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REQUEST FOR PSYCHIATRIC EVALUATION OF MILITARY PERSONNEL 
REQUIRED BY REGULATION
(OFFICIAL REPLY REQUIRED)
TO:  Cdr, MEDDAC ATTN:  Community Mental Health Services (CMHS) 3009 NW Wilson Street Fort Sill, OK  73503-9042
e.  Other -- Do Not use this form; call CMHS (580-442-4351/4832/4833) to arrange an exam, and get correct forms.
Reasons for evaluation:
PREVIOUS EDITIONS ARE OBSOLETE
(MEDDAC)
FS FORM 821, SEP 2015
FROM:
1.  Request psychiatric evaluation of:  Rank
Name:
Name:
2.  Referred by (Commander:  Rank
3.  Type of examination desired:
IAW 635-200, Chapter 13
IAW 635-200, Chapter 14
IAW 635-200, Chapter 15
IAW 635-200, Chapter 15, paragraph 13
d.  Chapter 15-13
c.  Chapter 15
b.  Chapter 14
a.  Chapter 13
4.  (For chapters 5-13)  Reason for evaluation.  (Detailed description of specific instance or a statement of reasonable grounds for beliefs that the individual is emotionally or mentally unstable must be provided.)  (If more space is needed, plain bond may be used.)
Adobe Designer Template
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Employment Application
5.  The following additional information is:
b.  He/She 
a.  His/Her attitude toward superiors is:
6.  The individual's adjustment within the unit is indicated below:
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(MEDDAC)
FS FORM 821, SEP 2015
f.  Character:
g.  Efficiency:
get along with others.
keep to himself/herself.
c.  He/She 
care for his/her equipment.
d.  He/She 
care for his/her personal appearance.
e.  He/She 
f.  His/Her duties are:
perform them satisfactorily.
g.  He/She 
h.  other:
7.  I personally interviewed this individual and advised him/her of action planned and the purpose for this psychiatric  evaluation on:
8.  I was interviewed and advised on the action planned and the purpose for this psychiatric evaluation:
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