
Change 126 
Manual of the Medical Department 

U.S. Navy 
NAVMED P-117 

12 Aug 2005 

To: I-Iolders of the Manual of the Medical Department 

1. This Change Completely revises Chapter 15, Physical Examinations and Standards for 
Enlistment, Commission, and Special Duty. 

2. Summary of Changes. This document represents the first major revision of Chapter 15 of the 
Manual of the Medical Department in 10 years and the first top to bottom revision, including 
special duty examinations, in more than 20 years. In addition to re-numbering of the document, 
many articles have been revised to clarify language or maintain consistency with other governing 
instructions that have been modified but the overall intent has remained predominantly unchanged. 
However, many significant changes have been introduced in other articles and these changes are 
summarized in bullets below. While a complete reading of the entire chapter is necessary to 
discover all the changes, the following list captures the major revisions. 

a. Enlistment, Commission, Affiliation, Continued Service, and Separation 

(1) Clarification as to the role of this chapter as pidance on screening or qualifying 
examinations rather than guidance on population health or other clinically indicated evaluations. 

(2) Consistent with item #1 above, periodic examinations, including Flag officers, are no 
longer required. Based on data from the Armed Forces Epidemiology Board as well as the Air 
Force, routine examinations are not efficient or effective in maintaining the health of the Naval 
Force. Rather, the use of the Periodic Health Assessment should be used to meet this goal. 

(3) Also consistent with item #I  above, the section on Women's Preventive Health Care 
has been moved to MANMED chapter 22. In the event that this chapter is published before the 
revised chapter 22, the current guidance on Women's Preventive Health Care is included in 
Section V. 

(4) Disparities between Section 111 (Standards for Enlistment and Commission) and the 
parent instruction (DOD Instruction 61 30.4) have been eliminated. Previous differences between 
these instructions, especially for hearing and allergy immunotherapy, created problems for 
recruiting as well as recruit screening. The DOD Instruction authorizes additional service-specific 
standards for programs leading to a commission and color vision, which are essentially unchanged 
from the most recent Manual of the Medical Department (MANMED). 



( 5 )  The physical qualification processes for affiliation and retention of reservists have becn 
significantly revised to improve clarity and internal consistency as well as making it possible for 
service members (officers and enlisted) to be found physically qualified to affiliate with the 
reserves more easily within the first 6 months of separation from active duty service. These 
changes were requested and then endorsed by both Commander, Naval Reserve Recruiting 
Command (CNRRC) and Naval Personnel Command (NAVPERSCOM). 

(6) The processes for physically qualifying enrollees in programs leading to a commission 
for actual commissioning have been formalized and streamlined. 

(7) The authority to recommend a waiver of the physical standards to various line 
commands has been formalized and is now consistent with the other parallel instructions that 
govern application and acceptance to these programs. 

(8) Separation and Retirement evaluations have been streamlined and clarified to satisfy 
changes in Federal law, desires for smooth transitions to care via the Veteran's administration, and 
current recommendations for clinical practice. 

(9) Use of the Standard Forms 88 and 93 have been eliminated in favor of the f o m s  DD 
2807-1 and DD 2808 for recording complete physical examinations consistent with BUMED 
guidance issued in various ways over the last 4 years. 

(10) Increased use of references to parallel instructions within specific articles, especially 
the Military Personnel Manual (MILPERSMAN) and Marine Corps Separations Manual, to aid 
patient administrators as well as medical examiners in fulfilling their dual roles as Naval Officers 
and patient advocates. 

(1 1) A references and resources section has been added that provides guidance on other 
sources of related information not specifically addressed in this chapter. 

b. Aviation Duty 

(1) Class I aviation standards have been completely revised with Service Group categories 
no longer based on visual performance. 

(2) Aviation special duty standards have been aligned with rcvised entry and comrnission- 
ing standards (as defined by DOD Instruction 61 30.4) in mind. 

(3) Integrated changes made in the last two revisions of NATOPS Gcneral Flight and 
Operating Instructions (OPNAVINST 371 0.7 series). Inconsistencies between NATOPS and 
MANMED have becn eliminatcd. 

(4) New validity and periodicity guidelines have been established that better support fleet 
and Marine Force sustainment requirements. 

( 5 )  The aeromedical waiver process has been streamlined. 



(6) The previously approved reconirnendations from several Aeromedical Advisory 
Council meetings have been codified. The new standards apply to both applicant as well as 
designated aviation personnel of all three classes. 

c. Diving Duty 

( I )  This chapter is rewritten with the requirement for a annual health review (PHA) for 
divers in addition to maintaining the 5-year periodic examination. Particularly new is the 
requirement for a cardiology examination for Patent Foramen Ovale (PFO) after a decompression 
sickness event. 

(2) MRI scanning after central nervous system (CNS) decompression sickness (DCS) and 
acute gas embolism (AGE) is now required. 

(3) Laser corneal refractive surgery is no longer disqualifying when there is a successful 
outcome. 

(4) Although a NAVPERS program, Alcohol Abuse and Dependency Treatment guides 
must be followed before resumption of Diving Duty. 

(5) All requests for waiver from the standards listed will be processed from the member's 
parent command to NAVPERS via type commander (TYCOM) medical endorsement and 
BUMED endorsement. 

d. Special WarfareISpecial Operations Duty 

(1) The section on Special Warfarelspecial Operations Duty (NSWISO) is brand new. A 
small portion was previously covered under Diving Duty. It is the purpose of this chapter to define 
the physical standards that will support the physical demands and hazardous duty experienced by 
the NSWISO service member. Included in the section are combat swimmer diving and basic and 
free-fall parachute duties covered by the physical standards that are outlined. 

(2) Standards include disqualification of accession applicants with a history of drug and 
steroid abuse as well as necessity for freedom from chronic diseases that might deteriorate when in 
isolated non-medically supported environments, psychotropic medication use, and the option of 
waiver for desigmated operators who require prosthetic appliances. 

(3) All requests for waiver from the standards listed will be processed from the member's 
parent command to NAVPERS via TYCOM medical endorsement and BUMED endorsement. 

e. Submarine Duty 

(1 )  Prohibition of use of psychoactive niedications have been updated and defined for 
purpose of waiver consideration. 

(2) Prohibitioll of surgcry for weight loss has been added. 



(3) Disorders of sleep are frequent and these disorders are now required to have specific 
medical documentation in order for disqualification or waiver to be considered. 

(4) The duration of waiting time before a return to duty in a service member who has had a 
single idiopathic seizure has been added. 

( 5 )  The guidance for waiver of color perception deficiency has been added. A supervisor 
statement that the service inember can satisfactorily distinguish color differences necessary in his 
employment is required. 

(6) The requirements for evaluation and waiver consideration of nephrolithiasis have bcen 
listed. 

(7) All requests for waiver from the standards listed will be processed from the member's 
parent command to NAVPERS via TYCOM medical endorsement and BUMED endorsement. 

f. Nuclear Field Duty 

(1) The guidance for waiver of color perception deficiency has been added. A supervisor 
statement that the service member can satisfactorily distinguish color differences necessary in his 
employment is required. 

(2) Prohibition of use of psychoactive medications have been updated and defined for 
purpose of waiver consideration. 

3. Action 

a. Remove Chapter 15 and replace with the new Chapter. 

b. Record this Change 126 in the Record of Page Changes. 

D. C. ARTHUR 
Chief, Bureau of 
Medicine and Surgery 
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Physical Examinations and Standards Article 15-1 

Section I 
ASPECTS OF 

PHYSICAL EXAMINATIONS 

Article Page 
15-1 Introduction 15-3 

15-2 Purposes of Medical Examinations 15-4 

15-3 Interpretation and Application of Physical Standards 15-4 

15-4 Conducting and Recording the Examination 15-5 

15-5 Special Studies 15-6 

15-6 Personnel Already on Active Duty 15-6 

15-7 Validity Periods of Examinations 

(a) Section I discusses the application, 

154 Introduction 
rccording, validity, and other issues that apply to all 

I 
examinations. Instructions on applying for a waiver 
of the standards are now included in this section. 

(b) Scction 11 provides guidance for specific 
(1 )  This chapter of the Manual of the Medical groups of individuals who may require physical 

Department providcs guidance on performing, examinations. 
rccording, and interpreting the results of physical 
cxaniinations conducted for a wide variety of screen- 
ing and qualifying purposes. The purposes of these 
examinations are specific for a wide rangc of duties 
or qualifjcations but are not guidance on population 
health or clinically indicated evaluations. 

(c) Scction 111 lists the disqualifying con- 
ditions for general duty enlistrncnt and commission- 
ing. Instructions on applying for a waiver of the 
standards are now included in the beginning of this 
section. 

(d) Scct~on IV prov~de\ guidancc on con- 
(3) The ch'tptcr 1s d~vidcci Into ftvc i cc t~ons  

ducttng cxalnln'itlons for ccrtdln specl'il duty put- 
(wh~ch I I I C ~ L I ~ C  dn  appendix) 

p04es (e g Av~at~on)  
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Article 15-1 Manual of the Medical Department 

(e) Section IV, Appendix A, is a new scction 
tli'it Ilsts references for rel,ited topics anci rcsourccs 

(3) T h ~ s  chaptcr appl~es  to 'ill applicant\ and 
~ndlvlduals already on active duty scrvlce wtth~n thc 
Department ofthc Navy ~ncluding the Mar~nc Corps 
Any reference to "serv~cc member" or "applicant" 
~nc ludes  both organizations unless o t h e r w ~ s c  
spec~fically stated. 

(4) The standards contained in this chapter arc 
based on the DOD Instruction 61 30.4. Additional 
requlremcnts, including laboratory tests, resulted 
from an analysis ofguidelines from the US Prcvcnt~ve 
Serv~ccs Task Force, the US Navy Cornmittee on 
Disease Prevention and Health Promotion, the Anned 
Forces Epidemiology Board, and other published 
recommendations from recognized specialty organi- 
zations. Also, thc unique operational need to main- 
tain a fit and ready Naval force was considered. 

15-2 Purposes of - Medical Examinations 

(I) The primary purposes of medical examina- 
tions are to ensure that individuals undergoing these 
examinations are: 

(a) Physically capable ofperforming assigncd 
and prospective duties without unnecessary risk of 
injury or harm to themselves or other service mem- 
bers. 

(b) Physically capable of performing assigncd 
and prospective duties without assignment limitations 
or modifications to existing equipment and systems. 

(c) Not likely to incur a physical disability as 
a result of military scrvicc. 

(2) Bd\cd upon the needs of the Nav'il Se~vicc  
dnd DOD, as well '1s ongo~tig ch'ingcs in the ~~nctcr- 
stand~ng of many physical or ined~c~il cond~t~ons ,  the 
stand'irds contained in this chapter 'ire frequently 
rcv~ewed and mod~ficd Pleasc cn\urc that the most 
currcnt verslon 1s In u\c 

(3) As stated In drtlcle 15-1, the purposes of the 
rned~cal cxamln~itlons cont'uned III th15 chapter are 
not popiil'~t~on or prcvcntivc health In nature, but 
rather are specific screening crlteria developed to 
dnswcr specific duty or qualificat~on quest~ons 

Interpretation and 
Application of 

Physical Standards 

(1) For examinations conducted for the purpose 
of entry into Navy or Marine Corps service or speci- 
fic special duty service, the standards contained in 
this chaptcr are intended to be as specific and as 
unambiguous as possible. For many conditions the 
mere presence ofthe defect (e.g., hearing loss) would 
be a cause for disqualification even if the condition 
has not adversely affected the applicant. For other 
conditions (e.g., recurrent headaches) the impact on 
the applicant's health or functionality is of paramount 
importance. The evaluation of these latter conditions 
will be significantly more qualitative in nature and 
appropriate clinical judgment remains a critical ele- 
ment in effectively conducting an examination. 

(2) While clinical judgment is critical, examiners 
should be reluctant to find qualified those individuals 
who report concerning medical histories, but cannot 
present pertinent past medical records for review, or 
who arc able to meet a particular requirement only 
after coaching or multiple repeat tests with only a 
single passing result. 
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(3) The exanilner \hall review and comment on 

Conducting and ,ill pcrtinent cntncs noted on forms DD 2807- 1 and 

Recording the DD 2808 in wfficlent detail to Fdcrl~tate rcvlcw by 
another qualified provider Cornnicnts about po\itlvc 

Examination rcsponics oil for111 DD 2807-1 or tind~ngs on form 
DD 2808 that do not constitute a significant diagnosis 
should be included solely in block 30 of form DD 

(1) A Licensed Independent Practitioner or Physi- 2807-1 or block 73 of forni DD 2808. All significant 

cian Assistant may perform all physical cxarninations diagnoses shall also be listed in blocl< 77 of form 

covered in this chapter  inl less otherwise indicated. DD 2808. For each condition or diagnosis and based 

A General Medical Officer may independently per- lipon the purpose of the examination (e.g., enlist- 

form examinations if he or she has st~ccessfully com- ment), notation should be madc regarding whether 

pleted an accredited internship. All cxaniiners, the condition is or is not disqualifying for service. 

regardless of clinical specialty, performing and See article 15-3 above for further guidance. 

recording physical examinations must be familiar (a) For a condition or  diagnosis that I S  
with the standards outlincd hcrcin. Some special duty dcemcd to be within the standards outlined in Scction 
examinations (e.g., Aviation) must be performed or I11 or Section IV as appropriate, the notation NCD 
co-signed by examiners with specific training and/ for Not Considered Disqualifying should be madc at 
or qualifications, review Section IV for furthcr guid- the cnd of the description of the condition or  

diagnosis. 

