
BUMEDINST 6320.67A


30 Dec 98

SAMPLE HEALTH CARE PROVIDER MESSAGE FORMATS 

RECEIPT OF ALLEGATIONS AND

COMMENCEMENT OF AN INVESTIGATION

FROM:  COMMAND OR PRIVILEGING AUTHORITY

TO:    BUMED WASHINGTON DC //MED-O3L//

UNCLAS//N06320//

SUBJ:  INFORMATION ON CLINICAL PRIVILEGES OR PROVIDER MISCONDUCT

A. BUMEDINST 6320.67A

1. INFO PROVIDED IAW REF A.

2.  SSN, INITIALS, GRADE OR RATE, DESIGNATOR, AND YEARS OF  

FEDERAL SERVICE (FOR CIVILIANS, ADD GS RATING) (NO NAMES).

3.  PROVIDER SPECIALTY (LIST ALL SPECIALTIES):

    A.  TYPE

    B.  BOARD CERTIFIED/RESIDENCY COMPLETED/IN TRAINING/NONE 

(INDICATE WHICH)

    C.  SOURCE OF ACCESSION (MILITARY: VOLUNTEER, HEALTH 

PROFESSIONAL SCHOLARSHIP PROGRAM, UNIFORMED SERVICES UNIVERSITY 

OF HEALTH SCIENCES, NATIONAL GUARD, OR RESERVE COMPONENTS, OTHER;

CIVILIAN:  CIVIL SERVICE, CONTRACTED (SUPPLY NAME OF CONTRACTOR),

CONSULTANT, FOREIGN NATIONAL, LOCAL HIRE, OTHER).

4.  ADDITIONAL INFORMATION:

    A.  PROFESSIONAL SCHOOL ATTENDED AND DEGREE RECEIVED

    B.  YEAR DEGREE AWARDED

    C.  DATE OF BIRTH

    D.  STATES OF ACTIVE LICENSURE AND LICENSE NUMBERS

    E.  NATIONAL CERTIFICATION AND CERTIFICATION NUMBER
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    F.  PROVIDER STATUS (MILITARY-NAVY, PUBLIC HEALTH SERVICE, 

CIVILIAN GOVT EMPLOYEE, PARTNERSHIP INTERNAL, PARTNERSHIP

EXTERNAL, PERSONAL SERVICES CONTRACT, NON-PERSONAL SERVICES 

CONTRACT, OTHER (SPECIFY)).

    G.  CURRENT HOME ADDRESS    

    H.  HOME OF RECORD

    I.  ANTICIPATED DATE OF SEPARATION FROM THE NAVY (IF KNOWN)

5.  I HAVE RECEIVED ALLEGATIONS OF (MISCONDUCT OR IMPAIRMENT) BY 

THE ABOVE IDENTIFIED INDIVIDUAL.  BASED ON THOSE REPORTS I HAVE 

SUSPENDED (ALL OR PARTIAL) CLINICAL PRIVILEGES AS OF (DATE).  AN 

INVESTIGATION WAS CONVENED ON (DATE).

6.  POINT OF CONTACT AND TELEPHONE NUMBER

(NOTE:  IN PARAGRAPH 4, GIVE SPECIFICS WHEN KNOWN CONCERNING 

ALLEGATION)
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BUMEDINST 6320.67A


30 Dec 98

REPORT OF INVESTIGATION

FROM:  COMMAND OR PRIVILEGING AUTHORITY

TO:    BUMED WASHINGTON DC //MED-O3L//

UNCLAS//N06320//

SUBJ:  INFORMATION ON CLINICAL PRIVILEGES OR PROVIDER MISCONDUCT

A.  BUMEDINST 6320.67A

1.  INFO PROVIDED IAW REF A.

2.  SSN, INITIALS, GRADE OR RATE, DESIGNATOR, AND YEARS OF 

FEDERAL SERVICE (FOR CIVILIANS, ADD GS RATING) (NO NAMES)

3.  PROVIDER SPECIALTY (LIST ALL SPECIALTIES):

    A.  TYPE

    B.  BOARD CERTIFIED/RESIDENCY COMPLETED/IN TRAINING/NONE

(INDICATE WHICH)

