Office Symbol____________________
 




Date _______________  

MEMORANDUM FOR Mental Health: ( ) 1st Cavalry Division, ( ) 4th Infantry Division, ( ) USA MEDDAC

SUBJECT:  Command request for mental health evaluation of (Name, Rank, SSN):   _______________________________________________________________________________________________

1. IAW DoDD 6490.1, DoDI 6490.4 and MEDCOM Reg 40-38, I hereby request a formal mental health evaluation of the above referenced SM> The following requirements have been met:

(  )   EMERGENCY situation, imminent danger to self or others (suicidal/homicidal) (SKIP to #2)

(  )   Non-emergent situation, with following requirements met: (  ) consulted with the following mental health professional prior to executing this request: ____________________________________________________________

(  ) provided the SM with at least 2 working days notice prior to the scheduled evaluation, and

(  ) Date/Time of evaluation: ____________________; Name of provider conducting evaluation if available; (  ) Brief factual description of behaviors prompting referral; (  ) Phone numbers of JAG and IG for SM to consult with prior; (  ) A copy of his/her rights IAW DoDD 6490.1, to include right to consult with JAG or civilian attorney at own expense, right to submit IG complaint, and right to be evaluated by a MH professional of own choosing (civilian at own expense);  (  ) Copy of this form (FH Form 280); (  ) Affirmation that his/her right to communicate with the IG, a member of Congress, must be filed.

2. IDENTIFYING DATA (ALL ENTRIES MUST BE FILLED):

DOB: ______________Marital Status: ______
GT Score: ___________             ETS: _____________

Unit Phone: _______________
Home Telephone: ______________    Enlistment Date: _______________

Unit 1SG: _________________
Date of Arrival to Unit: _______________________

3. PURPOSE OF EVALUATION:  Evaluation for question of _________________________________________ ___________________________________________________________________________________________
___________________________________________________________________________________________

Discharge Pending?  (  ) No      (  ) Yes, Chapter (number/type): _________________

4. DISCIPLINARY ACTION?  List any previous or pending Courts Martial or Art. 15:

____________________________________________________________________________________________________________________________________________________________________

5. REHABILITATION ATTEMPTS:  (  ) Unit Counseling or Transfers:____________________________________________________________________________________________________________________________________________________________

(  )  Previous Mental Health Contacts (other than Fort Hood): ____________________________________________________________________________________________________________________________________________________________________________

6. COMMANDER'S COMMENTS/PROBLEM: (may attach additional comments): Include your

Impression of the soldier, including potential for retention: ____________________________________________________________________________________________________________________________________________________________________

SOLDIER'S SIGNATURE & DATE  _____________________________________________


(My signature attests that I have been explained the nature of this referral and my rights as outlined above in paragraph 1, Non-emergency referrals, and I have received a copy of this form.)                   

COMMANDER'S SIGNATURE & DATE ____________________________________________   




  

                                Printed Name, Rank   Branch__________________________________________________ 
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