerland

LOCATION

DATES
___<

OCTOBER 1 - MARCH 31 (Year)

Asia-Pacific Þ'orum
Pacific Rim Assoc.

Asia-Paciftc Forum
Pacific Rim Assoc.

Geneva Foundation

Geneva Foundation

Medtronic

2Q16
1

Hotel
Air Transportation

Air Transportation
Meals

Meals

DESCRIPTION

Mealsllncidentals

Air Transport

Lodging

Air Transport

Hotel

Registration Fee

Course fee/I'lotel

Registration Fee

Meals/lncidentals

CHECK

X

X

/

X

X

IN.KIND

n¡j-e¿-Y'^t tz-t¿47



€ftvvc t Dt
SEMIANNUAL REPORT OF PAYMENTS AccEÈTED Fnou A NoN-FEDERAL souRcg

This tm 31 U.S.C. 1 353. lt does not other thât havè to be lill6d when travel

OR

D. Eisenhower ArmY Medical Center, Fort Gordon, GA 30905

TRAVELER
(Name/Title)

Maria J. LoPez

Oncology Nurse, RN

NAME

MAJ Steven A. Parada
TITLE

Shoulder and SPorts Medicine
(Orthopaedics)

Barbara F. Wall
TITLE

Clinical Staff Nurse, OncologY

NAME

LTC Derek C. Whitaker

stáff S

4

For and

ACC

seo 41 CFR 304-1
afd under other

U'
ulJ
È
=x
ut

NEGATIVE REPORT

$280
825

......1?9

$825
120

730.40

585.15

175.00

288.00

322.79

100.00

315.00

974.00

s70.62

732.02

580.00

374.00

177.48

50.00

STANDARD FORM 326 (2-98)

Prescribed by GSA/OGÊ (a1 CFR 301-1)

róimipproval.: 041 6'GsA'sA 1

Joyce Smith
Spouse of Secretary

John Smith
Secretary

DATES:

OATES:

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific

Conference on Asia-Pacific
Relations sponsored by Asia-Paciñc

Forum.

Forum.

National ComPrehensive Cancer

Network

2016 NCCN Nursing Program +

N 21st Annual ConferenceNCC

Smith & NePhew Austin Bone

Loss Lab

, lnc.

SPONSOR

Smith &

OncologY Nursing SocietY (ONS)

4lstAnnual Congress

1oATES: 28 -
ONS

SPONSOR

Direct Anterior HiP APProach OR

Visitation

.Jun 6oATES: '

LOCAT¡ON AND
TRAVEL DATES

San Francisco, CA

8/1 1 -1 3/93

San Francisco, CA
8/1 1-13/93

Hollynarood, FL

29 Mar 16 &2 16

TION

TX

14 & 15 APr 16

Antonio, TX

&30 r16

DATES

Jun 16

TES

Ng, GA

OCTOBERl-MARCH3l Near)

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

ry M. Jackson
undation

mith & lnc.

Henry M. Jackson
dation

2016

(YeaO

q,OESCRIPTION

Hotel
Air TransPortation
Meals

Air TransPortation
Meals

Tians/
Fee

und Trans

rfare

Meals/Grd Trans

istration

Grd Trans/Misc

X

X

X

X

X

IN.KIND

X

X

X

X

X

X

X

X

X

X

X

X

X

X

AUTHORIZÉO FOR LOCAL REPRODUCTION

6/vluwr l+Þ67



TRAVELERlr, (NamelTitle)

Andrew Hulse
fITLE

Assistant

COL Cynthia Aita-Holmes
TITLE.

Assistant Director, Prosthodontic
Residency

COL John S. Brousseau
TITLE

Assistant Director, Prosthodontic
Residency Program
NAME

CPT Kerin M. Jamison

Prosthodontic Resident
NAME

CPT Nathan E. Kosiba

)

DePuy
unDATES: 30

Direct Anierior HiP APProach OR
Visitation

DÉSCRIPTION

EVENI

oescnlploN/SPoNSOR/DATES

lvoclar'Vivadent, lnc

SPONSOR

Advanced ComPlete Denture

Course

DESCRIPÏON

Advanced Complete Denture
Course

DESCRIPTION

-15
lnc

DATES:

lvoclar

Advanced ComPlete Denture
Course

DESCRIPTION

13-15DATES:

ent, lnc

Advanced ComPlete Denture
Course

30 Jun 16

OATES

Cumming, GA

LOCATION

LOCATION AND
TRAVEL DATES

12 & 15 Jul 16

DATES

Sarasota, FL

LOCATION

12 & 15 Jul 16

DATES

Sarasota, FL

LOCATION

12 & 15 Jul 16

DATES

Sarasota, FL

LOCATION

12 & 15 Jul 16

DATES

Sarasota, GL

LOCATION

SOURCE

DePuy Sunthes

lvoclar Vivadent. lnc

lvoclar Vivadent, lnc.

lvoclar Vivadent, lnc.

lvoclar Vivadent, lnc.

Grd Trans/Misc

Lodging

DEçCRIPTION

Meals

Lodsing

Meals

Lodging

Meals

Lodging

Meals

Lodging

CHECK

X

X

IN-KIND

X

X

X

X

X

X

X

€/W\O ubg

BENEFITS ACC EPTED

177.48

50.00

300.00

130.00

300.00

130.00

300.00

130.00

300.00

130.00

STANDARD FORM 326 (2-e8)
Prosthodonlic Reéident

Nújøtw\ LX ùb-8+



€rrrnc a nùg

This

SEMTANNUAL REpoRT'oF pAyMENTS AccEprED FRoM A NoN-FEDERnI souRcÈ

3l U.S.C. 1353. lt doos not su rsede olhsr lhat have to be filled when travel are
ENT OR

Dwight D, EisenhowerArmy MedicalCenter, Fort Gordon, GA 30905'
TRAVELER
(NamelTitle)

CPT Drew T. Krena
TITLE

Prostodontic Resident
NAME

CPT Nicholas R. Miller
TITLE

Prostodontic Resident
NAME

CPT Kellie S. O'Keefe
TITLE

Prostodontic Resident
NAME

CPT Colin D. Rice

P rosth'oilontic Resident.

under othsr For doflnltlon and se€ 41 CFR 304-1.

IOF PAGES

lq

AMOUNT

REPORTING REPORNNG

NEGATIVE REPORT

BENEF¡TS ACCEPTED

U'
lrJ
J
o.
E
Xu

$280
825
120

$825
120

300.00

130.00

300.00

150.00

300.00

130.00

300.00

130.00

STANDARD FORM 326 (2-e8)
Þrescribed by GSA./OGE (41 CFR 30r-1)

Joyce Smith
Spouse of Secretary

John Smith
Secretary

oArEs: 13' 15 Jt¡l'16
lvoclar Vivãdent,' lnc.

SPONSOR

Advanced Complete Denture
Course

OESCRIPTION

DATES:

lvoclar

SPONSOR

13- 5

lnc.
16

Advanced Complete Denture
Course

DESCRIPTION

DArES: 13 -1 5 Jul 16
lvoclar Vivadent, lnc.

SPONSOR

Advanced Complete Denture
Course

DESCRIPTION

lvoclar Vivad
DATES:

lnc.

Advanced Complete Denture
Course

DESCRIPTION

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Gonference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

DESCRIPTION/SPONSOR' DATES
EVENT

12 & 15 Jul 16

DATES

Sarasota, FL

LOCATION

12 & 15 Jul 16

DATES

Sarasota, FL

LOCATION

12 & 15 Jul 16

DATES

Sarasota, FL

LOCATION

12 & 15 Jul 16

DATES

Sarasota, FL

LOCATION

San Francisco, CA
8t11-13t93

San Francisco, CA
8/1 1-13/93

LOCATION AND
TRAVEL DATES

OCTOBER I - MARCH 31 Near)

lvoclar VÍvadent, lnc.

lvoclar Vivadent, lnc.

lvoclar Vivadent, lnc.

lvoclar Vivadent, lnc

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

APRIL I - SEPTEMBER l0 lYear)

2016

Meals

Lodqing

Meals

Lodging

Meals

Lodging

Meals

Lodging

Hotel
Air Transportation
Meals

Air Transportation
Meals

g' DESCRIPTION

X

X

CHECK

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

AUTHORIZED FOR LOCAL REPRODUCTION

r\/a.La¿,/rrL n +-ST



TRAVELER
(NamelTitle) '

NAME

CPT Joshua L. Rockwood
TITLE

Prosthodontic Resident
NAME

LTC Jennifer V. Sabol
TITLE

Assistant Director, Prostodontic
Residency Program

CPT Martin J.
TITLE

Prosthodontic Resident
NAME

CPT Patricia M. Walworth
TITLE

Prostodontic Resident
NAME

CPT Jin J. Xue

Advanced Complete Denture
Course

DESCRIPTION

oArgs: 13- 15 Jul 16

SPONSOR

lvoclar Vivadent, lnc.

Advanced Complete Denture
Course

DESCRIPTION

DES CR¡PTION/S PONSOR/DATES
EVENT

Advanced Complete Denture
Course

DESCRIPTION

DArES: 13 - 15 Jul 16
lvoclar Vivadent, lnc.

SPONSOR

Advanced Complete Denture
Course

DESCRIPTION

OATES:

lvoclar

SPONSOR

lnc.

DArEs: 13 -'15Jul'16 '

SPONSOR

lvoclar Vivadeñt, lnc.

Advanced Complete Denture
Course

DÊSCRIPTION

DATES: 3 -15 Jul 16
lvoclar Vivadent lnc.

SPONSOR

Sarasota, FL

LOCATION

12 & 15 Jul 16

DATES

Sarasota, FL

LOCATION

LOCATION AND
,:rn¡vÉ1. DATEs

12 & 15 Jul 16

OATES

Sarasota, FL

LOCATION

12 & 15 Jul 16

DATES

Sarasota, FL

LOCATION

12 & 15 Jul 16

DAÏES

12 & 15 Jul 16

DAfES

Sarasota, FL

LOCATION

lvoclarVivadent, lnc.

SOURCE

lvoclarMvadent, lnc.

lvoclar Vivadent, lnc.

lvoclar Vivadent, lnc.

lvoclar Vivadent, lnc.

DESCRIPTION

Meals

Lodging

Meals

Lodging

Meals

Lodging

Meals

Lodging

Meals

Lodging

CHECK

X

X

X

X

X

X

X

IN.KIND

X

X

X

fi¡tnc- ,( tt ß
BENEFITS ACCEPTED

: 11

AMOUNT

300.00

130.00

300.00

130.00

300,00

130.00

300.00

130.00

300.00

130.00

PiothoiJonliö Rêsideñt.

y,*).eøu¡7þ õì-'ç"

STANDARD FORM 326 (2.98)



6Av^u
SEMIANNUAL REPoRT oF PAYMENTS AccEPTeo pRou A NoN.FEDERRI. soURc,e

31 U.S.C. 1353. lt does not s e olher that hâve to be filled when lravel are

PAGES

4
Thìs undâr other For definltion and see 41 CFR 304-1..

REPORNNG PERIOD

NEGATIVE REPORT
Dwight D. Eisenhower Medical Center, Fort Gordon, GA 30905 ''

TRAVELER
(lllame/Title)

CPT Sally A. Corey

Orthopaedíc Resident
NAME

Joseph A. Wood
TITLE

Chief, TeleHealth
NAME

MAJ Jeannie Huh
TITTE

Orthopaedic Surgeon
NAME

LTC Christopher J. Colombo

lnternal Medicinè Physician

AMOUNT

(tt
l!J
0-

=x
UJ

$280
825

..,,..,'..1.?,9

$825
120

550.00

75.00

1 ,1 33.00

1,200.00

795.00

635.00

350.00

50.00

506.98

490.00

375.00

50.00

300.00

691.00

STANDARD FORM 326 (2-e8)

Pressibed by GSA"/OGE (41 CFR 301-1)

I

Form Approval.: 0416-GSA-SA
PI\GE

3

Joyce Smith
Spouse of Secretary

John Smith
Secretary

DArEs: 7 - 10 Sep 16

SPONSOR

ACP' '

Army/Air Force American College
of Physicians(ACP) Meeting

DESCRIPTION

Smith &
DATES:

SPONSOR

Master Foot & Ankle Course

DESCRIPTION

ress, WC Research
DATES:

World

mHealth + TeleHealth World 2016
Conference

DESCRIPTION

American Orthopaedic Foot &

DATES:

Ankle

American Orthopaedic Foot &
Ankle Society Annual Mtg

DESCRIPTION

Conference on Asia-Pacific
Relations sponsored by Asia-Pacífi c
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

DESCRIPTION/SPONSORT DATES
EVENT

6 & 1O'Sep 16

DATES

San Antonio, TX

LOCATION

5&6Aug16

DATES

San Diego, CA

LOCATION

24 & 26 Jul 16

DATES

Boston, MA

LOCATION

18 & 23 Jul 16

OATES

LOCATION

Toronto, Ontario,
Canada

San Francisco, CA
8/1 1 -1 3/93

San Francisco, CA
8t11-13193

.LOCATION AND
TRAVEL DATES

OCTOBER I - MARCH 31 Near)

Flénry M. Jackson
Foundation

Smith & Nephew

World Congress, WC
Research

American Orthopaedic
Foot & Ankle Society;
The Geneva Foundalion
(Airfare portion)

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Paciflc Forum
Pacific Rim Assoc.

SOURCE

2016
APRIL 1 J SEPIEMEER 1O IYE'I'

Airfare

Lodqinq

Grd Trans

Meals

Airfare

Lodsing

Taxi

Airfare

Lodging

Registration

Airfare

Meals/Lodging

Gala Event Ticket

Registration

Hotel
Air Transportation
Meals

Air Transportation
Meals

*, DESCRIPNON

X

X

X

X

CHECK

X

X

X

X

X

X

X

X

X

x
X

X

X

X

X

IN.KIND

AUTHORIZED FOR LOCAL REPRODUCTION

¡-u*uv',nU ¿Yf+



TRAVELER
(NamelTltle)

CPT E. Chohonis
TITLE

lnternal Medicine Resident
NAME

CPT David L. Cook
TITLE

lnternal Medicine Resident
NAME

CPT Christopher R. Dunbar
TITLE

lnternal Medicine Resident

CPTArthurW HolÞclaw
TITLE

lnternal Medicine Resident
NAME

CPT Sally A.

DArÊS: 7 - 10

Force American College

EVENT

Army/Air
of M

Army/Air Force American College

of Physicians(ACP) Meeting_

DESCRIPTION

16

SPONSOR

ACP

ACP

SPONSOR

r Force American College

DATES:

of Physicians

SPONSOR

ACP

Army/Air Force American College
of Physicians(ACP) Méeting

16
ACP
DATES: 7 -

AOSpine N Ameiicà

DESCRIPTION

AONA Principles & Treatment of
Spinal Disorders for Residents

Course

0DATES: I j

6&10Sep16

DATES

San Antonio, TX

LOCATION

LOCATION AND
TRAVEL DATES

San Antonio, TX

LOCATION

San Antonio, TX

tocATloN
6&10Sep16

DATES

6&10Sep16

DATES

6&10SeP16

OATES

San Antonio, TX

LOCATION

8&10Sep16

OATES

Orlando, FL

LOCATION

Henry M. Jackson
Foundation

SOURCE

Henry M.-Jackson
Foundation

Henry M. Jackson
Foundation

Henry M. Jackson
Foundation

Hehry M. Jackson
Foundation

DESCRIPT|ON

Lodqinq

Lodging

Airfare

Lodqing

Airfare

Airfare

Airfare

Meals

Lodging

CHECK

X

X

X

X
IN.KIND

X

X

X

X

X

X

X

6ftr*c UV{
BENEFITS ACC

AMOUNT

360.00

691.00

360.00

691.00

360.00

691.00

360.00

691.00

370.00

177.00

430.00

Reisideñt

,¡v,t*cltr.tZL4"6a

STANDARD FORM 326 (2-s8)
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PAGE

4

This

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON.FEDERAL SOURCE

31 U.S.C, 1353. lt does not other thât have to be lllled when travel nses are

DEPARTMENT OR

Dwight D. Eisenhower Army Medical Center, Fort Gordon, GA 30905 -

TRAVELER
(NamelTitle)

Susan D. Rogers
TITLE

Oncology Clinical Research
Coordinator
NAME

MAJ Andrew S. Delmas
TITLE

Physician, Hematologist/Oncologist
NAME

CPT Peter C. Johnson
TITLE

Orthopaedic Resident
NAME

CPT Aaron D. Roberts

. ";'

Orthopaedic Resident

undêr other For and

PERIOD

BENEFITS

4
sê€ 41 CFR 304-f

NEGATIVE REPORT

$280
825

$825
120

350.00

560.00

124.00

185.00

350.00

840.00

202.52

259.00

680.00

32.00

1,195.00

740.A0

680.00

32.

1,195.00

STANDARD FORM 326 (2-e8)

Prescr¡bed by GSA/OGE (41 CFR 301-1)

120
tt
ul
0.

=f
frJ

Joyce Smith
Spouse of Secretary

John Smith
Secretary

DATES: 14 - 17 Sep 16

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

EVENT

Southwest Oncology GrouP
Meeting

OESCRIPTION

GrouSouthwest
DATES:

Southwest Oncology GrouP
Meeting

DESCRIPTION

DESCR¡PTION

AONA Trauma Advanced
Principles of Fracture
Management Course

DATES:

AOS

SPONSOR

North America
16

DESCRIPTION
AONA Trauma Advanced
Principles of Fracture
Management Course

Southwest Oncology Group

SPONSOR

DATES:

North'Âmerica
16

LOCATION

Chicago, lL

San Francisco, CA
8/1 't-t 3/93

San Francisco, CA
8t11-13t93

LOCATION AND
TRAVEL DATES

13 & 16 Sep 16

DATES

Chicago, lL

LOCATION

13 & 16 Sep 16

DATES

14 & 18 Sep 16

DATES

Orlando, FL

LOCATION

14&18 Sep 16

DATES

Orlando, FL

LOCATION

OCTOBER I - MARCH 31 (Year)

Asia-Pacific Forum
Pacific Rim Assoc,

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

Henry M, Jackson.
Foundation

Henry M. Jackson
Foundation

H.éhry M.iJacksöñ -
Foundation

Henry M. Jackson
Foundation

APRIL I - SEPTEMBER l0 lYealt

2016

Lodging

Airfare

Meals

Grd Trans

Lodging

Airfare

Hotel
Air Transportation
Meals

Air Transportatiori
Meals

-,. DESCRIPION ,

Airfare

Lodsins

Registration

Grd Trans

Airfare

Meals

Grd Trns

Registration

Grd Trans

X

X

X

X

CHECK

X

X

X

X

X

X

X

X

X

IN.KIND

X

X

X

X

X

X

X

AUTHORIZED FOR LOCAL REPRODUCTION

r-¿l¡a zV òf67



TRAVELER
(NamelTltle)

MAJ Brandon G. Coleman
TITLE

Assistant Director, Periodontics
NAME

MAJ Jason K Burris
TITLE

Hematology/Oncology PhYsican

TITLE

NAME

TITLE

NAME

DArEs 25 - 30 Sep 16

DArEs: 20 SeP 16

1 Dental Unit of the Canadian
Armed Forces

Ottawa Regional Continuing
Education Seminar

OESCRIPTION

.. EVENTffi

SPONSOR

Dana Farber/Partners Cancer
Care

Cancer Medicine and Hematology
Conference

OESCRIPTION

DATES: \

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DESCRIPTION

Boston, MA

LOCATION

19 &20 Sep 16

OATES

LOCATION

Ottawa, Ontarior,
Canada

LOCATION AND
TRAVEL DATES

LOCATION

24 &30 SeP 16

DATES

LOCATION

DATES

DATES

LOCATION

DATES

1: Dental Unit of the
Canadian Armed Forces

.. SOURCE

Henry M. Jackson
Foundation

Airfare

DESCRIPTION

Grd Trans/Meals

Registration

Lodging

Airfare

CHECK

X

X
IN.KIND

X

X

X

EWC ffi4
BENEFITS ACCEPTED

AMOUNT

500.00

492.20

2,576.25

1,505.00

698.50

n/,rrtt-6t/t t Lr+ ¿t'q+

STANDARD FORM 326 (2-e8)
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This

SEMIANNUAL REPORT OF PAYIVIENTS.ACCEPTED FROM A NON.FEDER.AL SOURCE

31 .s.G.'t353. does olher
ORAGÊNCY

Staff e Advocate, AMEDDC&S, Fort Sam Houston, TX78234
TRAVELER
(Name/Title)

ç

MAJ (P) Pauline A. Swiger

LTHET Student

CarlE. Smith

For sêe 4l CFR

NEGATIVE REPORT

ACCEPTED

304-1

q
¡rJ

o-
E
*
l¡t

$280
825

.........1.?.0.

$825
120

Lo

85.00

971.14

343.25

293.84

801.00

501.20

90.00

587.38

I,066.31

587.75

278.79

413.39

1,859.46

472.50

90.00

TITLE

UtiiVtf OPøa^ø*a-{
1$¿.'tt La¡-Í¡vl
Chiet COSC Trainin Branch
NAME

MAJ Pauline A.

LTHET Student

MAJ (P) Pauline A.

