Naval Health Clinic, Patuxent River

Occupational Medicine/Industrial Hygiene

Medical Surveillance Form
Note:  use tab key to move from field to field
	
	Date of Request:
	     

	
	Recommended Medical Surveillance Program(s):
	     


	
	Competency Code (if applicable):
	     

	
	Building Number:
	     

	Command:
	     

	Activity:
	     
	UIC:  

	Work Center:
	     

	Activity's Point of Contact:
	     

	Phone Number:
	     

	E-mail Address:
	     

	PERSONAL DATA

TO BE TREATED IN A CONFIDENTIAL MANNER

USE IS RESTRICTED
When not in use, this form is to be stored in a locked cabinet or secure area.  It must be disposed of properly.  Employees who violate the privacy safeguards may be subject to disciplinary actions, a fine of up to $5000, or both (P.L. 93-579).

Please return this form to the Occupational Health Department, Naval Medical Clinic, Building 436

	Name (Last, First, MI)

Note:  Military / Civil Service Personnel Only
	Rank
	SSN
	Date of Birth
	Prescription Eyeglasses
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