    C.  SOURCE OF ACCESSION (MILITARY: VOLUNTEER, HEALTH 

PROFESSIONAL SCHOLARSHIP PROGRAM, UNIFORMED SERVICES UNIVERSITY 

OF HEALTH SCIENCES, NATIONAL GUARD, OR RESERVE COMPONENTS, OTHER; 

CIVILIAN:  CIVIL SERVICE, CONTRACTED (SUPPLY NAME OF CONTRACTOR),

CONSULTANT, FOREIGN NATIONAL, LOCAL HIRE, OTHER).

4.  ADDITIONAL INFORMATION:

    A.  PROFESSIONAL SCHOOL ATTENDED AND DEGREE RECEIVED

    B.  YEAR DEGREE AWARDED

    C.  DATE OF BIRTH

    D.  STATES OF ACTIVE LICENSURE AND LICENSE NUMBERS 

    E.  NATIONAL CERTIFICATION AND CERTIFICATION NUMBER

    F.  PROVIDER STATUS (MILITARY-NAVY, PUBLIC HEALTH SERVICE, 

CIVILIAN GOVT EMPLOYEE, PARTNERSHIP INTERNAL, PARTNERSHIP
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EXTERNAL, PERSONAL SERVICES CONTRACT, NON-PERSONAL SERVICES

CONTRACT, OTHER (SPECIFY)).

    G.  CURRENT HOME ADDRESS

    H.  HOME OF RECORD

    I.  ANTICIPATED DATE OF SEPARATION FROM THE NAVY (IF KNOWN)

5.  I HAVE REVIEWED THE FINDINGS OF THE INVESTIGATION INTO THE 

CONDUCT OF THE ABOVE IDENTIFIED INDIVIDUAL.  BASED ON THIS 

REPORT, I HAVE (SUSPENDED (ALL OR PARTIAL) CLINICAL PRIVILEGES AS 

OF (DATE)) OR (FOUND NO EVIDENCE SUBSTANTIATING THE ALLEGATIONS 

OF --*--).

6.  POINT OF CONTACT AND TELEPHONE NUMBER

(NOTE:  IN PARAGRAPH 4, PROVIDE BRIEF SYNOPSIS OF KNOWN FACTS.)
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BUMEDINST 6320.67A


30 Dec 98

PEER REVIEW

FROM:  COMMAND OR PRIVILEGING AUTHORITY

TO:    BUMED WASHINGTON DC//MED-O3L//

UNCLAS//N06320//

SUBJ:  INFORMATION ON CLINICAL PRIVILEGES

A.  BUMEDINST 6320.67A

1.  SSN, INITIALS, GRADE OR RATE, AND DESIGNATOR (FOR CIVILIANS, 

ADD GS RATING) (NO NAMES).

2.  IAW REF A, I HAVE REVIEWED THE PEER REVIEW COMMITTEE 

FINDINGS AND RECOMMENDATIONS.  THE COMMITTEE RECOMMENDED 

((REINSTATEMENT) (INITIAL GRANTING) (DENIAL) (REDUCTION) 

(SUSPENSION) OR (REVOCATION)) OF PRIVILEGES.  I ((DID)/(DID NOT)) 

FEEL THE RECOMMENDATIONS WERE COMMENSURATE WITH THE NATURE OF

THE ALLEGATIONS AND PREPONDERANCE OF THE EVIDENCE AND I HAVE 

((REINSTATED) (INITIALLY GRANTED) (DENIED) (REDUCED) (SUSPENDED) 

OR (REVOKED)) PRIVILEGES AS OF (DATE) OF THE INDIVIDUAL ABOVE.

3.  POINT OF CONTACT AND TELEPHONE NUMBER.
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BUMEDINST 6320.67A

30 Dec 98

NOTIFICATION OF APPEAL RIGHT

FROM:  COMMAND OR PRIVILEGING AUTHORITY

TO:    BUMED WASHINGTON DC //MED-O3L//

UNCLAS//N06320//

SUBJ:  INFORMATION ON CLINICAL PRIVILEGES

A.  BUMEDINST 6320.67A

1.  SSN, INITIALS, GRADE OR RATE, AND DESIGNATOR (FOR CIVILIANS, 

ADD GS RATING) (NO NAMES).

