Instructions for Completing 

DA Form 5027-R – MEDCASE Program Requirement

Block 1
Self explanatory

Block 2
USA MEDDAC

EACH

7500 COCHRANE CIRCLE

FT CARSON, CO 80913-4604

Block 3
Requesting Division, Department, or Service

Block 4
Leave blank

Block 5
W2P1AA

Block 6
Self explanatory

Block 7
Leave Blank

Blocks 8 - 10
Self explanatory

Block 11
Clear and concise description of the item

Block 12
Complete description of the item  (Copies of manufactures' literature or a vendor quote should be attached to the request)

Blocks 13 & 14
Self explanatory

Blocks 15a, b, & c
Continuation sheets may be used where necessary.  It is acceptable to reference "see attached sheet."

Block 15a
A thorough explanation

Block 15b
A thorough explanation (enclose all information listed in the parenthesis--actual figures are what is needed)

Block 15c
A thorough explanation

Blocks 16 & 17
Self explanatory

Block 18
If YES, complete Blocks 19-24

If NO, skip to Block 25

Blocks 19 - 24
Self explanatory

Blocks 25 & 26
Requesting department or service must sign to certify the requirement described is valid and that the justification provided is accurate to the best of their knowledge.  Their signatures also certify that consideration has been given to the availability of existing and excess assets to satisfy the requirement.

