
 

 
 

NAVY MEDICINE SUPPORT COMMAND  
 
 

"World Class Support to Naval Medicine 
Anytime…Anywhere!" 

 
 
 

V o ic e :   (9 04 )  5 42 -7 2 00  x 82 11 / DS N 94 2 -7 20 0 ,  x 82 11   
Fa x :   ( 90 4 )  54 2- 720 5 / DS N 94 2 -7 20 5  

PO  Bo x  14 0  
B l dg .  H 20 05  Kn igh t  Lan e  

J a cks on v i l l e ,  FL   3 2 21 2- 01 40  
 

FACSIMILE T RANSMIT TAL SHEET  

TO:  FROM: 

   
COMPANY:  DATE: 

   
FAX NUMBER:  TOTAL NO. OF PAGES INCLUDING COVER: 

   
PHONE NUMBER:  SENDER’S REFERENCE NUMBER: 

   
RE:    YOUR REFERENCE NUMBER: 

   

 URGENT    FOR ACTION            INFO                PLEASE REPLY  

NOTES/COMMENTS: 
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This document may contain information covered under the Privacy Act, 5 USC 552(a), Health 
Insurance Portability and Accountability Act, Public Law 104-191, and/or DoD Directive 6025.18.  
It must be protected in accordance with those provisions. For Official Use Only - Privacy 
Sensitive: Any misuse or unauthorized disclosure may result in both civil and criminal penalties.  
If you have received this email in error, please notify the sender immediately using the attached 
contact information and shred or otherwise destroy the document. 
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