LTHET Student

Joyce Smith
Spouse'of Secretary

John Smith
Secretary

pAres: 25 April - 3 MaV 2016

oArEs: 3 - 14 MaV 2016

DESCRIPTION/SPONSOR/ DATES
EVENT

The Geneva Convention

SPONSOR

Patient Cadng Touch System Site
Visit lnspections

DESCRIPTION

Conference on Asia-Pacifi c
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

of Kentu
DATES:

Military Behavioral Health
Conference

OESCRIPTION

DArEs: 3-SApril 3016

The Geneva Convention

SPONSOR

Patient Caring Touch System Site
Visit lnspectíons

OESCRIPTION

The Geneva Convention

SPONSOR

Patient Caring Touch System
Data Collection

DESCRIPTION

San Francisco, CA
8/1 1-13/S3

San Francisco, CA
8/.11-13/93

LOC,ATION AND
TRAVEL DATES

Lexlngton, lO/

LOCAÎON
3 - 8 April2016

DATES

LOCAÏON

Fort Sam Houston,
TX and Fort Bliss, TX

25 April - 3 May 2016

DATES

LOCATION
Fort Collins, CO
Fort Lewis, WA
FortWainwright AK

29 April2016

OATES

3 - 14 May 2016

DATES

Landstuhl, GE

LOCATÌON

OCTOBER'l - MARCH 31 lYea¡,

have lo arê

SOURCE

Fo"¡¡4î*
The Geneva Ce*ventier¡

Asia-PacifÌc Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

Un iversity of Kentu ct<y

Fo't+"U'b
The Geneva Cosvep¡io¡¡

To^-iltf-
The Geneva€snu:ntion

1 Aþr. - 30 Sept. 2016

ÞE,sCRIPTION

rtl

Car/Gas/Taxi

Meals

Alr Transportation

Hotel

Hotel
Air Transportation
Meals

Air Transportation
Meals

Hotel

Meals

Air Transportation

Hotel

Iaxi

Meals

Air Transporation

Hotel + Tax

Car/Shuttle/Gas

Meals

Air Transportation

X

X

CHECK

X

X

X

X

X

X

X

X

x
X

X

X

Form Approval.: 041 6-GSA-SA

X

X

X

IN.KIND

X

X

x

PAGE

1

AUTHORIZEO FOR LOCAL REPROOUCTION

nu',-uLt¿r"t" ZS'Yl7
STANDARD FORM 326 (2-e8)



TRAVELER
(Naní'e,iitle)

LTC Mark McAndrew
TÍTLE

I nstructor and Orthopaedic
Traumatologist

DR. Arthur Johnson
TITLE.

Assistant Director of Research

NAME

TITLE

DESCRIPTION/SPONSOR/DATES I

DArEs: 9-11 September2016
AANA

SPONSOR

AANA 2016 Annual Congress

DESCRIPTION

DArEs: 2-5June20:ltj
AO North America

SPONSOR

AO Trauma North America Basic
Principles Coursê

DESCRIPTION

EVENT

DATES:

SPONSOR

DESCRIPTON

DATES: \

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DESCRIPTION

2-5June2016

DATES

San Dieqo. CA

LOCATTON

. LOCATTON 4Np . .

'" TRAVELDATE$ :

DATES

LOCATION

DATES

L.OCAÏON

9 -11 Sep.201ô

DATES

Washington, DC

LOCATION

DATES

LOCAÏON

'-)¡ souRcE . .;'ji

American Association of
Nurse Anesthetists

AO North America

DEscRrPTrgN

Air Transportation

Hotel

Meals/Other

Meals

Air Transportatiön

Hotel

X

X

CHECK

X

X

X

X
IN.KIND

¡)',s-/Á'es 
za¿z-

1,065.50

448.38

751.82

245.69

570.00

358.00

rvt¿aLL¿¡vtztÚM?

STANDARD FORM 326 (2"e8)
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Form Approval.: 0416-GSA-SA
PAGE

1SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDEML SOURCE

thal have to be filled whan travel nsès afo acce undor other For dêfinition and

BEN ACCEPTED

PAGES

2

see 4 l CFR rt 304-1

NEGATIVE REPORT

$280
825

...................1.29

$825
120

198.00

332.96

53.00

900.00

400.00

443.00

1,250.00

297.00

800.00

400.00

140.00

109.20

25.00

STANDARD FORM 326 (2-e8)

Prescribed by GSA/OGE (41 CFR 301-1)

This 31 U.S.C. 1353. lt does not

REPORTING

ARMY PUBLIC HEALTH CENTER
TRAVELER
(NamelTìtle)

Mark S. Johnson

Director, Toxicology
NAMË

Loren F. Phillips

TITLE

Geologist
NAME

Gabriel W. lntano
TITLE

NAME

Ralph W. Rogers

lndustrial ienist

other
REPORTING

.t)
uJJ
o-
Ef
l¡J

M

Joyce Smith
Spouse of Secretary

John Smith
Secretary

DArEs: 18-20 July 2016

DATES

Exam Committee Meeting

Conference on Asia-Pacifi c
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacifi c
Relations sponsored by Asia-Pacific
Forum,

DESCRIPTION

Quantitative Microbial Risk
Assessment lnterdisciPlinary
lnstructional lnstitute

American Board of
DATES:

State U
-1

M
DATES:

SPONSOR

DESCRIPTION

Quantitative Microbial Risk
Assessment I nterdisciPlinary
lnstructional lnstitute

22 July - 1 August 2016OATES:

SPONSOR

Michigan State UniversitY

American lndustiial Hygiene Asi;o

SPONSOR

DESCRIPTION

American lndustrial Hygiene
Association Sensor TechnologY
Summit

LOCATION AND
TRAVEL DATES

3 and 5 April 2016

DATES

Raleigh, NC

LOCATION

San Francisco, CA
8/1 1-1 3/93

San Francisco, CA
8/1 1-1 3/93

DATES

22Juland l Aug 16

East Lansing, Ml

LOCATION

Faiúax, VA

LOCATION

DATES

22 Jul and 1 Aug 16

LOCATION

East Lansing, Ml

18 and 20 July 2016'

DATES

OCTOBER 1 - MARCH 31 Near)

RCÊ

American Board of
Toxicology

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

Michigan State
University

Michigan State
University

¡1.

Ãmeriòan lndustrial
Hygiene Association

2016
APRIL 1 - SEPTEMBER 10 fYeãr,

Lodqing

Hotel
Air TransPortation
Meals

Air Transportation
Meals

DESCRIPT|ON

Meals

Lodging

Misc. Travel
Expenses

Airfare

l\leals - lncluded
in Lodging

Meals

Lodsins

Airfare

lrleal

Misc. Travel
Expenses ..

Meals

Lodqinq

Airfare

X

X

CHECK

X

X

X

X

X

X

IN.KIND

X

X

X

X

X

X

X

X

X

X

X

AUTHORIZED FOR LOCAL REPRODUCTION

¡a¡,-e.aLuvvt LÌ+í?



TRAVELER
(NamelTitle)

Donna M

Director, Occupational Health
Sciences

TITLE

TITLE

NAME

TITLE

NAME

DESCRIPTION

American lndustrial Hygiene
Association Sensor TechnologY
Summit

DESCRIPTION/SPONSOR/DATES
EVENT

DATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

TES:

SPONSOR

OESCRIPTION

SPONSOR

American lndustrial
DAIES: Ju 2016

iene Asso

DAÍES:

SPONSOR

DESCRIPTION

DATES

LOCATION

18 and 20 July 2016

DATES

LOCATION

Fairfax, VA

LOCATION AND
TRAVEL DATES

OATES

LOCATION

DATES

LOCATION

DATES

LOCATION

A,merican lndustrial
Hygiene Association

SOURCE

Misc. Travel
Expenses

Meal

Meals

Lodging

DESCRIPTION

X

X

CHECK

X

X

IN.KIND
BENEFITS ACCEPTED

AMOUNT

400.00

140.00

25.00

86.40

z1,m7

STANDARD FORM 326 (2-e8)



ß¡nnc L v la
Form Approval.: 041 6-GSA€A

I 1SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON.FEDERAL SOURCE
PAGES

see 41 CFR 304-l

NEGATIVE REPORT

$280
825

.................1?A

$825
120

2,300.00

1,250.08

643.50

275.0O

2,721.00

136.00

91.97

850.00

1,300.00

1,580.06

300.00

900.00

800.00

236.50

1,500.00

STANDARD FORM 326 (2-s8)

Prescribed by GSA/OGE (41 CFR 301-l)

3

3l U.S.C. 1353. lt does not

REPORTING

BAMC (MEDCOM)

TRAVELER
(NamelTitle)

NAME

Angelo H. Paredes
TITLE

Gastroenterology Statf Physician

Steven rs
TITLE

Chief, ent of Radiology
NAME

Katharine Roberts
TITLE

Gastroenterology Fellow

George Varghese

Clinical Pharmacist

oths¡ that have to be lilled whan trevel a(e acc¿ under othsr
REPORTING

For def¡nition and

ACC

Th¡s

.tt
t¡l
J
À
Ef
ul

Joyce Smith
Spouse of Secretary

John Smith
Secretary

April2016DArEs 72-7

oArES: 12-17 APril2016

DArEs: 7-10 April20'16

TES

European Association for the
Study of the Liver (EASL)
lnternational Liver Congress

DESCRIPTION

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific

Forum.

SPONSOR

SIR

Society of lnterventional
Radiology (SlR) 41st Annual
Scientific Meeting

DESCRIPTION

SPONSOR

EASL

EASL

SPONSOR

DESCRIPTION
European Association for the
Study of the Liver (EASL)
lnternational Liver Congress

DATES: 2-7 April2016 _

SPONSOR

ACCP

OESCRIPTION

American College of Clinical
Pharmacy (ACCP) Updates in
Therapeutics

San Francisco, CA
8t11-13193

San Francisco, CA
8t11-13193

LOCATION AND
TRAVEL DATES

12 & 17 April 2016

DATES

Tacoma, WA

LOCATION

Tacoma, WA

LOCATION

1&8April2016

DATES

LOCATION

Vancouver, Canada

7 & 10 April 2016

DATES

LOCATION

Phoenix, AZ

12 & 17 April 2016

DATES

OCTOBER 1 - MARCH 31 (Yedr)

ihe Geneva Foundation

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

The Geneva Foundation

The Geneva Foundation

The Geneva Foundation

APRIL I - SEPTEMBER 10 fYeãt)

April20l6

Meals

Air Transport

Hotel

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPÏON

Ground TransPort

Ground TransPort

Hotel& Air
Transport

Reqistration Fee

Hotel

Registration Fee

Air Transport

Hotel

Registration Fee

Registration Fee

Meals & Ground
Transport

Air Transport

X

X

x

X

X

X

X

X

tN.r(lND

X

X

X

X

X

X

X

X

X

X

X

X

AUTHORIZED FOR LOCAL REPRODUCTION

t,-tÁJaw Lq 4t'6,7



TRAVELER
(NamelT¡tle)

NAME

n A. Harr¡son
TITLE

Chief,
NAME

Jason M. \Mlken
TITLE

Director, Military Performance Lab,
cFt
NAME

Jason M. \Mlken
TITLE

Director, Military Performance Lab,
cFt
NAME

Nicolas Cahanding
TITLE

Chief, lnterventional
NAME

Scott M. Kambiss
TITLE

DArEs: 28--29April2016

Visitinq Professór of Hepatology

DESCRIP'TlON

OESCRIPTION/S PONSOR/DATES
EVENT

BADER Consortium Toolbox
Project Meeting

DESCRIPTION

Fox U
DATES:

SPONSOR

DESCRIPTION

Advancements ln Outcome
Assessment of Traumatic Limb
lnjuries

DATES:

SPONSOR

of Oxford
0--

DArES: 2-7 April2016

SPONSOR

SIR

DESCRIPTION
Society of lnterventional
Radiology (SlR) 41st Annual
Scientific Meeting

BADER Consortium

SPONSOR

oAres: 9-13 April 2016
SGS

SPONSOR

DESCRIPTION

Society of Gynecologic Surgeons
(SGS) 42nd Annual Scientific
Meeting

9 & l1 April 2016

DATES

LOCATION

Oxford, UK

LOCAT¡ON AND
ÍRAVEL DATES

27 &29 April2016

DATES

Bethesda, MD

LOCATION

3 & 6 April2016

OATES

Newberg, OR

LOCATION

Palm Springs, CA

LOCATION

2 &7 April2016

DATES

Vancouver, Canada

LOCATION

I & 13 April'2016

DATES

The Geneva Foundation

SOURCE

University of Delaware

George Fox UniversitY

The Geneva Foundation

The ôenéva Foundation

DESCRIPfION

Hotel

Meals

Air Transport

Hotel

Air Transport

Hotel

Hotel

Registration Fee

Ground Transport

Ground Transport

Hotel

Ground TransPort

Meals

Air Transport

Registration Fee

Meals & Ground
Transport

Air Transport

CHECK

X

X

X
IN.KIND

X

X

X

X

X

X

X

X

X

X

X

X

X

X

þ*vn¿ Z¿ò/ lb

BENEFITS ACCEPTED
AMOUNT

500.00

4,402.76

327.00

524.00

105.00

51 1.00

333.00

135.00

139.00

649.00

156.00

67.90

829.00

100.00

600.00

538.00

795.00

STANDARD FORM 326 (2-s8)

Chief, Ob/Gyn

I'vejiÃnt 3u kffi



EVENT

D^rEs: 17-22 APril2016

American Roentgen Ray Society
SPONSOR

DESCRIPTION

2016 American Roentgen Ray
Society Annual Meeting

DAIES: 17-22 Aprll 2016

American Roentgen Rây Society
SPONSOR

DESCRIPTION

2016 American Roentgen Ray
Society Annual Meeting

DArEs: 13--16 April 2016

SPONSOR

Texas Ophthalmological
Association

Congressional Advocacy Day
DESCRIPTION

DArEs: 27-29 April 2016

SPONSOR

Tri-Service Nursing Research
Program (TSNRP)

TSNRP Data Collection Meeting
DESCRIPTION

D ESCRIPTION/SPO NSOR/DATES

DArES: 25--26 April 2016

SPONSOR

ACOE

Residency Site Accreditation Visit
DESCRIPTION

25 &26 April2016
DATES

LOCATION

lndianapolis, lN

DATES

20 &21April2016

Los Angeles, CA
LOCATION

16 &22 April2016
DATES

Los Angeles, CA
LOCATION

13 & '16 April 2016
DATES

Washington D.C
LOCATION

27 &29 April2016
DATES

Denton, TX
LOCATION

LOCATION AND
TRAVEL DATES

REPORTING DEPARTMENT OR AGENCY

April2016BAMC EDCOM)

Accreditation Council on
Optometric Education
(ACOE)

The Geneva Foundat¡on

The Geneva Foundation

Texas Ophthalmological
Association

The Geneva Foundation
SOURCE

Parking & Ground

Meals

Air Transpott

Hotel

Registration Fee

Meals&Ground Tr

Air Transport

Hotel

Registration Fee

Meals&Ground Tr

Air Transport

Hotel

Air Transport

Hotel

Ground Transport

Meals

Air Transport

Hotel

DESCRIPÏON

X

FoRM APPROVAL 041 6.GSA-SA

X

X

X

CHECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

ßtr'rnc 4 y tL

SEMIANNUAL REPORT OF PAYMENTS ACCEPIED
FROM A NON.FEDERAL SOURCE.CONTINUATION

TRAVELER

NAME

KristalC. Melvin

TITLE

Chief, Center for Nursing Science &
Clinicallnquiry

Lucas L. Groves

Ophthalmology Resident

NAME

Brittany L. Ritchie

Diagnostic Radiologist

Kevin Banks

Staff Radiologist

CarolZ. Rymer

TITLE

Chief, Department of Optometry

PAGE OF PAGES

AMOUNT

420.00

400.00

127.50

150.00

1,O71.72

387.46

1,730.07

469.20

448.00

829.00

450.00

800.00

146.00

625.00

174.33

359.20

81.00

47.00

STANDARD FORM 3264 tz-sa)
Prescrlbed by GSA/OGE (41 CFR 304-1)

33

AUTHORIZEO FOR LOCAL REPROOUCTION

^/\-¿LcrTvL 
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ßrAt¿ V¿Yll"
Form Approval.: 0416-GSA-SA

PAGE

1

This

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON.FEDERAL SOURCE

31 U.S.C. 1353. lt doos not other that have to be filled when travel ate

DEPARTMENT OR

BAMC (MEDCOM)

TRAVELER
(NamelTitle)

DanielF. Battafarano

Chief
NAME

E. Johnson
TITLE

Chairman, Orthopaedic Surgery
NAME

Erin A. er
TITLE

Staff Physician, n

NAME

Craigreon L. Wallace

Physician Assistant, Emergency
Medicine

under other For def¡n¡t¡on and

PERIOD

BENEFITS

2

see 4l CFR 304-1

NEGATIVÉ REPORT

AMOUNT

$280
825

........'.',....,..1,?9

$825
120

535.44

500.00

650.00

440.00

500.00

100.00

1,490.00

638.00

350.00

390.00

270.00

550.00

100.00

STANDARD FORM 326 (2-s8)

Prcsnribed by GSA./OGE (41 CFR 301'1)

ø
UJJ
À
E
x
l¡J

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific

Forum.

John Smith
Secretary

Joyce Smith
Spouse of Secretary

DESCR¡ DA
EVENT

Special Operation Medical
Association (SOMA) Scientific

PTION

Assembly

of Rheumatolo
DATES:

American

12th Annual Association of
American Medical Colleges
Health Workforce Research Conf'

17
ACOG

SPONSOR

20DATES: 1

DESCRIPTION
American Congress of
Obstetricians and GYnecologists
(ACOG) Annual Clinical Meeting

DATES:

SOMA

SPON

DArEs: 23 May 2016
SOMA

Special Operations Medical
Association (SOMA) Scientific
Assembly & Exhibition

LOCATION AND
TRAVEL DATES

4&6May2016

OATES

Chicago, lL

LOCATION

San Francisco, CA
8t11-13193

San Francisco, CA
8/1 1-1 3/93

Washington D.C

LOCATION

25 &27 May 2016

DATES

Charlotte, NC

LOCATION

Charlotte, NC

LOCATION

12 & 18 May 2016

DATES

22 &24 May 2016

DATES

OCTOBER I - MARCH 31 (Year)

SOURCE

American College of
RheumatologY

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOMA

SOMA

ACOG

Ãpntu I - sepreNBER 10 lYeb7,

May 2016

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPT|ON

Air Transport

Hotel

Reqistration Fee

Air Transport

Hotel

Hotel

Registration Fee

Meals

Air Transport

Hotel

Ground Transport

Ground Transport

Air Transport

X

X

X

X

X

IN.KIND

X

X

X

X

X

X

X

X

X

X

X

X

X

AUTHORIZED FOR LOCAL REPRODUCTION

t'tt¿l-¿¿wt 3Z¿¡-8?



TRAVELER
(NanelTltle)

Melissa rs

Fellow, EmergencY & CriticalCare
Ultrasound Program

Caela Miller
TITLE

Chief, Ob/Gyn
NAME

Donna Schwabe
TITLE

Clinical

TITLE

NAME

TITLE

þ7nø.c 5 U lto

BENEFITS AGCEPTED
AMOUNT

270.00

550.00

100.00

1,700.00

550.00

400.00

625.00

353.00

439.00

80.00

1 .00

STANDARD FORM 326 (2-e8)

May 2016DATES: 14-1 I

lnstructor, Special OPerations
Medical Association Scientific

EVENT
PTIO

Ultrasound Course

ACOG

G 2016 Annual Clinical and

SOMA

SPONSOR

DATÉS: 23

Scientific Meetin

rlogist 2016lonres' 1-4 May
AAMC

American Association of Medical
Colleges (AAMC) GrouP on
Resident Affairs Meeti

DATES:

DATES:

Charlotte, NC

LOCATION

LOCATION AND
TRAVEL DATES

LOCATION

Washington D.C

22 &24 May 2016

DATES

New Orleans, LA

LOCATION

13 & 17 MaY 2016

OATES

OATES

LOCATION

1&3May2016

DATES

DATES

LOCATION

SOURCE

Special Operations
Medical Association

The Geneva Foundation

The American College of
Obstetricians and
Gynecologists (ACOG)

Hotel

Ground Transport

Aif Transport

Hotel

DESCRIPTION

Hotel

Registration Fee

Meals & Ground
Transport

Air Transport

Registration Fee

Ground Transport

Air Transport

CHECK

X

X

X

X

X
IN.KIND

X

X

X

X

X

X

rr,"/e-¡v,^ 3 3 ¿&-X7



þ,+tnc' Ç /L

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON.FEDERAL SOURCE

31 1353. lt does not s other that have to be f¡lled when travel ere

OR AGENCY

BAMC (MEDCOM)

TRAVELER
(Name/Ttle)

Patricia M. Schmidt

Nurse Scientist

Richard Gremillion
TITLE

Chief, Hem/Onc Pharmacy

lan M. Ward
TITLE

Physician, Rheumatology
NAME

Christine Chae
TITLE

.:Medicatíon Pharmacist

PAGES

sae 41 CFR 304-l

NEGATIVE REPORT

AMOUNT

$825
120

672.00

390.00

2,700.00

900.00

407.00

690.00

403.68

500.00

450.00

150.00

1 30

480.20

965.00

STANDARD FORM 326 (2-s8)
Þrescribed by GSA,/OGE (41 CFR 301'l)

3

under other For defin¡tion and
This

REPORTING

$280
(t)
uJ
J
o.
E
x
ut

825
120

Form Approval.: 041 6GSA-SA
PAGE

1

Joyce Smith
Spouse of Secretary

John Smith
Secretary

OESCRIPTION

Advanced Statistical AnalYsis
Methods WorkshoP for Sub-
Analysis Training

Conference on Asia-Pacifi c
Relations sponsored by Asia-Paclfic
Forum.

