PATIENT DEMOGRAPHICS

	LAST NAME:
	FIRST NAME:
	MI:

	
[bookmark: Text1]     

	[bookmark: Text2]     
	[bookmark: Text3]     

	SSN:
	GENDER:
	DOB:

	
[bookmark: Text4]     

	[bookmark: Check1][bookmark: Check2]|_| Male  |_| Female
	[bookmark: Text5]     

	ADDRESS (CMR OR UNIT NUMBER)
	HOME PHONE:

	
                     BOX               

[bookmark: Text20]APO, AP 96      

Casey   CRC   Stanley   Yongsan   K16
Humphries   Carroll  Walker   Other:
	[bookmark: Text19]     

	
	DUTY PHONE:

	
	[bookmark: Text18]     

	
	CELL PHONE

	
	
[bookmark: Text21]     

	EMAIL ADDRESS: (please provide all 3 requested)

	
[bookmark: Text7]                                      @ US. ARMY.MIL     Alternate Email address: 

                                      .MIL@ MAIL.MIL     

	COMPONENT: AD/RES/Guard
	RANK:
	DUTY STATION:

	
     

	     
	     

	Home of Record / Address
	# Dep.
	WTU Assignment Preference:

	
     

	     
	     

	Where is your immediate family (city/state):
	EFMP:
	Age & Diagnosis if EFMP Yes

	
     

	Y or N
	     

	Have you PCS’d in past 12 months, if yes-date:
	
	Maritial Status:

	
[bookmark: Text8]     

	
	[bookmark: Text10]     

	Next Assignment  (Unit & Installation)
	RNLTD
	DEROS

	
	
	

	UNIT:
	MOS & Job Title:
	BASD & ETS DATE

	
	i.e. 11B / Infantry
	[bookmark: Text13]     

	COMMANDER’S “FULL” RANK AND NAME:

	COMMANDER PHONE / EMAIL:


	
	

	1SG’s “FULL” RANK AND NAME:

	1SG PHONE / EMAIL:


	
	



· Please note during your planning:
· Early or late reporting to a WTU is not authorized.
· Leave enroute to a WTU is not authorized.

You will received a report date approximately 2-weeks after you turn in all your paperwork and your report date is generally 3-6 weeks after you receive your report notification.
