
Naval Hospital Camp Pendleton IG Hotline Form 
Request for Investigation by the Inspector General 

As an alternative to this form, you may contact our hotline answering machine at (760) 725-1553 or you can  
e-mail NHCP-Hotline@med.navy.mil 

 
1. Do you wish to remain anonymous?       Yes   No 

 
2. Are you willing to be interviewed?            Yes    No 

 
3. If you do not wish to remain anonymous, please provide the following contact information: 

 
Your name (no nicknames please) 
First:              

Last:              

Mailing address: (including city, state and zip code)       

             

             

Home Telephone number:           

Work Telephone number:              

E-mail Address:             

 
4. If you are not choosing anonymity, would you like your case to be handled with confidentiality?            

       Yes         No 
 

5. Who is involved?  (include everyone’s first and last names, rank/pay grade, and duty   
station/place of employment) 

 
 Subject(s):  Who performed the wrongdoing?  
 

Name (first and last) Military Rank/Civilian Duty Station 
   
   
   
   
   
   

Please attach additional names (if necessary) to back of form. 
  
 Witness(es):  Who are the witnesses? 
 

Name (first and last) Military Rank/Civilian Duty Station 
   
   
   
   
   
   

Please attach additional names (if necessary) to back of form. 

mailto:NHCP-Hotline@med.navy.mil�


 
6. What did the subject do or fail to do that was wrong? 

 
 
 
 
 
 

7. What rule, regulation or law do you think the subject(s) violated? 
 
 
 
 
 
 

8. When did the incident occur?  Provide dates and times or general (early 2009) etc. 
 
 
 

9. Where did the incident take place? 
 
 
 

10. Why do you think the incident took place? 
 
 
 
 
 

11. How have you tried to resolve the problem? 
 
 
 
 
 
 
 

12. What do you want the IG to do? 
 

 
 
 
 
 

13. Additional information you wish to provide. 
 
 
 
Submission options:   
Mail to:   COMMANDING OFFICER, NAVAL HOSPITAL CAMP PENDLETON, ATTN: COMMAND EVALUATIONS  
   OFFICER, BOX 555191, CAMP PENDLETON, CA 92055  
 
e-mail:    NHCP-Hotline@med.navy.mil 
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