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DEFENSE HEALTH AGENCY OPERATIONS CENTER REQUEST FOR INFORMATION/REQUEST FOR ASSISTANCE
Instructions:  Complete the form with the information requested.  
Military Treatment Facilities (MTF) must submit the DHA Form 435 to their respective Network for review/consideration via email or ETMS2 (preferably ETMS2).Networks will submit the Request for Information/Request for Assistance (RFI/RFA) (plus attached completed DHA Form 435) to the DHA Operations Center (DOC) via ETMS2 once reviewed and approved at the Network level.Deputy Assistant Directors (DADs)/Direct Reporting Offices (DROs)/J-Directors (J-Dirs) must submit DHA Form 435 to their respective Assistant Director (AD) for review/consideration via ETMS2; ADs will submit the RFI/RFA via ETMS2 to the DOC once reviewed and approved at the AD level. DHA Combatant Command (CCMD) Liaison Officers (LNOs) must submit DHA Form 435 to the DHHQ, via ETMS2, to the RFI/RFA team: ETMS2 Name: DHA-RFI_RFANOTE: A completed DHA Form 435 will be attached to the RFI/RFA being submitted in ETMS2.NOTE: Networks and ADs will submit the official RFI/RFA to the DHHQ, via ETMS2, to the RFI/RFA team: ETMS2 Name: DHA-RFI_RFANOTE: External stakeholders (i.e., Joint Staff (JS), Military Departments (MILDEPS), etc.) must submit the DHA Form 435 via email to DHA-RFI Manager: dha.ncr.operations-j-3.mbx.rfi-mgr@health.mil
7.  NETWORK POINT OF CONTACT:
8.  MTF POINT OF CONTACT:
10.  EXTERNAL DoD ORGANIZATION POINT OF CONTACT:
15.  REQUEST         TYPE:
6.5.0.20220822.57
DHA 435, JUL 2024
Defense Health Agency Operation Center Request for Information/Request for Assistance
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