
 By Teodor Huzij, DO, AMOPS  New Physician Rep 
     The council of New Physicians in Practice 
held its annual meeting at the AOA, on 25 Oct 
08. Multiple states and several specialty 
agencies sent representatives to attend the 
meeting. After the initial introductions by the 
chair, Dr. Pedowitz, a CME lecture on “The 
Automated Office” by Dr. Stevenson was 
presented. Dr. Stevenson provided a general 
overview of Health Information Technology and 
specifically addressed Electronic Medical 
Records and E-Prescribing pros and cons. A 
working lunch followed. Each member took a 
turn sharing what their organization has to offer 
new physicians in practice.  
     The Oklahoma Osteopathic Medical 
Association appeared to offer the most 
extensive benefits to new physicians in practice, 
including reduced due, multiple CME offerings, 
regular newsletter and an internet blog.  
      AMOPS shared the relatively large 
population of new physicians practicing in the 
military, higher than civilian average of DOs vs 
MDs in the military, and general acceptance of 
DOs in the military. Dr. Pedowitz, council chair, 
suggested that AMOPS members seek new 
physician resources through their state or 
specialty board. He also suggested seeking 
training in mentoring and legislative action to 
enable a greater impact of osteopathic 
physicians per state and nationally.  
     (editor’s note: While AMOPS members do not 
lobby Congress as members of the military, they 
can and are encouraged to share their views with 
their elected representatives as individual 
constituents).  
     Some state new physicians representatives 
described their activities including: in an annual 
meeting focusing on practice management and  
networking (New Jersey); a conference on 
”Mistakes I made I my Practice;” (Ohio); a new 
physicians committee (ACOS); a sub-committee 
on new physicians specific needs (ACOFP); 
presentations on networking and mentoring 
(Florida). Several state had specific web content 
for their new physicians. 
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      Greetings from sunny and sometimes 
very cold Florida.  
     Well I am sure we all will agree that we 
can look forward to CHANGE as we bid 
farewell to President Bush and welcome 
President-elect Obama as our new 
Commander in Chief. I don’t envy the 
challenges that he will 
face as he attempts to 
turn our economy 
around, deal with the 
health care issues that 
exist in this country and 
how to best utilize his 
military forces in a rapidly 
changing sometimes very scary world. I am 
sure we could all get into a very vigorous 
discussion about the outcome of the 
presidential election but we now have a new 
boss and I personally wish him every 
success as he tackles the myriad of 
problems currently facing our country. 

Come on Down 
     Well enough of this political stuff. I would 
like to acknowledge one of our very own: 
Captain David Wright who was recently 
selected for command. He will be taking over 
the Naval Hospital Guantanamo.  I suppose 
this is as good of a time as any to start 
touting up our conference in May. So far we 
have a dynamite line up of speakers and 
topics. One thing that I have always liked 
about AMOPS conferences is the mix of 
educational topics. Operational medicine is 
always well covered along with meaty 
primary and specialty care topics. This year 
we will also be placing a strong emphasis on 
patient safety with some legal medicine 
thrown in for good measure. Our key-note 
speaker will be Captain Bruce Gillingham 
who is the Commanding Officer of Naval 
Hospital Jacksonville and he will also be one 
of our guest lecturers.  
        (Continued on page 2)  

The Council of New Physicians in Practice 
Met in Las Vegas during the AOA Convention 

  Come to Jacksonville 
     We will meet May 2 through 5, 2009, at 
the Jacksonville, Florida Naval Station Offi-
cers’ Club. We anticipate 30 hours of Cate-
gory 1A CME credit for the conference. The 
AMOPS member CME conference fee is 
only $430 and includes coffee breaks,  four 
lunches and the presidential banquet. 
There are both BOQs and a Navy Lodge in 
Jacksonville NAS as well hotels near the 
base. 
     CDR Allan Finley is coordinating the 
program, you can contact him at: 
  afinley611@yahoo.com 
     We are exploring a “fun run” on the base 
and checking to see what possible tours or 
other attractions may be possible as we are 
meeting on a military facility. We are trying 
to give you the program you want, but we 
need your help to know what that is. 
     AMOPS must provide a participants list   
ten days prior to the conference so please 
let us know if you plan to join us. An 
AMOPS registration form and a Navy base 
access form are included in this mailing. 
          Send your ideas about the future of 
AMOPS to me at:  jim@amops.org   
Watch www.amops.org for updates.    
Navy Lodge, Jacksonville Naval Air Station, 
has 102 units, an is a non-smoking facility. 
6099 Mustin Road, Building 802 
Jacksonville, FL  32212-5000 
904-772-6000 fax: 904-777-1736 
1-800-NAVY-INN 
     Navy Lodge is within walking distance of 
the O’Club (our meeting is in the O’Club), 
Chapels, golf course, McDonald’s and a 
Nature Trail. It is a short drive to the Navy 
Exchange, Commissary and gym. 
Visit this website for the Navy Lodge: 
h t tps: / /www.nexnet .nexweb.org/p ls /
nexlodge/reservation_menu_form 
Visit this website for BOQ and hotel info: 
h t tp : / /mi l i tary-hote ls .us/ f lo r ida/nas-
jacksonville-fl.html 
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On Target, 
continued 

