NAVAL MEDICAL CENTER

                                                 PORTSMOUTH, VIRGINIA   23708-2197

                                                                       APPENDIX Q

                                       REQUEST TO EXERCISE NURSING CREDENTIALS









          Date: _______________

From: _________________________________________________

          (Grade/Name/Service/SSN/Designator/Practitioner)

To:     Commanding Officer, Naval Medical Center, Portsmouth

Subj:   REQUEST FOR AUTHORITY TO EXERCISE CREDENTIALS

Ref:    (a)  BUMEDINST 6320.66C

           (b)  BUMEDINST 6010.17

Encl:  Credentials Information on Health Care Practitioners, Appendix N

1.  Per reference (a), based on credentials granted by ____________________________, as documented in enclosure (1), I respectfully request authority to exercise my credentials at Naval Medical Center, Portsmouth for the period ____________________ to __________________. 

2.  If granted subject authority, I agree to comply with reference (a) and the policies and procedures of Naval Medical Center, Portsmouth. 

                                                                                      __________________________________







        Signature

                                          DIRECTOR OF NURSING AFFAIRS ENDORSEMENT









        Date: _______________

From:  Director, Nursing Affairs

To:      Commanding Officer, Naval Medical Center, Portsmouth

1.  Following review of enclosure (1), I recommend he/she be authorized to exercise credentials as requested.  







    __________________________________







     Signature


                                                                                                                                                    WBA Encl (2)

Welcome Aboard Package, Enclosure (2) Appendix Q Nurses

Reserve Liaison Office (Rev. Mar 02)


