
NAVAL HOSPITAL BREMERTON DEPLOYMENT CHECK IN/CHECK-OUT SHEET 

NHBREM 1080/8 (02-2012) 

DO NOT FOLD, SPINDLE, OR MUTILATE THIS FORM IS USED FOR OFFICIAL BUSINESS 
 
Name:                                                                                                                                     Rank:  _________                    
 
HUMAN RESOURCES (ALL) 
 COPY ORDERS (UPON RETURN FROM DEPLOYMENT)                                     ___________________ 
 COPY CONCURRENT EVAL/FITREP (UPON RETURN                                          ___________________ 

FROM DEPLOYMENT) 
 
DEPT SPECIFIC 
 OIC OR DEPT HEAD                                                                                                 ___________________ 
 DLCPO OR LCPO                                                                                                      ___________________ 
 
WATCHBILL COORDINATORS                                                                                             ___________________ 
 
SUB-LEVEL 
 RM S403 TAD DESK                                                                                                ___________________ 
 RM S403 DMHRSi LCA COORDINATOR (ALL)                                                     ___________________ 
 RM S201 INFORMATION MANAGEMENT DEPARTMENT (ALL)                      ___________________ 
                                                                                                                                                            (BEEPERS) 
FIRST DECK 
 RM 1201 CHAPLAIN (ALL)                                                                                     ___________________ 
 RM 1503 MAILROOM (ALL)                                                                                  ___________________ 
 RM C1647 MEDICAL RECORD (ALL)                                                                    ___________________ 
 RM 1510 CAREER COUNSELOR (ENLISTED ONLY)                                            ___________________ 
 
SECOND DECK 

RM 2302 CFL (CHECK-OUT)                                                                                   ___________________ 
 
THIRD DECK 
 RM 3407 CMC                                                                                                         ___________________ 
 EXEC. SUITE CO (SCHEDULE APPT W/CO’S SECRETARY)                                 ___________________ 
 DENTAL (ALL) PICK UP RECORD                                                                           ___________________ 
 RM 3601 POMI/ORD (ALL)                                                                                   ___________________ 
 RM 3518 HIPAA                                                                                                      ___________________ 
 RM 3515 SECURITY CLEARANCE(ALL)                                                                 ___________________ 
 
SIXTH DECK 
 RM 6023 Command Urinalysis Coordinator (During random urinalysis)   ___________________ 
 
BLDG 5 
 BEQ (BEQ RESIDENTS ONLY)                                                                                ___________________ 
 CFL (CHECK-IN)                                                                                                       ___________________ 
 
BLDG 16 
 PASS & ID                                                                                                                ___________________  


	DO NOT FOLD, SPINDLE, OR MUTILATE THIS FORM IS USED FOR OFFICIAL BUSINESS