I hope to see them well represented at our 
May meeting and look forward to their contri-
bution to the meeting.  

Speaking to Our Students 
     This particular message is directed at 
them. And that is the importance of Board 
Certification. This particular marker of profes-
sionalism takes on importance for us as Os-
teopathic Physicians as we continue to cham-
pion our unique contribution to quality health 
care and should leave no doubt as to our com-
petence as physicians. As our medical stu-
dents work through their residency training 
programs we need to continually emphasize 
the importance of Board Certification and ob-
taining that Board Certification through AOA 
sponsored programs.  As a military physician 
this also can impact career opportunities and 
promotion and must be taken seriously. 

Vision Versus Immediate Challenges 
     Well as you might noticed I am truly ram-
bling with this newsletter. We tend to go with 
the flow as an organization. Issues pop up and 
they are dealt with. Some of us have a vision 
as to what our organization should look like 
and where we need to go to make us better. 
We talk about issues and improvements but 
inertia gets in our way and we tend to stay 
very static as an organization. I am not being 
critical and I am more guilty than anyone. As I 
took over the leadership of AMOPS I had an 
agenda of items that I thought would bring 
needed change to the organization, but I found 
myself focusing on one action only, and that 
was putting together our annual conference.        
Perhaps that was not too smart on my part, 
but I am not much different from the rest of 
you. I have just gotten caught up in life’s daily 
challenges: my family, my patients, my sailors, 
my creditors and the list goes on.  
     So what will my legacy be? If I can just get 
each one of you bring one new member into 
our organization and bring a colleague to our 
conference we will collectively achieved a 
remarkable success. Please give this some 
serious thought. Well folks, May will be here 
before we know it. It is not to early to start 
thinking about where we will host our 2010 
conference and please give some  thought to 
becoming the program chair. 

Fair Winds and Calm Seas 
     AMOPS members are serving worldwide 
and many for lengthy periods of time and 
separated from friends and family. To all of 
you I wish you success in all that you do, a 
safe return home and a very happy holiday 
season. Please feel free to contact me at any 
time. 
 
Allan 
Afinley611@yahoo.com 
Allan.finley@med.navy.mil 

Medical Research News 
     A team of researchers at the London School 
of Medicine and Dentistry reported on Decem-
ber 15, that the enzyme phospholipase Cy1 
(PLCy1) plays a crucial role in in metastasis 
formation and down regulation of PLCy1 can 
revert metastasis progression. 
     A team led by Northwestern University bio-
medical engineers have developed a new opti-
cal technique that holds promise for minimally 
invasive screening methods for early cancer 
diagnosis. Details are published online in the 
Proceedings of the National Academy of Sci-
ences. 
     University of Rochester researchers will 
publish in the upcoming issue of Biotechnology 
and Bioengineering a report on a tiny tube-like 
device that can be planted in the peripheral 
blood vessel to filter and destroy free-flowing 
cancer cells in the bloodstream. Two naturally 
occurring proteins can work together to attract 
and kill as much as 30 percent of tumor cells in 
the bloodstream without harming health cells. 
     Imaging techniques have been shown to 
detect mild brain damage not visible by tradi-
tional methods. These developments may lead 
to the ability to distinguish traumatic brain injury 
from post-traumatic stress disorder. University 
of Miami researchers have used magnetic reso-
nance spectroscopic imaging (a variation on the 
MRI) can analyze the spectral frequencies of 
chemicals in the body. Diffusion tensor imaging 
tracks water molecules in the brain’s white mat-
ter that reveals signs of white matter damage 
not visible with normal MRIs. Both DDTI and 
MRSI can be performed using most standard 
MRI machines but require more extensive data 
analysis. It is not clear how soon after injury 
these tests can identify likely long term prob-
lems. 

