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WEEKLY DNBI REPORT

Unit/Command:  ____________________________
Troop Strength:  ______________

Dates Covered:  __________ (Sunday 0001)   Through  ___________ (Saturday 2359)

Individual Preparing Report:  ___________________________________________________

Phone:  _____________________  E-Mail:  __________________________________________

CATEGORY
INITIAL

VISITS
RATE
SUGGESTED

REFERENCE

RATE

DAYS OF LIGHT

DUTY
LOST

WORK

DAYS
ADMITS

Combat/Operational

Stress Reactions


0.1%





Dermatologic


0.5%





GI, Infectious


0.5%





Gynecologic


0.5%





Heat/Cold Injuries


0.5%





Injury,

Recreational/Sports


1.0%





Injury, MVA


1.0%





Injury, Work/Training


1.0%





Injury, Other


1.0%





Ophthalmologic


0.1%





Psychiatric, Mental

Disorders


0.1%





Respiratory


0.4%





STDs


0.5%





Fever, Unexplained


0.0%





All Other,

Medical/Surgical








TOTAL DNBI


4.0%





Dental

XXXXXXX






Misc/Admin/

Follow-up

XXXXXXX






Definable








Definable








Problems Identified:




Corrective Actions:

______________________________________

 
_____________________________________

______________________________________


_____________________________________

______________________________________


_____________________________________
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