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MINIMAL MEDICAL EVENT REPORT FORMAT
1.  Date:

     Reporting Command:

     POC:

     Address:

     Telephone (include commercial and DSN, as applicable):

     E-mail:

4.  Patient’s Name:

5.  Patient’s FMP/SSN:

6.  Patient’s Branch of Service:

7.  Patient’s Command and Unit Identification Code (UIC): 

8.  Diagnosis (including ICD-9 code):

9.  Diagnosis Suspected or Confirmed:

10.  Date of Onset of Symptoms:

11.  Disposition:

12.  Comments (optional):

Note:  Item 9. - If diagnosis was confirmed, state whether it was

                         clinical or laboratory based.

Item 11. - State category and duration of disposition,                      i.e., returned to full duty, sick in quarters, light duty, admitted, other.

Enclosure (3)

 Enclosure (3) 


