

BUMEDINST 6320.85


                                                                                               2 Oct 97

FORMAT FOR UPDATING REPORTS ON HOSPITALIZED MEMBERS

1.  NAME AND RATE

2.  PATIENT LOCATION

3.  DUTY STATION

4.  DATE OF ADMISSION

5.  MED BD INDICATED (yes or no)

6.  DATE NARRATIVE SUMMARY AND COMPETENCY STATEMENT RECEIVED

7.  DATE MED BD DICTATED

8.  DATE MED BD TYPED

9.  LODD REQUESTED (yes or no)

10.  MSG DTG TO CMD REQ LODI

11.  DATE LODD RECEIVED

12.  DATE MED BD MAILED TO PEB

13.  DATE PEB REQUEST ADDENDUM

14.  DATE ADDENDUM FWD TO PEB

15.  DATE FINDINGS RECEIVED

16.  FINAL DISPOSITION (e.g., TDRL, PDRL, CONLEAVE, etc.)

17.  REMARKS (any other pertinent information)

Enclosure (2)

