PRE-ANNUAL TRAINING QUESTIONNAIRE

*Please return this document as soon as possible so that we may plan a worthwhile tour for you*

COMMANDER NAVAL MEDICAL CENTER

620 JOHN PAUL JONES CIRCLE

PORTSMOPUTH, VA 23708-2197

ATTN: CODE 0201 (RLO)

OR FAX TO (757) 953-7589

Name___________________________Rank/Rate____________SSN______-______-_______

Desig____________NOBC_____________SSP______________NEC____________________

*****************************************************************************

Requested dates for AT/ADT/IDT(T)______________________Number of days____________

Civilian Occupation:____________________________________________________________

Other job experiences:___________________________________________________________

CHCS Access:

Non-Provider:____________________________Provider:______________________________







       (MC,MSC,NC,DC,IDC)

HMPC-(Please list the dates that each segment was completed didactic and practical):

*Command Requirements for all the E-5 and below.

1.  Venipuncture:______________________  2.  IV Certification:____________________

3.  Medication Certification:_____________  4.  Suture Certification:_________________

5.  Physical Assessment:________________

Operational Training: (Please list the dates that each segment was complete)

1. Shipboard Firefighting:_______________________________________

2. Damage Control:____________________________________________

3. Fleet Hospital Phase I:________________________________________

4. Fleet Hospital Phase II:________________________________________

5. Nuclear, Biological, Chemical Warfare:__________________________

******************************************************************************

Work area requested:____________________________________________________________

Assignments are based on:

1. Mobilization Billet

2. Command Needs

3. Member qualifications and training needs and/or requests

