
(Pls allow 4 weeks delivery … if you have not received your card visit the TRICARE Service Center)

1.  Have you had a TRICARE PRIME Card issued in the past?_______________________

What is the error on the card?___________________________________________

2.  When did you arrive at FSH?________________________________________________

3.  Name - Last , First, Middle Initial____________________________________________

4.  SSAN: _________________________________________________________________

5.  Gender:_________________________________________________________________

6.  Date of Birth_____________________________________________________________

7.  Branch of Service:________________________________________________________

8.  Rank:__________________________________________________________________

9.  Local Address:___________________________________________________________

10.  Home phone:___________________________________________________________

11.  Unit Address:___________________________________________________________

12.  Unit phone:____________________________________________________________

13.  Flying status (if applicable):  Rated or non-rated?

14.  Command security (if applicable)  PRP   RSP  or SCI?

_____________________________________

Signature / date

Delivery options:

Fax to:  Brooke Army Medical Center, ATTN:  Major Duperroir  916-2100

Email to:  ronald.duperroir@cen.amedd.army.mil
Hand carry:  Tricare Service Center, Lower level, Brooke Army Medical Center
