   5350











   Ser/
From:  Commanding Officer,

To:    Echelon Commander
Subj:  FAILURE TO MEET URINALYSIS PROGRAM END OF YEAR TESTING
  REQUIREMENT FOR (FY-XX)
Ref:
 (a) OPNAVINST 5350.4E
1.  Per reference (a), __COMMAND NAME__________ did not meet the Navy testing requirement of 100% testing of all personnel assigned by 30 Sep of the current year.  
2.  (Include Name, Rate/Rank, SSN/DODID and reason why they were not tested.  This information will be compiled and forwarded to OPNAV N173 by echelon ADCO).
3.  Corrective action taken to meet the requirement in the future.
4.  Further questions can be directed to Urinalysis Program Coordinator or other command representative, Name & Title: ____________, phone: _____________ and/or e-mail: _______________.
CO SIGNATURE
Copy to:

(YOUR ISIC) ADCO