AMOPS 
Uniformed Osteopathic Physicians  

Treating Our Family and Yours 

     We also have several flag officers who 
have committed to present at the conference. 
So please share the wealth so to speak. Let 
folks know about our conference and encour-
age them to attend. I will be updating the 
agenda soon and Jim Yonts has been posting 
it on our webpage. 

AMOPS Looks Out for Members 
     In my last newsletter I told you about a 
situation where one of our Urology Residents 
that trained in an AOA residency was denied 
orders to a major military medical facility be-
cause his training was considered to be infe-
rior. I will tell you that this received some very 
high level attention and we have been assured 
that this was all a big mistake and that no 
slight was intended. Hopefully that is the case 
and all parties involved in this situation have 
gone through a learning curve and we will not 
hear of this again. 

Challenges Better Understood 
     Can you believe another year has just 
flown by? Hopefully you are better prepared 
for the holidays than I am. I still need to buy a 
tree and have not even begun to slog through 
purchasing Christmas gifts for my 4 kids. Hav-
ing my significant other deployed to Kuwait at 
the moment has taught me some valuable 
lessons about the significant challenge at 
home with a deployed spouse and the real 
meaning of sacrifice.  
     Folks we are a unique breed, those of us 
who serve. Your average Joe the Citizen has 
no clue as to what we in military go through. 
Must of us live with the possibility of deploy-
ment with little notice. And yet we don’t com-
plain and we don’t whine. It is our calling; it is 
what truly makes us professional and truly 
American!  
     Well as I write this today is a big day for our 
sister services. The annual Army-Navy game. 
As you know I am attached to a Naval Hospi-
tal, but we do have a few folks whose loyalty 
lies with Army. As you can well imagine they 
take a lot of ribbing and perhaps a fair amount 
of grief from our Navy team. Bottom line is that 
all of us that wear the uniform, regardless of 
color, belong to a special sister/brotherhood, 
except when we face off on that gridiron, and 
then we expect our respective teams to kick 
butt. So hopefully you enjoyed the game and 
we shall see who gets the bragging rights. But, 
once that game is over we are as always one 
team.  
          In the past I have often spoken of the 
importance of our medical students to 
AMOPS. They are our future and bring a re-
freshing and youthful presence to the organi-
zation 

New E-Journal Publication Offered 
 
     The American College of Osteopathic Pedia-
tricians (ACOP) has launched its e-journal, 
eJACOP, a quarterly publication and teaching 
portal for those students, residents, fellows and 
attending physicians.  
     The journal will provide a peer-reviewed 
venue for the working pediatrician and family 
physician, as well as the academic attending 
physician. The ACOP Board of Trustees has 
agreed to offer the journal to all members of 
state osteopathic medical societies (incuding 
AMOPS). Please visit their website: 
http://www.acopeds.org/ejacop/2008october/ 
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Bureau on International Ostreopathic Medical Education  Items that Should be of Interest 

     CAPT Wayne Z. McBride, Ret. 
Report from the Chair of The Bureau on Inter-
national Osteopathic Medical Education and 
Affairs (BIOMEA) 
     BIOMEA continues its activities in seek-
ing practice rights internationally. Over the 
past few years, the number of countries in 
which DOs have been able to obtain practice 
rights has grown to over 40. 
     BIOMEA also has sought to expand 
awareness and acceptance of the American 
model of osteopathic medicine through par-
ticipation in such international meetins as 
the World health Assembly, the Global 
Health Council, and International Associa-
tion of Medical Regulatory Authorities. 
These have been attended by BIOMEA 
members and the AOA president and have 
yielded growing understanding and accep-
tance of osteopathic medicine. 

