
NPPSC SEPARATIONS QUESTIONNAIRE 

RATE/RANK____________________ NAME____________________________________________________________________DOB____________________________ 

CELL PHONE_____________________________PERSONAL EMAIL_______________________________________________________________________________ 

TYPE OF SEPARATION (I.E. FLTRES/RET/EAOS)____________________________________SEPARATION DATE:  _________________________ 

DATES OF TERMINAL LEAVE   FROM: _______________TO: _______________ DATES OF PTDY FROM: _________________TO:_____________ 

HOME OF RECORD:  ______________________________________________PLACE OF ENTRY ON ACTIVE DUTY_______________________________ 

HOME OF SELECTION (IF APPLICABLE)_________________________________________________________________________________________________ 

COMPLETE MAILING ADDRESS AFTER SEPARATION_________________________________________________________________________________  

NAME, RELATIONSHIP AND COMPLETE MAILING ADDRESS OF NEAREST RELATIVE____________________________________________  

_________________________________________________________________________________________________________________________________________________ 

ARE YOU ON LOAN REPAYMENT PROGRAM? _________ IF YES, STATE YEARS OF COMMITMENT ____________ 

REQUEST COPY 6 OF DD214 TO BE SENT TO THE STATE OF _____________ 

REQUEST COPY 3 OF DD 214 TO BE SENT TO THE CENTRAL VETERAN’S AFFAIRS OFFICE IN WA DC:  (YES/NO) 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

MEDICAL AND DENTAL ENDORSEMENT 

PHYSICALLY QUALIFIED FOR SEPARATION (YES/NO)                        DENTAL EXAM COMPLETE (YES/NO)  

REQUIRES ADDITIONAL DENTAL TREATMENT (YES/NO) 

IS THE SERVICE TREATMENT RECORD (STR) IN THE POSSESSION OF THE MTF? (YES/NO) 

MEDICAL TREATMENT FACILITY NAME 

SIGNATURE OF MEDICAL OFFICER / REPRESENTATIVE SIGNATURE OF DENTAL OFFICER / REPRESENTATIVE  

___________________________________________________________________              ______________________________________________________________________ 

----------------------------------------------------------------------------------------------------------------------------------------------------------------
NAVY MEMBERS  SEPARATING FROM AN ACTIVITY THAT ARE NOT WITHIN AN AREA SUPPORTED BY A NAVY 
MEDICAL TREATMENT FACILITY (MTF) OR DO NOT HAVE A DOD MTF WITHIN A REASONABLE COMMUTING 
DISTANCE, PLEASE MAKE COPIES OF YOUR SERVICE TREATMENT RECORD AND DENTAL RECORD AND FORWARD THE 
ORIGINALS TO:        NAVY MEDICINE RECORDS ACTIVITY (NMRA) 
                                       BUMED DETACHMENT ST. LOUIS  
                                       4300 GOODFELLOW BLVD, BLDG. 103  
                                       ST. LOUIS, MO 63120 
ALL SERVICE TREATMENT RECORDS ARE THE PROPERTY OF THE U.S. GOVERNMENT AND MUST BE MAINTAINED AT 
THE APPROPRIATE MEDICAL/DENTAL FACILITY. THE VA CANNOT PROCESS ANY CURRENT OR FUTURE CLAIM 
WITHOUT A COMPLETE RECORD ON FILE AT THE TIME OF SEPARATION.  

MEMBER’S SIGNATURE ___________________________________________DATE _________________ 

COMMANDING OFFICER OR DESIGNEE SIGNATURE  

________________________________________________________________________DATE_________________
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PRIVACY ACT STATEMENT of 1974 Applies, it must be protected IAW DODINST 5400.11R and is `For Official Use Only (FOUO)'. Any misuse or unauthorized disclosure 
may result in both civil and criminal penalties. PRIVACY SENSITIVE. 
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