(2) All complcte physical cxarninations will (b) For a condition or diagnosis that is not 
include forms DD 2807-1 "Report of Medical dccmed to be within the standards outlined in Section 
History" and DD 2808 "Report of Medical Examina- I11 or Section IV as appropriate, the notation CD for 
tion." Examiners will carefully and objectively rccord Considered Disqualifying should be madc at the end 
all medical history and physical examination findings of the description of the condition or diagnosis. 
in the appropriatc blocks on forms DD 2807-1 and 
DD 2808 using commonly accepted medical 
language. Also, ensure blocks on the form prompting 
~dentifying data, such as name or social security 
number, are properly complctcd on all pages. Use 
of the Standard Form (SF) 88 and 93 or NAVMED 
61 2012 is not appropr~ate unless specifically rcquired 
as part of a special duty evaluation. 

(a) Examinees will be carefully questioned 
about their medical history. Examiners should review 
form DD 2807-1 and comment on all affirmative or 
uncertain answers. 

(b) Physical examination tindings should be 
recorded on form DD 2808 with particular emphasis 
on positive or negative results related to any items 
noted on form DD 2807-1. Dental officers should 
perform dental evaluations when available. 

(c) For a condition or diagnosis that the 
examtner 1s uncertuirt whether it 1s or is not within 
the standards outlined in Section 111 or Section 1V as 
appropriate,  the notation PD for  Potentially 
Disqualifying should be madc at the end of the des- 
cription of the condition or diagnosis. 'I'his category 
s h o ~ ~ l d  be used only temporarily until further informa- 
tion is available and should then be updated to cither 
NCD or CD as appropriate. Use of block 78 of forni 
DD 2808 may be used to describe additional data 
required to make a final qualification decision. 

(d) If a condition deemed disqualifying by 
the cxaniincr is ~lltimately granted a waiver (see 
arttclc 15-3 1) by an appropriate authority, notation 
should be made in block 76 or 77 of DD 2808. Nota- 
tion should tncludc thc date and authority granttng 
the waiver. These conditions may subsequently be 

(c) Fxdmlneri should request past medicdl deemed d~squal~fying for duties or programs not 

records, a d d ~ t ~ o n d l  d ~ d g ~ i o s t ~ c  tests or  specidlty covered In the or~ginnl wdivcr request 

consult~tt~on when furthcr inforniitt~on 15 dcemed (4)  The ev~iminel  \hdll indic'ttc the f-in'tl 
ncccis'lry dcterm~rlation reg'trding qudlific~ttion by checking the 

'tppropriatc box on form IID 2808 block 74 ('1) 
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(5) For an cxamrnatlon to be cons~dcred valid, ~t 
must bear the slgnaturc and Icgzl-tly pr~ntcd, stamped, 
or typed name of the prov~der who performed the 
cY;un 

(6) All physical cxamlnatlons will be permanently 
filcti In the menibel ' 5  outpatlent health record. See 
Manual of the Medical IIepartmcnt (MANMELI), 
Chapter 16 for further gu~dance. 

(7) Facilities conducting physical examinations 
will keep a copy of the examination and any support- 
Ing documents on file for 2 years. 

(8) Examinations will be conducted with appro- 
priate regard for privacy and following currcnt 
standards of care regarding standby attendants. 

Special Studies 

(I)  The rcsults of the studies listed below, in 
addition to any other studies deemed necessary by 
the examiner, will be entered on form DD 2808 in 
the appropriate sections of blocks 45-52 and 6 1-71. 

(2) The following studies shall be recordcd for 
all complete medical cxan~inations: 

(a) The result of a current human immuno- 
deficiency virus (HIV) tcst. 

(b) The results of a current audiometric tcst. 

(c) The results of a currcnt visual acuity test. 
If i~ncorrccted distant or near visual acuity is less 
than 20120, the results of a current manifest refraction. 

(d) Thc rcsults of a current dental examination 
(see Chapter 6 ,  articlc 6-99). 

(c) The result of Sickle Cell screening if not 
previously recordcd in hcalth record. 

(f) The result of G-&PI) screening if not 
previously recorded in health rccord. 

(g) For females agc 2 1 and older at the tlnle 
ofthc cxarnmnat~on, the results of a currcnt Pap smear. 

(3) Enl~stetf servlce appl~cants do not llcecf a Pap 
smear rcsi~lt rccorcicd bcforc r c p o ~ t ~ n g  to t h c ~ r  
zcspectlve recruit training commands 

(4) For all applicants for col~~rnission or a pro- 
gram leading to a con~mission the results of'color 
vision testing. 

(5) Specific laboratory results w ~ l l  be recorded 
using current medical terminology. 

Personnel Already 
on Active Duty 

( I )  In general the standards contained in this 
chapter are applicable only to initial entry into thc 
United State Navy and Marine Corps, active and 
Reserve, or entry into special programs. See article 
15-1 1 for guidance on recruits with disqualifying 
conditions discovered within the first 179 days of 
enlisted service. 

(2) Qualification for continued active duty service 
or retention, reel~listmcnt, or separation should be 
based on the ability of a service member to perform 
the functio~~s of his or her rate, rank, or occupational 
specialty without physical or medical limitations. 

(a) Examiners should consult SECNAVINST 
1850.4 series (Disability Evaluation Manual) and 
Manual of the Medical Department (MANMED), 
Chaptcr 18 for guidance regarding service members 
who are unable to pcrforn~ their duties as a result of 
a physical defect or medical condition. 

(b) In situations where a niembcr is unable 
to perform their duties secondary to a phys~cal con- 
dition not considered a disability, guidance may be 
found in MANMED, Chapter 18 as wcll as MIL- 
PERSMAN articles 1920 series (officers), 191 0- 120 
(cnhsted), and the Mar~ne Corps Separations Manual, 
Chaptcr 8. 
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Physical Examinations and Standards Article 15-7 

Validity Periods 
of Examinations 

(1)AIl co~nplctc phy\tccil cxarninatlons recordcd 
on forrns DD 2807- 1 and DD 2808, aiiurnlng appro- 
priate In \cope, arc valid for 2 years T h ~ s  standarct 
docs not apply to 

(a) Sonze Special Duty Exanzinations. 
Review Section IV of this chapter. 

(b) Applicants applying for afxliation with 
the Navy and Marine Corps Reserves. Review arti- 
cle 15-22 of this chapter. 

(c) Enrollees in programs leading to a com- 
mission. Rcview the specific program heading in 
Section 11 of this chapter. 

(2) In cases not covered above, when a complete 
physical examination is required and more than 90 
days, but less than 2 years has elapsed since the most 
recent examination was conducted, an updated form 
DD 2807-1 will be completed by the examinee and 
reviewed by at1 appropriate examiner (see ai-ticle 15- 
4). This DD 2807-1 should be annotated "Addendum 
to Medical History dated (note the date of previous 
DD 2807-1)" on the top of the form. 

(a) If there are no changes since the recording 
of the previous DD 2807-1 the statemcnt "No signi- 
ficant interval history since last evaluation dated (note 
the date ofprevious DD 2807- 1)" should be recordcd 

tn block 30 The excimlncl 's detcrm~natton icgaltlrng 
qual~ficatlon for tlie ci~ity 01 a\\~gnmcnt \ought wlll 
a1\o be ~ncluded In bloclc '30 (c g , "Mcmber I \  quail- 
ficd for con~mt\\ion") I he ex~iinincr mu\t \lgn the 
DD 2807- 1 No furthct docunicnt'it~on or laboratory 
data 14 rcqu~rc~l  

(b) If significant new nicdical history is 
obtained, each item should be specifically rcvicwcd 
and commented on by the examiner in block 30. 

a If the updated information does not 
warrant any type ofphysical exarn then the statement 
"No phystcal examination pcrformcd" w ~ l l  be in- 
cluded in block 30 of the DD 2807- I .  The examiner's 
determination regarding qualification for the duty or 
assignment sought will also be included in block 30 
(e.g., "Mcmber is qualified for commission"). 

If the updated information warrants 
physical cxami~iation of applicant, the results should 
be recorded on form DD 2808. The statement 
"Addendum to Physical Examination dated (note the 
date of previous DD 2808)" should be recorded on 
the top ofthe form. All pertinent administrative data 
(c.g., name, date, and social security number) must 
be included on the DD 2808, but only the specific 
area(s) examined and any new laboratory results 
should bc recorded on the applicable parts of the 
form. 'Thc cxarnlner must slgn form DD 2808. 'The 
examtner's determination regarding qualification for 
the duty or assignment sought will also be included 
in block 77 (e.g., "Member is qualified for com- 
mission"). 
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Phvsical Examinations and Standards Article 15-8 

Section 11 
COMMON MEDIC E INATIONS 

Article Page 
15-8 Purpose 

15-9 Periodic Examinations for Active Duty Personnel 

15-10 Applications for Enlistment 15-1 0 

15-1 1 Recruit Screening 15-10 

15-12 Reenlistment 15-1 1 

15-13 Applications for Commission 15-12 

15-14 United States Naval Academy 

15-15 United States Merchant Marine Academy 15-13 

15-16 Naval Reserve Officer Training Corps  (NROTC) and State Maritime Academies 15-13 

15-17 Programs Leading to a Superseding Commission 15-14 

15-1 8 Platoon Leadership Course 15-15 

15-1 9 Uniformed Services University of Health Sciences (USUHS) 

15-20 Separation from Active Duty 15-16 

15-21 Retirement from Active Duty 15-17 

15-22 Affiliation with the Naval And Marine Reserves 15-18 

15-23 Retention in the Naval and Marine Reserves 15-20 

15-24 Civilian Employees 1 5-21 
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Article 15-8 Manual of the Medical Department 

Article Page 
15-25 Deserters 15-21 

15-26 Prisoners 15-2 1 

15-27 Fitness for Iluty 

15-28 Physical Evaluation Board Submissions 15-22 

15-29 Temporary Disability Retired List (TDRL,) 15-22 

Purpose 

(1) Tlie specific reasons for conducting a physical 
cxamination and/or evaluation contained in this 
section are not all-inclusive but provided to give 
additional guidance for somc of the common situa- 
tions in which an examination is indicated. 

-- 

Periodic 
Examinations 

for Active Duty 
Personnel 

Applications 
for Enlistment 

(1) All applicants for enlistment must have a com- 
plete physical cxamination conductcd within the pre- 
vious 2 years of application per Section 1 of this 
Chapter. If more than 90 days, but less than 2 years 
have elapsed since completion of the most recent 
examination and formal application, see article 15-7 
for further guidance. 

Recruit 
Screening 

(1) Rout~nc pcr~odlc physical exammations arc 
no longer required for act~ve duty personnel lnclud~ng ( I )  Rccru~t Screen~ng cvaluat~ons arc cond~rcted 

flag officers. Please see OPNAVlNST 61 20.3 scrlcs at Recruit Tra~ning Commands and Mar~ne Corps 

for guldancc on the Prcvent~vc Health Assessment. Recruit I3cpots for the purposes of detecting medical 
d~sordcrs that may have been m~sscd or concealed 
dur~ng the recru~t's tnltial exam~nat~on, or that may 
have developed durlng the period from initial exam- 
lnatlon to enl~stnient. 

(2) Recruit screening examinations should be 
conducted within 14 days of reporttng to recruit 
training. 
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Physical Examinations and Standards Article 15-1 2 

(3) Applicable s tud~cs  listed 111 article 15-5 w ~ l l  
be conducted ~f not coniplctcd prior to '11-rival at 
i cc r~ i~ t  tra~ning. 

(4) The results of recru~t screening cvaluat~ons, 
includ~ng any laboratory tc\ttng, \hall be recorded 
on an SF 600 and f-ilcd in the scivicc member's 
otitpaticnt health record and ~ncludcd on fomm DD 
2766 (Summary of Care Flow Sheet) if ~nd~ca ted  
Use of '1 prc-formatted SF 600 1s encouraged 

(5) For recruits with lcss than 180 days of active 
scrvice since enlistment who arc discovered to have 
a disqual~fying medical condition per Section 111 of 
t h ~ s  chapter that existed prior to cnlistmcnt and that 
has not ntuteuiully changed since in receipt of base 
pay, recruit training commands may pursue one of 
two options: 

(a) For recruits not rccom~nended for reten- 
tion on active duty, separate the service member 
under the provisions of MILPERSMAN 1910-1 30 
or the Marine Corps Separations Manual. The pro- 
cedures outlined in article 15-20 in this chapter arc 
not required for these separating service members. 

(b) For recruits recomniendcd for retention 
on active duty, the Director, BUMED Qualifications 
and Standards will issue, on request, a recommenda- 
tion regarding retention ofthe membcr on active duty 
to the member's recruit training command comman- 
der. Send requests including all pertinent mcdical 
data along with the relevant sections of the recruit's 
most recent complete physical examination (forms 
DD 2807-1 and 2808) to the Director, Bureau of 
Medicine and Surgery, Qualifications and Standards 
for review. The Director, Burcau of Mcdiclne and 
Surgery, Qualifications and Standards will issue a 
reconinlendation regarding retention to the member's 
recruit training command comn~ander who will make 
the final dcterniination regard~ng retention or  
separation from active duty service. 

Reenlistment 

( I )  Rccnl~stnicnt examin'ilions dnd cvaluat~ons 
'ire conducted for the purpose of cnsuring that no 
new tncd~cal c o n d ~ t ~ o n s  have dcvclopcd or no 
previously diagnosed cond~tions have materially 
changed that m~gh t  prevent the service membcr from 
safely or effectively fulfill~ng the responstbil~ties of 
their rank or rating 

(2) Reenlistment evuluutinns will inclurle us u 
nzinimunt: 

(a) Completion of form DD 2807-1 by the 
service membcr. 