Lack of  standardization 
     BIOMEA has recognized the lack of stan-
dardization between colleges of osteopathic 
medicine in regards to academic require-
ments, patient safety, learning objectives, 
standard curricula and structural require-
ments, etc., for student rotations in interna-
tional medicine or medical mission electives. 
BIOMEA is developing a framework of con-
sistent guidelines and standards for all 
COMs, and is working with the American 
Association of Colleges of Osteopathic 
Medicine to propose uniform guidelines for 
i n t e rna t i ona l  s t ude n t  r o t a t i o ns . 
     BIOMEA is also working to have standard 
guidelines that have been developed for 
Osteopathic Medicine approved by the 
World Health Organization. This will help 
promote better understanding of the distinct-
iveness of the American model of osteo-
pathic medicine and how it compares to 
osteopathic medicine in other countries. 
Osteopathic Col lege Accreditat ion 
     BIOMEA is also endeavoring to work with 
the AOA's Commission of Osteopathic Col-
lege Accreditation in establishing guidelines 
to ensure necessary measures are assured 
as colleges of osteopathic medicine are 
considered for foreign countries. The need 
for such guidelines is evidenced by current 
considerations of a college of osteopathic 
medicine being established in Canada. 
        BIOMEA presents an annual Interna-
tional Seminar at the AOA national conven-
tion. These seminars are well attended and 
provide a forum for presentation and discus-
sion of osteopathic medicine internationally, 
the activities of DOs in foreign countries, and 
highlighting student rotations in global medi-
cine. 

     Lastly, BIOMEA is working to establish a 
more user-friendly webpage that will allow 
easy access to information regarding both the 
status of preactice rights in specific countries 
as well as opportunities for international stu-
dent rotations. When complete, this will be a 
remarkable and helpful resource for both stu-
dents and practicing Osteopathic physicicans. 

     The AOA continues to post interviews with 
osteopathic physicians on a variety of medical 
conditions on our Youtube channel. Visit:  
Youtube.com/americanosteopathic to see what is 
new. Subscribers to AOA’s YouTube channel 
receive notifications when new videos are posted. 
     Hooked on politics since the election? The 
AOA’s Department of Government Relations’ 
activities are now on Twitter. Twitter is a service 
for friends and family to communicate through 
quick exchanges. You can follow in real time at 
http://twitter.com/AOA_GOAL or text  
‘follow aoa_goal’ to 40404 to receive mobile 
phone messages. 
     You can also find more information at: 
the Library of Congress:  http://thomas.loc.gov 
Or any of the following:  
http://www.senate.gov 
http://www.house.gov 
http://www.congress.org 
      The Senate Veterans Affairs Committee plans 
to hold a hearing on the presumptive nomination 
of former Army Chief of Staff Eric Shinseki for VA 
secretary. Sen. Daniel Akaka, D-Hawaii, chairman 
of the committee, says he will hold the hearing on 
Jan. 14, 2009, six days before Barack Obama is 
sworn in as president. 
     Starting in February, the two million Defense 
Department users of the Army Knowledge Online/ 
Defense Knowledge Online portals will have to 
answer 15 security questions to gain access. But, 
users will mouse click their answers from multiple 
choices rather than type out 15 answers. This is a 
good way to prevent people from stealing user-
names and passwords by keystroke monitoring. 
     Chad Gordon, DO, was a member of the surgi-
cal team at the Cleveland Clinic that performed 
the first facial transplant surgery in US history. 
The 22-hour surgery replaced 80% of a disfigured 
woman’s face. Prior to the surgery, the recipient 
had been unable to eat, speak or breathe nor-
mally despite several reconstructive surgeries. 

James Lally, DO, accepts the Mentor of the Year 
Award at the AOA annual convention in Las Vegas.  
Dr. Lally while no longer on active duty has been a 
big supporter of AMOPS efforts on behalf of uni-
formed osteopathic physicians. Picture courtesy 
AOA photographer. 

Drs. Peter Ajuluni, Larry Wickless, Raul Garcia-
Rodriquez, Carlo DiMarco and Wayne McBride 
pose for a picture during the BIOMEA meeting 
held in conjunction with the AOA Convention in 
Las Vegas. Picture courtesy AOA photographer. 

New Veterans Survival Guide 
          “The American Veterans’ and Service-
members’ Survival Guide,” is a new publication 
of the nonprofit advocacy group Veterans for 
America, available as a free download at: 
 http://veteransforamerica.org. 
     The book was written by veterans and law-
yers for a new generation of soldiers with old 
problems, like post-traumatic stress, and new 
ones like traumatic brain injury, the brutal leg-
acy of Iraq’s and Afghanistan’s roadside 
bombs. 

