
AUTHORITY FOR ADMISSION 
 
 

COMPLETE TO HEAVY LINE  CLERK INITALS REG#: 
STATUS CIRCLE ONE: 
APV:   APV-4 APV-5    
SDA:   MS-5    ICU               

(ADMISSIONS USE ONLY)  
ADMITTED TO:      MS-5 / ICU / 4-OB 

  DATE OF ADMISSSION/SURGERY: 
                   

PATIENT’S FULL NAME: (Last, First M.I.) 
 
 

    RATE/RANK: 
 

TIME: 
 

 
ADMISSION DIAGNOSIS:        

 
Newborn FMP/PATCAT: 

   
                                                        

ADMITTING PHYSICIAN:  CLINIC/MEPRS SERVICE:  
    

PATIENT, PLEASE COMPLETE INFORMATION BELOW (PLEASE PRINT) 
NAME (Last, First, M): 
 
 

PATIENT’S FMP: 

DATE OF BIRTH  
 
 

 SEX                   RELIGION MARITAL STATUS   RACE 

ADDRESS: 
(LOCAL)  
 
CITY: 
 
 

STATE: ZIP: 

HOME PHONE: 
 
 

 

ID EXPIRATION DATE: 
 
 

 

 
ALL PATIENTS—SPONSOR INFORMATION  

PLEASE COMPLETE BELOW 
 

SPONSOR’S NAME (Last, First, M.): 
 
 

TOTAL LENGTH OF SERVICE: 
 
 

SPONSOR’S DATE OF BIRTH: 
 
 

RATE/RANK: SERVICE: 

DUTY STATION ADDRESS:  
 
 

SPONSOR’S WORK PHONE: 

CITY/FPO 
 
 

STATE ZIP CODE 

PATIENT ID STAMP          
Newborn: BOY    GIRL   C-Section: Y / N 
                                               
Time:______________ Date:________________ 
                                               
Admitting Doctor:________________________                                      
                                           
Registration Number:__________________ 

NHBREM 6 3 0 0 /2  (REV5 / 0 9 )  f ro nt    
NAV HOSPB REMIN ST 6 0 1 0 .4 J  ENCL (2 )  



 
 

 

ALL PATIENTS, PLEASE COMPLETE BELOW 

 

EMERGENCY CONTACT 
 

NAME (Last, First, M.): 
 
 

RELATIONSHIP: 

ADDRESS: 
 
 

PHONE NUMBER: 

CITY: 
 
 

STATE ZIP CODE 

 
 

NEXT OF KIN 
 

NAME (Last, First, M.): 
 
 

RELATIONSHIP: 

ADDRESS: 
 
 

PHONE NUMBER: 

CITY: 
 
 

STATE ZIP CODE 

 
 

(STAFF USE ONLY) 
COMMAND NOTIFICTAION 

 

DUTY STATION: 
 
 

CONTACT TELEPHONE NUMBER: 

PERSON NOTIFIED: 
 
 

PERSON WHO IS NOTIFYING THE COMMAND: 

TIME OF NOTIFICATOIN: 
 
 

DATE OF NOTIFICATION: 

PATIENT ID STAMP                                                                                                                                                               
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