(b) Review of the completed DD 2807-1 by 
an appropriate examiner (sce article 15-4 and article 
15-1 2(2)(e) below) with specific comments on any 
new medical conditions that have arisen or conditions 
that have materially changed since the most recent 
enlistment or reenlistment. 

(c) A focused physical examination and 
laboratory test results, as indicated, for any new or 
materially changed mcdical conditions discovered. 

(d) Dcterminatiori by the examiner if the 
service member is physically qualified for continued 
active duty service. 

(e) At the discretion of the member's com- 
manding officer, Independent Duty Corpsmen 
assigned to independent duty may conduct reenlist- 
ment evaluations. 

(3) The completcd form DD 2807-1 and the re- 
sults of the evaluation outlined in article 15- 12(2)(c) 
and 15-12(2)(d) above will be placed in the service 
member's outpatient medical rccord. The results of 
the evaluation, including any laboratory r c s~~ l t s  ob- 
tainccl, will be recorded via an SF 600 entry. Use of 
a pre-formatted SF 600 is encouraged. If a mcnibcr 
is deemed not to be physical qualified for cont~nucd 
active duty service, the planned course of action (c.g., 
referral to Phys~cal Evaluation Board (PEI3) should 
also be statcd. 
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(4) W h ~ l c  not a requirement, a rcenlistmcnt 
mccning IS  an excellent oppoi tunlty to tcv~cw cyc11- 
cal nicdtcal dncl adminlstrative requtrements such as 
current inimuni/-at~on status, most recent Picventivc 
I-lc,llth Asscssiiicnt, prc- or post-deployment health 
s~ttveys (tf ind~catcd), currcnt outpatient ~ncdtcal 
~ccoid  \tatus (see chapter 16), and HIV p c ~ ~ o d i c ~ t y  

Applications 
for Commission 

( 1 )  All applicants for commission or warrant 
officer, including those personnel already on active 
duty, must have a complcte physical exan~ination 
conducted within 2 years of application following 
Section 1 of this Chapter. If more than 90 days, but 
less than 2 years have elapsed since cornpletion of 
the most recent examination and formal application; 
see article 15-7 for further guidance. 

(a) Different procedures apply to individuals 
who are applying for a commission who are already 
enrolled in a progranl leading to a commissio~l or 
superseding commission (e.g., U.S. Naval Academy, 
Seaman to Admiral Program, Health Professions 
Scholarship Program). Review the specific program 
guidance contained in this section. 

United States 
Naval Academy 

(1) For appltcants to the U S Naval Academy 
the Dcpartmcnt of Defcnw Medtcal Exam~nation 
Review Board (DODMERB) has the cxclus~ve 
rcsponsib~l~ty for scheduling and revlewlng all medi- 
cal exam~natrons 

(3) All enrollees at the U S Nav'il Acaden~y who 
are apply~ng for coiiIriIis\lon w ~ l l  ddhcte to one of 
the followtng pioccd~~rcs  

(a) If a coinplctc and currcnt p h y s ~ c a l  
exanilnatlon is not rcquireci for spec~al duty screening 
(\ce Sect~on IV), then the follow~ng docutncntatton 
\houId be forwdrtleci to BUMED Qualifications ,~nci 
Standiuci\ for revfew 

a Original DODMERB physical exanii- 
nation. 

Completion of forni DD 2807- 1 by 
the service mcmber. 

a Review of the completed DD 2807- I 
by an appropriate examiner (see article 15-4) with 
specific comments on any new medical conditions 
that havc arisen or conditions that have materially 
changed since enrolling at the U.S. Naval Academy. 

@ A focused physical examination and 
laboratory test results, as indicated, for any new or 
materially changed medical conditions that havc 
developed since enrolling at the U.S. Naval Acadcmy. 

a Determination by the examiner if the 
service member is physically qualified for com- 
mission and if not, if a waiver of the standards is 
recommended. 

The results of a current MIV test, the 
results of a currcnt Pap smear for fen~ales age 21 
and older, the results of any other test deemed appro- 
priate, and the results of a current (within 1 year of 
date of submission) dental evaluation. 

a The determination of the examiner 
from article 15-14(2)(a)a above and the data from 
15- 14(2)(a)@ and 15- 14(2)(a)(6') above should be 
recorded via an SF 600 entry. Use of a pre-formatted 
SF 600 is encouraged. 

(b) If a complcte and current physical 
examination is required for special duty screening 
(see Section IV), then submit this completed exami- 
nation to BUMED Qualifications and Standards for 
review. 

(3) In instances when an enrollee's physical 
q~~alif ication for continuation at the U.S. Naval 
Academy is under consideration, see SECNAVINST 
1850.4 series. 
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United States 
Merchant Marine 

Academy 

( I )  For applicants to the Un~tcd Statcs Mcrchant 
Marme Acaclemy, DODMERB has the cxcluslve 
rcspons~b~l~ty for schcduling and revlewlng all medl- 
cdl exanllnatlons 

(2) All enrollees at the Un~ted States Mcrchant 
Marine Acadcrny who are applying for commission 
In the U.S. Navy (including the U.S. Navy Reserves 
(USNR) or Merchant Marinc Reservcs (MMII) pro- 
gram) will adhere to one ofthe following procedures: 

(a) If a complete and current physical 
examination is not required for special duty screening 
(see Section IV), then the following documentation 
should be forwarded to the Director, BUMED 
Qualif'ications and Standards for review: 

Original DODMERB physical exami- 
nation. 

Completion of fonn DD 2807-1 by 
the service member. 

(3J Rev~cw of the completed DD 2807-1 
by an appropriate exanliner (see article 15-4) with 
specific comments on any new medical conditions 
that have arisen or conditions that have rnaterlally 
changed since enrolling at the United States Merchant 
Marine Academy. 

(4J A focused physical cxan~ination and 
laboratory tcst rcsults, as indicated, for any new or 
materially changed medical conditions that have 
developed sincc enrolling at the United Statcs 
Merchant Marine Academy. 

a Dctcrmlnation by the examxner ~f the 
\clvlce member 1s phys~cally qual~fied for com- 
mission, 'ind ~f not, ~f '1 warvcr of the st'udards 1s 
I ecomrnendcd 

(fJJ The I-csults of a current HIV test, the 
rcsitlts of a current Pap smear for females age 21 
and older, the rcsults of any other tcst dccincd 
approprlate, and the results of a current (with~n 1 
year of date of s t ~ b ~ n ~ i \ i o n )  dental cvaluat~on 

a The dctcr~n~natton of the cxamlnci- 
f'rom article 15-5(5) above and the data fro111 art~clc 
15- 15(2)(a)m and 15- 1 5(2)(2)(6) abovc should be 
recorded via an SF 600 entry. Use of a pre-lhrmattcd 
SF 600 1s encouraged. 

(b) If a complete and current physical 
examination is required for special duty screening 
(see Section IV), then submit this  completed 
examination to the Director, BUMED Qualifications 
and Standards for review. 

(3) In instances when an enrollee's physical 
qualification for continuation in the United Statcs 
Mcrchant Marine Academy (including the USNRI 
MMR program) or physical qualification for placing 
a Midshipman on or removing a Midshipman from a 
medical leave of absence (MLOA) is under consider- 
ation, contact the Director, BUMED Qualifications 
and Standards for further guidance. 

1 Naval Reserve Officer 
J Training Corps (NROTC) 

and State Maritime 
Academies 

(1) For appl~cants to the NROTC and State Mari- 
time Academics the DODMERB has the cxclusivc 
rcspons~b~l i ty  for schcduling and reviewing all 
medical examinations. 

(2) All enrollees in the NROTC and United States 
Mcrchant Marinc Acadcrny will complete a form 
NAVMED 612013 annually. T h ~ s  form w ~ l l  be 
reviewed and s~gncd by the appropriate admlnistra- 
tivc personnel In the un~t .  
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(3) A11 cnrollccs in the NROTC' and Unitccl States 
Merchant Marine Acadcrny who arc applytng for 
cornmtssion wrll adhere to one of the followrng 
proceciurcs: 

(d) If d c o m p l ~ t e  and cutrcnt p h y s ~ c a l  
euamlnatlon 15 not rcclutred for y ~ c l a l  duty scrccnlng 
(we Sect~on IV) then the following docurnentatron 
5houlci bc forwarded to the Drrcctor, BlJMED Qualr- 
ficdttons and Standards for rcvlcw 

('lJ Original DODMERB physical cxami- 
nation. 

a All "Annual Certificate of Physical 
Condition" forms (NAVMED 612013) completed 
during period of enrollment. 

(3J The results of a current HIV test, the 
results of a current Pap smear for females age 21 
and older, and the results of a current (within I year 
of date of submission) dental evaluation should be 
included on the NAVMED 612013 or as a separate 
enclosure. 

Copies of treatment records for signif- 
icant or concerning medical conditions that have 
developed since cnrollmcnt. 

(5J The commanding officer's cndorsc- 
mcnt for commissioning the enrollee. 

(b) If a complete and current physical 
examination is required for special duty screening 
(see Section IV), then submit this completed 
examination to the Director, BUMED Qualifications 
and Standards for review. 

(4) In instances when an enrollee's physical 
qualification for continuation in the NROTC program 
or State Merchant Marlne Academy or physlcal quali- 
fication for placing a Midshipman on or removing a 
Midshipman from a MLOA is under consideration, 
contact the Director, BUMED Qualttications and 
Standards for further guidance. 

Programs Leading 
to a Superseding 

commission 

( I )  All appl~cdnts to a prograin leading to a \tiper- 
5cdlng cornmtssion (scc below) mu\t have a cornpletc 
phys~cal examrnation conducted w~thrn 2 years of 
appllcdt~on per Scct~on 1 of thrs Chapter If more 
thdn 90 days, but less than 2 year5 have elapsed slncc 
conlplction of the mo\t recent cxamlnatlon and 
forn~al applrcatron, see ar-tlcle 15-7 for further gurd- 
ance. 

(2) For enrollees in the following programs lead- 
ing to a superseding commission, the Commander, 
Naval Recruiting Command (CNRC) has the exclu- 
sive responsibility to set the policies governing the 
con~mission of enrollees at the time of their gradua- 
tion; see current CNRC guidance issued for the 
enrollee's spccific program. 

(a) Medical Enlisted Comn~issioning Pro- 
gram (MECP). 

(b) Health Professions Scholarship Program 
(HPSP). 

(c) Chaplain 

(d) Baccalaureate Degree Commissioning 
Program. 

(e) Nurse Commissioning Program. 

(f) Medical Service Corpsllnservicc Pro- 
curement Program. 

(g) Financial Assistance Program. 

(3) For enrollees in the Seaman to Admiral 
programs leading to a superseding commission, the 
Commander, Naval Services Training Cominand 
(NS'TC) has the exclusive responsibility to set the 
policies governing the commission of enrollccs at 
the time of their graduation; see current Naval Educa- 
tion andTraining Command (NETC) guidance issueci 
for the enrollee's specific program. 
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(4) For enrollees in the following progranis lead- 
ing to a superseding comn~ission,  Co~nrnandcr, 
Marine Corps Recr-uiting Cornmand (MCRC) has the 
exclusive responsibility to set the policies governing 
the commission of cnrollces at the timc of thcir 
gladuation; see current MCRC guidance issued Sor 
thc enrollee's specific program. 

(a) Marine Enlisted Commissioiiing Educa- 
tion l'rograni. 

(I?) Reserve Enlisted Comniissioniiig Pro- 
gram. 

(c) Enlistcci Commissioning Program. 

(d) Meritorious Conimissioning Progran~. 

(e) Broadened Opportunity for Officer Selcc- 
tion and Training. 

(5) In instances when an enrollee's physical 
qualification for continuation in a program leading 
to a superseding commission is under consideration, 
contact the appropriate program manager who will 
review with the senior medical officer, CNRC, or 
the Director, BUMED Qualifications and Standards 
as indicated. 

Platoon 
Leadership Course 

(1) All applicants for the Platoon Leadcrship 
Course Program must have a complete physical 
exaniination conducted within 2 years of application 
per Section I of t h ~ s  Chapter. If morc than 90 days, 
but less than 2 years have clapscd slnce completion 
of the most recent examination and formal applica- 
tion; see article 15-7 for further guidance. 

(2) All cnrollecs In the Platoon Leadership Course 
Progran~ will complete a form NAVMED 612013 
annually. This form will be reviewed and signed by 
the appropriate adrnrnistrative personnel in the untt. 

(3) All enrollees in the Pl,ttoon 1,cadershlp Cour\c 
I'rogran~ applyrng for coinmrssion In the Unrtcd 
States Marine Corps w ~ l l  ,~dhcre to one of  the 
following procedures 

(a )  If a complete arid current physlc'il 
cuaininatlon 1s riot rcqu~rcd for speclal duty screenrng 
(see Sectlon IV), thcn the followrng documentatron 
should bc So~wardcd to the Dlrcctor, RUMED Qualr- 
ficatrons and Standards for rcvicw: 

Original complete physical examina- 
tion (forms DD 2807- I and 2808). 

122 All "Annual Certificate of Physical 
Condition" forms (NAVMED 61 2013) completed 
during period of enrollment. 

a The results o f a  current HIV test, thc 
results of a current Pap smear for females age 21 
and older, and the res~llts of a current (within 1 year 
of date of submission) dental evaluation should be 
lncluded on the NAVMED 612013 or as a separate 
enclosure. 

(4J Copies of treatment records for signi- 
ficant or concerning medical conditions that have 
developed since enrollment. 

151 The commanding ofticer's endorsc- 
nient for commissioning the cnrollce. 

(b) If a complete and current physical exami- 
nation is required for special duty screening (see 
Section IV), thcn submit this completed examination 
to the Director, BUMED Qualifications and Stand- 
ards for review. 

