
REQUIREMENT MET?

NAVMED 1300/10 (03-2009) 

Patient Identification

DateSignature

Practitioner Name

Hospital or Medical Facility 

(For typed or written entries, give:  Name - last, first, 
middle; ID No or SSN; Sex;  DOB; Rank/Grade.)

2.  JAPANESE ENCEPHALITIS VACCINE: THREE DOSE PRIMARY SERIES ON DAYS 0, 7, 
AND 30 AND BOOSTER AFTER 24 MONTHS, IF REQUIRED, PER FDA PRODUCT 
INFORMATION.  ADMINISTER JE VACCINE TO PERSONNEL STATIONED AT LEAST 30 
DAYS IN RURAL AREAS OF ASIA WHERE THERE IS SUBSTANTIAL RISK OF EXPOSURE 
TO THE VIRUS, ESPECIALLY DURING PROLONGED FIELD OPERATIONS AT NIGHT. 
UNDER NORMAL CIRCUMSTANCES, THIS IMMUNIZATION IS NOT WARRANTED FOR 
PERSONNEL ASSIGNED TO OR DEPLOYING TO KOREA. 

4.  COMMENTS  

YES NO

3.  MEMBER CLEARED FOR MISSION YES NO

INDIVIDUAL AUGMENTEE (IA) and  
SUPPORT ASSIGNMENTS to OVERSEAS CONTINGENCY OPERATIONS (OCO)  

SPECIFIC REQUIREMENTS FOR WEST PACIFIC & OKINAWA 
(With Extended Field Exposure)  

AREA OF RESPONSIBILITY (AOR)  

1.  NAVMED 1300/4, EXPEDITIONARY MEDICAL and DENTAL SCREENING FOR INDIVIDUAL 
     AUGMENTEE (IA) and SUPPORT ASSIGNMENTS to OVERSEAS CONTINGENCY  
     OPERATIONS (OCO) COMPLETED?

YES NO
COMPLETION DATE:


NAVMED 1300/10
BUMED
March 2009
March 2009
INDIVIDUAL AUGMENTEE (IA) and 
SUPPORT ASSIGNMENTS to OVERSEAS CONTINGENCY OPERATIONS (OCO) 
SPECIFIC REQUIREMENTS FOR WEST PACIFIC & OKINAWA
(With Extended Field Exposure) 
AREA OF RESPONSIBILITY (AOR)  
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