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Tab through cells to add info.  Tab past the end to add new rows.  You can e-mail this to fleet2@med.navy.mil or fax it to us at DSN 727-3349.

	NAME

(last,first)
	RANK
	SSN
	Date of Birth

(dd MMM YY)
	Sex

(M/F)
	DATE OF ARRIVAL

(if other than Ship Arrival)
	CLINIC
	Provisional Dx
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Commanding Officer, Naval Hospital Rota, PSC 819 Box 18, FPO, AE 09645

34-956-82-3332/3554 ( DSN 727-3332/3554 ( e-mail: fleet2@med.navy.mil
Web Page: http://www.med.navy.mil/sites/nhrota/Patients/Pages/FleetLiaison.aspx
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