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September 26, 1975 

Holme• II Narver, Inc. 
ATTN: Mr. D. 1. Bru•h, Oeneral Mana1er 

Pacific Te It Di vhion 

R 

P. O. Box 29939 
Honolulu, Hawaii 96820 BEST COPY AVAILABLE 

PER DIEM FOR MARSHALLESE PATIENTS 

Pl•a•e advance and each $111. 00 
for travel. expen1ea related to their trip to New York for med.teal 
treatment. 

For your information and future suldance, advance payments to 
Mar1halleae medical patient• or their of!lclally aponaored ••cort. 
(e.1. an interpreter), will be made on the bash of rea.aona.ble 
per diem rate• ae determined by PASO. The per diem rate will 
take lnto conetdera.tlon appropriate deductlona !or Government 
provided food and lodaing. 

ln thh caae the $111. 00 wa1 computed a1 follow1: 

1. 30 d&y1 in the CONUS@ $33. 00 per day, leu $29. 70 for: 
Lodgln1$16.50, Break!aat $2. 31, Lunch $3. 30, Dinner $7. 59. $99. 00 

Z. 3 day• ln Honolulu @ .. 0. 00 per day, lea• $l6. 03 for: 
Lodging $ZO. 00, Breakfaat $Z. 86, Lunch $4. 00, Dinner $9. 17. $11. 91 

$110. 91 

aa.y $111. 00 

Subaequent MarahalleH medical travel expenses will be •imllarly 
handled but will be reviewed on a ca•• by caH ba•h. 

U you have any qu.stlon• pleaee aek Krh Mord• or the undersigned. 

OFFICE .... 

Form AEC-~18 (Rev. 9-53) AECM 02~0 
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Sincerely, 

o,tginal Signed By 
w. J. STANLEY 

V. S, GOVF:HNMf:NT PRINT!NG OFFICE: .1970 0 - 405·3'46 
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