P.O. Box B

Frederick, Maryland  21702-1201

Bldg.        Room       
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Date:       
To:  Immigration Specialist, DIS

From:       
Subject:  Program Termination for      
      FORMCHECKBOX 
 Guest Researcher             FORMCHECKBOX 
 Special Volunteer          

      FORMCHECKBOX 
 Exchange Scientist           FORMCHECKBOX 
 Professional Services Contract

HNC code:                 CAN:       
This is to notify you that       will be terminating his/her stay at NIH.  Please note the following for your records:

1. Visa Status:       
2. Last day at NIH:       
3. Date of departure from U.S. (if applicable):       
4. Port of departure (if applicable):       
5. Airline/Flight No. (if applicable):       
6. Forwarding address:       
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