
2.  POC UNIT ( INCLUDE BDE, FOR EXAMPLE: C/299 BSB/2 ABCT/1 ID ) 3.  POC PHONE NUMBER

REQUESTING UNIT FIRST SERGEANT (1SG) INFORMATION (command WILL be notified of missed MEDICAL appointment)

CONTAINER INFORMATION

APPOINTMENT INFORMATION
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CERTIFICATION

10.  UNIT REPRESENTATIVE LAST NAME, FIRST NAME 11.  UNIT REPRESENTATIVE SIGNATURE

BY SIGNING BELOW, THE REQUESTING UNIT ACKNOWLEDGES AND VERIFIES THE FOLLOWING:

a.  The appointment location will be at the water fill point on Kitty Road (white shack by the wash rack).

b.  Appointments will be considered missed 15 minutes after scheduled time and your command will be notified of a missed medical appointment.

c.  The Water Trailer Inspection Guide has been reviewed and a pre-inspection of the water trailer(s) has been conducted.

d.  The unit will dispatch the trailer/transport truck prior to the day of the appointment.  Multiple containers need multiple trucks/appointments.

e.  The unit will bring with them to the appointment:  Applicable amount of bleach, 5988, usable tools to remove drain plug, and plumber's tape. 

7.  REQUESTED APPOINTMENT DATE (YYYY-DD-MM) 8.  REQUESTED APPOINTMENT TIME

a.  

b.  

9.  SUSPENSE (FIELD) DATE (IF APPLICABLE) (YYYY-DD-MM) 

c.  

d.  

REQUESTS MADE LESS THAN ONE WEEK IN ADVANCE 
MAY NOT BE FILLED AS PER PERSONNEL 

AVAILABLITY.

WATER CONTAINER INSPECTION/CERTIFICATION APPOINTMENT REQUEST
INSTRUCTIONS:  THIS FORM IS TO BE COMPLETED ONLY BY FORT RILEY UNITS WITHOUT ORGANIC PREVENTATIVE MEDICINE (PM) 
SUPPORT (FOR EXAMPLE, CAB, SUSTAINMENT BDE, DIVARTY, MPS, AND SIMILAR). UNITS WITH ORGANIC PM SUPPORT SUCH AS 1/1 
AND 2/1 ID WILL BE SUPPORTED BY IRWIN ARMY COMMUNITY HOSPITAL (IACH) IF PERSONNEL ARE AVAILABLE. 

1.  POC RANK, LAST NAME, FIRST NAME

4.  POC EMAIL ADDRESS

4.  1SG LAST NAME, FIRST NAME 5.  1SG PHONE NUMBER

6.  1SG EMAIL ADDRESS

REQUESTING UNIT POINT OF CONTACT (POC) INFORMATION

 TYPE OF CONTAINER UNITS ARE REQUIRED TO BRING 
UNSCENTED BLEACH.     

FOR 5% BLEACH:
1 BUFFALO = 0.75 GALLON

1 CAMEL = 1.5 GALLON
1 HIPPO = 4 GALLONS

QUANTITY 
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