
Naval Hospital Oak Harbor IG Hotline Form 
 
As an alternative to this form, you may contact our hotline answering machine 
at (360)257-9804, or to speak directly to local IG: (360)257-9718 or email:  

hotline2@med.navy.mil 
 

Please complete the requested information to the best of your ability.  
Without complete and detailed information, we may have trouble investigating 
your complaint.  You are not required to identify yourself. 
 
1.  Do you wish to remain anonymous?   ___ Yes    ___ No 
 
2.  If you do not wish to remain anonymous, please provide the following contact 
information: 
 
First Name   _______________________________ 
 
Last Name    _______________________________ 
 
Mailing Address (including city, state, zip code) 
 
             _______________________________ 
 
             _______________________________ 
 
Home Telephone: (Area code & number)  _____________________ 
 
Work Telephone  (Area code & number)  _____________________ 
 
Email address:  ____________________________ 
 
3.  If you are not remaining anonymous, would you like your case to be handled with 
confidentiality?  
                                       ___ Yes   ___ No 
 
4.  Are you willing to be interviewed? ___ 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? 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Witness(es):  Who are the witnesses? 

_____________________________________________________________________________
_____________________________________________________________________________ 

 

mailto:hotline2@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 "Early 2002," etc 

_____________________________________________________________________________
_____________________________________________________________________________ 

9.  Where did the incident take place?  What location, command etc.? 

_____________________________________________________________________________
_____________________________________________________________________________ 

10. Why do you think the incident took place? 

_____________________________________________________________________________
_____________________________________________________________________________ 

11. How have you tried to resolve the problem?  Have you contacted your chain of 
command?  Have you contacted your local Inspector General?  Have you tried to resolve 
your complaint using an established process such as Bureau of Corrections of Naval 
Records, Informal Resolution System, EO/EEO or legal system? 

_____________________________________________________________________________
_____________________________________________________________________________ 

12. What do you want the IG to do? 

_____________________________________________________________________________
_____________________________________________________________________________ 

13. Additional information you wish to provide. 

_____________________________________________________________________________
_____________________________________________________________________________ 

Submission Options: 
 
 - Email  
 
 - Deliver to Command Evaluation, Building 993, room 274 
 
 - Mail to:  COMMANDING OFFICER, NAVAL HOSPITAL OAK HARBOR, ATTN:  COMMAND EVALUATION, 
3475 N. SARATOGA ST., OAK HARBOR, WA  98278-8800 