The Guide is a Solution Not the Solution 
     While the guide will help a veteran under-
stand what’s going on, it is not a substitute for 
a good lawyer or other advocate. And it isn’t 
the only source of information. The govern-
ment, too, has vast Web sites explaining things 
— for example, how officers help veterans 
through the disability evaluation system. 
          Veterans and their families often praise 
the dedication of health-care providers, but at 
the same time express utter frustration over 
incomprehensible thickets of rules and the 
glacial pace (or at least so it seems to those 
trying to navigate the system) at which benefits 
and appeals are decided. This publication can 
be a valuable navigation tool. 

     If you have not been receiving our 
monthly e-mail updates, please send your 
new contact information to jim@amops.org 
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 —ADVANCE REGISTRATION FORM— 
26th National Conference 

ASSOCIATION OF MILITARY OSTEOPATHIC PHYSICIANS AND SURGEONS 
Naval Air Station Jacksonville  May 2-5, 2009 

Registration is required by April 17, 2009 to guarantee base access due to security 
 

Rank________________ Name______________________________________________________ 

Service Branch___________________________________ 

Address_________________________________________________________________________ 

City, State, Zip____________________________________________________________________ 

E-Mail, if applicable________________________________________________________________ 

AOA Number ___________Osteopathic College & Year Graduated ___________________________

 

 AMOPS Member $430  Non-Member $480  Retired, Non-practicing Physician $200 

 Physician Assistants & RNs $200  Intern or Resident $200  

 Student, no charge  Student, with all meals $175  Student, with dinner only $75  

 Spouse $175, includes 4 lunches & 1 dinner  Spouse, with dinner only $75 

 I plan to attend the President’s dinner on Monday night. (We must give the caterer an accurate 
number) Cost of dinner is included in all paid registrations. 
 
Enclosed is my check made out to AMOPS in the amount of $___________________to cover 
advance registration costs as checked above. 
 

Or 

 Visa         MasterCard      

Account Number     __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __   

Exp. Date  ___ ___/___ ___ ___ ___   (mm/yyyy) 

Name on account ________________________________________________________________ 

Phone # ___________________________________________________ 

Signature ____________________________________________________________________ 

Amount Charged $____________________________________________ 

Please mail this form and your check to: AMOPS, 1796 Severn Hills Lane, Severn, MD 21144-1061
If charging, you may fax competed form to: 410-519-7657 
09conf 



     The Army has come up with an innovative 
technology that sounds more like something out 
of a science fiction movie — re-growing a fin-
gertip cut off in an accident. 
     The Army’s regenerative medicine study 
combined properties from the intestinal lining 
and the urinary bladder to create a regenerative 
substance they are calling extracellular matrix. 

 Magic Dust Boosts Natural Tendencies 
      The cream-colored crystallized powder they 
refer to as “magic dust” boosts the body’s natu-
ral tendency to repair itself. When the “magic 
dust” is applied to a missing digit or limb, the 
body reacts as though the injured part is still in 
the womb. One individual had the “dust” applied 
to his injury for four weeks and has grown skin 
and tissue that replaced a finger tip cut off in an 
accident. 
     The Armed Forces Institute of Regenerative 
Medicine is working with a consortium of private 
institutions to develop treatments for severely 
injured troops. Studies include: nerve and vein 
transplantation; treatment of burns without scar-
ring; as well as regeneration of skin, tissue and 
even bone. 
     Through animal studies and civilian clinical 
trials, therapies are being developed for the 
large number of troops injured by improvised 
explosive devices and other explosives particu-
larly those injured in Iraq and Afghanistan. Re-
searchers hope to develop technology to repair 
limbs and help avoid amputations. 

Skin Substitute Engineered in a Laboratory 
     Army scientists have also developed a skin 
substitute engineered in a laboratory from pa-
tients’ own cells. A stamp-sized patch of skin 
could grow several times its original size. This 
engineered skin could be placed over a wound 
or burn, protecting it from infection. It is hoped 
that this will lead to being able to cover large 
portions of damaged skin and reduce or elimi-
nate scarring. 

Bone Regeneration Only Just Begun 
      Researchers have also developed a proc-
ess to rebuild missing or damaged bone. A 
web-like tube of calcium-phosphate ceramic 
(called hydroxyapatite) forms a biodegradable 
scaffolding that is used to replace missing 
bone, providing the body a platform on which 
new bone can be rebuilt. The scaffolding allows 
the body to re-grow its own  bone. So far only 
three centimeters of bone have been grown in 
clinical trails on animals, but it is hoped that this 
can be expanded.  
     So far most of this work has yet to be 
fielded, however, these research efforts hold 
great promise for the future of uniformed medi-
cine. 

