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SAMPLE SSN ACTION MEMOS 

1.
Page 3 of this enclosure is a sample SSN Action Memo.

2.
For a Prescribed SECNAV form issued through a BUMED-sponsored SECNAV instruction:  


a.
The FOR line is Deputy, Surgeon General. 


b.
The FROM line is the BUMED HQ code (single-digit) sponsoring the SECNAV form. 

3.
For a Prescribed OPNAV form issued through a BUMED-sponsored OPNAV instruction:  


a.
The FOR line is Deputy, Surgeon General. 


b.
The FROM line is the BUMED HQ code (single-digit) sponsoring the OPNAV form. 

4.
For a Prescribed NAVMED or BUMED form:


a. 
The FOR line is Vice Chief, Bureau of Medicine and Surgery.


b.
The FROM line is the BUMED HQ code (single-digit) sponsoring the NAVMED or BUMED form.

5.
For an Adopted NAVMED form:


a.
The FOR line is Vice Chief, Bureau of Medicine and Surgery.


b.
The FROM line is the commander of the Region sponsoring the NAVMED form via BUMED-M09B31.

6.
For a Prescribed Region form:


a.
The FOR line is the Region’s commander.


b.
The FROM line is the department within the Region sponsoring the form.

7.
For an Adopted Region form:


a.
The FOR line is the Region’s commander.

b.
The FROM line is the commander of the Region’s Activity sponsoring the form via the Region’s FMO.
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8.
For a Prescribed/Adopted Activity form:


a.
The FOR line is the Region’s commander.


b.
The FROM line is the commander of the Activity sponsoring the form via the Region’s FMO.
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ACTION MEMO











November 13, 2008

FOR:
VICE CHIEF, BUREAU OF MEDICINE AND SURGERY 


[Flag or SES approval at least one administrative level above senior signing official] 

FROM:
Deputy Chief for Logistics (M4)   [Senior Signing Official]

VIA:  
BUMED-M09B31 [Appropriate FMO] 

SUBJECT:   Proposed NAVMED 6000/5 (10/2008), Medical Record – Supplemental 

Medical Data

· Per Under Secretary of Defense Memorandum of March 28, 2008, “DoD Social Security Number (SSN) Reduction Plan, all forms capturing an SSN requires Flag or SES approval and justification shall be reviewed at least one administrative level above the senior signing 
official. 

· NAVMED 6000/5, Medical Record – Supplemental Medical Data captures an SSN.

· The justification for using the SSN [at least one of the five alternatives outlined in 

attachment 1 of the DoD Social Security Number (SSN) Reduction Plain available at: 
http://www.defenselink.mil/privacy/SSNReductionPlan.pdf]. 

· The SSN can be truncated, masked, or entered completely.

· The form is related to [the system of record, privacy impact assessment, and the DoD 
Information Technology Portfolio Repository (DITPR) ID number.]

RECOMMENDATION:  NAVMED 6000/5 (10/2008), Medical Record (TAB A) is approved for use.

Approve____________________    Disapprove____________________  



          (initial/date)



             (initial/date)

COORDINATION:  TAB B

ATTACHMENTS: 

As stated

Prepared by:  Name, organization, and telephone number. 
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