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STATE OF NEW YORK

DIVISION OF MILITARY AND NAVAL AFFAIRS

330 OLD NISKAYUNA ROAD

LATHAM, NEW YORK 12110-3514


STATEMENT OF UNDERSTANDING

OF CIVILIAN HEALTH CARE

I, understand that as a member of the New York State Organized Militia (NYARNG, NYANG, NYNM, NYG) who incurred or aggravated an injury or disease while on State Active Duty, am entitled to health care at the expense of New York State so long as the injury or disease is not due to misconduct, fault or negligence on my part.  Emergency civilian health care may be authorized by my commanding officer to save life, limb, and eyesight or to prevent undue suffering.  The State Human Resources Management Directorate (MNHS) must provide approval for any additional non-emergency civilian health care at the state’s expense.
I further understand that if I do not obtain prior approval from MNHS for non-emergency civilian health care, I will be responsible for the total cost incurred by me for my treatment.




Signature _______________________________




Name (Print) ____________________________________







Last

     First


Mi




Date ____________________



Witness’ Signature ________________________________




Witness’ Name (Print) __________________________________








Last

     First


Mi





Date ____________________
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