Conference on Asia-Pacifi c
Relations sponsored by Asia-Pacific
Forum.

EVENT

DATES:

of Clinical OncoAmerican
ne

American Society of Clinical
Oncology Annual Meeting

OESCRIPTION

M. Jackson FoundationH
DATES:

ótres: '11+15 Junè 2016'
ASHP

SPONSOR

DESCRIPTION

American Society of Health
System Pharrhacist (ASHP) 2016
Medication Safety Collaborative

DArEs: 7-8 June 2016

SPONSOR

Assoc. of Rheum. Health Prof

DESCRIPTION
Advanced Rheumatology Online
Course Recording Session

LOCATION AND
TRAVEL DATES

5 & 11 June 2016

DATES

Lexington, KY

LOCATION

San Francisco, CA
8t11-13193

San Francisco, CA
8/1 1-13/93

6&8June2016

DATES

LOCATION
Atlanta, GA

2 &7 June2016

DÀTES

Chicago, lL

LOCATION

10 & 16 June 2016

DATES

Baltimore, MD

LOCATION

OCTOBER I - MARCH 31 (Year)

Henry M. Jackson
Foundation

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

American Academy of
Rheumatology (ACR)

The Geneva Foundation

The Geneva Foundation

ÀpRll r - sEpreMBER 1o lYeã¡)

June 2016

Ground Transport

Hotel

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

Hotel

Reqistration Fee

Meals

Air Transport

Hotel

Meals & Ground
Transport

Air Transport

Hotel

Ground Transport

Meals

Air Transport

Registration Fee

X

X

CHECK

X

X

X

X

IN.KINO

X

X

X

X

X

X

X

X

X

X

X

X

X

AUTHORIZED FOR LOCAL REPRODUCTION

rve--Lc-'n4^ 3'+ àt-l'l



TRAVELER
(NamelTltle)

H Travor Msonda
TITLE

Gastroenterology Fellow
NAMË

Ma Edwards
TITLE

Surgeon

Jennifer Lopera
TITLE

Dietetic lntern
NAME

DanielRhon
TITLE

P lTherapist

Daniel Rhon

EVENT

SPONSOR

The
une 6oATES: 26

DESCRIPTION

2016 lnternal Medicine
Certification Board Review
Course

DESCRIPTION/SPONSOR/DATES

Maste/s Research Data
Collection

oÉscRtPTlON

American Board of S
DATES:

SPONSOR

une

American Board of Surgery
Retreat

DESCRIPTION

SPONSOR

Keele Unive
- 3 JuneDATES: 6

lnternational Back and Neck Pain
Forum

DESCRIPTION

RAMSCA
eDATES: 1-3

U

-24 June 20
of Utah

Study lnvestigator Meeting

DESCRIPTION

LOCATION AND
TRAVEL DATES

24 &26 June 2016

DATES

LOCATION

Philadelphia, PA

25 May & 4 Jun 2016

DATES

Dallas, TX

LOCATION

1 &3June2016

OATES

Fort Bliss, TX

LOCATION

Sali Lake City, UT

LOCATION

29 May & 4 Jun 2016

DATES

LOCATION
Buxton, UK

DATES

20 &25 June 2016

SOURCE

American Board of
Surgery

The Geneva Foundation

Army Medical
pecialist Corps

lnc.

The Geneva Foundation

The Geneva Foundation

Registration Fee ,

Meals & Ground
Transport

Air Transport

Hotel

DESCRIPTION

Ground TransPort

Meals

Hotel

Meals

Air Transport

Hotel

Hotel

Registration Fee

Meals & lnternet

Air & Ground
Transport

Hotel

Rental Fuel

Meals

Air & Ground
Transport X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

x
X

x

X

X

X

ßrrw,c Wlb
BENEFlTS ACCEPTED

AMOUNT

2,700.00

600.00

658.00

1,549.00

750.00

629.20

300.00

190.00

177.00

388.00

1,108.70

1,401.35

742.00

965.00

455.00

923.48

324.50

32.33

STANDARD FORM 326 (2-e8)

lheraprst

y#-Lúw1 3{ ¿4-f?



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED
FROM A NON.FEDERAL SOURCE-CONTINUATION

TRAVELER

NAME

Anthony J. Johnson

Ophthalmologist

NAME

TITLE

NAMÊ

TITLE

,YAITIq 
' 

IUC

DATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DESCRIPTION

DATÊS:

SPONSOR

SPONSOR

OESCRIPTION

DArEs: 3 June 2016

SPONSOR

NEOS

DESCRIPTION

New England OphthalmologY
Society (NEOS).760th Meeting

DESCRI PTIO N/SPONSOR/DATES

REPORTING DEPARTMENT OR AGENCY

BAMC DCOM) June 2016

DATES

LOCATION

DATES

LOCATION

DATES

LOCATION

DATES

LOCATION

DATES

2&3June2016

LOCATION

Boston, MA

LOCATION AÑD
TRAVEL DATES

NEOS
SOURCE

FoRM APPROVAL O4I 6-GSA-SA

Air Transport

Hotel

DESCRIPTION CHECK

X

X

IN.KINO

\--

þrrnc S ,YYb
PAGE OF PAGES

AMOUNT

601.55

499.70

STANDARD FORM 3264 (Z.gA)

Prescribed by GSA/OGE (41 CFR 304-1)

33

AUTHORIZED FOR LOCAL REPRODUCTION
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This

sEMTANNUAL REpoRT or prvuÈ¡¡Ts AccEprED FRoM A NoN-FEDERAL souRcE

31 U.S.C. 1353. lt does not other that have to be f¡lled when travol are
AGE

BAMC (MEDCOM)

TRAVELER
(Name/Title)

Ryan A. Curtis
TITLE

Fellow, Em Medicine

Melissa
TITLE

Ultrasound Fellow
NAME

Patricia Schmidt
TITLE

Nurse Scientist
NAME

L. Wallace
TITLE

Physician Assistant, Emergeñcy
Medicine

under othor For def¡nitlon and
l'*',' l*

see 4l CFR 304-1

PAGES

2

AMOUNT

$280
825
120

$825
120

REPORTING

NEGATIVE REPORT

ACCEPTED

u,
t¡l
ô-

=f
t¡l

c

799.00

502.00

320.00

799.50

502.00

534.00

331.50

250.00

799.50

502.00

STANDARD FORM 326 (2-e8)
Prescribed by GSA/OGE (41 CFR 301-1)

.DArEs: .4-9 July 2016

¡ency lDArEs: 4-9 July 2016

DArEs: 1 1-15 July 2016

USUI.IS

SPONSOR

Uniformed Services University of
the Health Sciences (USUHS)

erational Ultrasound Course

Sandia National Laboratoríes

SPONSOR

Sandia National Laboratoríes
Research Team Meeting

DESCRIPTIÔN

DArEs: 4-S July 2016
USUHS

Uniformed Services University of
the Health Sciences (USUHS)
Operational U ltrasound Course

USUHS

Uniformed Services University of
the Health Sciences (USUHS)
Operational Ultrasound Course

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

John Smith
Secretary

Joyce Smith
Spouse of Secretary

DESCRIPTION/SPONSOR/ DATES
EVENT

4&9Ju|y2016

DATES

Bethesda, MD

LOCATION

10 & 16 July 2016

DATES

Albuquerque, NM

LOCATION

4&9Ju|y2016

DATES

Bethesda, MD

LOCATION

4&9Ju|y2016

DATES

Bethesda, MD

LOCATION

San Francisco, CA
8/1 1-13/93

San Francisco, CA
8t11-13t93

LOCATION AND
TRAVEL DATES

OCTOBER 1 - MARCH 31 (Year)

l-leifli J. Jackson
Foundation

Henry J. Jackson
Foundation

Henry J. Jackson-
Foundation

Henry J. Jackson
Foundation

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

APRIL 1 - SEPTEMBER 10 (Y6àô

July 2016

Air Transport

Hotel

Ground Transport

Meals

Hotel

Air Transport

Hotel

l\leals

Air Transport

Hotel

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPÏON

X

X

X

CHECK

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

AUTHORIZED FOR LOCAL REPRODUCTION

r\/@"L c-..wvl 3 7-\-g?



TRAVELER
(NamelTitle)

Caela R. Miller

Chief, Oncology

Erin Keyser
TITLE

Ob/Gyn Associate Program Director
NAME

Matthew R. Peterson
TITLE

Hematology/Oncology Fellow

DanielRhon
TITLE

icalTherapist
NAME

Clifton P. Layman
TITLE

DArES: 14-16 July 2016

DArEs: 14-16 July 2016

22--24 July 2016DATES:

8-22

NRG Oncology

SPONSOR

National Research GrouP (NRG)
Semi-Annual Meetio

DESCRlPTION/SPONSOR/DATES

EVENT

The Medical Educator Consortium

SPONSOR

11th Annual New Orleans
Summer Cancer Meeting

DESCRIPTION

ACOG

SPONSOR

DESCRIPTION

American College of Obstetricians
& Gynecologists (ACOG)
Executive Board Meeting

Univ. of Nebraska

SPONSOR

Pan Pacific Lymphoma
Conference

DESCRIPTION

oArEs: 25-28 July 2016
Madigan Army Medical Center

SPONSOR

Research Site Visit

DESCRIPTION

Washington D.C.

LOCATION

13 & 17 July 2016

DATES

LOCATION

Dallas, TX

LOCATION AND
TRAVEL DATES

24 &29 July 2016

DATES

LOCATION

Tacoma, WA

21 &24 July 2016

DATES

New Orleans, LA

LOCATION

13 & 17 July 2016

DATES

17 &23 Jullr 2016

DATES

Kauai, Hl

LOCATION

Henry M. Jackson
Foundation

SOURCE

Geneva Foundation

Geneva Foundation

ACOG

Geneva Foundation &
Henry'M. Jackson
Foundtation r 

'':

Meals

Air Transport

Registration

Hotel

Ground Transport

Meals

Air Transport

Hotel

Registration Fee

Air Transport

Hotel

DESCRIPTION

Registration Fee

Meals

Air Transport

Hotel

Ground Transport

CHECK

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

X

X

X

ß,rYøa lo "Y /b
BENEFITS ACCEPTED

AMOUNT

710.00

288.00

400.00

1,200.00

400.00

375.00

100.00

550.00

225.00

466.20

352.00

298.83

1,383.68

1,229.00

625.55

675.00, Hematology/Oncoloþy. Fellovù

npJ-ul¡-t 3q'+-S+

STANDARD FORM 326 (2-s8)



ßnue /( ¿ù/ lb
Form Approval.: 0416-GSA-SA

PAGE

1

This re

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON.FEDERAL SOURCE

3t u.s.c. 1353. does not s othêr that have lo be f¡llåd tvhen travol are

OR AGENCY

BAMC (MEDCOM)

TRAVELER
(NamelTitle)

NAME

Creighton Tubb
TITLE

Ass't Chief, Orthopaedics

Doreene R.
TITLE

Residency Program Director
Pharmacy lnformatics
NAME

Cre hton Tubb
TITLE

Ass't Chief, Orthopaedics

Steven J. Hudak
TITLE

Staff.U

unde¡ othcr For definition and

PERIOD

2

see 4l CFR 304-l

NEGATIVE REPORT

$280
82s

$825
120

139.00

450.00

125.00

796.92

453.96

112.08

815.00

150.00

350.00

125.00

600,00

397.26

100.00

150.00

STANDARD FORM 326 (2-e8)

Prescribed by GSA/OGE (41 CFR 301-f)

...............L?.Q

Ø
lrlJ
o.
E
x
¡¡l

oArEs: 25--27 Auq 2016

DArEs: 5 Aug 2016
AAOS

American AcademY of Ortho
Surgery (AAOS) Voting Panel

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacilic
Forum.

John Smith
Secretary

Joyce Smith
Spouse of Secretary

DArEs: 20 August 2016
AAOS

SPONSOR

DESCRIPÏON
American AcademY of Ortho
Surgery (AAOS) Performance
Measures Committee Meetíng

DAIES: 1 1-13 August 2016
ASHP

SPONSOR

American Society of Healthcare
System Pharmacists (ASHP)
National Pharmacy PrecePtor

AUA

American Urology Association
(AUA) Lessons in UrologY

San Francisco, CA
8/1 1-13/93

San Francisco, CA
8/1 1-13/93

LOCATION AND
TRAVEL DATES

10 & 14 August 2016

DATES

Washington D.C.

LOCATION

4&54u92016

DATES

Rosemont, lL

LOCATION

24 &27 Aug 2016

DATES

Mexíco City, Mexico

LOCATION

19 & 20 August 2016

OATES

Rosemont, lL

LOCATION

OCToBER I - MARCH 31 (Year)

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

Geneva Foundation

AAOS

AUA

AAOS

APRIL 1 - SEPTEMBER l0 lYeäl,

August 2016

Meals

Air Transport

Hotel

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPIION

Meals

Air Transport

Hotel

Registration Fee

Ground Transport

Air Transport

Hotel

Ground Transport

Meals

Air Transport

Hotel

X

X

v
CHECK

X

X

X

X

X

X

IN-KIND

X

X

X

X

X

X

X

X

X

X

X

AUTHORIZED FOR LOCAL REPRODUCTION

*¿-Lðw3Z d¡-XT



TRAVELER
(NamelTltle)

Lawrence N. Petz
TITLE

Deputy Chief, Dept. of Clinical
lnvestigations
NAME

Jane Shen-Gunther
TITLE

Chief, Dept. of Clinical lnvestigation
& Gyn/Onc
NAME

Michael P. Hawkinson
TITLE

Resident O Surgery
NAME

Christopher Roach
TITLE

Orthopaedic Surgeon

2016DArEs: 14-19 Aug

hopaedic foeres' 19-21 Aug 2016

5-18 Aug 2016DATES:

o¡res: 19-21 Aug 2016

Assistant Secretary of Defense for
Health Affairs Military Health

Research um

The Geneva Foundation

Military Health System Research

DESCRIPTION/SPONSOR/DATES

EVENT

SOMOS/AANA

SOMOS/AANA Advanced
Shoulder Course

SPONSOR

DATES:

DESCRIPTION

SPONSOR

SOMOS/AANA

SOMOS/MNA Advanced
Shoulder Arthroscopy Course

DESCRIPTION

LOCATION AND
TRAVEL DATES

14 & 19 Aug 2016

DATES

Kissimmee, FL

LOCATION

14 & 19 Aug 2016

DATES

Kissimmee, FL

LOCATION

Rosemont, lL

LOCATION

19 &21Aug 2016

DATES

Rosemont, lL

LOCATION

DATES

LOCATION

18 &21Aug 2016

DATES

SOURCE

The Geneva Foundation

The Geneva Foundation

Society of Military
Orthopaedic Surgeons
(SOMOS) & ArthroscoPY
Association of North
America (AANA)

Society of Military
Orthopaedic Surgeons
(SOMOS) & ArthroscoPY
Association of North
America (AANA)

Hotel

Registration Fee ''

Meals & Ground
Transport

Ai¡ Transpotl

Hotel

DESCRTPTION

Ground Transport

Air Transport

Hotel

Registration Fee

Meals & Ground
Transport

Air Transpott

Ground Transport

Air Transport

Hotel

X

CHECK

X

X

X

X

X
IN.XIND

X

X

X

X

X

X

X

X

ßrt^o l?r''YlL
BENEFITS ACCEPTED

AMOUNT

1,400.00

1 000.00

385.28

800.00

581.95

504.20

59.54

450.00

282.25

512.20

99.95

282.25

579.20

99.95

STANDARD FORM 326 (2-e8)
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This

sEMTANNUAL REpoRT oF pAyMENrs acceÉrED FRoM A NoN-FEDERAL souRcE

3l U,S,C, '1353. lt does not othar that have to be filled when travel afe a

OR AGENCY

BAMC (MEDCOM)

TRAVELER
(Name/Title)

NAME

Charles K. Lin

Cardiology Fellow

CarolZ.
TITLE

Chiel Optometry/F Medicine
NAME

Katharine Roberts
TITLE

Gastroe Fellow
NAME

Bryce C. Mays
TITLE

Chief, Services.

under other For def¡nit¡on and

BEN

OF

4
see 4f CFR 304-l

NEGATIVE REPORT

$280
825

$825
120

1,670.00

172.95

346.70

113.80

22.00

230.00

96.00

175.00

1,380.96

940.00

152.60

1,425.00

STANDARD FORM 326 (2-e8)

Prescribed by GSAIOGE (41 CFR 301'l)

.........1.?.4

U'
uJ
J
IL
E
x
u¡

Form Approval.: 0416-GSA-SA
IPAGElr

Joyce Smith
Spouse of Secretary

John Smith
Secretary

DArEs: 10-13 Sep 2016
Geneva Foundation

SPONSOR

William M. Steinberg's Board
Review in Gastroenterology

DESCRIPTION

oArEs: 23 Sep 2016
Geneva Foundation

SPONSOR

National Liver Conference

DESCRIPTION

DArES: 6-7 Sep 2016
ACOE

SPONSOR

ACOE Residency Site Survey

DESCRIPTION

oArEs: 6-10 Sep 2016
ACC

SPONSOR

DESCRIPTION

ACC Cardiovascular Board
Review for Certification &
Recertification

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifi c
Forum.

Conference on Asia-Pacifc
Relations sponsored by Asia-Paciñc
Forum,

cRt
EVENT

6&7Sep2016

DATES

Louisville, KY

LOCATION

5 & 10 Sep 2016

DATES

LOCATION

Chicago, lL

San Francisco, CA
8/1 1-1 3/93

San Francisco, CA
8/'1 1-1 3/93

LOCATION AND
TRAVEL DATES

I & 13 Sep 2016

DATES

Alexandria, VA

LOCATION

DATES

2016

Dallas, TX

LOCATION

OCTOBER I - MARCH 31 (Yeai

Geneva Foundation

Accreditation Council on
Optometric Education
(ACOE)

)

College of

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

Geneva Foundation

APRIL I - SEPTEMBER 10 lYeár'

September 2016

Registration Fee

Meals

Air & Ground
Transport

Hotel

Registration fee

Meals

Hotel

Airport Parking

Meals & Ground
ïransport

Air Transport

Hotel

Registration Fee

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPÎON

X

X

X

X

X

X

CHECK

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

AUTHORIZED FOR LOCAL REPROOUCTION

lllt'¿-te.n'r.t 4 t yî?