(4) In rnstanccs when an cnrollce's physlcal quali- 
fication for continuation in the Platoon Leadership 
Course Program IS under consrderatron, contact the 
Director, BUMED Qualifications and Standards for 
further gu~dance. 
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Uniformed Services 
University of Health 

Sciences (USUHS) 

( 1 )  For applicants to the USUI-IS, the DOD- 
MERR has the exclusive responsibility for scheduling 
and reviewing all medical examin? ' tions. ' 

(2) For enrollees at the USUI--1s applying for a 
\uperseding colnmisslon at the tlme of graduation, 
the Dean of the USUHS has exclusive responsibility 
for establishing these policles and procedures. 

Separation from 
Active Duty 

(I)  Separation examinations and evaluations, 
including members of the Navy and Marine Corps 
Reserves serving on active d ~ ~ t y  for 3 1 or more con- 
secutive days, shall be performed for all separating 
service members within 180 days of the n~ember's 
last active duty day. 'These comprehensive evalua- 
tions are conducted for the purposes of ensuring that 
service members have not developed any medical 
conditions while in receipt of base pay that might 
constitute a disability that should be processed by 
the PEB and to ensure service members are physically 
qualified for recall to additional periods of active 
duty. Thus, the standards for being physically 
qualified to separate are the same as those for being 
qualified to continue active duty service See SEC- 
NAVINST 1850.4 series and MANMED Chapter 18, 
Medical Evaluation Boards, for further guidance. If 
the service member has recently returned from a 
deployn~cnt,  while not specifically part of the 
scpwation evaluation, ensure appropriate completion 
of post-dcploymcnt health screening. A separate 
proccss exists for the unique situation of returned 
deserters being processed for separation (see article 
15-25). 

(2) fi) meet tlzegouls outliner1 ubove, sepurution 
evuluutions will irtclude ut u tnininz~caz: 

(a) Colnplction of forrv DD 2807-1 by the 
servlcc mcniher.* 

(b) lntcrvlcw of the servicc ~nember  and rc- 
vlcw of the completed DD 2807-1 by an appropriate 
examiner (see article 15-4) with specific comments 
on any new mcdical conditions that have arisen or 
have materially changed since beginning actlve duty 
servicc (this should include a rcview of the member's 
outpatient medical record)." 

(c) A focused physical examination and 
laboratory test results, as indicated, for any new or 
materially changed mcdical conclition discovered.* 

(d) Determination by the examiner if the 
service mcmber is physically qualified for separation. 

(c) Completion of form DD 2697. 

(9 All service members over the age of 35 at 
their effective date of separation shall be offered 
screening for the presence of hepatitis C antibodies. 

*Note. /n liezi qf'articles 1.5-20(2)(u) throligh 1.7-20(2)(c) above, 
providers rnay accept a currerll Veteran's Administration 
corn~ensation and ~ m s i o n  IC&PI histor-v and uhv.sicu1. . > 

(3) The completed form DD 2807-1 and the 
results of the evaluation outlined in articles 15-20(c) 
and 15-20(d) above will be placed in the service 
member's outpatient medical record. The results of 
the evaluation, including any laboratory test results 
obtained will be recorded via an SF 600 entry. If the 
scope to the evaluation based on the 2807-1 is of 
sufficient breadth, use ofthe DD 2808 is also accept- 
able and may be more appropriate. DD 2697 will be 
sent to the appropriate Veteran's Affairs location. If 
a member is found not to be physical qualified for 
separation, the plannect course of action (e.g., referral 
to PEB) should also be stated. For reservists found 
not physically qualified for separation, see MIL- 
PERSMAN 191 6 series. Members found physically 
qualified to separate shall also read and initial the 
following statement: 
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R~.ading Text: You have been evaluated 
because of your planned separation or rctircmcnt 
frorn active duty service. You have bccn found 
physically qualified to separate or retire, which means 
that no medical condition has bccn noted that 
disqualifies you froin the peri'onnancc of your dutics 
or warrants disability evaluation system processing. 
To receive disability benefits from the Department 
of the Navy, you must bc unfit to perform the dutics 
of your office, grade, or rating because of a disease 
or injury incurred or exacerbated while in receipt of 
base pay. Some conditions, while not considered 
disqualifying for separation or retirement, may entitle 
you to benefits from the Department of Veteran's 
Affairs. If you desire additional information regard- 
ing these benefits, contact the Department of 
Veteran's Affairs at 1-800-827-1 000 or view the Web 
sitc at: http:11www.va.gov. 

(4) Use of a pre-formatted SF 600 to record 
separation evaluations is encouraged. 

(5) Hepatitis C screening is voluntary and the 
results of any testing or delays in obtaining results 
will not interfere with release from active duty. Mem- 
bers who request screening must complete NAVMED 
623011, this form will bc placed in the outpatient 
medical record. 

(6) For service members separating from scrvlce 
after serving 30 or fewer consecutive days on active 
duty, a different separation process applies. An 
authorized examincr will interview each servicc 
member focusing on any ncw or materially changed 
medical conditions occurring since the start of active 
duty and, if indicated, conduct a focused physical 
examination. An SF 600 entry will be made statmg 
"I have evaluated this service mernbcr and reviewed 
available medical record entries and found h1n1 or 
her physically qualitied for release from active duty." 
For members found not qualified due to a service- 
incurred or service-aggravated injury or illness, a 
Notice of Eligibility (NOE) may be appropriate, see 
SECNAVINST 1770.3 series. 

(7) For 5crvlce member\ bc~tig separated follow- 
Ing '1 finding of "unfit for contlnucd Naval \ervrcc" 
by the PEB, the plocedure\ oiltl~necl In art~clc 15- 
20(2) through 15-20(6) above do not apply Inste'ld, 
'In SF 600 entry w ~ l l  be n~acic \ tat~ng that tlie \elvlcc 
member ha\ bccn found ~nifit and 1s b e ~ n g  procc\\ed 
for scparatlon fio111 ~ C ~ I V C  duty jervlce 

(8) Separations or discharges charactenzed as 
adverse (i.c., other than honorable, bad conduct, dis- 
honorable) afi'cct how medical conditions tit into the 
scparat~on process but do not change the require- 
ments for the evaluation outl~ned In article 15-20(2) 
and 15-20(3) above. See MlLPERSMAN article 
1910-21 6 (enlisted), MILPERSMAN 1920 articles 
(officers), and the Marine Corps Separations Manual, 
sections I01 1 and 8508. See article 15-25 for specific 
guidance on separation evaluations of deserters. 

Retirement from 
Active Duty 

(I) Retirement examinations and evaluations shall 
be perfornicd for all retiring service members within 
180 days ofthc member's last active duty day. These 
comprchcnsive evaluations are conducted for the pur- 
pose of ensuring that service members have not 
developed any medical conditions that might 
constitute a disability that should be processed by 
the PEB. The "standards" for being physically quali- 
fied to retire must include the presumption of fitness 
that comes with reaching retirement eligibility, and 
the threshold for referral to the PEB for a mernbcr 
who has successfully reached years of service qualify- 
ing for retirement is different than a member who 
has not reached this threshold. See SECNAVINST 
1850.4 series and MANMED Chapter 18 for further 
guidance. If the service member has recently returned 
from a deployment, whllc not specifically part ofthe 
retirement evaluation, ensure appropriate completion 
of post-deployment health screening. 
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(2) To nzeet flze gou1.s o ~ ~ f l i n e d  rrbove, refirenlent 
evrrluufions will inclitrle at rc ntirzinrrrnz: 

(a) Completion of for111 DD 2807-1 by the 
service member.* 

(b) Review of the completed DD 2807- 1 by 
;In app~opriatc examincr (see '~I -LICIC  15-4) with speci- 
fic comment\ on any new n~edical condition\ that 
havc arisen or have materially changed since beg~n-  
ning actlvc duty scrvice * 

(c) A focused physical examination and 
laboratory test results, as indicatcd, for any new or 
materially changed medical conditions discovered.* 

(d) Dctcrinination by the examincr ifthc scr- 
vicc incmbcr is physically qualified for retirement. 

(e) Completion of form DD 2697 

(f) All scrvice members over the age of 35 at 
their effective date of rctircmcnt shall be offercd 
screening for the presence of hepatitis C antibodies. 

*Note. In lieu (~f'ur!icle.~ 15-21(2)(u) througl~ 15-21(2)(c) above, 
providers may accept a current Veteran S Administra!ion 
conipensa!ion and pc?n.sion (C&P) history and physical. 

of the Navy, you nii~st be unfit to pcrfhrm the duties 
of your office, grade, or rating because of a disease 
or injr~ry incurred or exacerbated while iri receipt of 
base pay. Some conctitions, while not considerect 
clisqunlifying for scp:tration or retirement, iilay 
entitle you to benefits fro111 the Department of 
Vcterun's Affairs. If you cicsire additiorlal 
infol-nlation regarding these benefits, contact the 
Department or  Veteran's Affairs at 1 (800) 827- 1000 
or view the Web site at: 1ittp:lIwww.va.gov. 

(4) Use of a prc-formattect SF 600 to rccord 
retirement cvaluatlons is encouraged. 

(5) Hepatitis C scrccnlng is voluntary and the 
results of any testing or dclays in obtaining results 
will not intcrfcre with release from active duty. 
Mcinbcrs who request screening must complcte 
NAVMED 623011, this form will be placed in thc 
outpatient medical rccord. 

15-22 Affiliation with the Naval - and Marine Reserves 

(3) The completcd form DD 2807-1 and the 
rcsults of thc cvaluation outlincd in articles 15- 
21 (2)(c) and 15-21 (2)(d) above will be placed in the 
scrvice member's outpatient medical record. The 
rcsults of the evaluation will be recorded via an SF 
600 entry. If the scope to the evaluation based on 
the 2807- 1 is of sufficient breadth, usc of DD 2808 
is also acceptable andmay be more appropriate. DD 
2697 will be sent to the appropriate Veteran's Affairs 
locat~on. If a member is found not to bc physically 
qualified for separation, the planned course of action 
(e.g., referral to I'EB) should also be stated. Mcm- 
hers found physically qualified for rctirctnent shall 
also read and initial the following statcment: 

Rending Text: You havc been evaluated 
because of your planned separation or retirement 
from active duty service. You have been found 
physically qualified to separate or retire, which 
ineans that no iiiedical condition has been noted that 
disqualifies you from the performance of yor~r duties 
or warrants disability evaluation sys t e~~ i  processing. 
To reccive disability benefits fro111 the Dcpartnicnt 

( I )  For all applicants (enlistment or commission) 
to the Naval and Mar~nc Corps Sclectcd Kcscrves 
who have bcen separated from Naval active duty ser- 
vice within the previous 6 months or were drilling 
reservists within thc previous 6 months whosc 
separation from activc duty andlor drill status was 
not related to a medical condition (i.e., PEB finding 
of unfitness, administrativc separations for: fraudu- 
lent enlistment, defective cnlistment, a physical 
condition not considered a disability, not being world 
wide assignable, or personality disorder) an affiliat~on 
evaluation will include: 

(a) A copy of the DD 2807-1 completed by 
the mernbcr as part of thc scparation evaluation or a 
copy of thc Veteran's Actministration compensation 
and pension history and physical if uscd in lieu of 
thc DD 2807-1. 

(b) Completion of a new or updated DD 
2807- 1 by the applicant. 
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(c) Review of the new or updated form DD 
2807.1 by an appropriate examiner (see article 15- 
4) with specific comments on any new medical con- 
ditions that have arisen or have materially changed 
since leaving active duty service. 

(d) A focused physical examination and lab- 
oratory tests, as indicated, for any new or materially 
changed medical conditions discovered. 

(e) A review of the applicant's DD 214 to 
confirm nature of separation or discharge. 

( f )  If no new conditions have developed or 
materially changed since active duty or active reserve 
duty separation, the applicant isphysically qualified 
for affiation. 

(g) Both the DD 2807.1 (or a Veteran's 
Administration compensation and pension history 
and physical) and the results of the evaluation out- 
lined in articles 15-22(1)(d) and 15-22(1)(e) above 
will be placed in the service member's outpatient 
medical record. The results of the evaluation will be 
recorded via an SF 600 entry. Use of a pre-formatted 
SF 600 is encouraged. 

(h) If a new condition has developed, or a 
previously existing condition has materially changed, 
an initial screening of the condition(s) using the 
standards outlined in Section 111 in this Chapter will 
be performed. If as a result of screening, the new or 
changed condition(s), using affiliation standards the 
condition(s) are considered disqualifying, see article 
IS-22(1)(i) below. 

(i) For applicants who do not meet the 
standards in Section El on initial screening, send 
information from articles 15-22(1)(a) through 15- 
22(l)(h) to CNRC (Navy) or the Director, Bureau of 
Medicine and Surgery, Qualifications and Standards 
(Marine Corps) for determination of qualification for 
affiliation with the active reserves. 

(2) For all applicants (enlistment or commission) 
to the Navy and Marine Corps Selected Reserves, 
who have been separated from active duty Navy or 
Marine Corps active duty service or active drill status 
for more than 24 months, but who are in the 
Individual Ready Reserve (e.g., secondary to residual 
military s e ~ c e  obligation), a determination must be 

made whether these applicants are physically quali- 
fied for retention in the Reserves. Because these 
personnel are not currently associated with a reserve 
military unit, the procedures outlined in article 15- 
23 are not appropriate. Instead, a medical retention 
package including the following will be created: 

(a) If available, a copy ofthe DD 2807-1 must 
be completed by the member as part of the separation 
evaluation or a copy of the Veteran's Administration 
compensation and pension history and physical, if 
used in lieu of the DD 2807-1. 

