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	Date

From:	Alcohol Detection Device Coordinator
To:	Commanding Officer, Naval Hospital _______________________________ 

Subj:	MONTHLY ALCOHOL DETECTION DEVICE PROGRAM REPORT

Ref:	(a)	BUMEDINST 5350.6

1.	Per reference (a), the following information is provided:

	a.	Number of testing events completed:  

	b.	Number of samples taken:  

	c.	Number of samples less than .02:  

	d.	Number of samples between .02 and .04:  

		(1)	Number of underage:

		(2)	Number of previous alcohol rehab treatments:  

	e.	Number of samples between .041 and .08:  

		(1)	Number of underage:

		(2)	Number of previous alcohol rehab treatments:  

	f.	Number of samples between .081 and .40:

		(1)	Number of underage:

		(2)	Number of previous alcohol rehab treatments:  

	g.	Competency of duty examinations:

		(1)	Number of personnel referred for competence for duty examination:  

		(2)	Actions taken:

2.	The Command point of contact in this matter is ________.


Signature Block
Copy to:
As directed
					Enclosure (1)
