
 US NMRTC YOKOSUKA, JAPAN  
Patient Administration Department   

 

Version revised 3/2024 

OVERSEAS/ OPERATIONAL SUITABILITY SCREENING 
COVERSHEET 

*Before stating this process, please read the entire coversheet.  If you have any questions / concerns, please contact us. 
 PLEASE WRITE LEGIBLY AND FILL OUT ALL FORMS COMPLETELY AND ACCURATELY. 

Location: Main Hospital RM 3B33   DSN: 315-243-5349 (from off base +81-046-816-5349) 
Operation Hours: Monday thru Friday 0800-1500. 2nd and 4th Wednesday 0800-1200. Closed for all Federal Holidays 

OSS Group Email: usn.yokosuka.navhospyokosukaja.list.nh-yokosuka-overseas-screen@health.mil 
 
DATE STARTED ____________     DATE NOTIFIED OF ORDERS____________________________________________  

FMP______ DEPENDENT’S NAME (LAST, FIRST, MI) ________________________________________________________________  

FULL DOD ID NUMBER________________________________________________________ 

RANK/RATE__________SPONSOR’S NAME (LAST, FIRST, MI) ____________________________________________________________ 

SPONSOR’S DOD ID #____________________________________________________________________________  

PHONE (WORK) ______________________(CELL)_____________________________________________________  

CURRENT DUTY STATION/LOCATION/COUNTRY________________________ (UIC) __________________________ 

NEXT DUTY STATION/LOCATION/COUNTRY ___________________________ (UIC) __________________________  

E-MAIL ADDRESS________________________________________________________________________________ 

OSS CLERK INITIALS ______ DATE TURNED INTO OVERSEAS SCREENING OFFICE__________________________  

THE FOLLOWING DEPARTMENTS/CLINICS MUST SIGN-OFF (INITIAL) ON THIS COVERSHEET BEFORE A FINAL OSS 
APPOINTMENT CAN BE BOOKED FOR SUITABILITY SCREENING AT USNMRTC, YOKOSUKA. 

1._____ PHA (ACTIVE DUTY ONLY) – Utilize your Individual Medical Readiness (IMR) Report to determine if  
due. Complete the online PHA assessment at https://eha.health.mil/EHA/ before scheduling PHA  
appointment. For appointment call DHA VIPRR 1 (844) 863-3236.  

2._____ LAB (ACTIVE DUTY ONLY) – if any labs are needed, please speak to an OSS clerk before going to lab.  
Utilize your Individual Medical Readiness (IMR) Report to determine if due. (HIV within 24-months of  
transfer annotated on NAVMED 1300/2.). 

3._____ IMMUNIZATIONS – “Please bring any non-military medical immunization records to the Immunizations  
Clinic” 

4._____ DENTAL – 2nd floor or Fleet Dental.  NAVMED 1300/1 Part II must state Dental Class and be signed by  
a dental provider. For babies, the Pediatrician may sign dental portion on 1300/1.  

5._____ WELL WOMAN EXAM (WWE) – All Women 21 years old and over must have an up-to-date PAP  
smear and WWE, unless pregnant. (Go to Family Practice; and obtain the information listed below)  

               Date of Exam: __________ Provider Print & Signature: ____________________________________ 
               Date Checked:__________ 
6._____ WELL CHILD EXAM (WCE) – All children need to have an up-to-dated WCE.  (Go to your PEDS 

 PCM’s Front Desk; initial from pediatrician indicates the child has had a recent wellness check) 
7._____ OSS APPOINTMENT – Please return packet to the RM 3B33 office after steps 1-6 are complete.  PAD 

 Clerk will book your final OSS appointment with a provider in Family Practice (1st deck).  
**Appointments will not be booked if there are any pending labs and/or paperwork is missing and/ or not  
fully filled out. This will be a 20-minute virtual appointment. Ensure you drop off your COMPLETE  
packet with Family Practice (1st deck) before your appointment to avoid cancellation and delays. Provider  
will only call you if there are questions.** 

8. _____ After your appointment, please return all completed paperwork to the RM 3B33 for final review and  
processing. Your 1300/16 (Report of Overseas Suitability) will be generated and returned within 7-10  
business days. SSC will contact you when forms are ready for pick-up.  

9. _____ Save a copy of your paperwork and provide a copy to your Command Admin for final processing.  
 
 
 
 

mailto:usn.yokosuka.navhospyokosukaja.list.nh-yokosuka-overseas-screen@health.mil
https://eha.health.mil/EHA/


















Family Member Travel Screening Information Sheet 

 

Date Package Started: ________________________ 

Sponsor Service: _______________________________________________________________________ 

Sponsor Rank: _________________________________________________________________________ 

Sponsor Last Name: ____________________________________________________________________ 

Sponsor First Name: ____________________________________________________________________ 

Sponsor SSN: __________________________________________________________________________ 

Sponsor DoD ID: _______________________________________________________________________ 

Dependent Last Name, First Name: 

1. _____________________________________________________________________________ 
2. _____________________________________________________________________________ 
3. _____________________________________________________________________________ 
4. _____________________________________________________________________________ 
5. _____________________________________________________________________________ 

Projected Country: _____________________________________________________________________ 

Projected Duty Installation: ______________________________________________________________ 

Date Packet given to member: ____________________________________________________________ 

Date Appointment Schedule: _____________________________________________________________  

 

 

 
Last Name 

 

Sponsor  
Last Name 
 




