Fill in the appropriate blocks with the corresponding information. Once finished, fax or email the completed form to the USNH Sigonella Fleet Liaison Office. Be sure to allow for at the least 3 working days for patient registration and scheduling of appointments. Concluding the scheduling of your appointments, you will be contacted via email with the information pertaining to your upcoming hospital visit. 

	Name (Last, First, MI)
	Rank
	SSN (111-11-1111)
	Birth Date (MO/DY/YR)
	Appt Request/ Reason

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Name (Last, First, MI)
	Clinic
	Appt Date/ Time
	Doctor
	Instructions/ Additional Requests

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Return Email Address (Your Email)
	Requested Date Period (Use Julian Dates i.e. 04001 = 01 Jan 2004)

	
	


	Additional Requests/ Questions


Contact Information

Email: flt-liaison@med.navy.mil
DSN: (Outside Europe) 314-624-4086 (Europe) 624-4086








Commercial: 011-39-095-56-4086

Fax: DSN-624-3133 Commercial-011-39-095-56-3133                                                                                                                                                                               






