ADMINISTRATIVE REMARKS
NAVPERS 1070/613 (REV. 08-2012) PREVIOUS EDITIONS ARE OBSOLETE SUPPORTING DIRECTIVE MILPERSMAN 1070-320

SHIP OR STATION:
COMMANDING OFFICER, NAVAL MEDICAL CENTER SAN DIEGO CA

SUBJECT: [ PERMANENT X TEMPORARY
INSTRUCTIONS FOR USE AND CARE OF COMMAND-ISSUED PERSONAL AUTHORITY (IF PERMANENT):

FITNESS WEARABLE DEVICE (FITBIT FLEX)

This certifies that (member) has been issued a personal fitness wearable device
(Fitbit Flex) bearing Serial Number: . Member is required to comply with all terms

and conditions stipulated below pertaining to the use and care of this serialized government furnished equipment (GFE). Member is
required to notify his/her issuing POC within 24 hours of loss or irrecoverable damage to the device and complete a Form DD-200
to record the facts or circumstances surrounding the loss or damage.

Member agrees to adhere to all manufacturer instructions for the safe use and recommended care of the fitness wearable device.

Member agrees to return the issued fitness wearable device back to the issuing POC or other responsible party within the period
stipulated by the program through which the member received the device (a period not to exceed one year).

Approximate value of Fitbit device is $65. Member is responsible for this amount in the event the Fitbit is lost or not returned.

NMCSD Medical Department Representative
Name/Rank/Date

Member Signature/Date
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This certifies that __________________________________________(member) has been issued a personal fitness wearable device

(Fitbit Flex) bearing Serial Number: ______________________________________.  Member is required to comply with all terms and conditions stipulated below pertaining to the use and care of this serialized government furnished equipment (GFE).  Member is required to notify his/her issuing POC within 24 hours of loss or irrecoverable damage to the device and complete a Form DD-200 to record the facts or circumstances surrounding the loss or damage.

Member agrees to adhere to all manufacturer instructions for the safe use and recommended care of the fitness wearable device.

Member agrees to return the issued fitness wearable device back to the issuing POC or other responsible party within the period stipulated by the program through which the member received the device (a period not to exceed one year).

Approximate value of Fitbit device is $65. Member is responsible for this amount in the event the Fitbit is lost or not returned. 


              
____________________________________________
NMCSD Medical Department Representative    
Name/Rank/Date



_____________________________
Member Signature/Date   
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