(b) A current (within previous 24 months) 
complete physical examination as outlined in articles 
15-3 through 15-5, or equivalent separation evalua- 
tion as outlined in 15-20. 

(c) A current statement, signed by the appli- 
cant, describing his or her current level of activity 
and any restrictions secondary to active physical or 
medical conditions. 

(d) Copy of the applicant's DD 214. 

(e) Although a reserve retention package, an 
initial screening of the current physical examination 
@er article 15-22(2)(b) above), using the standards 
outlined in Section 111 in this Chapter will be 
performed. If after review by appropriate medical 
personnel (see current directives), no disqualifying 
conditions exist per these affiliation standards, the 
applicant should be found physically qualified for 
retention and no higher level authority review is 
required. 

( f )  If as aresult of screening the current physi- 
cal examination, using affiliation standards, con- 
ditions that are considereddisqualifjmg for affiliation 
are discovered, the entire package will be fonvarded 
to CNRC (Navy) or to the Director, BUMED Quali- 
fications and Standards (Marine Corps) for review. 
A recommendation of Risk Classification (Navy) or 
BUMED Physical Qualification for Retention in the 
Reserves (Marine Corps) will then be forwarded to 
the Navy Personnel Command (NAVPERSCOM) or 
Marine Force Reserve as appropriate where the final 
determination regarding retention in the reserves will 
be made. 

12 May 2008 Change 130 15-1 9 



Article 15-22 Manual of the Medical De~artment 

(3) For all other applicants not included in article 
15-22(1) or 15-22(2) above, a complete physical 
examination is required, even in instances when a 
complete physical examination has been conducted 
w i t h  the previous 2 years. Follow the procedures 
outlinedin articles 15-3 through 15-5. Adisqualify- 
ing medical condition (see Section 111) that existed 
during a previous active duty period that did not 
interfere with the service member's ability to safely 
and effectively fulfill the responsibilities of their rank 
and rating must still be classified as "considereddis- 
qualifpg" by the examiner. While considered dis- 
qualifying for affiliation, previous successful active 
duty periods in spite of the presence of a disqualifying 
medical condition will be factored into the waiver 
evaluation process at CNRC. See article 15-31 for 
guidance on waivers of the physical standards. 

15-23 Retention in the - Navy and Marine 
Corps Reserves 

(1) The structure of the Navy and Marine Corps 
Reserves differ from those of the full time active duty 
components and as such unique processes exist in 
the medical evaluation of reservists for retention. 
Additional guidance is contained in MILPERSMAN 
61 10-020 and the Marine Corps Separations Manual. 

(2) All members of the Navy and Marine Corps 
Reserves shall annually complete apreventive health 
assessment. 

(3) The unit Medical Department Representative 
W R )  will review eachpreventive health assessment 
and evaluate all new or materially changed medical 
conditions. MDRs are encouraged to obtain addi- 
tional information from reservists via outpatient 
medical records or other sources as appropriate to 
develop as complete an understanding as possible of 
the condition(s). 

(4) If an MDR determines that a reservist has 
developed or had a material change in a medical con- 
dition that will likely prevent the service member 
from safely or effectively fulfilling the responsi- 
bilities of their rank or rating or interfere with 
mobilization: 

(a) The member should be classified 
"temporarily not physically qualified" as appro- 
priate. 

(b) The following documentation will be 
assembled: all available medical information includ- 
ing copies of outpatient medical records, the 3 pre- 
vious years of preventive health assessments, a 
commanding officer's statement regarding any limita- 
tions in the reservist's performing of required duties 
and potential for future militruy service, and any DD 
2807-1 and DD 2808 forms completed within the 
previous 3 years. 

(c) The documentation outlined in article 15- 
23(4)(b) will be sent, via appropriate chain of 
command, to the Director, BUMED Qualifications 
and Standards for review. 

Lll When a recommendation can be made 
regarding retention in the reserves, the Director, 
Bureau of Medicine and Surgery, Qualifications and 
Standards will send the recommendation to NAV- 
PERSCOM or Marine Corps Personnel Command 
(MMSR-4) for final action. 

If a recommendation can not be made 
regarding retention (e.g., incomplete information, 
condition not yet stable), the Director, Bureau of 
Medicine and Surgery, Qualifications and Standards 
will send requests for information and/or guidance 
directly to the reservist's unit. 

(d) For reservists whose medical condition 
is newly diagnosed and/or not yet stabilized or appro- 
priately treated, MDRs may delay submission of a 
retention package until sufficient medical information 
is available. However, at no time should submission 
of a retention package he delayed more than 180 
days. 

(5) If an MDR is not able to determine whether 
or not a reservist's medical condition will likely pre- 
vent the service member €rom safely and effectively 
fulfilling the responsibilities of their rank and rating 
or interfere with mobilization, contact the Director, 
Bureau of Medicine and Surgery, Qualifications and 
Standards directly for additional guidance. Retention 
packages as outlined in article 15-23(4) above may 
not be necessary for some conditions. 
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(6) If an MDR detcrmincs that a m e d ~ c a l  
cond~t~on will not prevent the scrvlcc member from 
s'ifcly and effectively fi~lfillmg the rcspons~b~ltt~cs 
ofthcrr rank and ratrng or Intel fcrc w ~ t h  mob~l~zd t~on  
then the reasoning for t h ~ s  tlctcrrn~natto~i 5hot1ld bc 
documented on an SF 600 and entcrctl Into the 
rcscrvist's outpatlent medical record An entry on 
DD 2766 should also be made when tndicatcd 

(7) For screening of rcscrvists ordered to active 
duty see OPNAVINST 3060.7 series and BUPERS- 
INST 1001.39 series. 

15-24 Civilian Employees - 
(1) For guidance on performance of medical 

examinations of civilian employees by Medical and 
Dental Corps officers; see NAVMEDCOMINST 
6320.3 series. 

Deserters 

( I )  For deserters being detained at a Naval place 
of confinement; review SECNAVINST 1640.9 series. 

(2) For returned deserters bemg processed for 
separation with a discharge character~zed as "other 
than honorable", "bad conduct", or "d~shonorablc", 
scparat~on evaluations w ~ l l  ~nclude: 

(a) Complct~on of DD 2807-1 by the servlce 
member 

(b) Rev~ew of the completed DD 2807-1 by 
an approprtatc examiner (medical officer, phys~clan 
assistant, or nulsc pract~tioncr) w ~ t h  spec~fic attentloll 
to any med~cal cond~t~ons  that may pose an ~mrnedl- 
ate danger of clcath or may be cxtremcly sevcre 

(c) A focuicd phys~cal  cxainlnat~on and 
laboratory test results, as ~ndic~itcd, Tor any medical 
cond~t~on(s) that may posc an ~ r n n ~ e d ~ a t c  danger of 
dcath 01 [nay be cxtrcmcly severe 

(d) Dctcrm1tiat1on by the examiner if the 
service ~ncnibcr I S  physlcall y qua1 I fied for scparatlon. 
A servtcc nicmbcr who IS  felt to be f'rce of niedical 
cond~tions that niay posc an ~mnlcdiatc dangcr of 
dcath or that arc cxtremcly severe should be found 
qiral~fied to separate. 

(e) Completion of DD 2697. 

Note. Obtaining previo2r.r active duty record.s is no longer 
reqrrired. A psychiatric evaltiation is no longer required in all 
cases and shotrld he obtained only if' deemed necessary in 
determining ( f a  condition po.res c m  i~nmediote danger qf'deoth 
or is e.rfrernely severe. 

(3) The completed DD 2807-1 and the results of 
the evaluation outlined in article 15-25(2)(c) and 15- 
25(2)(d) above will be placed in the service menibcr's 
outpatient medical record. The results of the cvalua- 
tion, including any laboratory test results obtained, 
will be recorded via an SF 600 entry. Use of a pre- 
formatted SF 600 to record these evaluations is 
encouraged. 

Prisoners 

(1) For prisoners being detained at a naval place 
of confinement: review SECNAVINST 1640.9 series. 
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Fitness Temporary Disability 
for Duty Retired List (TDRL) 

( I )  For scrvlce rncmbcrs wspccted of berng ~ ~ n d c r  (1) Statutory rcgttlat1on5 reqiure that nlen~bcrs 
tlic ~nfluence of drug\ or alcohol, gulciance on con- carrrcd on the 7 DRL be cxani~ncd at least once every 
ducting and record~ng their examinations can be 18 months Please see SECNAVINST 1850.4 \cric\ 
found ~n BUMEDINST 61 20 20 scnes. for fiirthcr gu~dance on conducting ttlesc examlna- 

tlolls 

(2) For incmbers removed from the TDRL by 

15-28 being found fit for duty who choose to return to active 
Physical Evaluation duty service, conduct a cornplcte physical under the 
Board Sub~llissions guidclincs in articles 15-3 through 15-5 in this Chap- 

ter. The condition leading to placement on thc TDRL 
that has now been deemed compatible with active 
duty servicc docs not requirc a waiver of the physical 

(1) For complctc physical examinations con- standards. Additionally, dtsqualifying medical con- 
ducted for the purpose of submission to the PEB as ditions (see Section Ill) that existed while the service 
part of a Medtcal Board Rcport (see SECNAVINST member was previously on active duty that have not 
1850.4 scrics and MANMED Chapter 18) follow the materially changed and did not Interfere with their 
proccdurcs outlined in articles 15-3 through 15-5 in ability to safely and effectively fulfill the responsi- 
this chapter. bilities of their rank and rating should be classitied 

as "not considered disqualifying." New or matcrially 
changed conditions require a waiver of the physical 
standards, see article 15-31 of this Chapter. 
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Section I11 
S D S FOR ENLISTMENT D 

CONIMISSIONING 

Article Page 
15-30 Purpose 15-25 

15-31 Waivers of the Physical Standards 15-25 

15-32 Introduction to the Physical Standards 15-26 

15-33 Head 15-26 

15-34 Eyes 15-26 

15-35 Vision-Enlistment 15-28 

15-36 Vision-Commission and Programs Leading to a Commission 15-28 

1 5-37 Ears 15-30 

15-38 Hearing 15-30 

15-39 Nose, Sinuses, Mouth, and Larynx 15-30 

15-40 Dental 1 5-31 

15-41 Neck 15-32 

15-42 Lungs, Chest Wall, Pleura, and Mediastinum 15-32 

15-43 Heart  15-33 

15-44 Abdonlinal Organs and Gastrointestinal System 15-34 
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Article Page 
15-45 Female Genitalia 15-35 

15-46 Male Genitalia 15-35 

15-47 Urinary System 15-36 

Spine and Sacroiliac Joints 

15-49 Upper Extremities 

15-50 Lower Extremities 15-38 

15-51 Miscellaneous Conditions of the Extremities 15-39 

15-52 Vascular Diseases 15-40 

15-53 Skin and  Cellular Tissues 15-40 

15-54 Blood and Blood-Forming Tissues 

15-55 Systemic Diseases 1 5-41 

15-56 Endocrine and Metabolic Disorders 15-43 

15-57 Neurological Disorders 15-43 

15-58 Psychiatric and Behavioral Disorders 15-44 

15-59 General and Miscellaneous Conditions and Defects 

15-60 Tumors and Malignant Diseases 15-46 

15-61 Miscellaneous 15-46 
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Purpose 

( I )  The primary purposes of the physical stand- 
ards contained in this section arc to ensure indivicl- 
uals applying for cnlistmcnt or comn~ission are: 

(a) Physically capable ofpcrforming assigned 
and prospective ciutics without unnecessary risk of 
injury or harm to themselves or other service mem- 
bers. 

(b) Physically capablc ofperforming assigned 
and prospective dutics without assignment limitations 
or modifications to existing equipment and systems. 

(c) Not likely to incur a physical disability as 
a result of military service. 

(2) Many individuals will be physically qualificd 
to enlist or commission, but not be physically quali- 
fied for some special dutics or assignments; see Sec- 
tion IV for further guidance. 

(3) Based upon the needs of the Naval Service 
and DOD, as well as ongoing changes in the under- 
standing of many physical or medical conditions, the 
standards contained in this chapter are frequently 
reviewed and modified; ensure that the most currcnt 
vcrsion is in use. 

Waivers of the 
Physical Standards 

( I )  For some applicants, their currcnt level of 
ftinctioning and/or state of health in spite of the prc- 
sencc oTa disqualifying medical condition warrants 
a waivcr of the standards. 

(2) Waivers of the standards do not make an appli- 
cant "physically qualified" but rather provide the 
applicant the opportunity to enlist or commission 
despite the fact that a disqualifying condition exists. 

(3) The a u t h o ~ ~ t y  to grant a walvcr I ~ c s  w ~ t h  the 
commander charged w ~ t h  cnl~s t~ng or co tn rn t \ s~o~~~ng  
the appl~cant 'tnd the spec~fic progr~im cicsircd (c g , 
Commandcr, Marlne Corps Recruit~ng Commclnd 1s 
the author~ty for ctppl~cants dcsirlng cnlrstmcnt 111 the 
Mar~nc Corpj) 7 he tned~cal author~ty to rccommenci 
a wdlver of the stanct'irds to these varIou4 command\ 
rcs~dcs wlth the Ch~ef ,  Bureau of M e d ~ c ~ n c  'tnd 
Surgety By d ~ r e c t ~ o n  a u t h o ~ ~ t y  to carry out t h ~ s  
funct~on has been granted to 

(a) The Director, BUMED Qualifications 
and Stanrlarrls. Provides waivcr recommendations 
to: Commandcr, Marlnc Corps Rccruiting Com- 
mand; Commandcr, Naval Services Tra~ning Com- 
mand (NRO'I'C cntry, commission of NROTC 
enrollees, comm~ssion of MMR, USNR enrollees); 
Commander, Naval Medical Education and Training 
Command; Commander, Officer Candidate School; 
Superintendent, U.S. Naval Academy; Supcr- 
intendcnt, linited States Merchant Marinc Academy 
(USMMA cntry); Commander, Navy Recruiting 
Coinmand (Health Profcssions Scholarship Program, 
Nurse Commissioning Program). Additionally, the 
Director, Burcau of Medicine and Surgcry, Qualifica- 
tions and Standards provides guidance to the Navy 
and Marinc Corps Reserve commands regarding 
physical qualification for retention of service 
members in thc rcscrvcs and to thc rccruit training 
commands rcgard~ng retention of rccruits found to 
have disqualifying medical conditions. 

