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	U.S Arrival Date
	


 
	U.S Departure Date:
	



	Country:
	
	WCN:
	
	



	Name of Insurance Company:
	

	Policy Number
	



	SCO Contact Information
	
	

	Name:
	
	
	

	
	
	
	

	E-Mail Address:
	
	Phone:
	

	
	
	
	



	IMSO Contact Information
	
	

	Name:
	
	
	

	
	
	
	

	E-Mail Address:
	
	Phone:
	

	
	
	
	

	
	
	

	Service Country Manager Contact Information
	
	

	Name:
	
	
	

	
	
	
	

	E-Mail Address:
	
	Phone:
	

	
	
	
	


	
To submit request, upload transmittal sheet, along with the scanned medical insurance policy to:
FACTSACCTFORMS@NAVY.MIL



INSTRUCTIONS FOR COMPLETING
REQUEST FOR REVIEW FORM

The following information is provided to assist you in filling out the request for medical insurance policy review:

U.S. Arrival Date:  Indicate the date the IMS will arrive in the United States, even if it is before his actual report or start date.
U.S. Departure Date:  Indicate the date the IMS will depart the United States, including any authorized leave following completion of training.  If unknown, please indicate at least 4 days following the completion date of last course of instruction.
Country:  Self-explanatory
WCN:  Please use the entire WCN.
Name of Insurance Company:  Self-explanatory
Policy Number:  Self-explanatory
SCO Contact Information:  Self-explanatory
IMSO Contact Information:  Self-explanatory
Service Country Manager Contact Information:  Self-explanatory
For all contact information, the e-mail addresses are more important than phone numbers.  Navy IPO will provide the compliancy determination to the SCO and the IMSO on one e-mail.
This form has been deliberately designed to eliminate as much Personally Identifiable Information (PII) as possible.
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