TRAVELER
(NamelTitle)

Erin A.
TITLE

Staff Ob/Gyn
NAME

Travor Msonda
TITLE

Gastroenterology Fellow

KristalC. Melvin
TITLE

Chief, Clinical Nurse Science
NAME

Christina
TITLE

Resident Physician
NAME

Johanna Grace Hollweg Marowske
TITLE

DArES: 18-21 Sep 2016

oArEs: 23jsep 2016

National Liver Conference

DESCRIPTION

DArEs: 19 Sep 2016
AAOS

SPONSOR

AAOS Women's Health lssues
Advisory Board Fall Meeting

DESCRIPTION

Nurse Corps Association
DATES:

SPONSOR

20 6

Army Nurse Corps Association
Convention

DESCRIPTION

oArEs: 23 Sep 2016
Geneva Foundation

SPONSOR

National Liver Conference

DESCRIPTION

ACOG

SPONSOR

OESCRIPTION

American College of Obstetriciañs
& Gynecologists (ACOG) Armed
Forces District Annual Meeting

DESC RIPTION/SPONSOR/DATES

EVENT

Geneva Foundation

SPONSOR

San Diego, CA

LOCATION

23 Sep 2016

DATES

Dallas, TX

LOCATION

17 &21Sep 2016

DATES

Orlando, FL

LOCATION

LOCATION AND
TRAVEL DATES

23 Sep 2016

DATES

Dallas, TX

LOCATION

18 & 19 Sep 2016

DATES

LOCATION

Rosemont, lL

20 &24 Sep 2016

DATES

Geneva Foundation

Geneva Foundation

ACOG

SOURCE

Geneva Foundation

American Academy of
Orthopaedic Surgeons
(AAos)

Meals

Hotel

Meals

Air Transport

Hotel

Ground Transport

Meals

Air Transport

Hotel

Registration Fee

Meals

Hotel

Registration Fee

Meals

Air & Ground
T¡ansport

Hotel

DESCRIPTION

Reqistration Fee

CHECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

x

X
IN.KIND

þÅ1iltc /+'Ì-/ò

BENEFITS ACCEPTED
AMOUNT

440.00

400.00

236.00

375.00

230.00

96.00

175.00

1,015.00

700.00

288.00

600.00

135.00

155.10

110.00

230.00

96.00

175.00

STANDARD FORM 326 (2-e8)

Gastroenterology Felfow
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ACOG
SPONSOR

DESCRIPTION

American College of Obstetricians
& Gynecologists (ACOG) Armed
Forces District Annual Meeting

DArEs: 12-13 Sep 2016

SPONSOR

Henry Ford Hospital Medical
Centers

DESCRIPTION

Practical Stereotactic Advances in

Radiosurgery and TherapY

DESC TES

DESCRIPTION

4th Annual HOPA Practice
Management Program

DATES:

ACOG

DESCRIPTION

ACOG Adolescent Health Care
Committee Meeting

o¡rEs: l8-21 Sep 2016

onTEs: 18-21 Sep2016

ACOG
SPONSOR

DESCRIPTION

American College of Obstetricians
& Gynecologists (ACOG) Armed
Forces District Annual Meeting

D^'rEs: 22-24 Sep 2016

SPONSOR

Hematology/O ncology PharmacY
Association (HOPA)

Detroit, Ml
LOCATION

LOCATION AND
TRAVEL DATES

DATES

17 &20 Sep 2016

LOCATION

Orlando, FL

11 &14 Sep2016
DATES

Chicago, lL
LOCATION

14 & 16 Sep 2016
DATES

LOCAÎON

Washington D.C

17 &22 Sep 2016
DATES

LOCATION

22 &24 Sep 2016
OATES

REPORTING DEPARTMENT OR AGENCY

2016BAMC M)

SOURCE

ACOG

Geneva Foundation

ileneva Foundation

American College of
Obstetricians &
Gynecologists (ACOG)

Henry M. Jackson
Foundation

Meals

Air Transport

Hotel

DËScRIPTIoN

Meals

Air Transport

Hotel

Registration Fee

Meals

Air & Ground Tran

Hotel

Ground Transport

Registration Fee

Ground Transport

Air Transport

Hotel

Ground Transport

Registration Fee

Meals

Air Transport

Hotel

FoRM APPRovAL 041 6-GSA-SA

X

X

CHECK

X

X

IN.KIND

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

þÅtna /flYlb
SEMIANNUA,L REPORT OF PAYMENTS.ACCEPTED
FROM A NON-FEDERAL SOURCE.CONTINUATION

PAGE OF PAGES

AMOUNT

396.75

328.20

155.00

98.91

400.00

560.00

206.50

375.00

700.00

431.00

200.00

40.00

375.34

700.00

50.00

345.00

550.00

350.00

200.00

375.00

FORM 3264 tz-gsl
Prescribed by GSA,/OGE (41 CFR 304-1)

43

TRAVELER

NAME

Bronwyn R. Stall

Radiation Oncologist & Chief,
Department of Radiation Oncology

NAME

Scott M. Kambiss

TITLE

Chief, Department of Ob/GYn

Erin A. Keyser

Staff, Ob/Gyn

Richard E. Gremillion

Chief, Hem/Onc Pharmacy

Caela R. Miller

Chief, Gyn/Onc Division

AUTHORIZED FOR LOCAL REPRODUCTION

n/\¿LL6wL43 
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TRAVELER

NAME

David Dulaney

TITLE

Resident, Dept. of Medicine

NAME

Guy Dooley

TITLÊ

Resident, Dept. of Medicine

NAME

Namet LÍtÉ

Geneva Foundation
SPONSOR

National Liver Conference
DESCRIPTION

OR/DATESRIPTION/S

SPONSOR

Geneva Foundation

National Liver Conference
DESCRIPTION

DATES:

DATES

SPONSOR

DATES: lJ

DATES:

SPONSOR

DESCRI

DATES:

SPONSOR

DESCRIPTION

LOCAT]ON AND
TRAVEL DATES

Dallas, TX
LOCATION

OATES

23 Sep 2016

LOCATION

Dallas, TX

LOCATION

23 Sep 2016
DATES

LOCATION

DATES

LOCATION

OATES

OATES

SOURCE
Geneva Foundation

Feneva Foundation

Hotel

Registratioh Fee

Meals

Hotel

Registration Fee

frfeals

CHECK

X

X

X

IN.KIND

X

X

X

l/tMO /0 y/b

AMOUNT

230.00

96.00

175.00

230.00

96.00

175.00

STANDARD FORM 3264 (Z-gA) BAC

TITLE

rt¡-¿zL¿^a't + t +5?
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Joyce Smith
Spouse of Secretary

John Smith
Seøetary

Medical Specialists '-
DA 6 :-.','

Pediatric Academic Societies
Meeting

DESCRIPTION

The Journal of Laryngology &

OATES:

SPONSOR

Receive an award in London
England

DESCRIPTION

DArEs: 04122-2412016
Henry M. Jackson Foundation

SPONSOR

DESCRIPTION

2016 Advanced Precision Spectra
Spinal Cord Stimulator System
Rountable

DATES:

Oticon lnc

Brain Hearing for lhe Senses

DESCRIPTION

Conference on Asia-Paclfic
Relations spónsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relal¡ons sponsored by Asia-Pacific
Forum.

DESCRIPTION/SPONSOR' DATES
EVENT

4t29-sto3t2016

DATES

Baltimore, MD

LOC^TrON

OATES

5t3-6t2016

London, England

LOCATION

DATËS

04t22-2412016

Las Vegas, NV

LOCATION

OATES

4t10-1712016

Phoenix, AZ

tocATtoN

San Francisco, CA
8t11-13t93

San Francisco, CA
8t11-13193

LOCATION AND
TRAVEL DATES

havs to be filled when

H31 (Yoar)

.su othsr that

1

Kapioläni Med¡cái-
$peciálists . ,.

Journal of Laryngology

Henry Jackson
Foundation

Oticon, lnc

Asla-Pacific Forum
Päcific Rlm Assoc.

Asia-Pacific Forum
Pacific Rir¡ Assoc.

SOURCE
BEÌ$EFIT.

Other

Air Transportation

[4eal and ground
iransportation

Hotel

Other

Meals

Air Transportation

Hotel

Ground
Iransportation

Meals

Air Transportation

Hotel

Ground
transportation

Meals

Air Transportation

Hotel

Hotel
Air Transportation
Meals

Air Transportalion
Meals

oÉscRlPTloN

X

X

X

X

X

CHECK

Form Approval.: 041 6-GSA-SA

APRIL I .

April 1-Sept 10, 2016
10 (Yeet)

'l

¡. X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN.KINO

Itrrno
SEMIANNUAL REPORT OF PAYMENTS AdCEPTED FROM A NON-FEDERAL SOURCE

ments 31 U.S.C. 1353. lt doas afe
OR AGENCY

TRAVELER
(NamelTitle)

Dr. Jennifer Puckett

Audiologist

Brian Mclean
TITLE

Chief, Pain Management
NAME

MAJ Macario Camacho
TITLE

CPT Robert J. McC
TITLE

Féllòw

PAGES

This

OCJA

NAME

under other s For det¡nltion and
REPORTING PÊRIOD

seo 41 CFR 304-1.

5

$280
825

....L?.A

$825
120

NEGATIVE REPORT

Ø
ul
J
o-
Ef
ul

358.00

548.48

80.00

14.00

500.00

886.10

162.50

100.00

512.75

1,644.29

145.78

120.48

1,702.47

1,005,00

208.51

250.00

STAN FORM 326 (2-e8)
Prescribed by GS^/OGE 14'l CFR 301-1)

AUTHORIZED FOR LOCAL REPRODUCTION
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TRAVELER
(NamelTÍtle)

LTC Ph D. Littlefìeld

Residency Program Director,

NAME

MAJ Kevin Krul
TlTLE

Orthopaedic Surgery

CoL Benjamin Cable
TITLE

OtolaryngologY Consultant to the
Surgeon General

TITLE

NAMÉ

Dr. Jeffrey Berenberg

EVENT

ffi

South West
DATES:

SPONSOR

o-1412016
Group

NCI CommunitY OncologY
Research Program, South West
On Group

DATES:

SPONSOR

DESCRIPTION

of Pediatrics
OATES:

SPONSOR

American

Attend Practical Pediatrics CME
Course

DESCRIPTION

Society of Military OrthoPedic

DAT€S:

SPONSOR

Advanced Shoulder Arthroscopy
Course

DESCRIPTION

DArEs, 8118-2012016

SPONSOR

Practical AnatomY and Surgical
Education Ctr, St. Louis University

OESCRIPTION

lnvited faculty rnember at the
Endoscopic Ear Surgery and
Advanced OtologY WorshoP

8119-2112016

DATES

Rosemont, lL

LOCATION

8118-2012016

DATES

St. Louis, Missouri

LOCATION

LOCATION AND
TRAVEL DATES

OATES

09110-1712016

Chicago, lL

LOCATION

DATES

LOCATION

9t24t2016

OATES

New York, NY

LOCAl10N

American AcademY of
Pediatrics

Society of Military
Orthopedic Surgeons
(SOMOS) Arthroscopy
Association of North
American (AANA)

Practical Anatomy and
Surgical Education Ctr,
St. Louis University

SOURCE

Hope Foundation and
University of Hawaii
CancerCenter .' .

Air Transportation

Hotel

Taxi

Meals

Air Transportation

l-lotel

DESCRIPTION

Meals

Air Transportation

Hotel

Gratuties

Meals

Ground
Transportation

Meals

Air Transportation

Hotel

Arthroscopy Book

Ground Trans/
Baggage.Fee

GHECK

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

IN-KIND

X

X

ANwc L%{

BENEFITS'ACCEPTED
AMOUNT

640.00

1 058.01

200.00

100.00

282.25

916.65

99.95

648.45

934.50

300.00

136.66

166.92

29.16

765.941

1,287.84

447.50

450.00

STANDARD FORM 326 (2-e8),,

tv¿-.L.e'¡vt t * l" 6E-- I 7



TRAVELER
(NamelTlUe)

NAME

LTC Brenda L

Director, Neonatal-Perinatal
Fellowsh
NAME

TIT!E

COL Kent DeZee
TITLE

Chief, Directorate of Health
Education and Training
NAME

LTC Jessica Bunin
TTTLE

Associate ram Director
NAME

MAJ David Hostler

Associate Program Director, Tripler
DAfÇs:i.,!i'$fi-1012016
Henry Jackson Foundation

SPONSOR

DESCRIPTION

Attend Army/Air Force ACP
Chapter Meeting

Jackson Foundation
DATES:

SPONSOR

DESCRIPTION
Attend Army/Air Force ACP
Chapter Meeting

Jackson FoundationHen
DATES:

DESCRIPT¡ON

Attend the 2O17 Armyl\ir Force
American College of Physicians
(ACP) Chapter Meeting

OATES:

SPONSOR

DESCRIPTION

SPONSOR

University of Hawaii Residency

DATES: 6
P , lnc.

Pediatric Academic Societies
Meeting

DESCRIPTION

DESCRIPTION/SPONSO R/DATES
EVENT

DATES

9n-1012016 I I

San Antonio, TX

LOCATION

DATES

9n-10t2016

San Antonio, TX

LOCANON

st8-1012016

OATES

San Antonio, TX

LOCATION

DATES

LOCATION

DATES

4129-5t0312016

Baltimore, MA

LOC^TtON

LOCATION AND
TRAVEL DATES

Henry'.¡¿ç¡ron
Fouildation . .

Henry Jackson
Foundation

Henry Jackson
Foundation

University of Hawaii
Residency Program, lnc

SOURCE

Hotel

Air Transportation

Hotel

Air Transportation

Hotel

Air Transportation

Conference Fee

Other

Meals

Air Transportation

Hotel

DESCRIPNON

X

X

X

X
CHECK

X

X

X

X

X

X

x

tN-l(ND

rh^rv{- v%

ACCEPTED
AMOUNT

872.05

697_99

9.50

550.00

697.99

900.00

480.00

800.00

360.00

900.00

360.00

STANDARb'FORM 326 (2-ss)',ll'',: ..','. r';''i ¡t'

of

F^-e¿u-..'t4+WS|
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BEN ACCEPTED
AMOUNT

531.00

900.00

235.00

40.00

531.00

900.00

235.00

40.00

390.00

795.00

90.00

148.00

r49.00

492.00

120.00

344.40

149.00

492.00

120.00

STANDARD FORM 326 (2-e8)

TRAVELËR
(NamelTitlø)

NAME

MAJ.Eric Verwiebe

Orthopaedic
NAME

CPT John Johnson
TITLE

o ic Surgeon

MAJ Harkirtin Mclver

Pediatrics

LTC Jennifer er
TITLE

NAME

Dr. Paulus Tsai
TITLE

16

Acclarent, lnc

SPONSOR

Acclarent National iCare

OESCRIPTION

DATES:

lnc

SPONSOR

Acclarent National iCâre

DESCRIPTION

lnc/Diabetes
DATES:

To Participate in Bayer-Medtronic
CGM Therapy Education Program

DESCRIPTION

DArEs: 5l2O-2112016
Zimmer Biomet lnstitute

SPONSOR

Trauma Symposium

oÉscRtPTroN

DArEs: 5l2O-2112016
Zimmer Biomet lnstitute

SPONSOR

Trauma Svmposium

DESCRIPTION

DESCRIPTION/SPONSOR/DATE3
EVENT

8/18.19/2016 ;

OATES

lrvine, CA

LOCATION

9/9/2016

DATES

lrvine, CA

LOCATION

6t23-2412016

DATES

Northridse, CA

LOCATION

DATES

5t20-21t2016

Parsippany, NJ

LOCATION

5t20-2112016

DATES

Parsipsany, NJ

LOCATION

LOCATION AND
TRAVEL DATES

ACclargnt, 'lnÞ;'ä 
..

Acclarent, lnc

Medtronic, lnc/Diabetes

Zimmer Biomet I nstitute

Zimmer Biomet lnstitute

SOURCE

Ground
Transport4¡Eri

Meals

Air TranÈportation

Hotel

Ground
Trairsportation

Meals

Air Transportation

Hotel

Ground
Transportation

Meals

Air Transportation

Hotel

Ground
transportation

Meals

Air Transportation

Hotel

Ground
transportation

Meals

Air Transportation

Hotel

.DESCRIPTION CHECK

X.

X

X

x
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
IN-KIND

A/,-LLØ^1^ 4l ¿ß?



I
1/YY't"o

FITS ACCEPTED
AMOU'¡T

550.00

105.00

1,028.00

375.00

STANDARD FORM 326 (2-s8)

-l \'":.

TRAVELER

CPT M.

Orthopaedic Resident

NTLE

TITLE

NAME

TITLE

DATES:

SPONSOR

OESCRIPT¡ON

DATES:.

SPONSOR

DESCRIPTION

DATES:

SPONSOR

SPONSOR

DESCRIPTION

Orthopaedic Foot &Ankle
Foundation
DATES:

Attend the American OrthoPaedic
Foot and Ankle SocietY Meeting

OESCRIPTION

EVENT

DESCRI PTION/SPONSOR/DATES

DATES

LOCATION

OATES

LOCATION

OATES

LOCATION

DATES

LOCATION

DATES

LOCA.llON

Toronto, Ontario
Canada

LOCATION AND
TRAVEL DATES

American Orthopaedic
Foot and Ankle SocletY

SOURCE

Gala T¡cket Evenu
fravel Stipend

Hotel

Meals

RegisÏration

ÞEIYE

DESCRIPTION

X

CHECK

X

X

X

X
tN.l(ND

I r\/.-e-aLuavL 
4q Þg?



Joyce Smilh
Spouse of Secretary

John Smith
Secretary

OATÉS:

Gonference on Asia-Paciñc
Relations sponsored by Asla-Pacifc

Cenfeænce on Asla-Padfic
Relations sponsored by Asia-Pacific

Forum.

Forum.

lMlN Convention

DATES:

lnternatio nal Microvascular Net

National Emerging lnfectious
Diseases Laboratoiies
sym m

OATES:

Boston

American Association for the

Surgery of Trauma (AAST)

Annual Meeting of the

221 c.
AAST

4th Antivirals Congress

Elsevier B.V

LOCATION AND

San Francisco, CA
8/1 1-13/93

San Francisco, CA
8/1 1 -1 3793

do, FL

MA

8-21116

,HI

14-17 116

TES

09118-21116

1.. MARCH 31

Asia-Pacific Forum
Pacific Rlm Assoc.

As¡a-Paciflc Forum
Pãciflc Rlm Assoc.

rnational
Net

n

2016

Hotel
Air Transportalion
Meals

Air TranSporlation
Meals

rt

CHECK

X

X

Form Approval.: 041 6-GSA-SA

IN.KINÞ

X

X

X

X

X

X

X

X

X

X

X

X

X

X

fv\fLttnc ?ryI €
SEM¡ANNUAL REPORT OF PAYMENTS AC.CEPTED FROM A NON.FEDERAL SOURCE

304-1

This 3r u.s.c. It doos nol

USAMRÑ4C

(Nane/Title)

lvo Torres

Research

Dr ret L. Pitt
IITLE

Civllian Sclence Director

COL Todd Rasmussen

Director, Combat CasualtY Care
Research
NAME

Dr. Sina Bavari

science öiiebtor,' UsRM Rl I u :-.

othcr lhat

NEGATIVE REPORT

120

att

5
fL

=f
u¡

$280
825

$825

500.00

50.00

200.00

260.20

897.00

98.50

214.35

120.76

160.73

581.50

STANDARD FORM 326 (2-e8)

Prascflbod by GsA',oGE (¡11 CFR 301'1).- 11,î./.:!:.,)*r
AUTHORIZED FOR LOCAL REPROOUCTIOT¡ - 1...'::\i.

¡P*c^annþ ¿Y<l



Swedish Sursical Week

OESCRIPTION

DESCRIPTION/SPONSOR/DATES
EVENT

OATES:

Miaml

World Union of Wound Healing
Societies

OESCRIPTION

Dr. Carl
DATES:

ren
6

Clarion Event

SPONSOR

Trauma lnnovation Conference

DESCRIPTION

RIGE Unlve
OATES:

SPONSOR

DESCRIPTION
24th Annual Advances in Tissue
Engineering Short Course

DArEs: 09127-28116

OATES:

OESCRIPTION

AAOS/OREF/ORS Cliñician
Scholar Career Development
Program

Malmo, Sweden

LOCATION

. 
LOCATION AND
TRAVEL DATES

DATES

09/20-30/16 (lv 20-23

Florence, ltaly

LOCATION

OATES

08-23-26116

OATES

09t24-29116

LOCATION

Edgbaston Stadium,
Birmingham, UK

08/1 0-1 3/1 6

DATES

LOCATION
Houston, TX

DATES

09/15-17/16 ..

Rosemont, lL

LOCATION

SOURCE

S¡vedish Socie$ for
Vascular Surgery &

Qwedish Society for
irauma Surgery

tJniverslty of Miami

Ço nference/Registration
Eees, Check,617.10

ölarion Event

RICE University

öther Elpense,
únspecified, check,
24.00

American Academy of
Qrthopaedic Surgeons

DESCRIPTION

Airfare

Ground Transport

Meals/lE

Lodoinq

Airfare

Airfare

Gound Transport

Meals/lE

Lodqinq

Ground Transport

Meals/lE

Lodqinq

Ground Transport

Meals/lE/Parklng

Lodslns

Mealç/lE

Lodqinq

Alrfare

Conference Fee

CHECK

X

x
X

X

X

X

X

X

X

X

X
IN.KIND

X

X

X

X

X

x

X

X

f
f,/.r¿,rnÒ PaSL àÙ'

TRAVELIiR
Naìne/Íltle) AMOUNT

985.00

442.00

168.00

26.00

1 1.93

982.50

149.30

6,438.50

793.00

309.18

131.23

577.20

160.00

208.30

495.00

300.00

300:00

375.00

:s..I¡Np,åEE FORM. 329 (2:q8)

GOL Todd Rasmussen

Director, Combat Casualty Care
Research P

Robert J.

Research Physiologist

C. Wenke
fITLE

Task Area Manager
NAMÊ

C. Wenke
TITLE

Task Area

MAJ Jessica C. Rivera

o aedic

t\/\-LaLuvl/Lf I ðf8?

-Ê



TRAVELER
(NamølTitle)

Amy Adler

TITLE

Clinical Research PsYchologist

Mctor Convertino

TITLE

Senior Scientist

Amy Adler

TfTLE

Clinical Research PsYchologist

Robert J. ChristY

f]fLE

Supervisory Research Physiologist

Jeffery M. Cleland

Task Area Manager

oATES:

DATES:

American f sYchological SocietY

Computing in CardiologY

DArEs: 09/1

APS

-1OATES:

SPONSOR

Slmon Fråser UniversitY

Ar.lstralian Defencê Force (ADF)

Resilience Forum and DVA Mtg

2t16DATES:

ADF

AlloSource

Meeting to discuss collaborative

reseãrch projects

Vision Restoration Regenerative

Medicine in OPthalmologY

6

Louis J. Fox Oenter for Vision

TRAVEL
LOCATION AND

Melbourne, Australia

Vancouver, Canada

09/09-1 6/1 6

ost10-12116

Canberra, Australia

09t12116

Centennial, CO

Pittsburgh, PA

07-10-11116

06t19-22116

Auslralian
Psychological SocietY

Other expenses:
Parking and airPort

mileage: in-kind, $'84

Simon Fraser UniversitY

Biomedical PhYsioloþY

Department

Louis J. Fox Centerfor
Vision, UPMC-EYe

Center

Lodging

Airfare

Conference Fees

Ground TransPort

Conference Fees

Lodging

Airfare

Airfare

Lodglng

Meals/lE

Lodging

Airfare

Airfare

Ground TransPort

Meals/lE

Lodging

Ground TransPort

X

X

X

X

X

X

X

X

X

X

X

X

x
X

X

X

r\n/L/n L P"*3ryf
AMOUNT

2000

600

200

1284

583.77

398

325

311.43

130.82

141.70

177.67

588.70

495.90

189

202.68

STANDARD FORM 326 (2-e8)

360

362

yuJ-ea,u-5L¡Þí+



TRAVELER
(NamelÍltle)

Kevin K. Ghung

T¡TLE

Director of Research

NAME

Dr. Amy Adler

TfTLE

Clinical Research PsYchologist

Stephen J. Thomas

Deputy Commander of OPerations,

WRAIR

Charles K. ThomPson

Physician Assistant

Jose Salinas

CCS Task Area Manager

OATES:

ABA

Ámerican Burn Association
Conference

Occupational Health PsYchologY

Summer lnstitute

DArEs: 05/3-6/16

DATÉS:

Dr. Leslie Hammer

SPONSOR

World Health Organization

SAGE Working GrouP on

Dengue Vaccines

American Burn Association

Annual.Meeting

DATES:

Argentum Medical

SPONSOR

National Trauma lnstitute

Science & Board Mtg

8-1 9/1 6DATES:

National Trauma lnstitute

LOCATION AND
TRAVEL DATES

Las Vegas, NV

Portland, OR

o5l2-7116

07t11-15116

Geneira, Switzerlaird

os122-26116

6

Las Vegas, NV

óallas, TX

04/1 8-1 9/1 6

SOURCE

4BA

Oregon Health &

Science UnlversitY

WHO

Argentum Medical

Lodglng

Airfare

Conf. Fee

Meals/lE

Meals/lE

Lodging

Alrfare

A¡rfare

Ground TransPort

Airf,are

Ground TransPort

Meals/lE

Lodging'

Meals/lE

Lodging

Airfare

Conf. Fee

X

X
IN.KIND

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

ûrLr^L P4t4 ¿v{
BENEFITS

450

520

468.62

925

800

736

264

100

7300

500

1 165

100

500

800

350

1200

267.30

STANDARD FORM 326 (2-s8)

ytt',uùt svvts 3"IYX?