2.  IAW REF A, INDIVIDUAL IDENTIFIED ABOVE INFORMED ON 

(INSERT DATE) OF MY DECISION TO ((REINSTATE) (GRANT) (DENY) 

(REDUCE) (SUSPEND) OR (REVOKE)) HIS OR HER PRIVILEGES.  

INDIVIDUAL ADVISED OF APPEAL RIGHTS PER ENCLOSURE 8 OF REF A ON 

(INSERT DATE).

3.  POINT OF CONTACT AND TELEPHONE NUMBER.
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BUMEDINST 6320.67A


30 Dec 98

ANTICIPATED DISCIPLINARY ACTION

FROM:  COMMAND OR PRIVILEGING AUTHORITY

TO:    BUMED WASHINGTON DC //MED-O3L//

UNCLAS//N06320//

SUBJ:  ANTICIPATED DISCIPLINARY ACTION

A.  BUMEDINST 6320.67A

B.  MILPERSMAN 3410100

1.  INFO PROVIDED IAW REFS A AND B.

2.  SSN, INITIALS, GRADE OR RATE, DESIGNATOR AND YEARS OF FEDERAL 

SERVICE (FOR CIVILIANS, ADD GS RATING) (NO NAMES).

3.  PROVIDER SPECIALTY (LIST ALL SPECIALITIES):

    A.  TYPE

    B.  BOARD CERTIFIED/RESIDENCY COMPLETED/IN TRAINING/NONE

(INDICATE WHICH)

    C.  SOURCE OF ACCESSION (MILITARY: VOLUNTEER, HEALTH

PROFESSIONAL SCHOLARSHIP PROGRAM, UNIFORMED SERVICES UNIVERSITY

OF HEALTH SCIENCES, NATIONAL GUARD, OR RESERVE COMPONENTS, OTHER;

CIVILIAN:  CIVIL SERVICE, CONTRACTED (SUPPLY NAME OF CONTRACTOR),

CONSULTANT, FOREIGN NATIONAL, LOCAL HIRE, OTHER)

4.  ADDITIONAL INFORMATION:

    A.  PROFESSIONAL SCHOOL ATTENDED AND DEGREE RECEIVED

    B.  YEAR DEGREE AWARDED

    C.  DATE OF BIRTH

    D.  STATES OF ACTIVE LICENSURE AND LICENSE NUMBERS

    E.  NATIONAL CERTIFICATION AND CERTIFICATION NUMBER
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Enclosure (10)

BUMEDINST 6320.67A

30 Dec 98

F.  PROVIDER STATUS (MILITARY-NAVY, PUBLIC HEALTH 

SERVICE, CIVILIAN GOVT EMPLOYEE, PARTNERSHIP INTERNAL, 

PARTNERSHIP EXTERNAL, PERSONAL SERVICES CONTRACT, NON-PERSONAL 

SERVICES CONTRACT, OTHER (SPECIFY)).


G.  CURRENT HOME ADDRESS


H.  HOME OF RECORD


I.  ANTICIPATED DATE OF SEPARATION FROM THE NAVY (IF KNOWN)

5.  DISCIPLINARY ACTION IS ANTICIPATED AGAINST THE ABOVE 

PROVIDER.

(INSERT THE APPROPRIATE LANGUAGE)

    --THE PROVIDER WAS ARRESTED BY CIVILIAN POLICE AND IS BEING

CHARGED WITH (INSERT A BRIEF STATEMENT OF THE CHARGES).

    --COURTS-MARTIAL CHARGES HAVE BEEN PREFERRED AGAINST HIM OR

HER.  HE OR SHE IS CHARGED WITH (INSERT A BRIEF STATEMENT OF THE 

CHARGES).

6.  BRIEF STATEMENT OF CIRCUMSTANCES SURROUNDING THE ALLEGED 

OFFENSE AND ANY OTHER PERTINENT INFORMATION.

