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      The below enclosure(s) are submitted as required.





NRFHGL Form 1540-1, Detachment Monthly Feedback Report


NRFHGL Form 1540-2, Detachment Peacetime Support Report


NRFHGL Form 1540-3, Detachment Advancement / Retention Matrix


NRFHGL Form 1540-4, Go Team Roster


NRFHGL Form 1540-5, Detachment Material Request

Please Note:  

*Tab from entry to entry.  

**Text  Fill in areas allow for 500 characters per on page 1.  

***Save your Report under a different Name (Example: FH Det 01 30JUL02)

****Please email to: JKNavy@aol.com and copy to: Daniel.Wayeshe@cnet.navy.mil 
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FLEET HOSPITAL GREAT LAKES

Detachment Monthly Feedback Report



DET:
 FORMDROPDOWN 


Month-Year:
 FORMDROPDOWN 




1. What issues surfaced that the XO needs to be aware of, or could help you resolve?

     

2. List any items, which you need included in the FH Plan of the Month (2 months out).

     

3. Do you have any training scheduled, which other Dets may want to participate in?

     

4. Best Practice Ideas to share:
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FLEET HOSPITAL GREAT LAKES

Detachment Peacetime Support Report








DET:
 FORMDROPDOWN 




Month-Year:
 FORMDROPDOWN 
















PERSONNEL TYPE:









Number of Personnel
Total Number of Hours

Number of Personnel
Total Number of Hours

Number of Personnel
Total Number of Hours

CB = Seabees
   
   
HC = Corpsman
   
   
NC = Nurse Corps
   
   

DC = Dental Corps
   
   
MC = Medical Corps
   
   
SC = Supply Corps
   
   

DT = Dental Tech
   
   
MSC = Medical Service Corps
   
   
SK = Storekeepers
   
   






OTH = Other (Specify)
     
     






     
     
     

Recipient of Support:  Use the following to indicate the recipient of the support provided:








USAF = Air Force
     
USN = Navy
     

ANG = Air National Guard
     
VA  =  VA Facility
     

USA = Army

     
RES = Reserve Center

     

NG  = Army National Guard
     
OTH = Other (Specify)
     

USMC = Marine Corps
     










ACTIVITY: Use total quantity when completing this section:

If Yes, Total Number of Patients seen, If NO, Leave Blank






MED =  Medical
   

DTL =   Dental
   

MEL =  Number of meals prepared and served
   

WTC = Watch-standing duties
   

CON = Construction projects, Number of Projects
   

OTH = Others not specified.  Briefly describe. (Ex. Field medical support, storekeeper, supply, personnel, etc.)

     

FOR EXTRA COMMENTS ADD BELOW
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FLEET HOSPITAL GREAT LAKES

Detachment Advancement / Retention Matrix








DET:
 FORMDROPDOWN 




Month-Year:
 FORMDROPDOWN 









ADVANCEMENT 

 Only submit to FH HQ the Month prior to Exam Cycle 

and After Result.


RETENTION

Monthly

Exam Taken
TIR Number Eligible
Number Taking Exam
Number Passed
Number PNA
Number Failed

Number Eligible
Number

Reenlisted

E1
   
   
   
   
   

   
   

E2
   
   
   
   
   

   
   

E3
   
   
   
   
   

   
   

E4
   
   
   
   
   

   
   

E5
   
   
   
   
   

   
   

E6
   
   
   
   
   

   
   

E7
   
   
   
   
   

   
   

E8
   
   
   
   
   

   
   

E9
   
   
   
   
   

   
   

TOTAL
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FLEET HOSPITAL GREAT LAKES

Detachment Monthly Go-Team Roster








DET:
 FORMDROPDOWN 




Month-Year:
 FORMDROPDOWN 









Rate / Rank
Desig
Last Name
First Name
MI
Home Phone
Work Phone
Ext:
Pager
E-Mail
NEC /      NOBC
AQD /      SSC

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    

    
    
     
     
 
   -   -    
   -   -    
    
   -   -    
     
    -    
    -    
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FLEET HOSPITAL GREAT LAKES

Detachment Material Request








DET:
 FORMDROPDOWN 




Month-Year:
 FORMDROPDOWN 
















Name Tags: (List Rank/Rate Last Name)



Rank
Rate
Last Name

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     





Rockers: (Number)               







Dog Tags: 

Last Name
First Name
MI
SSN
Blood Type
Allergies
Religious Preference

     
     
  
     
     
     
 FORMDROPDOWN 


     
     
  
     
     
     
 FORMDROPDOWN 


     
     
  
     
     
     
 FORMDROPDOWN 


     
     
  
     
     
     
 FORMDROPDOWN 


     
     
  
     
     
     
 FORMDROPDOWN 


     
     
  
     
     
     
 FORMDROPDOWN 


     
     
  
     
     
     
 FORMDROPDOWN 









Other Requests: 







QTY

QTY

QTY

1. Ophthalmoscope
     
6. Intubation Head – Standard Adult Size
     
11. Moulage Kit
     

2. Otoscope
     
7. Litters, Litter Stands, and Straps
     
12. Centrifuge
     

3. Suture Kits and Suture Materials
     
8. Palm Pilot
     

     

4. Splints
     
9. Notebook Computer
     

     

5. IV Arm and IV Catheters
     
10. Printer
     

     

FOR EXTRA COMMENTS ADD BELOW


     