TRAVELER
Namefiltle)

Elsa C. Coates

Research Nurse

Jimmy Rodriguez

TITLE

Asst Head Nurse

TITLE

NAME

TfTLE

DESCRIPTION

American Bum Association
Conference

OESCRIPTION/SPONSOR/DATES
EVENT

OESCRIPTION

American Burn Association

Conference

DArES: 05/2-6116

ABA

SPONSOR

DEqCRtPTTON

ABA

oATE9, \

SPONSOR

DATES:

SPONSOR

DESCRIPTION

DATES:

SPONSOR

DESCRIPTION

LOCANON.AND
TRAVEL DATES

Las Vegas, NV

LOCATION

Las Vegas, NV

LOCATION

o5t2-7116

OATES

LOCATION

OATES

0512-7t16

LOCATION

DATES

LOCATION

DATES

DATES

souRcE

ABA

ABA

Airfare

DEscRI-PfoN

Conf. Fee

Meals/lE

Lodging

Conf. Fee

Meals/lE

Lodging

Alrfare

CHECK

X

X

IN.KIND

X

X

X

X

X

X

wfLwc Pryr'ùf
BENEFITS ACCÊPTED

AMOUNT

450

520.80

408.39

1200

450

520.80

391.62

1200

STANDARD FORM 326 (2-e8)

-t
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PAGES

L -'"--"^-"^ I 1 I 1

This 31 U.S.C- 1353. lt does not other that have to be f¡lled when travel nses afg under other For dsfinition and see 41 CFR 304-1

REPORTING PÊRIOD

Carl R. DarnallArmy Medical Center, Fort Hood, TX76544
TRAVELER
(Name/Title)

MAJ Brian Grogan
TITLE

Orthopedic Surgeon
NAME

MAJ Ryan N. Sieg

Orthopedic Surgeon
NAME

MAJ Leah M. Triolo
TITLE

Orthopedic Surgeon

NEGATIVE REPORT

BENEFITS ACCEPTED

(t,
u¡
J
o-
E
x
t¡J

$280
825
120

$825
120

419.20

282.25

99.95

801.40

513.96

583.74

70

401.96

478.00

99.95

979.91

STANDARD FORM 326 (2-e8)
Presøibed by GS.q/OGE (41 CFR 301-1)

DArES: 14-22 JulV

DArEs: 14-16 JulV

DArES: 19-21 September

DATES:

SPONSOR

OESCRIPTION

Direct Anteríor Approach to the
Hip Surgical Training Program

DESCRIPTION

Direct Anterior Approach to the
Hip Surgical P

University of Texas in conjunction
with rn Defense

SOMOS/AANA Advance Shoulder
Arthroscopy Course

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

John Smith
Secretary

Joyce Smith
Spouse of Secretary

DESCRI PTION/SPONSOR/ DATES
EVENT

DATES
_--:-

LOCATION

7114-22116

DATES

LasVegas, NV

LOCATION

7t14-15116

DATES

Las Vegas, NV

LOCATION

9t19-21116

DATES

LOCATION

Rosemont, lL

San Francisco, CA
8/1 1 -1 3/93

San Francisco, CA
8/1 1 -1 3/93

LOCATION AND
TRAVEL DATES

OCTOBER 1 - MARCH 31 (Yøar)

Stryker Orthopaedics

Stryker Orthopaedics

Society of Military
OÉhopaedic Surgeons
(SOMOS) and
Arthroscopy Association
of North America (AANA)

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

2016
APRIL I - SEPTEMBER 10 (Yeai)

Book

Lodging/Meals

Round-trip airfare

Lodging/Meals

Round-trip airfare

Book

Lodging/Meals

Round-trip airfare

Hotel
Air Transportation
Meals

Air Transportation
Meals

* DESCRIPTON

X

X

CHECK

X

X

X

X

X

X

X

X

X

X

X

IN.K¡ND

AUTHORIZED FOR LOCAL REPRODUCTION

^/\¿,þv1.t5f,¿>í+
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Thls

Resource M

SEMIANNUAL hEPORT OF PAYMENTS ACCEPTED FRon¡ n NoN.FEDERAL SOURcE

31 U.S.C. 1353. lt doæ not othsr that heve to be f¡llsd when travel aro

OR.AGENCY

undsr othêr dellnition and

oFPAGES. ., . ..

2
see 41 CFR 304-l

NEGATIVE REPORT

AMOUNT

$280
825

...........1e9

$825
120

578.00

888.00

284.OO

50.00

270.00

400.00

1,229.18

390.50

450.00

1,476.00

-çi
107.00

500.00

STANDARD FORM 326 (2-e8)
Proscrlbed by GSA/OGE (41 CFR 301-1)

REPORTING

Division, Madigan Army Medical Center

TRAVELER
(NamatTitle)

Ø
1¡l
J
o-

=t
lu

CPT Benjamin Telsey-

TITLE

|<-¿*Jvi,-'
Peds Resident
NAME

CPT Benjamin Telsey-
Continued
TITLE

Peds Resident
NAME

Christina Bush
TITLE

Research Coordinator

Dr. Bernaid Roth

TlTLE

stãff

i,"u:i.' :...¡: :.'.3S 
".1).::l 

1' '::'rì '.1:.

(.j.i.j.'..'*.-.-.-.- . IPAGE'Form 
Approval.: 0416-GSA-SA I t

Joyce Smith ',

Spouse of Secretary

John Smith
Secretary

oArEs: 11{'T?pc-f t{

EVENT

PEDS Conference
t

DESCRIPTION
.la

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifi c
Forum.

Conference on Asia-Paclfic
Relations sponsored by Asia-Pacifi c
Forum.

DESCRIPTION/SPONSORT DATES

of Pediatrics

SPONSOR

American
DATES:

PEDS Conference

DESCRIPTION

PEDS Conference

SPONSOR

Chest {nnual Scientific Meeting

OESCRIPTION

DArEs: 6-10 Oct 15
Henry Jackson Foundation

SPONSOR

DESCRIPTION
Southwest
Meeting.

Oncology Group

DATES:

Ameriöån

Oct 15

of Chest

San Francisco, CA
8/1 1-1 3/93

San Francisco, CA
8/1 1-13/93

LOCATION AND
TRAVEL DATES

LOCATION

24-27 Oct 15

DATES

24-27 Ocl15

Washington, DC

LOCATION

6-10 Oct 15

DATES

LOCATION

Chicago, lL

24-27 Ocl15

DATES

DATES

23 ¡ 28 Oct 15

Montreal, Canada

LOCATION

OCTOBER I - MARCH 31 (Year)

€ct-2gf5-

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

.........+.....'.......'

SOURCE

American Academy of
Pediatrics - AAP

Henry Jackson
Foundation

/(

American Academy of
Pediatrics - AAP

Ches'i'Foundation.

1

eo#g Z,olt-

Hotel

Air Transportation

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTON

Airfare

Registration Fee

Ground Trans

Meals

Registration Feê

Meals

Hotel

Airfare

Meals

Hotel

CHECK

X

X

X

X

X

X

x
IN.KIND

X

X

X

X

X

x'l
X

X

X

X

AUTHORIZED FOR LOCAL REPRODUCTION

v\/'LLb'v1't lL ¿lf 87



TRAVELER
t(NdmelTitlê)

LTC Brent Tinnel
TITLE

Chief Radiation SVC
NAME

LTC Brent Tinnel
CONTINUED
TITLE

Chief Radiation Oncology SVC
NAME

CPTS Andrew Jackson, Christopher
Chen, Chase Duke
TITLE

Orthopaedic Residents
NAME

MAJ Andrew

Staff

LTC Eric Flake

l¡.

American Soçiety,For Therapeutic
Radiation Orióology Meeting

DESCRIPTION

DArËs: 17-21 Ocl15

SPONSOR

Geneva Foundation

American SocieÇ For Therapeutic
Radiation Oncology Meeting

DESCRIPTION

DESCRIPTION/SPONSOR/DATES
EVENT

DESCRIPTION
Perinatal & Developmental
Medicine Symposium

SPONSOR

15DATES:

KS

MHKS 7th Annual Resident
Course

DESCRIPTION

SPONSOR

Geneva
DATES:

i

ÞA

American Academy of

DESCRIPTION !
National Conference & Exhibition
of American Academy of
Pediatrics

DArEs: 18-21 Nov l5
American Academy of Pediatric's

SPONSOR

San Antonio, TX

LOCATION

LOCATION AND
TRAVEL DATES

Dallas TX

LOCATION

17-21Oct15

DATES

San Antonio, TX

LOCATION

17-21Qc|15

DATES

Washington DC

LOCATION

18-21 Nov 15

OATES

LOCATION
Delray Beach FL

DATES

5-8 Nov 15

DATES

24-27,Oe115

SOURCE.

Geneva Foundation

Geneva Foundation

American Association of
Hip and Knee Surgeons

Americair Acadenif of
Pediâirics ' , i-'-

American Academy of
Pediatrics

Registration Fee

Ground Trans

Meals

Hotel

Airfare

DESCRIPTION

Ground Trans

Registration Fee

Hotel

Airfare

Registration fee

Meals

Hotel

Airfare

Ground Trans

Meals

Hotel

Airfare

CHECK

X

X

X

X

X
IN-KIND

X

X

X

X

X

X

X

X

X

X

X

X

AMoùÀ

p-.WZ+9?¿
BENEFITS ACCEPTED

800.00

559.78

288.00

100.00

710.00

1,500.00

762.30

675.00

99.12

425.00

675.00

150.00

160.00

600.00

685.50

319.50

,550.00

.qTANDARD FORM 326 (2-s8)

Staff

l'\/r¿-L ¿'sa1'\ 5 1-'yf-?.



Form Approval.: 041 6-GSA-SA
PAGE

1

IT4 3 '3?/

ThlS

SEMIANNUAL REPORT.OF'PAYMENTS ACCEPTED FROM A NON.FEDERAL SOURCE

3r u.s.c. 1353 dogs not e olher that havè to be f¡lled when lravel a¡e

REPORTING DEPARTMENT OR

Resource Management Division, Army MedicalCenter

TRAVELER
(Name/Title)

NAME

COL James Sebesta, MAJS
Matthew Eckert & Kelly Blair

Staff Physicians
NAME

COL Matthew Martin, MAJ Kevin
CIine

TITLE

Staff P

NAME

MAJ Haines Paik
TITLE.

Staff Physician
NAME

CPT Timothy Brand

TIfLE

Staff Physician

under othst For d€finlt¡on ând

BENEFITS ACCEPTED

sec 41 CFR 304-1

NËGATIVE REPORT

$280
825

..........L?9

$825
120

377.00

533.00

630.00

600.00

566.00

420.00

175.00

1,027.20

993.36

'31 50

300.00

STANDARD FORM 326 (2-e8)
Prescribed by GSA/OGE (41 CFR 301-i)

REPORTING PERIOD

U)
l¡J
J
o-
E
x
l¡l

Joyce Smith
Spouse of Secretary

John Smith
Secretary

DESCR¡ PTION/SPONSOR/ DATES
EVENT

DArEs: 3-4 Dec 15

TORAX INC

SPONSOR

Comprehensive Hands On &
Didactric Symposium

DESCRIPTION

DArEs: 12-13 Nov 15
TORAX INC

SPONSOR

LINX Esophageal Reflux Training
,

DESCRIPTION .,"

Conference on Asia-Pacifi c
Relations sponsored by Asia-Pacifi c

i:..ryTt,............ .............i...

Conference on Asia-Pacitic
Relations sponsored by Asia-Pacific
Forum.

DATES:

Henry Fouhdation
-4Dec15

DESCRIPTION

CPD$Pl/Annual meeting and
Society of Urologic Oricology 16th
AnnualMeeting

oArEs: 10 Dec 15

Zimmer Biomet !

SPONSOR

OESCRIPTION
Zimmer Biomet Vanguard XP

Total Knee Course

12-13 Nov15

DATES

Granville, Ohio

LOCATION

San Francisco, CA
8/1 1 -1 3/93

San Francisco, CA
8/1 1-13/93

LOCAT]ON AND
TRAVEL DATES

30 Nov - 4 Dec 15

DATES

Rockville Maryland

LOCATION

10 Dec 15

DATES

LOCATION
Seattle Washington

3-4 Dec 15

DATES

Newport Beach, CA

LOCATION

OCTOBER I - MARCH 31 (Year)

{-€ctfiltr

Asia-Paciflc Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

Heriry.Jackéóir
Fbundation

Zimmer Biomet

TORAX INC.

TORAX INC

e'S8ee.+6 
"Æ' 

lb

Airfare

Meals

Hotel

Air Transportation

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPNON

Registration Fee

MêáIb.

Hotel

Airfare

( rr¿"a-tt ,
Meals

Het*-

Ai#are-

lVleals

Hotel

CHECK

X

X

'(-)

X

X

X

X

X

X

X

X

IN.KIND

X

.X

X

X

X

X

AUTHORIZEO FOR LOCAL REPRODUCTION
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TRAVELER
(NamelTitle)

CPT Brand
TITLE

Staff
NAME

CPTS JosePh Dannenbaum &

Betsey Bean
TITLE

Staff Physicians

MAJ Sheila Brown
TITLE

Staff Pathologist

MAJ Justin Fowler
TITLE

Staff
NAME

MAJ Dawn Sloan

n:

Jackson Foundaion

NWU

DATES:

ical Conference

ON/SPONSOR/DATES

4-5 Dec

EVENT

SPONSOR

SOMOS
DATES:

i
57TH Annual'Meeting of SOMOS

UF Career nt Semair

in Orthopaedic Trauma

U

DATES:

SPONSOR

Training

Of Florida
5

SPONSOR

American Medical

Quality I mprovemenVPatient

15
?

Safety Meeting

DATES: 4-5

n FoundationHeriiy

SOURCE
LOCATION AND
TRAVÉI DATÉS

ST Petersburg Fl:

LOCATION

6-11 Dec 15

DATES

Gainesville FL

LOCATION

LOCATION
San Francisco CA

2-3 Dec 15

DATES

DATES

4-5 Dec 15

Bethesda, MD

LOCATION

28 Feb - 1 Mar 16

DATES

Dec 15
ry Jackson

OATES

WA

Society of Military
rthopaedic Surgeonso

*#h
UF

/

American Medical

lConcepts

Henry Jacksoti
Foundation

DESCRIPTON

Meals

Reqistration Fee

Hotel

Hotel

Ground
Transportation

Airfare

Airfare

RentalCar

Meals

Hotel

Hotel

Airfare

Airfare

Ground
fransportation

Lodsing

CHECK IN-KIND

X

X

X

x

X

X

X

X

X

X

X

X

X

X

X

il/\r^/-L# 4VZ>
BENEFITS ACCEPTED

AMOUNT

174.24

275.00

11 1.00

1,160.00

820.00

84.00

352.70

298.00

118.00

200.00

250.00

675.00

50.00

550.00

140.00

STANDARD FORM 326 (2-s8) ..

.,','.3taff
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U/v**3aa ÇVg>

SET'¡iN¡¡HURL REPORT OF PAYMENTS ACCEPrEO TNOTU A NON-FEDERAL SOURCE Form Àpþroval.: 0416-GsA'sA

soe 41 CFR 304- lFor and

31 U.S.C. 1353. lt does not oth6r that havo to bo fllled when travsl nsas arð under other
PERIODThls

OR

Resource .Management Division, Madigan MedicalCenter

TRAVELER

MAJ Sarah Estrada

Staff PhYsician

MAJ TimothY Brand

TITLE

Staff

MAJ Brand - CONTINUED
TITLE

Staff
NAME

Laksha Dutt

Staff Podiatrist

NEGATIVE REPORT

$280

$825
120

350.00

474.00

250.00

80.00

891.00

600.00

1,200.00

260.00

80.00

50.00

60.00

48.30

1,180.00

FORM 326 (2-s8)

Prescrlbdd by GSA/OGE (41 CFR 301-1)

825

...........L2.0.
(t)
t¡J
J
0-
Ef
lrJ

PAGE

Joyce Smith
Spouse of Secretary

John Smith
Secretary

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific

Forum.

Forum.

37th Western Conference on

Perinatal Research

DATES:

Western U Forum

DATES:

Geneva Foundation

UrologicalForumWestern

DATES:

Geneva Foundhtion

SPONSOR

Americari College of Foot ánd

Ankle S.urgeons AnnualMeeting

DATES: eb 16

LOCATION AND
TRAVEL DATES

San Franôisco, CA
8/1 1-13/93

San Francisco, CA
8/1 1-13/93

Wells, CA

Jan 16

Cabos, Mexico

March 16

Cabos, Mexico

LOCATION

DATES

March 16

,TX

OCTOBER I. MARCH 31 fYesr)

lAeræt5

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

Academy of
ediatrics

Geneva Foundation

Geneva Foundation

zolCe-Sep-a.g

DESCRIPT¡ON

Transportation

Hotel
Air TransPortation
Meals

.¡,.......,. '..i:.r 
, ¡." ¡ ¡"¡"'

Air TransPortation
Meals

Trans

eals

Fees

rans

Mileage Fee

arking Fee

Hotel

tr'"+.x

X

X

X

X

X

X

X

tN-t(lND

X

X

X

X

X

X

X

X

X

X

X

AUTHORIZED FOR LOCAL REPRODUCTION
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TRAVELERl:.. (NamelTitle)

MAJ Mark Hardin

Staff

LTC Christine Vaccaro
TITTE

Staff Physician

MAJ Erin Seefeldt
TITLE

Staff Physician
NAME

MAJ Eric Flake
TITLE

Staff

MS Baker

EVENT

DESCRlPT¡ON/SPO

daVinci Basic & Single Site

oescruprtoru

Training

Simulqtions Working

OESCRIPTION

Group
ACOG

USU Site Training

DAfES:

iSPONSOR

ACOG

Jackson Foundation

DESCRIPTION
2016 American AcademY of Peds

Annual LeadershiP Forum

DATES:

SPONSOR

DESCRIPTION I

Service Solutions Educational
Seminar

DArEs: 10-13 Mar
AAP

SPONSOR

1- 1

Coip

LOCATION AND
TRAVEL DATES

Su

LOCATION

CA

Washington DC

LOCATION

4-5 Jan 16

DATES

17 Dec 15

DATES

Bethesda, MD

LOCATION

26-30 Jan 16

DATES

10 - 13 Mar 16

DATES

IL
LOCATION
Schaumburg,

SOURCE

lntuitive Surgical

American College of
lobstetricians &

loynecologists

Henry JacJ<son

Foundation

American AcademY of
Pediatrics

1h12.Feb 16

San Jose CA

Ölympus ..i

Airfare

DESCRIPTION

Hotel

Hotel

Airfare

Ground
Transportation

Meals

Lodging

Airfare

Airfare

Airfare

Ground
Transportation

Meals

Hotel

Grouhd
Transportation

Meals

Hotel

CHECK

X

X

X

IN.KIND

X

X

X

X

X

X

X

X

X

X

X

X

X

Anh(

ywaL-7aat tt ay 32/
BENEFITS ACCEPTED

286.20

618.00

500.00

202.80

106.50

50.00

650.00

280.00

396.20

461.70

450.00

100.00

383.47

460.62

160.09

' 149.39

STANDARD FORM 326 (2-e8)
'-' ' Staff Nursei'

V\-L?LIã"/\ I" t 'gUO



7Y3z>
SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON'FED ERAL SOURCE

OF

geo 41 CFR 304-l

NEGATIVE REPORT

$280
825
120

$825
120

200.00

50.00

175.00

29.90

600.00

840.00

365.00

191.00

200.00

50.00

210.00

17.?5

600.00

672.00

JO

127.00

STANDARD FORM 326 (2-e8)

Proscrlbed by GSA/OGE (41 CFR 301-1 )

This
OR

Resource
TRAVELER
(Name/Title)

CPT Matthew Banti - CONTINUED

TITLE

Staff Physician

LTC Timothy Brand

TITLE

Staff Physician
NAME

LTC Brand - CONTINUED
TITLE

Staff Physician

CFT Jonathan Wingate

Stait

31 U.S.C. 1353. lt doâ6 not

Division, Army MedicalCenter

olhsr thât havs to be flllod when tlavel are 3ccê under oth6¡ For deflnltion and

PERIOD

U'
ulJ
fL

=f
lu

Form Approval.: 0416-GSA'SA 1

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific

Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifi c

Forum.

