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COMMAND                           RUPD~XXXX








SCREEN NUMBER      R01


FILE NUMBER             234765987


PAYEE NUMBER          00


END PRODUCT CODE


BENEFIT                      CH32


STUB NAME


FULL NAME


     FIRST


     MIDDLE


     LAST


     SUFFIX


SOC  SEC NUMBER


SERVICE  NUMBER                                         BRANCH                    EOD      010384                    RAD 


DATE OF BIRTH                                           DATE OF DEATH


REGIONAL OFFICE


INSURANCE NUMBER


REQUESTOR ID


DSA, S0O�
�
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Figure 7B.02. Ready Screen for Target Claim Input
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