7.  PER REF A, COPIES OF ANY REPORTS PREPARED PER REF B WILL BE

FORWARDED TO MED-O3L.

8.  POINT OF CONTACT AND TELEPHONE NUMBER.
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BUMEDINST 6320.67A


30 Dec 98

DISCIPLINARY INFORMATION 

FROM:  COMMAND OR PRIVILEGING AUTHORITY

TO:    BUMED WASHINGTON DC //MED-O3L//

UNCLAS//N06320//

SUBJ:  DISCIPLINARY INFORMATION

A.  (INITIAL DISCIPLINARY NOTIFICATION MSG)

1.  SSN, INITIALS, GRADE OR RATE, AND DESIGNATOR (FOR CIVILIANS,

ADD GS RATING) (NO NAMES).

2.  AS A FOLLOW-UP TO REF A, THE ABOVE PROVIDER HAS BEEN 

(INDICTED/REFERRED TO COURT MARTIAL) ON THE FOLLOWING CHARGES 

(BRIEF STATEMENT OF CHARGES).

3.  POINT OF CONTACT AND TELEPHONE NUMBER.
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Enclosure (10)

BUMEDINST 6320.67A

30 Dec 98

COMPLETED DISCIPLINARY ACTION

FROM:  COMMAND OR PRIVILEGING AUTHORITY

TO:    BUMED WASHINGTON DC //MED-O3L//

UNCLAS//N06320//

SUBJ:  COMPLETED DISCIPLINARY PROCEEDINGS

A.  BUMEDINST 6320.67A

B.  MILPERSMAN 3410100

1.  SSN, INITIALS, GRADE OR RATE, AND DESIGNATOR (FOR CIVILIANS, 

ADD GS RATING) (NO NAMES).

2.  IAW REFS A AND B, THE ABOVE PROVIDER'S DISCIPLINARY 

PROCEEDINGS WERE COMPLETED ON (DATE).  THE CHARGES AGAINST HIM OR 

HER WERE (INSERT CHARGES).  HE OR SHE PLED (INSERT HOW HE OR SHE 

PLED TO EACH OF THE CHARGES).

3.  HE OR SHE WAS FOUND (INSERT WHETHER HE OR SHE WAS FOUND

GUILTY OR NOT GUILTY OF EACH CHARGE).

4.  HE OR SHE WAS SENTENCED TO THE FOLLOWING PUNISHMENT:  (INSERT

WHAT, IF ANY, PUNISHMENT WAS IMPOSED).

5.  PER REF A, COPIES OF ANY REPORTS PREPARED PER REF B WILL BE

FORWARDED TO MED-O3L.

6.  POINT OF CONTACT AND TELEPHONE NUMBER.
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BUMEDINST 6320.67A


30 Dec 98

MILITARY DISCIPLINARY ACTION BECOMES FINAL

FROM:  COMMAND OR PRIVILEGING AUTHORITY

TO:    BUMED WASHINGTON DC //MED-O3L//

UNCLAS//N06320//

SUBJ:  FINAL DISCIPLINARY ACTION

A.  BUMEDINST 6320.67A

B.  MILPERSMAN 3410100

1.  SSN, INITIALS, GRADE OR RATE, DESIGNATOR (NO NAMES).

2.  IAW REFS A AND B, ON (DATE), THE ABOVE PROVIDER (RECEIVED 

NONJUDICIAL PUNISHMENT) (WAS TRIED BY SUMMARY/SPECIAL/GENERAL 

COURTS-MARTIAL).

3.  (IF NJP) THE AWARD OF PUNISHMENT BECAME FINAL ON (DATE) 

WHEN (INSERT APPROPRIATE LANGUAGE).

    A.  THE PROVIDER SIGNED A WRITTEN WAIVER OF HIS OR HER

RIGHT TO APPEAL.

    B.  THE PROVIDER FAILED TO SUBMIT AN APPEAL WITHIN THE

DESIGNATED TIME PERIOD.

