
NAMRUSA FORM 5216_2B REV DATE: 2/2013 

NAVAL MEDICAL RESEARCH UNIT SAN ANTONIO 
(NAMRU-SA)  ROUTING SHEET 

 
AUTHOR/ORIGINATOR:           DATE:     
 
SUBJECT:       
 
NAMRU-SA ROUTING NUMBER:  ______________________________ 

 or N/A Title 
 
Initials 

Recommend 
Reviewed Date 

Approval Disapproval 

     1 

Director/Department Head  

(circle one)   ADMIN        VET SCI       

CCC&OM      CH&RM        RM 

                   

 or N/A Title Initials DH Initials              Date 
Received  

Date  
Routed 

   2 Administration     

 or N/A Title 
 
Initials 

Recommend 
Reviewed Date 

Approval Disapproval 

  3 PAO                    

   4 Safety                    

   5 Resource Management                    

   6 Security                    

   7 Contracting Officer/Agreements                    

   8              (please specify) 
Other: 

                   

   9 Executive Officer                    

 Initials Approved              Disapproved Date 

   10 Commanding Officer     

COMMENTS:   
 
 

Notes: 
Return to Originator unless otherwise noted. 
Choose “Reviewed” if routing Command Directives. 
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