1. DATE OF EXAMINATION 2. SOCIAL SECURITY NUMBER
REPORT OF MEDICAL EXAMINATION ¥YYYMuMDo!
PRIVACY ACT STATEMENT
AUTHORITY: 10 ysc 504, 505, 507, §32. 978, 1201, 1202, and 4348; ang E0. 9397
PRINCIPAL PURPOSE(S): To obtain medical data for determinstion of madicat fithuss for snhistment, induction, Anpointment and reterrtion for
applicants and members of the Armed Forcas. The wlormation will also be used for medical boards ang Separation of Service memberg fram
the Armad Forces.
ROUTINE USE(S): Nons,
DISCLOSURE: Voluntaty, however, failurg by an applicant to provids the information may result it defsy or possible rejection of the
ndiwviduat's application to enter the Armed Forces. For an Armad Forces member, fadure 1o provide the information My reguit in the individual
being placed in a non-deployabis status.
3. LAST NAME . EiRST NAME - WDOLE NAME 4. HOME ADDRESS iSrroer. Apactment Mumber, City, State gt ZiF Coge] | 8., HOME TELEPHONE
(SUFFIX) NUMBER
Hnckide Ares Code;
8. GRADE | 7. DATE OF MRTH | 8. AqE 8. SEX 108 RACIAL CATEGORY (X ore or e Y b. ETHNIC CATEGORY
ddige s o R [ ] Bk [ e [ 7 AT
Maia Asian Wivta o e
11 ;g;’v% EI’J%RS QOVERNMENT | 12, AGENCY tNon Service Membors Onty} 13, DRGANIZATION UNIT AND uicicone

& MILITARY ! b. CIVILAN
14.8. RATING DR SPECIALTY (aviators Oadyi b. TOTAL FLYING TiIME €. LAST 8IX MONTHS
15.5. SERVICE b. COMPONENT 6. PURPOSE OF EXAMINATION 16. NAME OF EXAMINING LGCATION. AND ADDRESS

Army gm Active Duty Entiatmmnt Madical Bowrd [:j Cthes | £y b k;gglgﬁgt Jé‘emcr
| Navy n Commission Retirerment ATTEN: Active Duty Physical Exams
Marira Corps Ratention U.8. Servies Academy Bidg 4100 Goss Rd
Ak Farce Natlonat Guaca Superanon ROTC Schoisrship Program Redstone Arsenal, AL 35809
CLINICAL EVALUATION (Check LHCH HOM i appropriets cotsme, Ever “NE* if nor evaluated ;

i e : : e Tt [4a wores, Descrbe avery abnormmtty i deten Eoe O8rtEEnt itom
17. Head, facs, neck. and scalp number betore epch camment. Continue it itery 7.3 and use additions}
18, Nosn 3neets i necessery. )

18 Singses
20. Mauth and theam ]
21, Ears - Gonersl (int, and oxt, Sesis/ Auditory acuity under item 7 A
22, Droms tPectomtion;
e
23. Fyer Gonersl {Visusl acuity amg refaction under nams 81 - 83
24, ()phthaimmcopm ]
28, Pupits Equakty ard resction)
?Ocufu motdity (Associetad paveliel movements, OYSIACTIIS]
27. Maser (Theyst, Sixm, hythyn, sounds]
28 Lungs and chest {Inchute beansrn)
NZS' Vascudar system (Varicosdies, etc )
30. Anus snd rectum Hemonhoits, Fistuae) Prostate o indicated;
T ————— hermial |
32. Extmersad gertalia (Gcnhow#wry} j
33. Upper extremities }
E?Q?me Except forrs {
35 Fuot Sec e 35 Comtmgy e T
‘3& Spine, othae TARCUMYSh isrt af :——“‘
"3?, dentilying body marks, 3CHS, tartoos M } |
38, Skin, ymphatics {
38, Neuratoge !
48 Paychistne ISpecity any PLTSONANLY devistion:
41 %mmoies ontyt
42 Erdocrmne 35, FEET Contrmirg {Citcle category)
43. OENTAL DEFECTS AND DISEASE Fease wxplaws. Use dmtff form i complated Rormat Arch Mid Asymptomstc
by OesL I gontst PXBIMIon not done by
Accoptable dentel ofticer. expluin in frem 44, It Pes Cavug Modecats
| Mot Acceptatits  Clase Pes Planus Sever Symptamate
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LAST NAME - FIRST NAME - MIDDLE NAME {SUFFIX)

