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USE OF DETENTION FACILITY
NAVPERS 1640/36 (12-2021)                                                                           Supporting Directive BUPERSINST 1640.29
FOR OFFICIAL USE ONLY
PRIVACY SENSITIVE
Page  of 
2.  PERSON TO BE PLACED IN DETENTION
3.  HOME ADDRESS OF PERSON TO BE PLACED IN DETENTION
4.  APPREHENSION INFORMATION
5.  OFFICIAL AFFECTING APPREHENSION
6.  OFFICIAL APPROVING APPREHENSION
7.  MEDICAL EXAMINATION AND CERTIFICATION (required if detention exceeds 24 hours)
a.  The person to be detained was examined by me at  
(Time) on
 (YYYYMMDD)
and found to be
 to be placed in detention.  I certify, based on this examination, the execution of the foregoing 
detention
 produce serious injury to person's health.
b.  The following irregularities were noted during the examination (list of non-medical information).  Refer to SF 600 for all medical information, 
     including HIV, TB, and pregnancy tests and results.  
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