Society of Govemment¡Service
Urologists M

John Smith
SecretarY

Joyce Smith
Spouse of Secretary

SPONSOR

6DATES:

eva Foundation

Geneva Foundation

Society of Government Service

DATES:

SPONSOR

an

U Meetin

Government Service

Urologists Meeting
of

Sociêty of Government Service
iqts Meeting

SPONSOR

Geneva Foundation
7 Jan 16DATES:

l¡ÃiËõi- is - tz Jan 16vstctan

Genëva FoüÅdation 
: -"'t ' -

SPONSOR

LOCATION AND
TRAVEL DATES

San Antonio, TX

LOCATION

San Franóisco, CA
8/1 1-1 3/93

San Francisco, CA
8/1 1-1 3/93

13 - 17 Jan 16

DATES

San Antonio, TX

LOCATION

San Antonio, TX

LOCATION

13-17 Jan 16

DATES

13 - 17 Jan 16

DATES

13 - 17 Jan 16

DATES

San Antonio, TX

LOCATION

ocrosEn I - ni¡ncn el Yeal
ffi.rfr15 x

Asia-Pacific Forum
Pacific'Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

FoundationlGeneva

Geneva Foundation

lo"n"u" Foundation

\ :.: -. 
. -,:..!.'¡t.. -,-

Geneva Foundatioh

APR]IL 1: SEPTEMBER 1O IYEAT)

oe€Ép-16 ¿olb
DESCRIPTION

Ground Trans

Hotel
Air Transportation
Meals

Air TransPortation
Meals

Mileage

Parking Fee

Baggage Fee

Registration Fee

Hotel

Airfare

Baggage Fee

Ground
Transportation

Meals

Hotel

Airfare

Mileage Fee

Parking Fee

Meals

Registrqtion'Fee

CHECK

X

X

X

X

X

X

X

X

X

X

X

X

IN.KIND

X

X

X

X

X

X

X

X

X

AUTHORIZED FOR LOCAL REPRODUCTION

Y\N'* ¿¿'Yt' bL aY9?



TRAVELER
(NamelTitle)

CPT Jonathan Wngate -. CONTIUED
TITLE

Staff Physician

TITLE

TITLE

TITLE

Society of Government Service
Urologists Meeting

DESCRIP.l.lON

EVENT'

DESCRIPT¡ON'SPONSOR/DATES

Genevä Foundation
DArEs: 13 -

SPONSOR t

DESCRIPTION

DATES:

SPONSOR

DATES:

SPONSOR

DESCRIPÏON

O:ATES:

SPONSOR

DESCRTPTTON I

LOCATION AND
TRAVEL DATES

San Antonio, TX

LOCATION

LOCATION

13-17 Jan 16

DATES

LOCATION

DATES

LOCATION

DATES

DATES

DATES

LOCAT¡ON

SOURCE

Geneva Foundation

round
DEscRtPTtoN I

Mileage

Parking Fee

Baggage Fee X

X
CHECK

X

x

.IN.KIND

llt¡*
BENEFITS ACC

/t7""" g ù1r/3>

AMOUNT

200.00

50.00

175.00

29.90

STANDARD FORM 326 (2-e8)

/\/\-LtL e¿1't/L L 3 *-8?



Form Approval.: 041 6-GSA.SA
PAGE

1

q 3"/
SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON'FEDERAL SOURCE

31 U.S.C. 1353. ll do6s not s oth6r rê that tiave lo f¡llsd when travol

OR

Resource Management Division, Madigan Medical Center

TRAVELER

LTC Christine Vaccaro

TITLE

Staff
NAME

MAJ Vance Sohn

TITLE

Staff Physician

Catherine Blank & Carla Wright
TITLE

S Pathologist
NAME

CPT Karmon Jensen

Staff P

are under other For dotlnllion and 'seo 4l CFR

PERIOD

NEGATIVÉ REPORT

BENEFITS

OF PAGES

2
rt 304-l

$280
825

.................L?9

$825
120

460.20

310.38

178.50

375.00

1,024.20

513.00

500.00

250.00

190

200,00

STANDARD FORM 326 (2-e8)
Prescribed by GSA/OGE (41 CFR 301-1)

This

tt,
1¡.1J
o-
E
x
ul

Joyce Smith
Spouse of Secretary'

John Smith
Secretary

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifi c

.F-lyll,:............ ..............å..

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Jackson FoundationH
DATES: 7

2015 Armed Forces Digtrict
Annual'Meeting 

'

lntutive S
DATES:

SPONSOR

ical

Da Vinci Case Observation

DESCRIPTION

DArEs: 10 Oct 15

Geneva Foundation

SPONSOR

'óescRrpttoH
Washington Speech & hearing
Language Association Annual
Meeting

DATES: Dec 15

nc

SPONSOR

DESCRIPTION

Men's health Residents & Fellows
Surgical Skills Workshop

LOCATION AND
TRAVEL DATES

Norfolk, VA

LOCATION

San Franòisco, CA
8/l 1-1 3/93

San Francisco, CA
8/1 1-13/93

Dallas TX

LOCATION

17-2O Oct 15

DATES

Tacoma, WA

LOCATION

5 Nov 15

DATES

San Diego, CA

LOCATION

10 Oct 15

DATES

4-5 Dec 15

DATES

ooTOBER I - MARCH 31 lYaarJ

ffit70f5

Asia-Paciftc Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Riin Assoc.

Henry Jackson
Foundation

lntutive Surgical

Geneva Foundation

Coloplast lnc

L'1 -
æl

DESCRIPTION

ACCEPTI

Meals

Hotel

Air Transportation

Hotel
Air Transportation
Meals

Air Transportation
Meals

Air fare

Registration Fee

Registration Fee

Transportation

Meals

Hotel

Airfare

,v
CHECK

X

X

IN.KIND

X

X

X

X

X

X

X

X

X

X

X

X

X

AUTHORIZED FOR LOCAL REPRODUCTION

w\zl¿ã1t v b4 ¿J4+



TRAVELER
(NamelTítle)

Melissa
TITLE

Staff

Dr, Edward Arrington
TITLE

Staff Physician

TITLE

NAME

NAME

TITLE

DESCRIPTION/SPONSOR'DATES

qArEs:
I

SPONSOR

DESCRTPTTON ?.

DATES:

SPONSOR

DESCRIPTION

OATES: \

SPONSOR

DESCRIPTION

DArÉs: 15-16 NoV 15
AAOS

SPONSOR ,
AAOS Natioriål Fall Meeting

DESCRIPTION

DArEs: 12-13 Nov 15

FSMB

SPONSOR

Federation of State Medical
Böards - FSMB Work Shop

DESCRIPTION

EVENT

DATES

LOCATION

15-16 Nov 15

DATES

Rosemont, lL

LOCATION

12-13 Nov 15

OATES

Las Vegas, NV

LOCATION

LOCAT]ON AND- .
TRAVELDATES "'

DATES

LOCATION

DATES

LOCATION

FSMB

SOURCE

American Academy of
OÉhopaedic Surgeons

Meals

Hotel

Airfare

Meals

Hotel

Airfare

DESCRfPTION CHECK

\

X

X

X

x
X

X

IN.KIND

fwø/-<aa"r lo V?/
BENEFITS ACCEPTED

.î

AMOUNT

500,00

460.00

180.00

600.00

'175.00

106.00

STANDARD FORM 326 (2-e8)

I\^-Q-¿Lun^ bf 447



Form Approval.: 0416-GSA-SA l*"i
I IìU¿ Sz¿

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON'FEDERAL SOURCE

nts 31 U 1353. lt do€s not other that h'av6 to be fllled when travel nsês are

AGENCY

Division, Madigan Army Medical Center

TRAVELER
(NamølTitle)

MAJ Nouansy \Mlton

Staff Physician

SGTS Megan Riggins & Robert
Sprott

TITLE

Cardiology Techs
NAME

MAJ Haines Paik
TITLE

Staff
NAME

CPT Daliin Mitchell
TITLE

Resident P

undor other For dofinition ând

PERIOD

BENEFITS ACCEPTED

s6ê 41 GFR 304-l

NEGATIVE REPORT

$280
825

. ...1e4

$825
120

650.00

140.00

700.00

330.70

105.00

705.70

406.00

40.00

42.48

STANDARD FORM 326 (2-s8)
Prescrlbed by GSA,/OGE (41 CFR 301-1)

This

Resource

(r,
u¡
J
fL
Ef
lU

Jackson Foundation
DATES:

I

USU QIPS Training
i

Confereirce on Asia-Paciftc
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Paciñc
Forum.'

John Smith
Secretary

Joyce Smith
Spouse of Secretary

DATES:

SPONSOR

6
eva Foundation

Exams Fees for Registry
Cardiovascular lnvasive Specialist
Exam.

ARCO AnnualMeeting

OESCRIPTION

vsrclan loeres' 12 Feb 16
Zimmer Biomet I

SPONSOR

artial Knee Masters
Course

)tan I oRrrs: 16-19 Mar 16

Fotäilàtion

LOCATION AND
TRAVEL DATES

Bethesda, MD

LOCATION

San Francisco, CA
8111-13t93

San Francisco, CA
8/'t 1-13/93

Tacoma, WA

LOCATION

28 Feb - 1 Mar 16

OATES

12 Feb 16

DATES

Sair Francisco, CA

LOCATION

Jan 16

DATES

16-19 Mar 16

DATES

Orlando, FL

LOCATION

OCTOBER 1 - MARCH 31 (Yøad

*€et-2e'fs x

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

Henry Jackson
Foundation

Geneva Foundation

Geneva Found.ation

Zimmer Biomet

APRIL I - SEPTEMBER l0 lYear)

3e€epf 6 Zo( b

DESCRIPNON

Hotel

Air Transportation

Hotel
Air Transportation
Meals

Air Transportation
Meals

Exam Fee

Hotel

Airfare

Meals

Airfare

Ground
Transportation

Regiðtration'Fee

CHECK

X

X

IN.KIND

X

X

X

X

X

X

X

X

X

X.

X

X

AUTHORIZED FOR LOCAL REÞRODUCTION

M,lL asathÚ +'67



NAME

TRAVELER
(NamelTitle)

LTC Brent Tinnel

Staff

LTC Brent Tinnel - CONTINUED
TITLE

Staff Physician
NAME

Dr Jess Graham
TITLE

Staff Physician

TITLE

NAME

TITLE

.ì

DArEs: 17-23 April 16

ysician loeres: 17-19 Mar 16
Geneva Foundation

SPONSOR

ACRO Annual

.DESCRIPTION/SPONSOR/DATES
EVENT

Geneva Foundation

American Roentegen Ray Society
2016 Annual

DATES:

Geneva

SPONSOR i
ACRO AnnuäÏ

D,$TES:

SPONSOR

OATES:

DESCRIPTION

Orlando, FL

LOCATION

LOCATION.AND
TRAVEL DATES

Los Angeles, CA

LOCATION

17-19 Mar 16

DATES

Orlando, FL

LOCATION

17-19 Mar 16

DATES

LOCATION \

DATES

LOCATION

17-23 April 16

DATES

DAfES

Geneva Foundation

SOURCE

Geneva Foundation

Geneva Foundation

Registration Fee

Hotel

Airfare

DESCRIPTION

Registration Fee

Fee
Transportation

Meals

CHECK

X

X

X

X
IN.KIND

X

X

W@tz,l3?/
BENEF¡TS.ACCEPTED

AMOUNT

700.00

715.50

700.00

206.50

50.00

1,332.00

STANDARD FORM 326 (2-eo)

t¡¡i.d. c'svtuô ï')À- 6 ?



Ittu^L+nzt w t3 PE>
Form Approval.: 041 6-GSA-SA l*"i

PAGES

sEru¡lnñruunL REPoRT oF PAYMENTS AccEPTED FRoM A NoN-FEDERAL SoURcE

31 U.S.C. 1353. lt doos not olher that have to ba f¡lled whon trav€l nses arô

OR AGENCY

2

Thls
undor othor For deflnltion and

PERIOD

see 41 GFR 304-1

REPORTING

Resource Management Division,

TRAVELER
(NamelT'itle)

LTC David D. Haight
TITLE

Family Medicine ResidencY

CPT Karmon Janssen

TITLE

Urology Resident
NAME

MAJ Deanna Duran
TITLE

Chief, Services
NAME

LTC Lisa Foglia
TITLE

Program Director

MedicalCenter
NEGATIVE REPORT

ACCEPTED

.n
lll
J
o-

=f
1r¡

AMOUNT

$280
825
120

$825
120

000.00

3,751.00

1,116.00

1,200.00

800.00

248.20

301.00

59.00

140.00

902.20

674.61

300.00

200.00

STANDARD FORM 326 (2-s8)
Prescrlbed by GSA/OGE (41 CFR 301-1)

oR/

United States
DATES:

SPONSOR

Committee

Games
I

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific

Forum.

Conference on Asla-Pacific
Relaüons sponsored by Asia-Pacific
Forum.

John Smith
Secretary

Joyce Smith
Spouse of Secretary

DATES:

Foundation

SPONSOR

Americán Urological Association
Fundamentals in UrölogY Course

Collège'of Obstetri
DATES:

Thê

20r6hcoc Fellow Section
Officer Orientation

SPONSOR

Samuel Merritt
DArEs: 0313111

Meeting

LOCATION AND
TRAVEL DATES

Rio De Janeiro, Brazil

LOCATION

San Franólsco, CA
8/1 1-13/93

San Francisco, CA
8/1 1-1 3/93

LOCATION

Charlottesville,
Virginia

07r21tß-a424n6

DATES

03131116-04101116

DATES

Oakland, California

LOCATION

06/09/1 6-06/1 4/1 6

DATES

6t3t16-614116

OATES

Washington, DC. '

LOCATION

OCTOBER I - MARCH 31 (Year)

4-€rctâ1.5 x

Asia-Pac¡f¡c Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

United States OlympiÒ
Committee

Geneva Foundation

ih"R'r"r¡""n college of
065tãtiicians àhd
Gynecologists .

Samuel Merritt University

REPORTIN(

APRIL I - SEPTEMBER 10 (Year)

co€€tr{€- 
"glb

DESCRIPTION

Hotel

Air Transportation

Hotel
Air Transportation
Meals

Air Transportalion
Meals

Lodging

Apparel (Uniform)

Meals

Ground Trans

Meals

Hotel

Airfare

Ground Trâhs

Mèals

Hotel

Airfare

CHECK

X

X

IN-KIND

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

AUTHORIZEO FOR LOCAL REPRODUCTION

y\/\JLUvt'1 Ug ù¡-f ?



MD

TRAVELER
(NamefTltle)

NAME

MAJ Haines Paik & Mr. John Slevin

PA

MAJ Haims, Paik & Mr. John Slevin
Continued
TITLE

MD, Orthopaedic PA
NAME

Sheena Buff & Deborah
TITLE

Therapeutic Radiologic Technologist
& ical Scientist

Dr. Laksha Dutt
TITLE

OC1 Department of Surgery,
Service

MAJ Haines Paik

Smith &
DATES:

SPONSOR

þ
Professional

DESCRIPÏON

Memphis Visiting Surgeon
Program Meeting & Nephew
Corporate Headquarters

DESC RIPTION/S PONSOR/DATES
EVENT

DESCRIPTION
2016 Fodiatry Residents Course

The Geneva Fou
DATES:

SPONSOR

Varian Site Visit

DESCRIPTION

SPONSOR

Smith &
DATES:

i

Edu

DESCRIPTION

Memphis Visiting Surgeon
Program meeling & Nephew
Corporate Héadquarters

ÛATES:

DePuy
6

,lnstitute

Añter¡or Approach for Total Hip
Arthroplasty Course

DESCRIPTION I

FoundationThe
DATES:

SPONSOR

LOCATION AND
TRAVEL DATES

LOCATION

San Francisco,
Cafifornia

04t2112016

OATES

LOCAT¡ON

Cordova, TN

0412112016

DATES

Cordova, TN

LOCATION

ost1912016

DATES

Park Ridge, lL

LOCATION

04107t16-04109116

DATES

LOCATION
Chicago IL

DATES

04t21t2016

Smith & nephew
Professional Educations

SOURCE

DePuy SyntheS lnstítutè

The Geneva Foundation

The Geneva Foundation

Smith & Nephew
Professional Educations

Airfare

DESCRIPTION

Airfare

Lab Fees

Ground Trans

Lodging

Meals

Registration Fee

Meals

Flight

Hotel

Ground Trans

Meals

Hotel

Airfare

CHECK

X

X

X

X

X
IN.KIND

X

X

X

X

X

X

X

X

X

lna.&.e6ø-rtl 
Lf V 32¿

BENEFITS ACCEPTED
AMOUNI

1,500.00

295.00

483.72

120.00

00

1,400.00

525.00

487.20

185.00

125.00

219.22

201.10

245.OO

250.00

STANDARD. FORM 326 (2-e8)

MD; Depãrtrirent of Orthopediód

ítt¿¿{¿dv bq 4-8?
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SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON.FEDERAL SOURCE

31 U.S.C. 1353, lt does not olher that hâve to be filled whon travel are

REPORTING DEPARTM

Resource M Division, M MedicalCenter
TRAVELER
(Name/Title)

CPT Lisa Mitchell

CPT, Department of Pediatrics

LTC Eric Flake

COL Simmons

Thls rt

NAME

COL Jasmine Daniels

TITLE

MD, Department of Medicine

wtega+fiÍWfrYe
ç*y,L*%-f

Chief, CNSCI ¿

under olher For doflnitlon and

BENEFITS

REPORTING

OF PAGES

sea 4l CFR rl 304-1

NEGATIVE REPORT

AMOUNT

$280
825
120

$825
120

1,400.00

5,627.40

662.20

567.00

410.00

200.00

600.00

540.00

265.50

150.00

241.20

1,036.00

276.00

212.40

STANDARD FORM 326 (2-s8)
Prescribad by GS¡JOGE (41 CFR 301-1)

(/)
u¡J
o.
E
x
u¡

Form Approval.: 041 6-GSA-SA
PAGE

1

Joyce Smith
Spouse of SecretaiY

John Smith
Secretary

DESCRIPT¡ON/SPONSOR/ DATES
EVENT

M. Jackson Foundation
DATES:

GEIS sponsored Educational
Rotation

DESCRIPTION io

Conference on Asia-Pacifi c
Relations sponsored by Asia-Pacific

.lLlltlT:............. .............ri...

Conference on Asia-Pacifi c
Relations sponsored by Asia-Pacific
Forum.

Jácksoä'Foirndáliön
DÄTES:

The Southwest Oncology Group
Spring meeting

DESCRIPTION

SPONSOR

DATES:

The eva Foùndation
05115t1 9/1 6

DESCRIPTION
Éiîjöiinõ'Þ"st Deployment
Behavioral Health Among Military
Enroute Care Nurses Team Meeti

DArEs: 06/01/16-06/05/16
American Academy of Pediatrics

SPONSOR

District I Annual Meeting

DESCRIPT¡ON

LOCATION AND
TRAVEL DATES

05/07/1 6-06/05/1 6

DATES

Kathmandu, Nepal

LOCATION

San Francisco. CA
8/1 1 -1 3/93

San Francisco, CA
8/1 1-13/93

San Francisco, CA

LOCATION

05115116-05119116

DATES

Drípping Springs,.TX

LOCATION

DATES

06/01 /1 6-06/05/1 6

Portsmouth NH

LOCATION

DATES

04t26t16-05101116

OCTOBER 1 - MARCH 31 (Year)

recrzûTs

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

American Academy of
Pediatrics

Henry M. Jackson
Foundation

Henry M.:Jacksöiì 
- "

Foundation

The Geneva Foundation

I
C0€ep-fô b

rf-ED

Hotel

Airfare

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRfPTION

lleals

Hotel

Airfare

Car Rental/Gas

Meals

Lodging

Airfare

Rental Car

Meals

Hotel

Airfare

Ground Trans

X

X

CHECK IN-KIND

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

AUTHORIZED FOR LOCAL REPRODUCTION

rwLcrvt41Ð ,lrt?



yvtr-/*a¡o* ll"V ì>
BENEF ITS ACCEPTED

kW,Mg,
Pediatrics

TRAVELER
(NametTitle)

COL Jasmine Daniels
Continued..
TITLE

NAME

CPT Meagan Butsch

ÏITLE

DO, DePartment of Pediatrics

CPT Matthew Weeks
TITLE f(rt ft¡¡-catcam

'a-2

of

NAME

CPT Brandon Cole
TITLE

DO, D of Pediatrics

NAME

MAJ Haines Paik

AMOUNT

256.64

700.00

275.00

700.00

275.O0

700.00

275.O0

588.00

848.07

241.50

50.00

STANDARD FORM 326 (2-e8) '

DES

EVENT

The Southwest OncologY GrouP

t16DATES: 1

SPONSOR

Henry M. Jackson Foundation

29th Annual DeveloPmental

Disabilities Reality Course at

CAMP

DATES:

SPONSOR

hildren's Assoc. for Max

29th Annual DeveloPmental
Disabilities RealitY Course at

CAMP

DATES: 07

for Max

SPONSOR

hildren's

Developmental
Disabilities RealitY Course at
CAMP

nual

DATES: l29l
Assoc. for MáxCAMP

SPONSOR

OR Visitation with GeoffreY Van

Flandern, MD & Vivek Shah at the

New England Hospital

I

lnstitute

LOCATION AND
TRAVEL DATES

San Francisco CA

0412611645101116

DATES

Center Point, TX

07123116-07129116

Center Point, TX

071?.3116-07l2st16

bo""å,'l3fto,n,, TX

07t23116-07129116

DATES

Boston, MA

SOURCE

Henry M. Jackson
Foundation

Children's Association
Maximum Potential

(cAMP)

Children's Association
Maximum Potential

hildren's Association
Maximum Potential

(CAMP

Reimbursed

DESCRIPTION

istration Fee

Fee

Fee

Ground Trans

Meals

CHEO

X

IN.KIND

X

X

X

X

X

X

X

X

X

X

, .'fillD, Deþârtment of

f\/,,afucar'a 
+ I *-îT



Form Approval.: 0416-GSA'SA I
are undêr othsr For deflnltlon and

t+ 7?-

sec 4l CFR rt 304-1

NEGATIVE REPORT

OF PAGES

AMOUNT

Th16

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON'FEDERAL SOURCE

3f U.S.C. 1353. lt does not su rsode other that have to be flllod when travsl

AGENCY

Resource Management Division, Mad Army MedicalCenter

TRAVELER
(NamelTitle)

Rizcion Dagani

Resident (GS 7) Podiatry Service
NAME

Shashikumar Salgar
TITLE

Research Physiologist (GS1 2)

Shashikumar Salgar
Continued...
TITLE

NAME

LTC Eric M. Flake

MD, FAAP, Departméirt of Pediatrics

REPORTING.PERIOD

BENEFITS

af,
u¡J
o.
E
x
t¡l

$280
825

...................L ?..9

$825
120

600.00

1,200.00

288.00

200.00

2,500.00

2,700.00

880.00

100.00

1,659.00

482.96

520.00

.276.00

499.00

STANDARD FORM 326 (2-e8)
Prescribed by GSNOGË (41 CFR 301-1)

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific

Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

John Smith
Secretary

Joyce Sm¡th
Spouse of Secretary

EVENT
TES

DATES:

The Geneva Foundation

poà'¡atry Medical
Associätion 201 6 Annual
Scientific Meeting

American

lntemational Congress of
lmmunologY 2016

DESCRIPTION
lnternational Congress of
lmmunologY 2016

Geneva Foundation
DATES:

the Geneva Fouhdation

McEð'1 ath National Training
Seminal

Eduöation Coalition '

6

b
chitd

DATES:

SPONSOR

DESCRIPTION

OATES:

LOCATION AND
TRAVEL DATES

San Franòisco, CA
8t11-13193

San Francisco, CA
8/1 1-1 3/93

07 113116-07 117116

DATES

LOCATION

Philadelphia,
Pennsylvania

DATES

08/1 9/1 6-08/29/1 6

Melbourne, Auslralia

LOCATION

agn9n6-08129116

DATES

LOCATION
Melbourne, Australia

06127t16-06129116

DATES

Washington, DC 
.

