
Mini Registration
Patient: xxxxxxxxxxxxxx                              Mini Registration

FMP/SSN:xxxxxxxxxxx       DOB: xxxxxxxx       PATCAT: N11    Sex: F          

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
      Patient: xxxxxxxxxxxxxxxxx                       DOB: xxxxxxxxxxxxx

       PATCAT: N11 (USN ACTIVE DUTY)                  FMP: 20

   Home Phone: xxxxxxxxxxxxx      W: xxxxxxxxxx        SSN: xxxxxxxxxxxxx

 Patient Addr: xxxxxxxxxxxxxx                  Sex: FEMALE

         City: xxxxxxxxxxx           St/Cntry: xxx     Zip: xxxxxxxx
      Sponsor: xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxService: xxxx
          FMP: 20       Sex: FEMALE           Sponsor SSN: xxxxxxxxxxx

       PATCAT: N11 (USN ACTIVE DUTY)                  DOB: xxxxxxxxxxx

  Command Sec:                                       Rank: xxxxxxxxx

 Station/Unit: xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx(N30728)  

 Duty Address: xxxxxxxxxxxxxxxxxxxxxxxx
         City: xxxxxxxxxxxxxxxx              xxxxxxxxxxxx: MD     Zip: xxxxx
   Duty Phone: xxxxxxxxxxxx                           DSN: 

O/P Rec Loc: 

  O/S Rec Loc: xxxxxxxxxxxxxxxxxxxxxx
  Primary Phy: xxxxxxxxxxxxxxx
  Reg Comment: 

 Help = HELP      Exit = F10     File/Exit = DO                      INSERT OFF 
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