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DEPARTMENT OF THE NAVY OPNAVINST 6320.6
Office of the Chief of Neval Operations OP-933GKMC(MED)

Washington, DC 20350-2000 ~ &tty 1986
and

Headquarter, United States Marine Corps
Washington, DC 20380-0001

iNSTRUCTION 6320.6

Chief of Naval Operations
Commandant of the Marine Corps
Aii Ships and Stationa

HOSPiTALiZATiON OF SERViCE MEMBERS
IN FOREiGN MEDiCAL Facilities

(a) MANMED Chapter 18-25
(b) NAVMEDCOMiNST 6320,1
(c) MCO P3040.4B (Marine Corps Caaualty

Procedures Manual) (NOTAL)
(d) NAVMiLPERSMAN

1. Purpose. To establish policy, prescribe procedures,
and assign responsibilities regarding hospitalization of
Department of Navy (DON) service members in foreign
medical facilities. Due to the geographical remoteness of
Hawaii and Alaska, and for the purpose of this instruc-
tion only, Hawaiian and Alaskan civiiian hospitals are
considered foreign medical facilities.

2. Seckground. Navy and Marine Corps members on ac-
tive duty may be hospitalized in foreign medical facilities
in an emergency and, when in consonance with status of
forces agreements, in nonemergency situations. Reference
(a) addresses the handling of the patient’s health and serv-
ice records, and reference (b) provides guidelines for
medicai cognizance over hospitalized service members.
Reference (b) directs action to be taken in the event a
service member is hospitalized in a non-naval facility.

3, Poiicy. If medical or dental care is required by Navy
and Marine Corps members and there are no naval
facilities available, initial application shall always be made
to other avaiiable Federal facilities. Additionally,
members may obtain emergency and nonemergency care
from miiitary facilities of the host (foreign) country or, if
applicable, from foreign civilian sources under the North
Atlantic Treaty Organization (NATO) Status of Forces
Agreement (SOFA) when U.S. facilities are not available
and the member is stationed in or passing through a
NATO SOFA nation. When service members are admitted
to a foreign medical facility, timeiy action will be taken
to transfer them to a United States military treatment
facility equipped to care for their injury or illness.

4. Reapcmibiiitie$

●. Members. If abie, notify the parent command and
the nearest naval activity of the circumstances requiring
the use of non-Federal facilities. Provide the exact ioca-

tion to facilitate movement to a Federal facility. If unable ~
to notify the parent command, contact the nearest U.S.
Embassy or consulate for assistance.

b. Commanding Officers/Officers in-Charge. When
commanding officerslofficers-in-charge receive informa-
tion of a service member’s hospitalization in a foreign
medicd faciiit y, as a minimum they shali:

(1) Obtain as much information as possible.

(2) Ensure that another member is assigned to the
bedside to provide for the welfare of the hospitalized
member. It is advisabie to assign a member who is con-
versant in the local ianguage. The assigned member shall
be returned to his/her parent command once the
hospitalized member is transferred to U.S. military
controi.

(3) Notify the appropriate regional naval medical
command.

(4) In the case of Marines or Navy personnel
assigned to Marine units, be guided by the procedures
contained in the current edition of reference (c),

(5) In the case of Navy members, submit a person-
nel casuah y report (NMPC 1770-4 applies) foliowing Arti-
cle 4210100.11 of reference (d) on ail terminally ill,
seriously/very seriously ill/injured members. Foilow-on
progress reports must be submitted by the member’s com-
manding officer foilowing Articies 4210100.11 and
42iO100. 12 of reference (d), unless submitted by a
regional naval medical commander as directed in
paragraph 4c.

c. Regionai Navai Medicai Commanda. When a
regional naval medical command is notified of a service
member’s hospitalization in a foreign medical facility, the
commander shall:

(1) Assume medical cognizance over the hospital-
ized member and be responsible for arranging the
member’s transfer to an appropriate U.S. military treat-
ment faciiity as soon as possibie.

(2) Ensure that a timely medical evaluation is made ,
of the patient’s condition and that this is accurately
reflected in progress reports foilowing Articles 4210100.11 ;~
and 4210100.12 of reference (d). Appropriate specialty
consultation shouid be arranged as necessary.
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(3) Make tekphonic or personal contact with the
foreign medical facility on ● regular basia, at least every 3
days, and daily if member is in serious or very serious
condition.

(4) Notify the nearest U.S. Embassy or consulate of
the service member’s hospitalization, and request that
they asslat in monitoring the patient’s care by providing
information on local medical resources and in facilitating

law a transfer.

..-
(5) Provide progress reports to the Commander,

Naval Medical Command and the service member’s com-
manding officer, every 3 days or daily if the patient is in
acrious or very acrious condition. (If a Navy member, in-
clude the Commander, Naval Military Personnel Com-
mand (NMPC-1Z2) or if a Marine member, include the
Commandant of the Marine Corps (MHP-1O) as an
addrcascc.)

(6) Report all hospitalization of Marines or Navy
personnel assigned to marine units per paragraph 1006 of
reference (c), in conjunction with reporting through ap
propriate Navy channels.

P. X. KELLEY
Commandant

U.S. Marine Corps

d. ~*Or, Naval Medicine shall:
. .

(1) serve as DON focat point for the program.

(2) Monitor and ensure compliance with this
instruction.

. . FleetCommandem-hs-Chief and other Superiore
in Command shall ensure that alt Navy commanding of-
ficers/officers-in-charge comply with this instruction.

f. Martne Commander ●nd Ofkem-ln4harge
shalt ensure the strictest compliance with the contents of
thk instruction.

g. Commander, Naval Medical Command shall:

(1) Ensure that regional naval mc.dkal commands
comply with this instruction.

(2) Provide technical assistance when requested.

(

C. A. H. TROST
Chief of Naval Operations
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DiatrlbuUon:
SNDL Parts 1 ●sd 2
MARCORPS Codes H ●nd I

Commander
Naval Date AutomatIon Command
(Code 1436)
Washington Navy Yard
Washington, DC 20374-1662 (200 ooplea)
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CO, NAVPUBFORMCEN
6601 Tabor Ave
Philadelphia, PA 19120-5066 (500 ooplee)
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