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The PQS program delineates the minimum knowledge, skills, and abilities individuals must demonstrate before performing 
specific duties and establishes a learning continuum that focuses on developing a higher level of medical proficiency within the 
Hospital Corps. 

Check all Applicable: 

_____ Successful completion of all sections within Hospital Corpsman Personnel Qualification Standard (NAVEDTRA 43699-2).  

_____ Successful completion of all sections within Basic Dental Assistant Personnel Qualification Standard (NAVEDTRA 43699-1).

Service member will upload this NAVPERS 1070/613 into Navy Medicines Learning Management System as proof of completion.  
Command Program Manager will ensure it is uploaded into the Navy Standard Integrated Personnel System (NSIPS) in accordance 
with BUMEDINST 1510.27.

I hereby acknowledge the above NAVPERS 1070/613 entry. 
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Hospital Corpsman (HM) and Basic Dental Assistant (BDA) Personnel Qualification 
Standards (PQS) Program Completion
Ref: (a) NAVEDTRA 43699-2 
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