Army Health Care Research  
and Innovations 

     Robot Ambulance Service     
     Treating those injured on the battlefield still 
requires access to the injured troops. The Bat-
tlefield Extraction Assist Robot (BEAR) is a 
human-shaped machine being developed to 
remove injured soldiers without exposing the 
medic to the same hostile fire that caused the 
casualty. The remote controlled BEAR has 
lights and cameras with infrared capabilities. It 
can travel up to ten miles per hour and lift 250 
pounds. The BEAR enables health care provid-
ers to bring the injured soldier to him or her 
when the soldier is unable to transport himself 
to the health care provider and battlefield condi-
tions do not allow the health care provider to go 
to the injured soldier. This keeps the health 
care provider providing care rather than becom-
ing a casualty requiring health care.   

Osteopathic Manipulative 
Treatment, Hospitalized Setting  
      A survey based study of hospitalized pa-
tients perception of OMT reveals the value of 
OMT. Of those that responded to the survey, 
43% reported a decreased need for pain medi-
cation, 74% indicated a decrease in pain, 90% 
had reduced anxiety, and 98% would recom-
mend OMT for other hospitalized patients. 
     The full results of the survey are reported in 
the Journal of the American Osteopathic Asso-
ciation, JAOA, November 2008. 
     The conclusion reached by the survey was 
that OMT may be of tremendous benefit to 
hospitalized patients regardless of their diagno-
sis. So you may say that is all well and good but 
what does it mean to me. 
     What it says is that you should look for an 
opportunity to help your patients by using OMT 
to reduce pain and improve comfort levels. By  
finding those opportunities you can improve 
recovery times and patient well being with noth-
ing but your hands and your education. It does 
not mean that you should not use the full range 
of skills that your MD colleagues bring to medi-
cine. But it does mea that you should give your 
patients the benefit of the full range of your 
skills.  

Websites of Possible Interest 

     You may find a website and newsletter, 
http://www.military.com of interest. While it is 
Army oriented much of the information would 
be of interest to anyone in the military. There 
is everything from current news items like 
Israeli actions in Gaza to GI Bill and veterans’ 
benefits. 
     On a recent day there were articles about 
an error in Veterans Administration payments 
to widows and an Army trainee at Fort Hua-
chuca, Arizona who died while participating in 
an off-duty competition for the prestigious 
German Armed Forces Badge for Military 
Proficiency.  

Jacksonville, Florida  
     For things to do in Jacksonville, Florida, 
besides meeting old friends and making new 
ones, while earning an anticipated 30 hours of 
category 1A Continuing Medical Education, 
you may want to visit some of the following 
sites for general information: 
http://www.visitflorida.com/jacksonville  or 
http://www.jacksonville.world-guides.com or  
http://www.jacksonvillezoo.org to learn about 
the zoo and botanical gardens; 
http;//www.adventurelanding.com for informa-
tion on the largest family entertainment and 
waterpark in northeast Florida; 
http://www.themosh.org to find out more about 
the Museum of Science and history; or even 
http://www.budweisertours.com to learn more 
about brewing beer.  
     To learn more about Jacksonville Naval Air 
itself you can visit:  
ht tps: / /www.cnic.navy.mi l / jacksonvi l le/
index.htm and of course if you have any spe-
cific questions you can always send an email 
to jim@amops.org I don’t have all the an-
swers, but if you have questions, I will find 
answers, so let me know.  

Osteopathic Pledge of Commitment. 
I pledge to: 
• provide compassionate, quality care to 

my patients; 
• partner with them to promote health; 
• display integrity and professionalism 

throughout my career; 
• advance the philosophy, practice and 

science of osteopathic medicine; 
• continue lifelong learning; 
• support my profession with loyalty in 

action, word and deed; and 
• live each day as an example of what an 

osteopathic physician should be. 

AMOPS 
Uniformed Osteopathic Physicians  

Treating Our Family and Yours 

TroopTube Brings Official 
Social Networking to Military 

     TroopTube, http://trooptube.tv/ is the new 
online video site designed to help military 
families connect and keep in touch while 
miles apart. The site is designed for easy 
use, so you can quickly upload videos and 
share the simple joys of each day with each 
other. 
     Military OneSource is an authorized De-
partment of Defense program for Active Duty, 
Guard, Reserve and their families. 
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Note: Fax this form to MACS at (904) 542-3111/3112 not to AMOPS 
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