LOCATION

OCTOBER I - MARCH 31 (Year)

ffi x
s

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacif¡c Forum
Pacific Rim Assoc.

The Geneva Foundation

The Geneva Foundation

Milftary Child Education
Coalition

The Geneva Foundation

APRILl-SEPTEMBERlO (Year)

ttae'S:ry+e Lo
DESCRIPTION

Hotel

Airfare

Hotel
Air Transportation
Meals

Air Transportation
Meals

Airfare

Ground Trans

Meals

Meals

Ground Trans

Registration Fee

Lodging

Hotel

Airfare

Registration Fee

Meãls

v
CHECK

X

X

tN-t(lND

X

X

X

X

X

X

X

X

X

X

X

X

X

X.

X

X

AUTHORIZEO FOR LOCAL REPRODUCTION

yt-"v¿*c-rfeTLtè-ST
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TRAVELER
... (NamelÍltle)

MAJ L C. Reed
TITLE

Maternal-Fetal Medicine Fellow
NAME

COL Angela Simmons

MAJ HainesPaik & lan
TITLE

MD & PA DePt of
NAME

-MAJ Dennis J

CPT Karmon Janssen

BENEFITS ACCEPTED
AMOUNT

700.00

675.00

865.80

500.00

.00

224.00

450.00

200.00

1,415.16

416.70

192.00

310.00

500.00

306.86

70.00

407.00

500.00

160.00

.STANDARD FORM 326 (2-s8)

ttrLE l2þyy.(Þ L,^æ,tr-ìee¿"#ilîæa,'-,-
RElFellow o

bÐ.*(M \ît$

SPONSOR

Pacific Coast Obstetrical &
OATÊS: 6

Research at the Pacific Coast
Obstetrical and GYnecologY

OCS CNI PION/SPONSOR/DATES
EVENT

lmproving
Quality of

Professional
Meeting

DESCRIPTION

the
Lifd

DATES:

SPONSOR

Medtronic

Anterior Approach Total HiP

Arthroplasty Course

DESCRIPTION

The Geneva
1t1DATES:

SPONSOR I

DATES:

EndoirinS

SPONSOR

07127116-07
for

DESCRIPTlON
SREI NationalFellows
Symposium

o¡TEs: .O8112116-AU14116

sPot'¡soR '

Geneva Foundation

DESCRIPTION I
Society of Urodynamics, Female
Pelvic Medicine & Urogenital
Reconstruction Research Foundat

LOCATION AND
TRAVEL OATES

09t28t16-10102116

DATES

Sun Vallev, lD

LOCATION

07/31 /1 6-08/03/1 6

DATES

San Antonio, TX

LOCATION

08/05/2016

DATES

Rosemont, lL

LOCATION

DATES

07127116-07131116

LOCATION
Park City UT

DATES

o}t12l1:6-O8t1411ë

Chicago, lL

LOCATION

SOURCE

Pacific Coast Obstetrical
and Gynecology SocietY

The Geneva Foundation

Medtronic

Society for Reproductive
Endocrinology and
lnfertility

Geneva Foundatioit

Meals/Registration

Airfare

OESCRIPTION

Meals

Airfare

Rental Car

Lodging

Lodging

Airfare

Gound Trans

Lodging

Airfare

Lodging

Ground Trans

Meals

Ground Trans

Airfare

Meals

Grouhd Trans

CHECK

X

X

X
IN-KIND

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

CPT, DOS Service

ft --0. ¿Lut-tV 3 'y 8 +



Form Approval.: 041 6-GSA-SA
PAGE

1
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areThis

SEMTANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON.FEDERAL SOURCE

3l U.S.C. 1353. lt does not rsede other thet have to be filled when travôl

AGENCY

Division, Madigan Medical Center

TRAVELER
(NamelTitle)

CPT Karmon Janssen

CPT, Department of Surgery

coL Edward D
TITLE

Orthopaedic Staff Surgeon
NAME

MAJ Deanna Duran
TITLE

Chief, DepaÉment of Su
NAME

CPT Eric Turner

TITLE

0rthopaedic Resident

OF

úndor other authority. For doflnltion and s66 41 CFR 304-1

REPORTING PERIOD

NEGATIVÉ REPORT

BENEFITS ACC

REPORTING

Resource

U'
t¡JJ
À
Et
l¡l

AMOUNT

$280
825

...........L?.9

$825
120

250.00

550.00

600.00

1,303.68

625.00

100.00

319.20

301.00

59.00

148.00

534,62

282.25

105.00

99.95

STANDARD FORM 326 (2-e8)
Prescrlbed by GSA/OGE (41 CFR 301-1)

EVENT

'SUFU 
Course in

Female Urology and Vqiding
Dysfunction Resident Preceptorsh

Sixth Annual

Conference on Asia-Paclfic
Relations sponsored by Asia-Pacific

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifio
Forum.

Forum.

John Smith
Secretary

Joyce Smith
Spouse of Secretary

American Board of O
DATES:

SPONSOR

American Board of OrthoPaedic
Surgery

OESCRIPTION

DArEs: 08112116-08114116
SUFU

DATES:

AANA

sPoNsoB

SOMOS/AANA Advanced
Shouldçr Arthroscopy Course

DESCRIPTION

SPONSOR

SamuelMerritt tlnive
6DArEs: 0712911

Core Directors Meeting
lnterviews at Samuel Merritt
University

and

San Franòisco, CA
8111-13t93

San Francisco, CA
8/1 1 -1 3/93

LOGATION AND
TRAVEL DATES

Chicago, lL

LOCATION

08112116-08114116

DATES

Chicago, lL

LOCATION

LOCATION
Oakland, CA

07124116-07128-16

DATES

08t19116-08121116

DÀTES

Rosemont, lL

LOCATION

07t29t16-07ß0116

DATES

OCTOBER I - MARCH 3'l (Yøar)

-{€eþ*0{5 I

SUFU( Society of
Urodynamics, Female
Pelvic Medicine &
Urogenital '
Reconstruction

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

American Board of
Orthopaedic Surgery

AANA (Äithrosðopy
Aésociätion'of Norfh
America)

Samuel Merritt Universi$

APRIL 1 - SEPTEMBER l0 lYear)

ae+ep-tO 22lb

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTON

Lodging

Airfare

lMeals

Lodging

Hotel

Airfare

Ground Trans

Meals

Hotel

Airfare

Ground Trans

Meals

Shoulder
Arthroscopy Book

Meals

X

X

CHECK

X

X

X

IN.KIND

X

X

X

X

X

X

X

X

X

X

X

X

X

X

AUTHORIZED FOR LOCAL REPRODUCTION

yw.^q4,w¿t-8V



TRAVELER
(NaaelT[tle)

CPT John
TITLE

Resident
NAME

CPT Chase Dukes
TITTE

Orthopedic Resident -

Dr. David Harper
TITLE

Dr, (Department of Pediatrics)
NAME

Ms. Deborah Siler
IITLE

Clinical Research Coordinator

Christina M. Bush

DArES: OBl19l16-08121116

AANA

SPONSOR

M .J

rEs: , 0911411

FÒundatión

7116

Southwest Oncology Group Fall
2016_Meeting

DESCRIPTION

M. Jackson FoundationH
DATES:

SPONSOR

OESCRIPTION
Children's Oncology Annual
Group Meeting

M. Jackson FoundationH
DATES:

SPONSOR

Children's Oncology Annual
Group Meeting

DESCRIPT¡ON

oArEs: 08/05/2016

SPONSOR

Medtronic

¿l

Anterior App
Arthroplasty

roach Total Hip
Course

DESCRIPTION

SOMOS/AANA Advanced
Shoulder Arthroscopy Course

DESCRIPTION

DESCRIPTlON/SPONSOR/DATES

EVENT

o9114116-09117116

OATES

Chicago, lL

LOCATION

09/1 3/1 6-09/1 6i1 6

DATES

Atlanta, Georgia
LOCATÍON

09/1 3/16-09/1 6/1 6

DATES

Atlanta, Georgia

LOCATION

08/05/2016

OATES

Rosemont, lL

LOCA'TION

08119116-08t21t16

DATES

Rosemont, lL

LOCATION

LOCATION AND
TRAVEL DATES

Henry M. Jackson
Foundatión :

Henry M. Jackson
Foundation

Henry M, Jackson
Foundation

Medtronic

AANA(Arthroscopy
Association of North
America)

SOURCE

Meals

Lodging

Airfare

Transportation

Meals

Lodging

Airfare

Transportation

Meals

Lodging

Airfare

Ground Trans

Meals

Lodsinq

Airfare

Shoulder
Arthroscopy Book

Meals

Lodging

Airfare

DESCRIPTION CHECK

X
X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
IN.KIND

frøt^bY7z/
BENEFITS ACCEPTED

AMOUNT

534.62

282.25

105.00

99.95

707.58

208.35

96.00

310.00

400.00

498.72

241.50

25.00

400.00

498.72

241.50

25.00

320.00

746.60

259.00

'sr¡¡¡o¡Ro 
FoRM 326 (2-s8)

Coordinätor

f\,'z-/-Lìrvt 7€2>8+



Form Approval.: 041 6-GSA^SA
PAGE

1

zt 2-,

Thls

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE^

31 U.S.C. 1353, lt does not oth6r thât havs lo flllod when lravel

REPORTING DEPARTMENT OR AGENCY

Resource Management Division, Madigan MedicalCenter

TRAVELER
(NamelTitle)

LTC Lisa Foglia

Program Director
NAME

CPT Christopher Premo

TITLE

CPT, of
NAME

Smith
TITLE

Neurosurgeon
NAME

CPT Alicia Ascribner

Staff Physician

âre 'undEr olher auth For detlnition and

REPORTING PERIOD

BENEFITS ACCEPTED

PAGES

sec 41 CFR 304-1.

NEGATIVE REPORT

$280
825

...................:1.?.4

$825
120

484.20

550.00

75.08

375.00

800.00

1,s00.00

200.00

700.00

800.00

150.00

120.00

40.00

500.00

540.00

80i00

375.00

STANDARD FORM 326 (2-e8)
Prescribed by GSAJOGE (41 CFR 30r-1)

Ø
l¡IJ
fL
Ef
l¡¡

Dr

Joyce Smith
Spouse of Secretary

John Smith
Secretary

ASTRO 2016 Annual Meeting

DESCRIPTION

The American of Obstetri
DATES:

2016 Armed Forces District
AnnualMeeting

DESCRIPTION

Conference on Asia-Pacifi c
Relations sponsored by Asia-Pacific
Forum,

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

DESCRIPTION/SPONSOR' DATES

DArEs: 09118116-09121116

SPONSOR
:

r:.c1 '
ACOG.

2oldhCoc Armed Forces
District Meeting

DESCRIPTION

DArEs: 0911012016

SPONSOR

Medtronic

DESCRIPTION
Medtronic Trainíng and
Education Basics of Lateral
Surgery-OLlF25(TM) Procedure

DATES 6
Geneva Foundation

LOCATION AND
TRAVEL DATES

0911811

o<lztl¡t
6â9tï1e'

DATES

09t24116-09128116

DATES

LOCATION

Boston,
Massachusetts

09t17116-09121116

DATES

Orlando, FL

LOCATION

San Francisco, CA
8/1 1 -1 3/93

San Francisco, CA
8t11-13193

Orlando, FL

LOCATION

44¡iÞw
09t10t2016

DATES

Rosemont, lL

LOCATION

OCTOBER I - MARCH 31 (Year)

€et2€{€ X

so

The Geneva Foundation

The American College of
Obstetricians and
Gynecologists

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

ACO.q ( The American
Congress of
Obstetricians and : '

Gynelogists) ..

Medtronic

APRIL 1 - SEPÍEMBER 10 fYeer)

ee-Seç¡O 
"p 

lç

Airfare

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

Registration

ïaxes

Hotel

Airfare

Ground Trans

Meals

Hotel

Airfare

Registration Fee

Ground Trans.

Lodging

Airfare

Reqistration

Lodging Tax

Lodging

X

X

CHECK

X

X

X

X

IN.KINÞ

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

AUTHORIZED FOR LOCAL REPRODUCTION

f*uLe¿r^ 7a' 't-87



TRAVELER
(NamelTltle)

NAME

CPT Alicia Scribner
Continued....
TITLE

Staff Physician
NAME

Stephen DunaY

TITLE

Resident
NAME

Couperus
TITLE

Resident
NAME

John Cruz
TITLE

Resident
NAME

Neal Nettesheim

2016 ACOG Armed Forces

ON/SPONSOR/DATES

District Meetin

DATES:

ACOG

Trauma Medicine Clinícal Training

DESCRIPTION

Rotation

Trauma Medicine Clinical Training

Rotation

DESCRIPTION

Trauma
DATES:

SPONSOR

1 6

Trauma Medícine Clinical Training
Rotation

DATES:

Trauma
1 6

3t2016-1 6
Traumâ Specialists

Trauma Medicine Clinical Training
Rotation

LOCATION

Orlando, FL

LOCATION AND
TRAVEL DATES .:.

Portland, Oregon

LOCAIrON

09t18116-09121116

DATES

07t01t16-0712812016

DATES

DATES

2otL
0712912016-0812512s

LOCATION

Portland, Oregon

DATES

'ZolL
0812612016-091221æ

Portland, Oregon

LOCATION

?tlb
6-10120;l*

Portland, Oregon

LOCATION

SOURCE

ACOG(The American
Congress of
Obstetricians and
Gynecologists)

lrr"u." Sþecialists

Trauma Specialists

Trauma Specialists

Ïrauma Specialists

Luncheon

Reception Event

Jeopardy
Educational Event

DESCRIPÏON

Housing

Housing

Housing

Housing

CHECK

X

X

X
IN.KIND

X

X

X

X

þ^Qa,'*TZYjzz
BENEFITS ACCEPTED

AMOUNT

20.00

20.00

80.00

840.00

840.00

840.00

840.00

STANDARD FORM 32ç (2-e8)
Reðiilent

ç¿'aoL uaØ 77 Jì-tT
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Form Approval.: 0416-GSA-SA
PAGE

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON'FEDERAL SOURCE

31 U.S.C. 1353. lt does nol thal have to bs fllled when travel

Army Medical Center

TRAVELER
(Name/Title)

Zachary Sletten

Resident

alex Koo
TITLE

Resident
NAME

CPT George Black

Resident
NAME

CPT Adam PattYn

.. .i

Résideint' ,:

afeother undef olher For del¡nition and

PAGES

see 41 CFR 30¿-1.

NEGATIVE REPORT

$280

$825
120

840.00

840.00

840.00

840.00

STANDARD FORM 326 (2-98)
Prescrlbed by GSA/OGE (41 cFR 301-1)

Thls
REPORTING

AC

825U'
l!J
fL
E
x
Lu

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifi c

Forum.

Conference on Asia-Pacifi c
Relations sponsored by Asia-Pacific
Forum.

Joyce Sm¡th
Spouse of Secretary

John Smith
Secretary

trauma Medicine Clinical Training
Rotation

DATES:

Trauma
6

Trauma Medicine Clinical Training
Rotation

Trauma
1t2016

ecialists
DATES: 7

Head & Neck Surgical Training
Rotation

161
.DATES:
Trauma

8131l2o:16-9l30l216DATES:

Trauma Specialists

Head & Neck Surgical Traíning
Rotation

OESCRIPTION

LOCATION AND
TRAVEL DATES

OCTOBER 1 - MARCH 3'l fYear,

San Francisco, CA
E/1 1 -l 3/93

San Francisco, CA
8/1 1-r3/93

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

1012112016-11117116

Portland, Oregon

ma Specialists

1111812016-1211s116

and, Oregon

DATES

8t3112016-913012016

Portland, Oregon

1t2016-813112016

Oregon

Specialists

APRIL 1 - SEPTEMBeR 10 (Year)

2016

Housing

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

Housinq

Housing

Housing

X

,9
CHECK

X

IN.KIND

X

X

X

X

X

X

AUTHORIZED FOR LOCAL REPRODUCTION

lW ¿Lc'¡t""ffi tþrc



TRAVELER
(Namelfitle)

NAME

CPT Ga
TITLE

Resident
NAME

CPT James Ponniah
TITLE

Resident

CPT John
TITLE

Chiel Medical Residents
NAME

LTC Cristin Mount

Chief, Department of Medicine

LTC(P) Patricia Short

Army/Air Force ACP ChaPter
Meetinq

DESCRIPTION

DESCRIPTION/SPONSOR/DATES

EVENT

M. Jackson Foundation
DATES:

SPONSOR

16-9/1 6

Army/Air Force ACP ChaPter
Meeting

DESCRIPTION

M. Jackson Foundation
DATES:

SPONSOR

Army/Air Force ACP ChaPter
Meeting

DESCRIPTION

Henry M. Jackson Foundation
oArES: Sn1201

Henry M
6-9/10/2016

Foundation

Army/Air Force ACP Chapter
Meeting

DESCRIPTION

DArES: 91712016-911012016
Henry M. Jackson Foundation

SPONSOR

DESCRIPTION
Army/Air Force ACP ChaPter
Meeting

San Antonio, TX

LOCATION

9n12016-911012016

OATES

San Antonio, TX

LOCATION

LOCATION AND
TRAVEL DATES

9ni2016-911012016

DATES

San Antonio, TX

LOCATION

9nt2016-911012016

DATES

LOCATION
San Antonio, TX

OATES

9nt2016-911012016

San Antonio, TX

LOCATION

9n 12016-911012016

DATES

SOURCE

Henry M. Jackson
Foundation

Henry M. Jackson
Foundation

Henry'M. Jacksoñ
Foundation

Henry M. Jackson
Foundation

Henry M. Jackson
Foundation

Airfare

Lodging

DESCRIPTION

Airfare

Lodsing

Airfare

Lodqinq

Airfare

Lodqinq

Airfare

Lodging

CHECK

X

X

X

X

IN-KIND

X

X

X

X

X

X

lrw'&- Va-r, ?-¿l' õt- 32-

BENEFITS ACCEPTED
AMOUNT

360.00

500.00

360.00

500.00

360.00

500.00

360.00

500.00

360.00

500.00

STANDARD FORM 326 (2.98)

'Director

¡reaLc^arnY- 1y67



Form Approval,: 041 6'GSA-SA
PAGE

1SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON'FEDER.AL SOURCE

3l U.S.C. 1353. lt doss not oth6r have to bs flllsd when travel

REPORTING DEPARTMENT OR AGENCY

Resource Man Division, M Army MedicalCenter

TRAVELER
(NamelTitle)

COL John Groves

Chief Nursing Offícer
NAME

COL John Groves
(Continued)

TITLE

Chief Nursing Officer
NAME

CPT Matthew Banti
TIILE

CPT- Department of Su

CPT Matthew Banti
Continued...