    C.  THE PROVIDER'S APPEAL WAS DENIED.

4.  (IF COURTS-MARTIAL) THE COURTS-MARTIAL PROCEEDINGS BECAME

FINAL ON (DATE) WHEN THE CONVENING AUTHORITY ACTED UPON THE 

RECORD OF TRIAL.  THE CONVENING AUTHORITY (APPROVED) 

(DISAPPROVED) (PARTIALLY APPROVED) THE FINDINGS AND SENTENCE.

(IF THE RESULTS WERE ONLY PARTIALLY APPROVED, STATE THE EXTENT

TO WHICH RESULTS WERE APPROVED.)

5.  STATE THE EXTENT TO WHICH THE SENTENCE WAS SUSPENDED, IF AT

ALL, AND ANY OTHER PERTINENT INFORMATION.
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BUMEDINST 6320.67A

30 Dec 98

6.  PER REF A, COPIES OF ANY REPORTS PREPARED PER REF B WILL BE

FORWARDED TO MED-O3L.

7.  POINT OF CONTACT AND TELEPHONE NUMBER.
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BUMEDINST 6320.67A


30 Dec 98

DISABILITY ACTION

FROM:  COMMAND OR PRIVILEGING AUTHORITY

TO:    BUMED WASHINGTON DC //MED-O3L//

UNCLAS//N06320//

SUBJ:  DISABILITY ACTION ICO HEALTH CARE PROVIDER

A.  BUMEDINST 6320.67A

1.  INFO PROVIDED IAW REF A.

2.  SSN, INITIALS, GRADE OR RATE, DESIGNATOR AND 

YEARS OF FEDERAL SERVICE (FOR CIVILIANS, ADD GS RATING) (NO 

NAMES).

3.  PROVIDER SPECIALTY (LIST ALL SPECIALITIES):

    A.  TYPE

    B.  BOARD CERTIFIED/RESIDENCY COMPLETED/IN TRAINING/NONE

(INDICATE WHICH)

    C.  SOURCE OF ACCESSION (MILITARY:  VOLUNTEER, HEALTH

PROFESSIONAL SCHOLARSHIP PROGRAM, UNIFORMED SERVICES UNIVERSITY

OF HEALTH SCIENCES, NATIONAL GUARD, OR RESERVE COMPONENTS, OTHER;

CIVILIAN:  CIVIL RIGHTS, CONTRACTED (SUPPLY NAME OF CONTRACTOR),

CONSULTANT, FOREIGN NATIONAL, LOCAL HIRE, OTHER)

4.  ADDITIONAL INFORMATION

    A.  PROFESSIONAL SCHOOL ATTENDED AND DEGREE RECEIVED

    B.  YEAR DEGREE AWARDED

    C.  DATE OF BIRTH

    D.  STATES OF ACTIVE LICENSURE AND LICENSE NUMBERS

    E.  NATIONAL CERTIFICATION AND CERTIFICATION NUMBER
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BUMEDINST 6320.67A

30 Dec 98

    F.  PROVIDER STATUS (MILITARY-NAVY, PUBLIC HEALTH SERVICE, 

CIVILIAN GOVT EMPLOYEE, PARTNERSHIP INTERNAL, PARTNERSHIP 

EXTERNAL, PERSONAL SERVICES CONTRACT, NON-PERSONAL SERVICES

CONTRACT, OTHER (SPECIFY)).

    G.  CURRENT HOME ADDRESS

    H.  HOME OF RECORD

    I.  ANTICIPATED DATE OF SEPARATION FROM THE NAVY (IF KNOWN).

5.  MEDICAL BOARD PROCEDURES WERE CONVENED REGARDING THE

ABOVE PROVIDER.  THE REPORT OF THE MEDICAL BOARD RECOMMENDED

THAT THE PROVIDER BE (SEPARATED OR RETIRED) FROM THE NAVAL

SERVICE.  (PROVIDE STATEMENT CONCERNING ANY PRIVILEGING ACTION

TAKEN OR REASONS UNDERLYING THE DECISION NOT TO TAKE SUCH 

ACTION.)

6.  POINT OF CONTACT AND TELEPHONE NUMBER.
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