
DISPENSARY PERMIT 
NAVEXQS_107 [7-52) , CASE NO 

RETURN TO SUPUVISOR (Nome) 

REASON fOR RHfRRAL 

MEDICAL OFFICER'S REPORT 

OCCUP"TlONAl 

D YfS 0 NO 

IliON 

TIME REPOPTED 

O QUES­
TIONABLE 

OTHER 

RW OLD On D$H 

SHOP 

TIME RElEASED 

Me, U. S. N 



DATE TO REPORT 
fOR 

RE.TREA1MENT SUPERVISOR 

TIME 

DISPENSARY 

ARRIVED 

SUPERVISOR 

LEft RETURNED TO WORK lEFT WORK 
t----~------t------+----+-------

---- --- ------.~ f--- --: -------

--;-:;:-. --"!"-'- -- -

- ------t------ -----
f 

----------

----t------+--~+__~~-
----------- ----------- --~. -------+------\-----~ 

I 
DISCHARG-ED. TREATMENT TERMINATED DATE HOUR 

SIGNED 8Y 
---.----------~----~------

-rECEIVED BY 
SUPERVISOR IS TO RETURN THIS 'REPORT 

TO SAFnytDfflCE IlAA'EDIMELY UPON 
TERMINATION Of ..... TMENTS . 

.' 

-r~---

.,:, GPO: 1964 a - 716-110 

MEOICt},lffICER. 