SOCIAL SECURITY NUMBER

LABORATORY FINDINGS

46. URINALYSIS a. Albumin 46. URINE HCQ 47. HH 48. BLOOD TYPE
b. Sugmr
TESTS RESULTS HIV SPECIMEN ID LABEL DRUG TEST SPECIMEN ID LABEL
49, HIV
50. DRUGS
51. ALCOHOL
62. OTHER
s. PAP SMEAR
b. G6PD
<. SICKLE
MEASUREMENTS AND OTHER FINDINGS
B3. HEIGHT | 54. WEIGHT | 55. MIN WGT - MAX WaT MAX BF % 56. TEMPERATURE | 67. PULSE
ibs.
58. BLOOD PRESSURE 69. RED/GREEN (Army Only) 60. OTHER VISION TEST
s, 1ST b. 2ND c. 3RD
SYS, SYS. SYS.
DIAS. DIAS. DIAS.
81. DISTANT VISION 82. REFRACTION BY AUTOREFRACTION OR MANIFEST | 83. NEAR VISION
Right 20/ Corr. to 20/ By 8. cx Right 20/ Corr. 10 20/ by
Left 291 Corr. to 20/ By S. cX Left 20/ Corr. to 20/ by
64. HETEROPHORIA (Spociy distance]
£s® Ex° RH, LH. Prism div. ZfTism Conv NPR PR
85. ACCOMMODATION 686. COLOR VISION (Test used and resuft) 67. DEPTH PERCEPTION (Test used and score) AFVT
Right | Lot pIP na Uncorrscted Corrected
8. FIELD OF VISION 69. NIGHT VISION (Tost used and scors) 70. INTRAQCULAR TENSION
0.D. 0.5.
71a. AUDIOMETER | Unit Serlal Nambar 71b. Unit Serial Number 72s. READING ALOUD
Date Calibrated (YYYYMMDD] Date Calibratsd (YYYYMMDD, TEST
HZ B00 | 1000 | 2000 | 3000 | 4000 | 6000 | +z | 500 | 1000 | 2000 | 3000 | 4000 | 6000 | | saT [ ] unsat
Right Right 72b. VALSALVA
Loft Left ] sat [ ] unsar
73. NOTES (Continved) AND SIGNIFICANT OR INTERVAL HISTORY (Use additional sheets if nacessary.]
OPTOMETRY:
FBS TOBACCO: YES___ NO___ CVD%
All SM over 40 LEE
CHOL ETOH:  YES__ NO___
Direct/90D:
_____TRIG EXERCISE: YES__NO___
C/D;
LDL FAMILY HX: HTN/CAD: YES__ NO_
Macula:
HDL CA/Type: YES____NO___
Posterior Pole:
RATIO DM: YES___NO___
_____ PSA(Over 40 only) HLD: YES____NO___
_ _EKG CURRENT MEDS, (Including OTC) ARE YOU HAVING PAIN NOW?
_____occurr ____YES ___ NO
CXR ALLERGIES: (Scale 1-10}Location?
WBC

I have no fear of heights, depths, darkness or enclosed spaces.

RPR: Reactive Non-Reactive

signature of service member
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LASY NAME - FIRST NAME - MIDDLE NAME (SUFFIX) SOCIAL SECURITY NUMBER

— ]

74.8. EXAMINEE/APPLICANT (check onef 75. | have been advised of my disqualitying condition,

IS QUALIFIED FOR SERVICE 8. SIGNATURE OfF EXAMINEE b. DATE YYYyMmpe)
VIC

IS NOT QUALIFIED FOR SER E

b. PHYSICAL PROFILE
3 U L H E I s X | PROFIER INITIALS | paTE (YYYYMMDD;

78. SIGNIFICANT OR DISQUALIFYING DEFECTS

ITEM Ico PROFILE | RBJ DATE | quary. o | EXAMINER WAIVER RECEIVED
NO. MEDICAL CONDITION/DIAGNOSIS CODE SERIAL | /vvyyamog s | mimacs |_SeRvice ]

78. RECDMMENDA"ONS - FURTHER SPECIALIST EXAMINATIONS INDICATED (Specity) (Use addltional sheets jf necessary.)

79. MEPS WORKLOAD /For MEPS usa only)
WKio ST DATE ¢ YYYYMMOD) INITIAL

INITIAL

80. MEDICAL INSPECTION DATE HT WwT %BF | MAX wT HCG PHYSICIAN'S SIGNATURE

8l.a. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER b. SIGNATURE
82.a. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER I b. SIGNATURE
83.s. TYPED OR PRINTED NAME OF DENTISY OR PHYSICIAN findicats which) I b. SIGNATURE

