
PLEASE COMPLETE THE BELOW INFORMATION FOR LOD 
PROCESSING.  AN LOD WILL BE INITIATED AND ROUTED 
THROUGH YOUR UNIT COMMAND: 
 
 
 
SM Name: 
 
SM DODID: 
 
Date of Treatment: 
 
What happened: 
 
When happened: 
 
Where happened: 
 
SM Call Back number: 
 
SM Email: 
 
Unit: 
 
Unit Commander full name: 
 
Unit Commander E-Mail Address: 
 
Unit Staff Duty Number: 
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