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MEMORANDUM FOR THE RECORD

Subj: MIDSHIPMAN MEDICAL CLAIM STATEMENT

1. Midshipman from
was ill/injured on while
participating in at
The above named individual reported to
Dr. diagnosed the following

condition(s):

2. The Midshipman 1 was or [] was not placed on light/limited duty for ~ days.

3. As aresult of this injury, the Midshipman [ will or [ will not be able to complete the
required training to complete

3. I have conducted an informal investigation surrounding the Midshipman's illness/injury and
have determined that illness/injury was sustained in the line of duty while the Midshipman was
conducting him/herself properly as a member of the Navy.

4. Point of contact for this memorandum is
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