Notice of Command Referral for 

Mental Health Evaluation


FROM:
Commander:         _______________________________   _________  ________________




   
Rank
First Name, Last Name             Unit             Unit Phone #

TO: 
Service Member:  _______________________________   __________________________



Rank
First Name, Last Name
           SSN of Service Member

1. You are hereby notified, under the provisions of Department of Defense Directives 6490.1/6490.4, that you are being referred for a mental health evaluation.  I have determined that a mental health evaluation is necessary because of the following behaviors and/or verbal expressions: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. I have consulted regarding the above concerns with a doctoral level, licensed mental health care provider, named ______________________________ .


                 Rank     First Name, Last Name


3. Your appointment is scheduled on: ____________ at ____________ hours.




       Date                        Time     

4. You are scheduled to meet with: _______________________________ at (check one): 





               Rank     First Name, Last Name                   


( 25th Infantry Division Mental Health Service at (808) 433-8600


( Community Mental Health, Schofield Barracks at (808) 433-8575


( Department of Psychology, 8th Floor, Tripler Army Medical Center at (808) 433-1498

( Department of Psychiatry, 2nd Floor, B Wing, Tripler Army Medical Center at (808) 433-2737

5. Based on this referral, you have the following rights:

a. Upon your request, an attorney who is a member of the Armed Forces or employed by the Department of Defense and who is designated to provide advice under the Directive shall advise you of the ways in which you may seek redress should you question this referral.

b. If you submit to an IG an allegation that you were referred for a mental health evaluation in violation of the Directive, or as a reprisal, the IG shall conduct or oversee an investigation into the allegation.

c. You have the right to be evaluated by a mental health professional of your choosing if reasonably available. Any such evaluation shall be conducted within a reasonable period of time, usually within 10 business days, and shall not delay nor substitute for an evaluation performed by a DoD mental healthcare provider.

d. No person may restrict you in communicating with an IG, attorney, Member of Congress, or others about your referral for a mental health evaluation. This provision does not apply to a communication that is unlawful.

e. In situations other than emergencies, you shall have at least two (2) business days before a scheduled mental health evaluation to meet with an attorney, IG, chaplain, or other appropriate party. If a commanding officer believes you condition requires that a mental health evaluation occurs sooner, the commanding officer shall state the reasons in writing as part of the request for consultation.

f. If you are aboard a naval vessel or in circumstances related to your military duties that make compliance with any of the procedures required in the Directive impractical, the commanding officer seeking the referral shall prepare a memorandum stating the reasons for the inability to comply with such procedures and give you a copy.

g. The following are the positions and telephone numbers of authorities, including attorneys and the IG, who can assist you if you wish to question the referral or your may contact your unit chaplain.

· Attorney:

· Legal Assistance Attorney, Legal Assistance Office, Bldg 587, Schofield Barracks, (808) 655-8707

· Tripler Army Medical Center, 1st Floor Ocean Side, (808) 433-5311

· Inspector General:

· 25th ID (LT) and USARHAW, Bldg 361, Schofield Barracks, (808) 655-0847

· Tripler Army Medical Center 1st Floor, B Wing, (808) 433-6619

· Department of Defense, 1-800-424-9098 

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS NOTICE OF REFERRAL FOR A MENTAL HEALTH EVALUTION THAT OUTLINES MY RIGHTS UNDER DEPARTMENT OF DEFENSE DIRECTIVES 6490.1/6490.4.

______________




________________________________

         DATE





         
SOLDIER’S SIGNATURE








________________________________









SOLDIER’S PRINTED NAME

Commander should check one of the below and sign:

(
I hereby certify that I have counseled the soldier on the above rights and spoken with a doctoral level, licensed mental health provider.

(
I hereby certify that on the date listed above, I presented this form to the soldier identified above and the soldier refused to sign the form, and/or accept receipt of the form.

(
I hereby certify that I was unable to consult with a doctoral level, licensed mental health provider before making the referral for the following reasons: ____________________________________________________________________________________________________________________________________________________________

______________




____________________________________

         DATE
COMMANDER’S SIGNATURE



____________________________________



COMMANDER’S PRINTED NAME

A COPY OF THIS FORM AND TAMC FORM 108 MUST BE BROUGHT TO THE SCHEDULED APPOINTMENT

IN AN EMERGENCY, THIS FORM AND TAMC FORM 108 MUST BE COMPLETED AS SOON AS PRACTICABLE