(b) The Senior Medical Officer, Naval 
Recruiting Command. Provides waivcr recommen- 
dations to: Commandcr, Naval Recruiting Command 
(including Reserve Recruiting Command, excepting 
the programs listed in article 15-3 1 (3)(a) above). 

(c) The Navy Brigade Surgeon, Unifornzed 
Services University o f Health  science.^. Providcs 
waivcr recommendations to: Assistant Secretary of 
Dcfensc for Health Affairs (enrollment and gradua- 
tion con~missions). 

(4) The processes for requesting a walver vary 
based on the program the applicant 1s scck~ng  
Rev~cw the pcrtrnent guidance ~ssued by the enltst~ng 
or commlsslonlng authority above k3owcvcr, regard- 
less of the 4pec1fic procedures involved, most delay\ 
in balver recon~mendat~ons result from inadequate 
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information provided with the waivcr request. When 
asscrnbling a waivcr request package ensure, at a 
minimum, the following information is inclucled: 
most recent con~plctc physical cxalnination, all pcrti- 
ncnt past medical records, docunientation regarding 
past and current limitations of activity associated with 
the condition, and the results of any laboratory testing 
or specialty evaluation initiated by the examiner. 

(5) Results of waiver requests (approved or 
denied) sho~lld be recorded in block 76 or 77 of the 
DD 2808. 

(6) Waiver processes for special duty cxaniina- 
tions and assignments are contained in Section IV 
within the description of the standards for each 
specific program. 

Introduction to the 
Physical Standards 

(1) The following list of disqualifying physical 
and medical conditions is organized generally by 
organ system and from the head down. If an applicant 
currently or by history (as appropriate) has none of 
these conditions then he or she will be found 
"physically qualified." See articles 15-3 and 15-4 
for additional guidance on application of the stand- 
ards and recording of the examination. 

Head 

(I)  Uncorrected d c f o r n ~ ~ t ~ e s  of the skull, face, or 
rndnd~ble (754 0) of a degree that will prevent the 
~ndlvtdual from properly wcarlng a protective mask 
or m~l~ ta ry  headgea~ are d~squahfy~ng 

(2) Loss, or absence ofthc bony substance of the 
skull(756 0 or 738 I) not ~ucccs\fiilly cor~cctcd by 
rcconstructlve mater~als, or Icav~ng restdud1 defect 
in excess of 1 \qLlrllG Inch (6 45cm2) 01 the s u e  o fd  
25-cent plccc 1s dtsqualtfytng 

15-34 Eyes 

( I )  Lids 

(a) Current blcpharitis (373.0), (chronic, or 
acute until cured (373.00)) is disclualtfying. 

(b) Currcnt blcpharospas~n (333.81), is dis- 
qualifying. 

(c) Current dacryocystitis, (acute or chronic 
(375.30)) is disqualifying. 

(d) Deformity of the lids (374.4), (complete 
or extensive lid deformity) sufficient to interfere with 
vision or impair protection ofthe eye from exposure 
is disqualifying. 

(e) Current growths or tumors of the eyelid, 
other than small non-progressive, asymptomatic 
benign lesions are disqualifying. 

(2) Conjunctiva 

(a) Currcnt chronic conjunctivitis (372.1), 
including but not limited to trachoma (076), and 
chronic allergic conjunctivitis (372.14) is disqualify- 
ing. 

(b) Currcnt or recurrent ptcrygium (372.4) if 
condition encroaches on the cornea in excess of 3 
n~illimeters, or interferes with vision, or is a progres- 
sive peripheral pterygium (372.42), or recurring 
pterygium after two operative procedures (372.45) 
is disqualifying. 

(c) Current xcrophthalmia (372.53) is dis- 
qualifying. 

(3) Corneu 

(a) Ctlrrcnt or history of corneal dystrophy, 
of any type (371.5), including but not limited to 
keratoconus (371.6) of any degree is disqualifying. 

(b) History of Kcratorefract~vc siirgcry 
~ncludlng, but not 11n11tcd to Lamellar (PI 1 7) and/ 
or penetratt'ng keratopla\ty (PI 1 6), racital Icera- 
totonly and ast~gnwttc kcratotomy are d~sqilal~fytng 
Rcfr,~cttve surgery pcrfo~rned w ~ t h  dn cutmcr laser 
(PI 1 7), ~nclud~ng but not 11mttcd to photorefracttve 
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l<cr'ltcctoniy (commonly known 'is PRK), I 'I \CI 
cp~ thc l~d l  keratomtlcu\~s (conlmonly known as 
LASFK) and la\cr-dss14tcd ~n-sttu k c l ~ i t o r n ~ l c u s ~ ~  
(commonly know as LASIIC) I \  dtsqu,il~fy~~ig lfarzy 
of the follow~ng cond~t~on \  arc lnet 

(11 Prc-surgtcal ~cfract~ve error In c~thcr  
cye exceed\ the \tandard\ Sol the plogr'im souglit 
(I c , +I- 8 00 dlopters for cnll\tmcnt and comml\s~on, 
+I- 6 00 dtoptcis for progrdm Icadlng to '1 colnmw 
\l0tl) 

(2J L,css than 6 months has passed since 
the last refractivc or augmenting procedure and the 
time of the evalt~ation. 

(3J There is currently a continuing need 
to ophthalmic medications or treatment. 

(4J Post-surgical refraction in each eye 1s 
not considered stable as demonstrated by two sepa- 
rate refractions obtained at least l month apart 
differing by more than +I-0.50 dioptcrs for spherical 
correction andlor more than -11-0.25 diopters for 
cylinder correction. 

(5J Post-surgical refraction in each eye 
has not been mcasured at least one time 3 months or 
longer after the most recent refractive or augmenting 
procedure. 

(c) Currcnt keratitis (370) (acute or chronic), 
including but not limited to recurrent corneal ulcers, 
erosions (abrasions), or herpetic ulcers (054.42) is 
disqualifying. 

(d) Currcnt corneal vascularization (370.6) 
or corneal opacification (371) from any cause that is 
progressive or reduces vision below the standards 
prescribed in article 15-34 is disqualifying. 

(e) Currcnt or history of uvcitis or irido- 
cyclitis. (364.3) is disqualifying. 

(a) Currcnt or history of retinal defects and 
dystrophies, angion~atoscs (759.6), retinoschisis and 
retinal cysts (361 . I ) ,  phakornas (362.89), and othcr 
congcnito-retinal hcrcditary conditions (362.7) that 
impair visual fitnction, or are progressive is dis- 
qualifying. 

(b) Currcnt or history of any choriorctinal or 
retinal intlammatory conditions, including but not 
limited to conditions leading to ncovascularization, 
chorioretinitis, histoplasmosis, toxoplasmosis, or 
vascular conditions of the eye (to incl~tcie Coats' 
Disease and Ealcs' Disease) (303) is disqualifying. 

(c) Current or history of degenerative changes 
of any part of the retina (362) is disqualifying. 

(d) Current or history of dctachmcnt of the 
retina (361 ), history of surgely for same, or peripheral 
retinal inju~y, defect (361.3) or degeneration that may 
cause retinal dctachmcnt is disqualifying. 

(5) Optic Nerve 

(a) Current or history of optic neuritis (377.3) 
is disqualifying, including but not limited to neuro- 
retinitis, secondary optic atrophy, or documented 
history of retrobulbar neuritis. 

(b) Current or history of optic atrophy (377.1) 
or cortical blindness (377.75) is disqualifying. 

(c) Current or history of papilledema (377.0) 
is disqualifying. 

(6) Lens 

(a) Current aphakia (379.3 I), history of lens 
implant, or c~trrent or history of dislocation of a lens 
is disqualifying. 

(b) Current or history of opacities of the lens 
(366) that interfere with vision or that arc considered 
to be progrcssivc, including cataract (366.9) are dis- 
qualifying. 

(7) Ocular Mobility und Motility 

(a) Currcnt diplopia (368.2) is disqualifying. 

(b) Currcnt nystagmns (379.50) othcr than 
physiologic "end-point nystagmus" is disqualifying. 

(c) Esotropia (378.0) and hypertropia 
(378.31): For entrance into Service academies and 
oficer programs, additional requircments may be set 
by the individual Military Services. Special adminis- 
trative criteria for assignment to certain specialties 
shall be deterniined by the Military Scrviccs. 
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(8) Mi.scclluneons Defects und Di.ser~.se.s 

(a) Currcnt or history of abnormal visual 
ficlcis due to diseases of the eye or central nervous 
system (368.4), or trauma (368.9) is disqualifying. 

(b) Abience of an eye, c l~n~cal  anophthalnioi, 
(unspca fied congenital (743 00) or 'tcqu~rcd) or cur- 
rent 01 h~story of other diwrdcrs of globe (360 8) is 
d i iqud~fy~ng.  

(c) Current asthcnopia (368.13) is  dis- 
qualifying. 

(d) Current unilateral or bilateral non-familial 
exophthalmos (376) is disqualifying. 

(e) Current or history of glaucoma (365), 
incluciing but not limited to primary, secondary, pre- 
glaucon~a as evidenced by intraocular pressure above 
21 mmHg, or changes in the optic disc or visual field 
loss associated with glaucoma is disqualifying. 

(0 Current loss of normal pupillary reflex, 
reactions to accommodation (367.5) or light (379.4), 
including Adie's Syndron~e is disqualifying. 

(g) Current night blindness (368.60) is 
disqualifying. 

(h) Current or history of retained intraocular 
foreign body (360) is disqualifying. 

(i) Current or history of any organic disease 
of the eye (360) or adnexa (376), not specified in 
article 15-3 1 (I)  through 15-3 1 (8)(a) through 15-3 1 
(8)(h) above, which threatens vision or visual func- 
tion is disqualifying. 

Vision-Enlistment 

The standards for enlistment, commission, and entry 
into a prograin leading to a con~mission arc different; 
rcfer to the appropriate section. 

( I )  For Enlistntent 

(a) Currcnt distant visual acuity ofany degree 
that does not correct with spectacle lenses to at least 
one of the following (367) is disqualiflling: 

20140 in one eye and 20170 In the othcr 
eye. 

20130 in one cyc and 201100 in the 
othcr eye. 

(3J 20120 in one eye and 201400 In thc 
othcr eye. 

(b) Currcnt near visual acu~ty of any degree 
that docs not correct to 20140 In the better eye (367) 
15 diiqualify~ng. 

(c) Current refractive error [hyperopia 
(367.0), myopia (367.1), astigmatisin (367.2)] or 
history of refractive error prior to any refractivc 
surgery manifest by any refractive crror in spherical 
equivalent of worse than -8.00 or +8.00 diopters is 
disqualifying. 

(d) Currcnt complicated cases requiring 
contact lenses for adequate correction of vision, such 
as corneal scars (371) and irregular astigmatism 
(367.2) are disqualifying. 

15-36i Vision-Commission 
and Programs 

Leading to a Commission 

'I'hc standards for enlistment, commission, and entry 
into a program leading to a commission are different; 
refer to the appropriate section. 

(I)  For commission in the Navy Unrestricted 
Line andlor commiss~on of officers with intended 
designators of 6 1 1 x, 61 2x, 61 Sx, 621 x, 622x, 626x, 
648x, 7 1 1 x, 7 12x, 7 17x, 72 1 x, 722x, 727x, 748x: 

(a) Currcnt distant or near visual acuity of 
any degree that docs not correct with spectacle lenses 
to 20120 in each eye is disqualifying. 

(b) Current refractive error [hyperop~a 
(367 0), myopia (367 I), d\t~gmattsni (367 2)] or 
h i i to~y  of refractivc error prlor to dny refrdctivc 
iurgery manlfeit by dny rcfrdct~ve err or In 5phcr1cdl 
cqu~v~ilcnt of worie thdn -8 00 or t8 00 dioptcri t i  

dliqlldllfylng 
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(c) Currcnt complicated cascs requiring con- 
tact lenses for adcq~~a te  corrcction of vision, s~lch as 
corneal scars (37 1) and irregular astigmatism (367.2) 
are disqualifying. 

(d) 1,ack of adequate Color Vision is dis- 
qualifying. Adequate color vision is demonstrated 
by: 

111 Co~rectly rdentrfying 12, 17, or 14 out 
of 14 Pseudo-Isochromatrc Plates (PIP) Appl~cants 
fiirlrng the PIP should be tested vra the Farnswortli 
L'mtern (FALANT) a5 dcscrrbcd below 

(2.J. Passing the FALANT test. A passrng 
FALANT score is obtained by correctly identifying 
9 out of 9 presentations on the first test series. If any 
incorrect identifications are made, a sccond consccu- 
tivc series of 18 preser~tations is administered. On 
the second series, a passing score is obtained by 
correctly identifying 16, 17, or 18 presentations. 

(2) For Entry into a Program Leading to a 
Commission in the Navy Unr*estricted Line 

(a) Current distant and near visual acuity of 
any degree that does not correct with spectacle lenses 
to 20120 in each eye is disqualifying. 

