From:  Commanding Officer, (command)

To:    Commanding Officer, Naval Operational Medical Institute,               

       220 Hovey Road, Pensacola, Florida 32508-1047

Subj:  COMMAND REFERRAL FOR MENTAL HEALTH EVALUATION OF (SERVICE 

       MEMBER name, service, SSN, NEC/MOS)

Ref:   (a) DoD Directive 6490.1, "Mental Health Evaluations of 

           Members of the Armed Forces," 1 Oct 97

       (b) SECNAV Instruction 6320.24, "Mental Health Evaluations of 

           Members of the Armed Forces," 14 Dec 94

       (c) Section 546 of Public Law 102-484, "National Defense 

           Authorization Act for Fiscal Year 1993," 23 Oct 92

       (d) DoD Directive 7050.6, "Military Whistleblower Protection," 

           12 Aug 95

1.  In accordance with references (a) through (d), I hereby request a formal mental health evaluation of (Service member).

2.  (Service member) has ___ years and ___ months active duty service and has been assigned to my command since (date).  Armed Services Vocational Aptitude Battery (ASVAB) scores upon enlistment were (list scores).  Past average performance marks have ranged from ___ to ___.  Legal action is/is not currently pending against the Service member.  (If charges are pending, list dates and UCMJ articles).  Past legal actions include:  (List dates, charges, non-judicial punishments (NJPs) and/or findings of Courts-Martial.)

3.  I have forwarded to the Service member a memorandum that advises (rank and name of Service member) of his (or her) rights.  This memorandum also states the reasons for this referral, the name of the mental health care provider(s) with whom I consulted, and the names and telephone numbers of judge advocates, DoD attorneys and/or Inspectors General who may advise and assist him (or her).  A copy of this memorandum is attached for your review.

4.  (Service member’s rank and name) has been scheduled for evaluation by (name and of mental health care provider) at (name of MTF or clinic) on (date) at (time).

5.  Should you wish additional information, you may contact (name and rank of the designated point of contact) at (telephone number).

6.  Please provide a summary of your findings and recommendations to me as soon as they are available.










Commanding Officer Signature

Attachment:

As stated

