From:  ____________________
[image: nhccp 2inch]To:   Head, Operating Management

Subj: CORPSMAN REQUEST 


Note: Corpsman requests must be submitted No Earlier than two weeks prior to the day of request. 

1.  Requesting Unit: 

2.  POC: 
    Rank: 
    Name: 
    Number: 

3.  Event: 

4.  Date: 

5.  Time Corpsman required:

6.  Estimated time of return: 

7.  Location:
    a. On base:  __________________
    b. Off base: __________________

8.  Approximate number of personnel to support: 

9.  Special needs (i.e. uniform, lunch, medical supplies, etc.):           





Naval Health Clinic Cherry Point
OPMAN  Department
[bookmark: _GoBack]POC: HN Berry/ HM3 Davila
Telephone: 252-466-0104
Email address:  PLEASE SEND COMPLETED FORM TO BELOW ADDRESS!!

         ** usn.cherrypoint.navhlthclincptnc.mbx.corpsman-coverage@mail.mil ** 
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