(b) Current spherical rcfractive crror [hyper- 
opia (367.0), myopia (367. I)] or history of spherical 
rcfractive error prior to any refractive surgery of 
worse than -6.00 or +6.00 dioptcrs is disqualifying. 

(c) Currcnt cylinder rcfractive error [astig- 
matism (367.2)] or history of cylinder refractive crror, 
prior to any refractive surgery, of worse than -3.00 
or +3.00 diopters is disqualifying. 

(d) Current coniplicated cascs requiring con- 
tact lcnscs for adequate correction of vision, such as 
corneal scars (37 1) and irregular astigmatism (367.2) 
arc disqualifying. 

(c) Lack of adequate Color Vision is dis- 
qualifying. Adequate color vision is dcmonstratcd 
by: 

Correctly rdentify~ng 12, 13, or 14 out 
of 14 PIP Applicants fdlltng the PIP should be tc\tcd 
via the FALANT a\ dc5crrbcd below 

P'lssrng the FA1 AN r test A 1mssiiig 
FALANT score 1s obtdrncd by corr eclly ~dentrfy rrlg 
9 out of 9 prcscntatron5 on the f I 51 tc\t scr res If m y  
rncolrcct rdcntrficdtrons are rnndc, a sccond consccu- 
trvc \erlcs of 1 X presentcitron\ 15 ,~dmrnrstcrc~l On 
the \ccond \crlcs d j)d\\rng \core 15 o b t r ~ ~ n e d  by 
cor~cctly ~dcntrfyrng 16, 17, or 18 prescntiitrons 

(3) For Conzmission in tlte Nuvy Restricted Line, 
Staff Corps, and designators not included in article 
15-37(3) above. 

(a) Current distant or near visual acuity of 
any degree that does not corrcct with spectacle lenses 
to 20120 in each eye is disqualifying. 

(b) Current refractive crror [hyperopia 
(367.0), myopia (367.1), astigmatism (367.2)], or 
history of refractive error, prior to any refractive sur- 
gery manifest by any refractive error in spherical 
equivalent of worse than -8.00 or t8.00 diopters is 
disqualifying. 

(c) Current complicated cases requiring 
contact lcnscs for adequate corrcction of vision, such 
as corneal scars (371) and irregular astigrnatisn~ 
(367.2) are disqualifying. 

(4) For Comnzission in the Unitedstates Marine 
corps 

(a) Current distant and near visual acuity of 
any degree that does not correct with spectacle lenses 
to 20120 in each eye is disqualifying. 

(b) Currcnt rcfractive error [hyperopia 
(367.0), myopia (367.1), astigmatism (367.2)], or 
history of refractive error prior to any refractive sur- 
gery manifest by any refractive error in spherical 
equivalent of worse than -8.00 or +8.00 dioptcrs is 
disqualifying. 

(c) Currcnt complicated cascs requiring 
contact lenses for adcq~~ate  corrcction of vision, such 
as corneal scars (371) and irregular astigmatism 
(367.2) arc disqualifying. 

(5) For Entry into u Program Leading to u Con/- 
~nission irz the LJizited States Murilze Corps 

(a) Curtent dr\tant or near visual aculty of 
my degrcc that doc5 not corrcct wlth spect'iclc lcn\cs 
to 20120 in cdch eye 1s drsqual~fyrng. 
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(b) Current spherical refractive error 
[hyperopia (367.0), myopia (367.1)], or history of 
spherical rcfractivc error prior to any rcfractivc 
surgery of worse than -6.00 or +6.00 dioptcrs is 
disqualifying. 

(c) Current cyl~nder refractive error [dstig- 
matlsnI(367 2)] or li~story of cylinder ~efrdctivc error 
pilor to any icfract~ve surgery of w o r x  thdn -7 00 or 
+7 00 diopteri is disqual~fy~ng 

(d) Current coniplicatcd cases requiring con- 
tact lenses for adequate correction of vision, such as 
corneal scars (37 I) and irregular astigmatism (367.2) 
are disqualifying. 

Ears 

(1) Current atresia of the external ear (744.2) or 
severe microtia (744.23), congenital or acquired 
stenosis (380.5), chronic otitis externa (380.2), severe 
external ear deformity (744.3) that prevents or 
interferes with the proper wearing of hearing pro- 
tection is disqualifying. 

(2) Current or history of mastoid~tis (383.9), 
residual with fistula (383.81), chronic drainage, or 
conditions requiring frequent cleaning of the mastoid 
bone is disqualifying. 

(3) Current or history of Meniere 's syndrome or 
other chronic diseases of the vestibular system (386) 
is disqualifying. 

(4) Current or history of chronlc otitis media 
(382), cholcsteatoma (385.3), or history of any inner 
(P20) or middle (PI 9) ear surgery (including cochlear 
implantation), excluding myringotomy or successful 
tympanoplasty IS disqualifying. 

(5) Current perforat~on of the tynipanic mem- 
brane (384.2) or h~story of surgery to corrcct perfora- 
tion during the preceding 120 days (P19) is d ~ s -  
qual~fying. 

Hearing 

( I )  Arcclio~zetr,ic Hetwing  level.^. Audiomctcrs 
cal~brated to the Intcrnat~onal Standards Organizat~on 
( IS0  1964) or the Amcr~can National Standard\ 
Institute (ANSI 1096) shall be used to test the hear~ng 
of all appl~cants. 

(2) Current hearing threshold level in either car 
greater than that described below is disqualifying: 

(a) Pure tone at 500, 1000, and 2000 cycles 
per second for cach ear of not niore than 30 dB on 
the average with no individual level greater than 35 
dB at those frequencies. 

(b) Pure tone level not more than 45 dB at 
3000 cycles per second or 55 dB at 4000 cycles per 
second for cach ear. 

Note. There is no sfandnrdjbr 6000 cycles per seconrl. 

(3) Current or history of use of hearing aids 
(V53.2) is disqualifying. 

15-39 Nose, Sinuses, Mouth, - and Larynx 

(1) Current allerg~c rhinitis (477.0) due to pollen 
(477.8) or due to other allergen or cause unspecified 
(477.9) ifnot controlled by oral medication or topical 
corticosteroid medication is disqualifying. History 
of allergic rhinitis immunotherapy within previous 
year is disqualifying. 

(2) Current chronic non-allergic rhinitis (472.0) 
if not controlled by oral medication or topical cortico- 
steroid medication is disqualifying. 
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(3) Current cleft Ilp or pdlatc defect5 (740) not 
\at~\factor~l y rcpa~reci by \ilrgcry 15 di\clual~fying Dental 

(4) C ~ ~ r r c n t  l c ~ ~ k o p l ~ i k ~ a  (528 6) ts d l ~ q u a l ~ f y ~ n g  

(5) Currcnt chronic conclitions of larynx including 
vocal corti paralysis (478.3), chronic hoarscness, 
chronic laryngitis, larynx ulceration, polyps, or other 
symptomatic disease of larynx, vocal cord dys- 
function not clscwhcrc classified (478.7) are dis- 
qualifying. 

(6) Current anosmia or paros~nia (781.1) is 
disqualifying. 

(7) IHistory of rccurrcnt cpistaxis with greater than 
one episodc per weck of bright rcd blood from the 
nose occurring over a 3-month period (784.7) is dis- 
qualifying. 

(8) Current nasal polyp or history ofnasal polyps 
(471), unless greater than 12 months has elapsed 
since nasal polypectomy, is disqualifying. 

(9) Current perforation of nasal septum (478.1) 
is disqualifying. 

(10) Current chronic sinusitis (473) or current 
acute sinusitis (461.9) is disqualifying. Such con- 
ditions exists when evidenced by chronic purulent 
discharge, hyperplastic changes of nasal tissue, symp- 
toms requiring frequent medical attention, or x-ray 
findings. 

(1 1) Current or history of tracheostomy (V44.0) 
or tracheal fistula (530.84) is disqualifying. 

(12) Current or history of deformities or con- 
ditions or anomalies of upper alimentary tract 
(750.9), of the mouth, tongue, palate, throat, pharynx, 
larynx, and nose that interferes with chewing, 
swallowing, speech, or breathing is disqualifying. 

(13) Current chronic pharyngitis (462) and 
chronic nasopharyngitis (472.2) are disqualifying. 

( 1 )  Current diseases of the jaws or associated 
tissues that prcvent normal functioning are ciis- 
qualifying. Those diseases incl~~dc but arc not limited 
to teniporomandibular disorders (524.6) and/or 
niyofascial pain that has not bccn corrected. 

(2) Current severe malocclusion (524), which 
Interferes with normal mastication or requires carly 
and protracted treatment, or a relationship between 
the mandible and niax~lla that prevents satisfactory 
futurc prosthodontic replacement is disqualifying. 

(3) Current insuficient natural healthy teeth (521) 
or lack of a serviceable prosthesis that prevents ade- 
quate incision and mastication of a normal diet and/ 
or includes complex (multiple fixtures) dental implant 
systems with associated complications are dis- 
qualifying. Individuals undergoing cndodontic care 
arc qualified for entry in the Delayed Entry Program 
only if a civilian or military provider provides docu- 
mentation that active endodontic treatment will be 
completed prior to being sworn into active duty. 

(4) Current orthodontic appliances for continued 
treatment (V53.4) are disqualifying. Retainer appli- 
ances are permissible, provided all active orthodontic 
treatment has been satisfactorily completed. Individ- 
uals undergoing orthodontic care are qualified for 
enlistment in the Delayed Entry Program only if a 
civilian or military orthodontist provides documenta- 
tion that active orthodontic treatment will be 
completed prior to being sworn into active duty. 
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Neck 

(1) Current symptomat~c ccrv~cal r ~ b s  (756.2) arc 
drsqualify~ng. 

(2) Current or history of congenital cyst(s) (744.4) 
of branchial cleft origin or those developing frorn 
the remnants ofthc thyroglossal cfuct, with or without 
listulous tracts is disqualifying. 

(3) Current contraction (723) of the muscles of 
the neck (spastic, pain or non-spastic), or cicatricial 
contracture ofthc neck to the extent it interferes with 
the proper wearing of a uniform or military equip- 
ment, or is so disfiguring as to interfere with or pre- 
vent satisfactory performance of military duty is 
disqualifying. 

2 Lungs, Chest Wall, 

i Pleura, and 
Mediastinum 

(1) Current abnormal elevation ofthe diaphragm 
(either side) is disqualifying. Any nonspecific 
abnormal findings on radiological and other examina- 
tion of body structure, such as lung field (793.1), 
other thoracic or abdominal organ (793.2) is dis- 
qualifying. 

(2) Current abscess of the lung or mediastinurn 
(51 3) 1s drsqualifying. 

(3) Current or history of acute ~nfectious pro- 
cesses of the lung, including but not limited to viral 
pneumonia (480), pneuniococcal pneumonia (48 I), 
bactcrlal pneumonia (482), pneumonia other speci- 
fied (483), pneumonia infectious disease classified 
elsewhere (484), bronchopneumon~a organism 
unspecified (485), pneulnonra organism unspecified 
(486) arc disqualifying unttl cured. 

(4) Currcnt or hrstory of a5thma (493) (~nc lud~ng  
rcactrvc alrwdy drsease, cxerclsc rnduced b~oncho- 
spasm or dsthmdt~c bronch~tts) rel~ably d~agno<ed and 
syniptomatrc '~ftcr the 13th b ~ r  thday is dr5qualrfylng 
Rclr,lble dt'~gnost~c crlterla may ~ncludc any of the 
Sollow~ng elcnicnts s~lbstdnt~atcd hrstory of cough, 
wheeze, chcst t~ghtness 'indlor dyspnc'~ wh~ch pcrs~sts 
or recurs ovcr a p~olonged pel rod of trme, generally 
more than 12 months 

(5) Current bronchitis (490) (acute or chronic 
symptoms ovcr 3 months occurring at least twice a 
ycar (491)) is cfisqualifying. 

(6) Current or history of bronchiectasis (494) is 
disqualifying. 

(7) Current or history of bronchopleural fistula 
(5 1 0), unless resolved with no sequclac, is disqualify- 
ing. 

(8) Current or history of bullous or generalized 
pulmonary eniphyscma (492) is disqualifying. 

(9) Current chest wall malformation (754), 
including but not limited to pectus excavatum 
(754.81) or pectus carinatum (754.82), if these con- 
ditions interfere with vigorous physical exertion, is 
disqualifying. 

(1 0) Elistory of empyema (5 10) is disqualifying. 

(1 1) Current pulmonary fibrosis from any cause, 
producing respiratory symptoms is disqualifying. 

(12) Current foreign body in lung, trachea, or 
bronchus (934) is disqualifying. 

(13) History of lobeetomy (P32.4) is disqualify- 
ing. 

( 1  4) Current or history of pleurisy with effusion 
(51 1.9) within the previous 2 years is disqualifying. 

(1 5) Currcnt or h~story of pneumothorax (5 12) 
occurrrng dur~ng the ycar preced~ng examlnatron ~f 
due to traunia or surgery or occurring during the 3 
years preceding cxamlnatlon Srom spontaneous orlgln 
1s drsqual~fytng 
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(1 6) t11sto1 y of recurrent \pont,tneous pncumo- (4) Current or h ~ s t o ~ y  of vcntr~cular 'irrythm~a\ 
thor'ix (5 12) ts d~scluahfy~ng (427 I) includ~ng vent1 iculai fibr~llat~on, tachycard~a, 

or mult~focdl prcniatit~ c vcntricitl~tr contract~ons arc 
(I 7) H~story of open or I,iparoscop~c thordc~c or d ~ s q u a l ~ f y ~ n g  O c ~ ~ i s ~ o n a l  'isympto~nat~c un~focal 

cRc\t w'rll (~nc lud~ng  brc'ist\) surgery d i t ~ ~ n g  the pi cmature vent1 ~ C L I ~ ~ I I  contrcict~ons 'Ire not d~ \q~ id l~fy -  
prcccd~iig 6 monthi (P54) 1s d i i q i ~ ~ i l ~ t y ~ n g  Ing 

(1 8) Current atypical chest wall pain, incl~iding 
but not limited to costochondritis (733.6) or Tictzc's 
syndrome is disqualifying. 

