










(date)

MEMORANDUM

From:  (Designated official at member’s command)

To:    (Servicing medical facility)

Subj:  PHYSICAL/DENTAL EXAMINATION ICO _______________________

1.  The member indicated above requires medical and dental examination record screening to determine his/her eligibility to reenlist in the Navy.







(SIGNATURE)












(date)

FIRST ENDORSEMENT

From:  (Servicing medical facility)

To:    (Member’s command)

1.  Is physical required?
Yes ___ No ___

    If yes, date completed:   _________________________

    Is member qualified for reenlistment/extension?  Yes ___ No ___

    If member does not require physical, date record was 

        screened:  ______________

2.  A dental examination, including X-rays, was completed 

    on:  ________

    Dental care required?  Yes ___ No ___

Signature of Medical 



Signature of Dental

Officer/Representative



Officer/Representative