¢. DATE ¢ YYYYMAMODO)

87. NUMBER OF
ATTACHED SHEETS

88. WAIVER GRANTED (r ves, date and by whormn)
YES
NO
DD FORM 2808, OCT 20056 Page 3 of 3 Pages




REPORT OF MEDICAL HISTORY OMB No. 07040013

mmhmmwmmmm OMS approval expires
muﬂmh“hmﬂm&um} Mac 31. 2010

Thee putsive SOoAng Durden o thiy mdm«wmwmmwm mhl«numrmxmm SRAIChEV] sumtng daty wources Jathenng

Al TNt T G6te Nesded. ang o L ] g the of nlo Send commaents tubmnlnd.um,nn--m of ey cofecton of wdormmaan

moludng sugesiods o reducng e burnden \nmﬂw-hwntﬂlhu MMIEM o H—mnmmhm-mlnmwmm ary ulhed provigion of

JRGANIZ
PRIVACY

PRINCIPAL PURPOBE(SL" To obtain medscal data for determination of medical fitness for enitstment, induction Ippointment and retention for applicants and mambers of
orTes

s . Iy he info mmm%um:mnd!m-mwnmummufnntm
Ammed Forces ‘mmAmmFumm.hﬂnbmmo mmrmwmwlnnmwm“
WARNING: The information have slatement. F. MMWMImbsmmhmtwa
sm_mohum;.nmmm-hum, Nmnﬁwhmm.ummommmm
bn.am.unmmmumwmwmmmmmudmmmw-mm

discharge that your future
1. mtm.rmmmmmm 2. SOCiaL SECURITY NUMBER - § TDDAV'SDAT!(WYVMWDJ
4.2 HOME ADDRESS (Stmoi Apartmant No., ey, State, and ZiP Code] | 5. EXAMINING LOCATION AND ADORESS (i-~/ucia 717 Cocie] i
FOX ARMY TH CENTER
A3 AT ST R e
b. HOME TELEPHONE (inciucte Arse Code) mwnm
X ALL APPLICABLE BOXES: 7.2. POSITION (Titte, Grade, Componert) |
| 6.0. SERVICE b. COMPONENT <. PURPOSE OF EXAMINATION
:l“""' (] Som Active Duty Envsiman Medical Board || Other (speceys 1
Narvy Reserve Commussion Retirement b. USUAL OCCUPATION
Manna Corps National Guard Retenton [ ULS. Service Academy
Ax Force ] Separation Rofcﬁcmwnpﬁapmm J
5. ctmmﬁ?um;nmwo.wuw 9. ALLERGIES (inciuding nsoct brtes/stings. foudis medicine or other substonee) ]
W‘m ily explained in lem 29 on Page 2.
m.vemummonoovoumaavz: YES MO | [12 (Continued) YES NO
10.8. Tubsrculosis O o f mmmg.mmmm OO0
B Lived with someone who had tubercutos:s QO 0 0. Impaied use of arms, legs, hands. or feet O 0O
€ Coughed up blood Q Ol h. Swolten or painfut oini(s) OO
d m:wmm“hmm. 0 O e i KMUMDJ\-U WMMF—WWM-*) O O
®. Shortness of breath 00 ) mﬁ::mm‘mwumu-m OO0
{. Bronchits O 0O} - ?&“mmm-wm e O 0
8- Wheazing or problems with wheexzing O 0 o Bone. joint, or other deformity OO0
n Hmmmmulumm-u 0O 9] M.Msl,wumﬂnmmmmmym o0
I A chronic cough of cough at night O of N._Broken bone(s) (cracked o fractured) O 0
| Sinustis O 0 13.a. Frequent indigestion or nearnturm O O
k. Hay fover O O} b. w.hqnmmum Q O
| Chrome or insquent colds C 0] € Gah bladder trouble or gallstones O 0
1.4 Sevars 100th or gum trouble O 0O 9. Jaundice or hepatitis fiver disesse) O 0
b Thyroid rouble or goser 0O 0] ¢ Ruptureherma O 0
¢ Eye dsorder or trouble QO o} f Mmmammmmm (e
¢ Ear, nose, or throat rouble Q 0 0 Skin diseasas (0.9 acne. screma, psoriass o | O 0O
o Loss of vision n either eye O 0 h. Frequent or painful urination QO 0
! Wom contact lonses or glasses OO0 High or low biood sugar O O
g Ah-mghuutwth'.qll QO I Kidney stone or biood in urine Q0O
I _Surgery ‘o comect vision (RK. PRK, LASIX. etc.) O Of k. Suger or protein in unne 0 0
122 Pmmm.m«uu(umm-m O 0 ¢ aic] T [yt gonarties chiumycte. ganes O O
b Armritis, theumatism, or bursite (o s 14a Mmmmbwm.bm.mmsmm"mu O O
c Mmu-nmammm O 0 n.mwmmmmd—w O O
. Numbness or tingling O 0 c Cmnwmi#m,-mtmnﬂhmampimh QO 0O
» Loss of finger of toe a._Tumor, growth, cyst, or cancer 0 O
DD FORM 2807-1, MAR 2007 ooom;-éssuoc !&s;g s&m s?’o'g“s%c. »E?u;s, 2000, iff; 1of3 P:%e:



LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX)

SOCIAL SECURITY NUMBER

Mark sach item “YES" o "NO™, MMW%S“MMW«WMMZQW

HAVEYOUEVERHADOROOYOUNOWHAVE v&a NG YES NO
15,5, Dirzioess or fainting spein [oJR¢] 19.Hmmw(mmmwuzmmomb§emmhs;m
b Frequent or severs headache QO or stay in schoc because of
. A tond injury, mamory loss of smnesis O & Sensisvity to chemionls, dust. sunight, eie. o0
d. Paralysis O 0 b. inabuity to perdorm ceran motions O QO
o Seinwces, convulsions, epiepsy or fits o0 £ Ity tS wiand, $4, knoel, B down, efc. o0
f Car, train, se4, of &r sickness O O 0. Other medical reasons (I yes, gve (982003} O O
@ A periond of UnCONSCOUEDANS OF CROCURSIGR O O {2 Heve you sver beon inssted in an Emargancy Room? o
17 yoe, foc what?] O
I Meningam, Mm«ocmmmwdmm Q 0
168, Rtwumwio fever G O] 21, Have you aver besn @ patient in any type of nospitar? (7 yea.
b, Projonged bisading (85 after n infury or toofh sxiraction, etc.) o 0O spacy when, where, why, and name of docior amd complste Q0
¢. P or proesco i O chest 00 oaoress of hospitsl)
d. Palphation, mmmmwmmm O O 22, Have you ever b, or harve you heen advised 10 have any
», Hoart troutihe oF ST Q0 wmwmmmmmmum o Q
t. High of low biood pressurs ol
s mmﬂfﬂ#wﬁmwmm s 6 umMmdeMmmmmmw o 0
o fieg of shsitening O C uireudy noted? (f yes, specdy when, where, and give detaiis.}
€. Lows of memory ar semnesis, or neuriogicst sympesre -0 OFf 24, Hevs you oonsated o mwwwué
d. Fraquent traotrie stesping o O} mmm e % 00
». Riscahved courseing of aoy ype o0 mmmm&;
{ [apeassinn of BXCRSaive worTy O 0O 25, Heve —
j ) YOU #hver bean rejacted service for any
o Boen evahiatad o trested for 5 manial condition 0 ramson? (f yer, give date arxd rasson Kor rajaction.) C O
h Atempled suiciie o O
L. Used ilegal drugs or stkssed preacription chuge Q_OF |28 ttave you ever bwen discharged from tiary wrvice foc any
75 FEMALES DNLY. Have you svar had of 40 y0u now have: e e B o e rrmai, o wTies o OO
5. Treatment br & gyoecologicel (femals) disorde O 0O
b. A changs of i path O C nmw&w«mm ammq.mhmgm
W motamsaxm
& Aty sbeorsl PAP sesars Q0 o inpicy? (?f'"mwdymm grardod by whom, o0
d. Fist asy of st menstrust peried (YYYYMMDD) nexct what smoprt, when, why )

#. Dubieof Jest PAP s 1YY YMMDOS:

2. Have you svar Do erind Be iBrenon?

™. WMWWWMM&),wWQdW rame of Goctonls) APdor hospiass), tresthsant gran and cuant medical

atahin.}

NOTE. HAND TO THE DOCTOR OR NURSE, OR IF MAK.ED MARK ENVELOPE “TO BE OPENED BY MEDICAL PERSONNEL ONLY.”
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LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX)

SOCIAL SECURITY NUMBER

30. EXAMINER'S SUMMARY AND ELABORATION OF ALL PE

questions 10 - 29, Physiciar/p
significant findings here. )

8. COMMENTS

RTINENT DATA (Physician/practitioner shall comment on alf positive answers in
ractitonsr may deveiop by interview any additional medicaf history deemed important, and record any

d. DATE SIGNED
(YYYYMMDD)
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