FOREIGN COUNTRY TRAVEL INFORMATION (Page 1 of 2)

Full Name SSN

This form remains attached to the DD Form 572 and is protected by the Privacy Act
Statement as detailed on the DD Form 572.

PLEASE REFER TO THE COUNTRIES ASSOCIATED WITH A RISK FOR BSE IN THE BLOOD
DONOR INFORMATION BINDER TO ANSWER QUESTIONS 1-3:

QUESTION 1 (CUMULATIVE UNITED KINGDOM TRAVEL):
From the beginning of 1980 through the end of 1996, have you spent time
that adds up to 90 days (3 months) or more in the United Kingdom (UK)?

O YES, PLEASE CHECK BELOW O NO, SKIP TO QUESTION 2

O UNITED KINGDOM O NORTHERN IRELAND O SOUTH SANDWICH ISLANDS
O CHANNEL ISLANDS 0O SCOTLAND O ALDERNEY

O ENGLAND O WALES O GUERNESY

O FALKLAND ISLANDS 0O SOUTH GEORGIA ISLANDS O SARK

O GIBRALTAR O JERSEY

O THE ISLE OF MAN

1

NTERVIEWER USE ONLY

From the beginning of 1980 through the end of 1996, have you spent time

that adds up to 180 days (6 months) or more in Eastern or Western Europe,
or the Middle East?

O YES, PLEASE CHECK BELOW O NO, SKIP TO QUESTION 3

O Eastern Europe O Western Europe O Middle East

INTERVIEWER USE ONLY

From the beginning of 1980 to the present, have you spent time that adds
up to Five (5) years in Eastern or Western Europe, or the Middle East? (Not
to include the UK)

O YES, PLEASE CHECK BELOW O NO, SKIP TO QUESTION 4

O Eastern Europe O Western Europe O Middle East

INTERVIEWER USE ONLY

QUESTION 4:

Have you been to any of the following countries since 19777

O YES, PLEASE CHECK BELOW | O NO, SKIP TO QUESTION 5

O CAMEROON O CHAD O GABON O BENIN O TOGO

O CENTRAL AFRICAN O CONGO O NIGER O KENYA O ZAMBIA
REPUBLIC O EQUATORIAL GUINEA O NIGERIA O SENEGAL

INTERVIEWER USE ONLY

ADDITIONAL QUESTIONS ON REVERSE
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Full Name SSN

QUESTION 5:

Have you been to the Republic of Korea in the past 3 years (36 months)?
O YES, ANSWER QUESTION 5a | O NO, SKIP TO QUESTION 6

QUESTION ba:
While assigned to Korea, were you stationed or did you travel to any area
North of Seoul (North of the 37.7 Parallel)?

O YES, ANSWER QUESTION 5b | O NO, SKIP TO QUESTION 6

QUESTION 5b:
Were you in the Republic of Korea, North of Seoul greater than 5 consecutive
years?

O YES, ANSWER QUESTION 5c | O NO, ANSWER QUESTION 5c

QUESTION b5c:
What month and year did you leave the area?

INTERVIEWER USE ONLY

QUESTION 6:
Please list any country where you have been in the last 3 years (36
months):

COUNTRY AREAS VISITED Were you in the Date Date

country greater than Arrived Departed
5 consecutive years?

INTERVIEWER USE ONLY

Date Place Unit Number Sticker Here

Donor Signature Interviewer Signature
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	Full Name: 
	SSN: 
	Full Name_2: 
	SSN_2: 
	QUESTION 5c What month and year did you leave the area: 
	COUNTRYRow1: 
	AREAS VISITEDRow1: 
	Were you in the country greater than 5 consecutive yearsRow1: 
	Date ArrivedRow1: 
	Date DepartedRow1: 
	COUNTRYRow2: 
	AREAS VISITEDRow2: 
	Were you in the country greater than 5 consecutive yearsRow2: 
	Date ArrivedRow2: 
	Date DepartedRow2: 
	COUNTRYRow3: 
	AREAS VISITEDRow3: 
	Were you in the country greater than 5 consecutive yearsRow3: 
	Date ArrivedRow3: 
	Date DepartedRow3: 
	COUNTRYRow4: 
	AREAS VISITEDRow4: 
	Were you in the country greater than 5 consecutive yearsRow4: 
	Date ArrivedRow4: 
	Date DepartedRow4: 
	COUNTRYRow5: 
	AREAS VISITEDRow5: 
	Were you in the country greater than 5 consecutive yearsRow5: 
	Date ArrivedRow5: 
	Date DepartedRow5: 
	COUNTRYRow6: 
	AREAS VISITEDRow6: 
	Were you in the country greater than 5 consecutive yearsRow6: 
	Date ArrivedRow6: 
	Date DepartedRow6: 
	COUNTRYRow7: 
	AREAS VISITEDRow7: 
	Were you in the country greater than 5 consecutive yearsRow7: 
	Date ArrivedRow7: 
	Date DepartedRow7: 
	COUNTRYRow8: 
	AREAS VISITEDRow8: 
	Were you in the country greater than 5 consecutive yearsRow8: 
	Date ArrivedRow8: 
	Date DepartedRow8: 
	COUNTRYRow9: 
	AREAS VISITEDRow9: 
	Were you in the country greater than 5 consecutive yearsRow9: 
	Date ArrivedRow9: 
	Date DepartedRow9: 
	COUNTRYRow10: 
	AREAS VISITEDRow10: 
	Were you in the country greater than 5 consecutive yearsRow10: 
	Date ArrivedRow10: 
	Date DepartedRow10: 
	COUNTRYRow11: 
	AREAS VISITEDRow11: 
	Were you in the country greater than 5 consecutive yearsRow11: 
	Date ArrivedRow11: 
	Date DepartedRow11: 
	COUNTRYRow12: 
	AREAS VISITEDRow12: 
	Were you in the country greater than 5 consecutive yearsRow12: 
	Date ArrivedRow12: 
	Date DepartedRow12: 
	Date: 
	Place Unit Number Sticker Here: 
	Donor Signature: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off