CPT- of Surgery

are under other

b^f*"- 3 2-'

Foi doflnltlon oee 4l CFR 304- t.
I nts

REPORTING PERIOD

U'
tuJ
fL
E
x
t¡l

BENEFITS ACC.EPTED

NEGATIVE REPORT

$280
825
120

$82s
120

363.20

320.00

160.00

421.10

77.76

219.20

998.13

150.00

224.00

100.00

60.00

19.44

STANDARD FORM 326 (2-s8)
Proscrlbod by GSA/OGE (41 CFR 301-r)

Joyce Smith
Spouse of Secretary

John Smith
Secretary

EVENT

1

NYSENA
OATES:

Setting the Pace, at the HolidaY
lnn Saratoga Springs

DESCRIPTION

oArEs: 0410712016-0410812016

SPONSOR

NYSENA

Setting.the Pace, at the Holiday
lnn Saratoga Springs

DESCRIPIION

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifi c
Forum.

Conference on Asia-Pacific
Relalions sponsored by Asia-Pacifi c
Forum.

DArEs: 05/06/16-05/09/16

SPONSOR

,. r;.

ihe cenèva Foundation

AUA Annual Meeting

OESCRIPTION

DArEs: 05/06/16,05/09/16

SPONSOR

The Geneva Foundation

DESCRIPTION
AUA Annual Meeting

LOCATION

Saratoga Springs, NY

San Francisco, CA
8/1 1-13193

San Francisco, CA
8/1 1-1 3/93

LOGATION AND
TRAVEL DATES

05/06/1 6-05/09/1 6

DATES

San Diego, California

LOCATION

05/06/1 6-05/09i1 6

DATES

San Diego, Califomia

LOCATION

DATES

04107t16-04108116

Saratoga Springs, NY

LOCATION

04107116-04108116

DATES

OCTOBER 1 - MARCH X1 (Year)

-{-S€t-2glå

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

!

The Geneva Foundation

New York State
Emergency Nurses
Association (NYSENA)

New York State
Emergency Nurses
Association (NYSENA)

The Geneva Foundation

APRIL 1 - SEPTEMBER l0 fYesr,

e0€eFa€ Zol b

DESCRIPTION

Meals

Hotel

Airfare

Hotel
Air Transportation
Meals

Air Transportation
Meals

Mileage

Parking

Ground Trans

Meals

Registration Fee

Hotel

Airfare

Mileáge

RentalCar

CHECK

X

X

X

X

X

X

X

X

X

X

X

IN-KIND

X

X

X

X

X

X

AUTHORIZED FOR LOCAL REPROOUCTION

¡1r-oluvvL gO ù-f T



TRAVELER
(NamelTltle)

CPT Treasach
TITLE

Department of Medicine
NAME

CPT Treasach Vargas
Continued...
TITLE

Department of Medicine

CPT Chen
TITLE

of
NAME

CPT Matthew Banti
TITLE

of Su
NAME

CPT Matthew Banti
Continued...

) rcs: 06n41F:06125fi6
The Geneva Foundation

SPONSOR

AUA Annual Review Course

OESCRIPTION

oArEs: 06122116-Q6125116

SPONSOR

The Geneva Foundation

AUA Annual Review Course
DESCRIPTION

DArEs: 06/01/16-09/30/16
The Geneva Foundation

SPONSOR

Clinical Rotation at Shriner's
Hospital

DESCRIPTION

DArEs: 04114116-04117116
The Geneva F.oundation

SPONSOR

68th American Academy of
Neurology 2016 Annual Meeting

DESCRIPTION

DArEs: 04114116-04117116

SPONSOR

The Geneva Foundation

68th American Academy of
Neurology 2016 Annual Meeting

DESCRIPTION

DESCRIPTION/SPONSOR/DATES

EVENT

06t22t16-06t25t16

DATES

LOCAÏION

New Orleans,
Louisiana

06t22t16-O6t25116

DATES

Louisiana

LOCATION
New Orleans,

06/01 /1 6-09/30/1 6

OATES

LOCATION

Spokane,
Washington

DATES

a4n4l16-04t17116

LOCATION

Vancouver, Brítish
Columbia, Canada

DATES

04t14t16-04t17t16

LOCATION

Vancouver, British
Columbia, Canada

LOCATION AND
ïR¡veL DATEs

.!
The Geneva Foundation

The Geneva Foundation

The Geneva Foundation

The Geneva Foundation

The Geneva Foundation

SOURCE

Mileage

Airport Parking

Ground Trans

Per Diem Meals

Registration Fee

Lodging

Airfare

Per Diem

Mileage

Meals

Hotel Parking

Registration Fee

Lodging

DESCRfPTION

X

X

X

X

X

X

X

X

CHECK

X

X

X

X

X

IN.KIND

yw^-ÞauwzbY3"-
BENEFITS ACCEPTED

AMOUNT

546.38

335.00

50.00

350.00

210.60

2,700.00

700.00

640.00

495.00

224.O0

100.00

75.00

19.44 ..

STANDARD FORM 326 (2-ss)

Deþärtment of Surgeryi'.'

y4z¿Lcã?^)L8 l7-87



Form Approval.: 041 6-GSA-SA
PAGE

1SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NO N.FÊDERAL SOURCE

that heve to be fllled when lravel erê under other

g*a-e-z:6a+' // 3?-

For deflnit¡on and sôe 41 CFR

REPORTING PERIOD

NEGATIVE REPORT

ACCEPTED

Thls 31 1353. ll does nol

OR AGENCY

Resource Management Division'

TRAVELER
(NamelTîtle)

Jason Grassbaugh

MC, MD, Depa rtment of OrthoPedics

Jason Grassbaugh
Continued...
TITLE

MC, MD, Department of OrthoPedics

CPT Alicia Scribner
TITLE

Resident
NAME

CPT Alicia Scribner
Continued...

Resident

other

MedicalCenter

(r,
¡¡¡
J
fL
Ef
l¡¡

AMOUNT

$280
825

....1.?.9

$825
120

309.20

180.32

126.00

4s.oo

45.00

29.16

s80.02

532.88

195.25

60.00

33.60

288.85

STANDARD FORM 326 (2-e8)
PrÂßerlhÊrl by GSA"/OGE (41 CFR 301-l)

Joyce Smith
Spouse of Secretary

John Smith
Secretary

Direct Superior HiP and Triathlon
Revision Surgical Training

DATES:

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific

Forum.

Conference on Asia-Pacifi c
Relations sponsored by Asia-Pacific

Forum.

Direct Superior HiP and Triathlon
Revision Surgical Training

ram

DATES:

ACOG

SPONSOR

oEscRlPfloN
Ámerican Medical Association,
Residents and Fellows Meeting

DATES:

SPONSOR

tcs

1t16
GACO

Rmêrican Medical Association,
Residents and Fellows Meeting '

DESCRIPTION

LOCATION AND
TRAVEL DATES

I ocroeEn I - MARCH 31 (Year) I

San Francisco, CA
8/1 1 -1 3/93

San Francisco, CA
8/1 1-1 3/93

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Paclfic Rim Assoc.

Las Vegas, NV

6-05/07/16 Duke
Orthopaedics/Bill

05/06/1 6-05/07/1 6

Vegas, NV

Orthopaedics/Bill

illinois
) The American

Congress of
Obstetricians and

DATES

06/09/16-06/1 1/16

icago, lllinois

ists
and

ngress of
The American

APRTL 1 - SEPTEMBER l0 fYsar)

¿e+eprto' 
"pl 

L

DESCRIPTION

Airfare

Hotel
Air Transportation
Meals

Air Transportation
Meals

Airport Parking

Ground Trans

Meals

Lodqing

Airfare

Mileage

Total
Reimbursable

Mileaqe

Ground Trans

Meals

Hotel

CHECK

X

X

X

X

X

IN.KIND

X

X

X

X

X

X

X

X

X

X

X

X

AUTHORIZED FOR LOCAL REPRODUCTION

tr''s-.Le-tt-.8üÞ8?



TRAVELER
(NàmelTiîle)

NAME

COL lan Wedmore, MAJ Owen,
McGrane & MAJ Michael Rossi
TITLE

Program Director- AWM FellowshiP
Assistant Program Director -AWM

Fellowship & A\ /[I Fellow
NAME

LTC Cristin A. Mount
TITLE

Chief, Department of Medicine

CPT Crystalhammons
TITLE

Resident
NAME

CPT Collen McTear
TITLE

Resident
NAME

LTC Douglas Maurer & LCDR
Richard Thomas
TITLE

Faculty Development Program
. Director & Faculty Development

:Feilow DArEs: 0411312016 ,

Family Medicine Residency Net

sPolßoR

Símulation Training Road Show:
Train -the-Trainer

DESCRIPTION

DArEs: 09118116-0912'1116

ACOG

SPONSOR

DESCRIPTION
2016 ACOG Armed Forces
District Meeting

DArEs: 09118116-09121116
ACOG

SPONSOR

2016 ACOG Armed Forces
District Meeting

DESCRIPTION

DArEs: Ogl21116-09124116

SPONSOR

ACP

American College of Physicians
Fall Board of Governors' Meeting

DESCRIPTION

DArEs: 06/15/16-06/18i16

SPONSOR

The Geneva Foundation

Advanced Wilderness Life
Support Gourse

DESCRIPTION

DESCRIPTION/SPONSOR/DATES

EVENT

DATEStÆ E t+ ftf"''rtPtY;nùL i
ù1t42t2é1æ

Yakima, Washington

LOCATION

09t18t16-09t21t16

DATES

LOCATION
Orlando, FL

DATES

a9na16-09121116

Orlando, FL

LOCATION

09t21t16-0912411',6

DATES

Austin, Texas

LOCATION

06/1 5/1 6-06/1 8/1 6

DATES

LOCATION

Alpine Lakes in
Leavenworth,
Washington

LOCATION AND
TRAVEL DATES

¡amity Medicine
Residency Network

ACOG- The American
Congress of
Obstetrícians and
Gynecologists

ACOG- The American
Congress of
Obstetricians and
Gynecologists

ACP- American College
of Physicians

The Geneva Foundation

SOURCE

Mileage

Meals

Lodging

Regístration

Ground Trans

Baggage

Airfare

Registration

Ground Trans

Baggage

Airfare

Ground Trans

Meals

Airfare

Lodsinq

Mileage

Lodging

Per Diem Meals

DESCRIPTION

X

X

X

X

X

X

X

x
X

X

X

x

X

X

X
CHECK

X

X

X

lN-t(lND

p**æ *t>Y3zz
EFITS ACCEPTED

AMOUNT

535.50

801.00

481.14

1 099.40

666.30

206.50

164.00

500.00

50.00

75.00

375.00

500.00

50.00

75.00

375.00

372.00

254.00

199.80

STANDARD FORM 326 (2-s8)

yv"-*e¡wrî3 ¿ì-87



Form Approval.: 0416-GSA-SA
PAGE

1

L1 y )"/
SEM¡ANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON.FÉDERAL SOURCE

REPORTING PERIOD

BENEFITS

OF PAGES

sèE 4l CFR 304-1

NEGATIVÉ REPORT

AMOUNT

$280
825

........'...'....:1.?.9

$825
120

760.20

740.00

420.00

288.00

150.00

30.24

650.00

740.00

540.00

288.00

150.00

31.32

STANDARD FORM 326 (2-s8)
p.oscrtþed by GSA/OGE (41 CFR 301-1)

31 U.S.C. 1353. doas not

REPORTING OR

Resource Management Division, Madigan Medical Center

TRAVELER
(Name/Tille)

Stefanie Martin

Clinical Staff Nurse

Stefanie Martin
Continued...
TITLE

Clinical Staff Nurse

1LT Amelia Schmitt
TITLE

Clinical Staff Nurse
NAME

lLTAmelia Schmitt
Continued...

Clinical Staff Nurse

olher that hâve to be f¡lled when travol ara undsr other For doflnition and
This

an
t¡JJ
À
Et
l¡J

Joyce Smith
Spouse of Secretary

John Smith
Secretary

National Teaching lnstitute and
Critical Care Exposition

DESCRIPTION

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacific
Forum.

DA

Genêva Föundation
a;,

DATES:

SPONSOR

5/1 6-05/1 9/1 6

Natiõñal Teaching lnstitute and
Critical Care Exposition

OESCRIPTION

DArEs: 05115116-05119116
The Geneva Foundation

SPONSOR

DESCRIPTION
National Teaching lnstitute and

Critical Care Exposition

The Geneva Foundation
DATES:

SPONSOR

National Teaching lnstitute and
Critical Care Exposition

DESCRIPTION

05t151'16-05119116DATES:

The Geneva Foundation

SPONSOR

San Francisco, CA
8/1 1 -1 3/93

San Francisco, CA
8/1 1-1 3/93

LOCATION AND
TRAVEL DATES

LOCATION

New Orleans,
Louisiana

DATES

05/1 5/1 6-05/1 9/1 6

LOCATION

New orleans,
Louisiana

05/1 5/1 6-05/1 9/1 6

DATES

LOCATION

New Orleanö,
Louisiana

DATES

05/1 5/1 6-05/1 9/ì 6

LOCATION

New Orleans,
Louisiana

05/1 5/16-05/19/16

DATES

OCTOBER r -MARCH 31 (Year)

reLr?o15 x

The Geneva Foundation

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

The Geneva Fo.undation

The Geneva Foundation

The Geneva Foundation

APRIL 1 - SEPTEMBER 10 lYeed

¡+Sep.fe ?P ltc

Airfare

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPÌlON

Mileage

Ground Trans

Per Diem Meals

Registration Fee

Hotel

Mileage

Ground Trans

Per Diem Meals

Registration Fee

Hotel

Airfare

X

X

U
CHECK

X

X

X

X

X

X

X

X

X

X

IN.KIND

X

X

X

X

X

ÂUTHORIZED FOR LOCAL REPRODUCTION

t\/úÁUr/t t4 ¿È-7?



TRAVELER
(Namelïitle)

Carol Reiten
TITLE

ARNP
NAME

LTC Mohamad Haque
TIfLE

General Surgeon
NAME

LTC Mohamad Haque
Continued....
TITLE

General Surgeon
NAME

MAJ Leslie
TITLE

Pulmonary/Critical Care

MAJ Leslie Jette'KellY
Continued...

Da Vinci Basic Training, at the lS"
Sunnyvale Training Lab

DESCRIPTlON

SPONSOR

The Geneva Foundation
OATES: 16

Pacifìc Northwest Endovascular
Conference

DESCRIPTION

DESCRIPTION/SPONSOR/DATES

EVENT

q¡rEs: 05103116-05104116

Olympus

SPOI.fSOR

DESCRIPTION

lntroduction to Endobronchial
Ultrasound(EBUS) Training
Seminar

SPONSOR

oArEs: 0510311

DESCRIPTION
I ntroduction to Endobronchial
Ultrasound(EBUS) Training
Seminar

lntuitive
DATES:

ical
7

Da Vinci Basic Training, at the lS-
Sunnyvale Training Lab

DESCRIPTION

SPONSOR

lntuitive S
DATES:

Sunnyvale, California

LOCATION

0st25t2016

OATES

Seatle. Washinqton

LOCATION

LOCATION AND
TRAVEL DATES

05t03t16-05104116

DATES

San Díego, CA

LOCATION

05/03/1 6-05/04/1 6

DATES

LOCATION
San Diego CA

DATES

04n6116-04127116

Sunnyvale, California

LOCATION

04t26t16-04127116

DATES

SOURCE

intuitive Surgical

The Geneva Foundation

Olympus

Olympus

lntuitive Surgical

Mileage

Registration Fee

DESCRIPTION

Mileage

Ground Trans

Meals

Lodging

Airfare

Ground Trans

Meals

Ground Trans

Meals

Lodging

Airfare

X

CHECK

X

X

X

X

X

X
lN-r(ND

X

X

X

X

X

X

BENEFITS ACCEPTED
AMOUNT

240.O0

47.52

283.45

499.00

96.00

40.00

38.45

000.001

200,00

200.00

500.00

150.00

200.00

STANDARD FORM 326 (2-e8)

Care Physician

fw¿tca"-8çV77



Il*cu&ja-y¡ 3l ty 7V

Thie

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON.FE.DER.AL SOURCE

31 U.S.C. 1353. lt dos8 not s other that have to b€ filled when lravol n6es are
REPORTING DEPARTMENÏ OR AGENCY

Resource Management Division, Army Me.dical Center
TRAVELÉR
(Name/Tille)

MAJ Vance Sohn

Surgeon
NAME

MAJ Vance Sohn
Continued....
TITLE

Surgeon
NAME

CPT Donald M. Moe
TITLE

under other For definlllon and sêa 41 CFR 304-1

OF PAGES

$280
825

...................teq

$825
120

REPORTING PERIOD

NEGATIVE REPORT

ACCEPTED

(f,
u¡J
À
=f
u¡

316.75

499.00

96.00

40.00

38.45

242.56

558.00

160.00

40.00

36.72

STANDARD FORM 326 (2-e8)
Proscribed by GSA/OGE (41 CFR 3oj-1)

General Surgery Resident
NAME

CPT Donald M, Moe
Continued....

General Su Resident

Form Approval.: 041 6-GSA-SA
I'oo

E

1

Joyce Smith
Spouse of Secretary

John Smith
Secretary

6-06t21t16DATES

SPONSOR

6-06t2

DATES

...!

lntuitive S

DESCRIPTION

Da Vinci Thoracic Basic Plus
TrainÌñg, at'the lSl- Sunnyvale
Trainin!¡ Lab

LOCATION

nnyvale, CA

lntuitive
6-06t21t16 06t20t16-06t21t16OATES:

SPONSOR

ical

TES

DESCRIPTION
Da Vinci Thoracic Basic Plus

Training, at the lSl- Sunnyvale
Training Lab

DATES:

ical
6

Da Vinci Basic Training, at the
lSl- Sunnyvale Training Lab

DESCRIP.TION

DATES:

lntuitive

Da Vinci Basic Training, at the
lSl- Sunnyvale Training Lab

DESCRIPTION

Conference on Asia-Pacifi c
Relations sponsored by Asia-Pacífic
Forum.

Conference on Asia-Pacific
Relations sponsored by Asia-Pacifi c
Forum.

DESCRlPTION/SPONSOR/ DATES
EVENT

LOCATION

Sunnyvale, CA

DATES

04126t16-04t27t16

LOCATION

Sunnyvale, CA

04t26t16-04t27t16

DATES

Sunnyvale, CA

LOCATION

San Francisco, CA
8t11-13t93

San Francisco, CA
8/1 1-1 3/93

LOCATION AND
TRAVEL DATES

OCTOBER I - MARCH 31 (Year)
¡F€cf20f5 x

lntuitive Surgical

lntuitive Surgical

lrltuitive Surgical

lntuitive Surgícal

Asia-Pacific Forum
Pacific Rim Assoc.

Asia-Pacific Forum
Pacific Rim Assoc.

SOURCE

APR|L I - SEPTEMBER 10 (Yaat)

¿e+ep-lt- Zolb

lVlileage

Ground Trans

Meals

Hotel

Airfare

Mileage

Ground Trans

Meals

Hotel

Aírfare

Hotel
Air Transportation
Meals

Air Transportation
Meals

DESCRIPTION

X

X

X

X

X

X

X

X

CHECK

X

X

X

X

X

X

X

IN.KIND

AUTHORIZED FOR LOCAL REPRODUCTION



TRAVELER
(NamelTitle)

LTC DanielG. Cuadrado
TITLE

General and Thoracic Su

LTC DanielC. Cuadrado
Continued...

TITLE

General and Thoracic Surgeon
NAME

Rizcion Dagani
TITLE

Podiatry Resident

Fizcion Dagani
Continued....
TITLE

Resident

COL lan S. Wedmore

oArEs: 07130116-07131116

WMS-Wilderness Medical Society

SPONSOR

DESCRIPTION

Preconference on Tactical
Combat Casualty Gare:
Transitioning Battlefi eld Lessons

DArEs: 08110113-08113116

The Geneva Foundation

SPONSOR

DESCRIPTION
Advanced Techniques in Skeletal
Fixation of the Foot and Ankle
Course

DArEs: 08/10/16-08/13/16
The Geneva Foundation

SPONSOR

DESCRIPTON

Advanced Techniques in Skeletal
Fixation of the Foot and Ankle
Course

DATES:

lntuitive Su

SPONSOR

Da VinciThoracic Basic Plus
Training, at the lSl- Sunnyvale
Training Lab

OATES:

intuitive

SPONSOR

ical

DESCRIPTION

Da VinciThoracic Basic Plus
Training, at the lSl- Sunnyvale
Traininq Lab

DESCRlPTION/SPONSOR/DATES

EVENT

07t30116-07t31t16 -

DA]'ES

Telluride, Colorado

LOCATION

08110113-08113116

DATES

Memphis, Tennessee

LOCATION

DATES

08110113-08113116

Memphis, Tennessee

LOCATION

06120t16-06121t16

DATES

Sunnyvale, CA

LOCATION

06t20t16-06t21116

DATES

Sunnwale, ðA

LOCATION

LOCATION AND
TRAVEL DATES

WMS-Wilderness
Medicalsociety

ïhe Geneva Foundation

The Geneva Foundation

lntuitive Surgical

lntuitive Surgical

SOURCE

Meals

Lodging

Airfare

Registration Fee

Mileage

Parking

Ground Trans

Per Diem Meals

Registration Fee

Lodging

Airfare

Mileage

Ground Trans

Meals

Hotel

Aírfare

DESCRIPTION

X

X

X

X

X

X

X

X

X

X

CHECK

X

X

X

X

X

X

IN-KIND

l\/\e-*L2.e/r,L 3 Z,l¡,- 3 7--

BENEFITS ACCEPTED
AMOUNT

242.56

558.00

160.00

40.00

sa.iz

800.00

600.00

525.00

206.50

150.00

150.00

36.72

700.00

373.20

561.00

259.00

STANDARD FORM 326 (2-ss)

Program Director

pn-e-/<.;tv+ I4 ,ù 7 T


