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Date

From:
Commanding Officer, USS??? (??? 00)

To:
Commanding Officer, Naval Environmental and Preventive Medicine Unit Two

Subj:
ANNUAL SUMMARY OF TUBERCULOSIS SCREENING

Ref:
BUMEDINST 6224.8

1.  In accordance with reference (a), the following information is submitted in required format:

a. USS??? (??? 00) UIC???

b. Total number of personnel permanently assigned to command.

c. Total number of PPD skin test given.

d. Number of TB reactors identified at command.

e. Number of TB reactors placed on INH.

f. Number of TB reactors placed on INH or for whom INH was discontinued because of untoward side effects.

g. Number of previously known (old) reactors who received required annual clinical evaluation.

h. Number of active cases of TB identified at this command during previous 12 months.

2.  POC.







Your Name







HM? (Warfare) USN