(1 9) Currcnt or history of other diseases of lung, 
not elsewhere classified (5 18.89) to the extent it is 
so symptomatic as to interfere with or prevent satis- 
factory performance of military duty is disqualifying. 

Heart 

(1) Current or history of all valvular heart 
diseases, congenital (746) or acquired (394) includ- 
ing those improved by surgery, are disqualifying. 
Mitral valve prolapse or bicuspid aortic valve is not 
disqualifying unless there is associated tachy- 
arrhythmia, regurgitation, aortic stenosis, insuffi- 
ciency, or cardiomegaly. 

(2) Current or history of coronary heart disease 
(410) is disqualifying. 

(3) Current or history of supraventricular tachy- 
cardia [cardiac dysrhythmia (427.0)] or any arrhy- 
thmia originating from the atrium or sinoatrial node, 
such as atrial flutter and atrial fibrillation, unless there 
has been no recurrence during the preceding 2 years 
while oi'fall medications is disqualifying. Premature 
atrial or ventricular contractions suffictently sympto- 

(5) Currcnt or h~story ofvcntr~cular conduct~on 
d~corderc, ~nclud~ng but not 11m1tcd to d~sordcrs w ~ t h  
left bundle branch block (426 2), Mob~tz  type I 1  
second degree AV block (426 12), th~rd  degree AV 
block (426.0), and 1,own-Ganong-Lcv~ne Syndrome 
(426 81) asioc~ated w ~ t h  an arrhythm~a arc d ~ s -  
qual~fy~ng. 

(6) Current or history of Wolff-Parkinson-White 
syndrome (426.7) is disqualifying itnless it has been 
sitccessfully ablated with a period of 2 years without 
recurrence of arrhythmia and now with a normal 
clcctrocardiogram (ECG). 

(7) Current or history of conduction disturbances 
such as first degree AV block (426.1 I), left anterior 
hemiblock (426.2), right bundle branch block (426.4) 
or Mobitz type 1 second degree AV block (426.13) 
are disqualifying when symptomatic or associated 
with underlying cardiovascular disease. 

(8) Current cardiomegaly, hypertrophy, or dilation 
(429.3) is disqualifying. 

(9) Current or history of cardiomyopathy (425) 
including myocarditis (422), or congestive heart 
failure (428) is disqualifying. 

(1 0) Current or history of pericarditis (acute 
nonrheumatic) (420) is disqualifying, unless the 
individual is free of all symptoms for 2 years, and 
has no evidence of cardiac restriction or persistent 
pericardial effusion. 

matic to rcquirc treatment or result in physical or (1 1) Current persistent tachycardia (785.1) (rest- 
psychological impairment arc disqualifying ing pulse rate of 100 or greater) is disqualifying. 

(12) Current or history of congenital anomalies 
of heart and great vcsscls (746) except for corrected 
patent ductus artcriosus arc disqualifying. 

12 Aug 2005 Change 126 15-33 



Article 15-44 Manual of the Medical Department 

Abdominal Organs 
and Gastrointestinal 

System 

(1) Currcnt or history of csophagcal diseasc, 
including but not limited to ulceration, varices, 
fistula, achalasia, or gastroesophageal reflux cliscasc 
(GEIID) (530.81) or coriiplications from GEKD 
incltlding stricture, or maintenance on acid supprcs- 
sion medication, or other dysrnotility disorders; 
chronic, or recurrent csophagitis (530.1) is dis- 
qualifying. Current or history of reactive airway 
disease (RAD) associated with GERD is disqualify- 
ing. Current or history of dysmotility disorders; 
chronic or recurrent esophagitis (530) is disqualify- 
ing. 

(2) Stontach and Duodenurn 

(a) Current gastritis, chronic or severe (535), 
or non-ulcerative dyspepsia that requires mainte- 
nance medication is disqualifying. 

(b) Current ulcer of stomach or duodenum 
confirmed by x-ray or endoscopy (533) is disqualify- 
ing. 

(c) History of surgery for peptic ulceration 
or perforation is disqualifying. 

(3) Small and Large Intestine 

(a) Current or history of inflammatory bowel 
disease, including but not litnited to unspccificd 
(558.9) regional enteritis (555), ulcerative colitis 
(556), or ulccrativc proctitis (556) is disqualifying. 

(b) Current or history of intestinal malabsorp- 
tion syndromes, including but not limited to post 
surgical and idiopathic (579) is disqualifying. Lac- 
tase deficiency is disqualifying only if of sufficient 
scvcrity to require frequent intervention or to interfere 
with normal function." 

(c) C:urrent or history ofgastrointestinal func- 
tional and niotility disordcrs within the past 2 years, 
including but not limited to pseudo-obstruction, 
megacolon, history of volvulus. or chronic constipa- 
tion anctlor diarrhea (787.91), regardless of cause 
pcrsistirlg or syrnpto~natic in thc past 2 years is 
disqualifying. 

(d) IH~story of gastrointcstindl blccct~ng (57X), 
~nclud~ng pos~tlvc occi~lt blood (792 I) I T  the cause 
h'is not been corrcctcd 15 d ~ s q u a l ~ f y ~ n g  Mccl<cl's 
d~vcrt~culum (75 I ) ,  ~f i u ~ g ~ c a l l y  corrcctcd gteatcr 
than 6 monthi ,)go, I \  not d~ iq~ la l l fy~ng  

(c) Currcnt or history of ~ r r~ tab lc  bowel syn- 
drome (564.1) of  iuffictcnt scvc r~ ty  to rcqulre 
frequent ln tc~vent~on or to ~nterfcrc wtth normal 
futict~on i i  d~squa l~ fy~ng .  

( 4 )  IIepatic-Biliary Tract 

(a) Current viral hepatitis (070) or unspcci- 
fied hcpatit~s (570), including but not limited to 
chronic hepatitis, persistent symptoms, persistent 
impairment of liver functions, or hepatitis carrier state 
is disqualifying. History of hepatitis in the preceding 
6 months is disqualifying. History of viral hepatitis, 
that has totally resolved is not disqualifying. 

(b) Currcnt or history of cirrhosis (571), 
hepatic cysts (573.8), abscess (572.0), sequelae of 
chronic liver disease (571.3) is disqualifying. 

(c) Currcnt or history within previous 6 
months of symptomatic cholecystitis, acute or  
chronic, with or  without cholelithiasis (574), 
postcholecystectomy syndrome, or other disorders 
of the gallbladder and biliary system (576) arc dis- 
qualifying. Cholecystectomy is not disqualifying if 
performed greater than 6 months ago and patient 
remains asymptoniatic. Symptomatic gallstones are 
disqualifying. 

(d) Current or history of panereatitis (acute 
(577.0) or chronic (577. I )  is disqualifying. 

(e) Current or history of metabolic liver dis- 
case, including but not limited to hcmochromatosis 
(275), Wilson's disease (275), or alpha- I anti-trypsin 
deficiency (277.6) is disqualifying. 

( f )  Current enlargement of the liver from any 
causc (789. I) is disqualifying. 

(a) Currcnt anal lissurc or anal fistula (565) 
is disqualifying. 

(b) Current or Iilito~ y of anal or tcctal polyp 
(569 O), pioldpie (569 I ) ,  strlclurc (569 2), 01 fcc'il 
~ncontlncnce NOS (787 6) withtn the ldst 2 ycali drc 
d~squalifytng 
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(c) CLII-rent hcn~orrho~d (~ntcrn~il or external), 
whcn large, symptomatic, or w ~ t l ~  a h~story ofbleed- 
~ n g  (455) w ~ t l i ~ n  the last 60 days 1s d~squal~Qing 

(a) C L I I I C I ~ ~  sp lcnon~eg~~ly  (789 2) 1s d ~ s -  
qi~dltfy~ng 

(b) H~i tory  of splcncctomy (P41 5) 1s dl$- 
qu'll~fylng except whcn ~ e s u l t ~ n g  from traum'l 

(7) A bdornirzal Wall 

(a) Current hernia, including but not limitect 
to uncorrected inguinal (550) and other abdon~inal 
wall hernias (553) are disqualifying. 

(b) History of open or laparoscopic abdo- 
minal surgery during the preceding 6 months (P54) 
is disqualifying. 

(c) History of any gastrointestinal procedure 
for the control of obesity is disqualifying. Artificial 
openings, including but not liniited to ostomy (V44) 
are disqualifying. 

15-45 Female Genitalia - 
( 1 )  Current or history of abnormal uterinc bleed- 

ing (626.2), including but not limited to menorrhagia, 
metrorrhagia, or polymenorrhca is disqualifying. 

(2) Current unexplained amenorrhea (626.0) is 
disqualifying. 

(3) Ci~rrcnt or history of dysmenorrhea (625.3) 
that is incapacitating to a degree recurrently necessi- 
tating absences of inore than a few hours from routine 
activities is disqualifying. 

(4) Current or history of endometriosis (6 17) is 
disqualifying. 

(5) H~story of rnajo~ dbnormai~tici 01 cicfects of 
thc gcnltdl~~l such a i  change of sex (P64 5), herma- 
phrodltlsm, pseudohermal?hrod~t~sm, or pure gonaddl 
dysgenes~s (752 7) 1s d~squa l~fy~ng  

(6) Currcnt or history of ovarian cyst(s) (620.2) 
whcn persistent or symptol-natic is discl~~alifLi~lg. 

(7) Current pclvic inflammatory disease (614) or 
history of recurrent pclvic inflammatory disease is 
disqualifying. Current or history of chr-onic pclvic 
pain or unspecified symptoms associated with fcmalc 
genital organs (625.9) is ciisqualifying. 

(8) Current pregnancy (V22) is disqualifying 

(9) History of congenital uterine absence (752.3) 
is disqualifying. 

(1 0) Currcnt uterine enlargement due to any cause 
(62 1.2) is disqualifying. 

(I I) Current or history of genital infection or 
ulceration, including but not limited to Iierpes geni- 
talis (054.1 1 )  or condyloma acuminatum (078.1 I)  if 
of sufficient severity to require frequent intervention 
or to interfere with nomial function, is disqualifying. 

(12) Current (i.e., most recent Pap smear result) 
abnormal gynecologic cytology greater than the 
severity of cervical intraepithelial neoplasia (CIN I) 
or low-grade squamous intraepithelial lesion 
(LGSIL) is disqualifying. Current atypical squa- 
mous cells of uncertain significance (ASCUS) 
without subsequent evaluation is disqualifying. 

Note. Flistory c?J'cytology ,/indin6.sdigs consistent with human 
papilloma virus (FfPVJ is not disyuczlifjing. 

Male Genitalia 

(1) Currcnt absence of one or both testicles 
(congenital (752.8) or undescended (752.51)) is 
disqualifying. 

(2) Current cpispadias (752.61) or hypospadias 
(752.6) when accompanied by evidence of urinary 
tract infection, urethral stricture, or voiding dys- 
f~lnction is disqualifying. 
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(3) Currcnt cnl'u-gemcnt or ma\\ of tcst~cle or 
cptdidytnis (608 9) is dt\qual~fying 

(4) Currcnt orchit~s or epididyni~ti\, (604 90) 1s 
d i ~ q u ~ ~ l ~ f y ~ i i g  

(5) fllitory of penis amput'itlon (878 0) 1s dl\- 
qu'tl~fy~ng 

(6) Current or h~\ tory  of gen~tdl infection or 
ulcer'ition, ~ n c l u d ~ n g  but not limited to herpes 
gentt'tl~r (054 11) o r  conciylonia acumindtum 
(078 1 I), if of suffic~cnt severlty to Icqulrc frequent 
~ntervcntion or to interfere w ~ t h  normdl funct~on, 15 

disqudl~fylng 

(7) Current acute prostatitis (601 .O) or chronic 
prostatitis (601 . l )  is disqualifying. 

(8) Current hydrocelc (603), if symptomatic or 
associated with testicular atrophy or largcr than the 
tcstis or left varicocele (456.4), if symptomatic or 
associated with testicular atrophy or larger than the 
tcstis or any right varicocele, is disqualifying. 

(9) Current or history of chronic scrota1 pain or 
unspecified symptoms associated with male genital 
organs (608.9) is disqualifying. 

(1 0) History of major abnormalities or defects of 
the genitalia such as change of sex (P64.5), herma- 
phroditism, pseudohermaphroditism, or pure gonadal 
dysgenesis (752.7) is disqualifying. 

(5) Current urethral stricture (598) or fistula 
(599.1) is disqualifling. 

(6) Currcnt absence of one kidney (congenital 
(753.0) or acquired (V45.73)) is disqualifying. 

(7) Current pycloncphritis (590.0), (chronic or 
recurrent) or any other unspecified infections of the 
kidney (590.9) is disqualifying. 

(8) Current or history ofpolycystic kidney (753.1) 
is disqualifying. 

(9) Current or history of horscshoc kidney (753.3) 
is disqualifying. 

(10) Current or history of hydronephrosis (59 1) 
is disqualifying. 

(1 1) Current or history of acute (580) or chronic 
(582) nephritis of any type is ctisqualifying. 

(12) Current or history of proteinuria (791 .O) 
(greater than 200 mgl24 hours; or a protein to creati- 
nine ratio greater than 0.2 in a random urine sample) 
is disqualifying, unless Ncphrology consultation 
determines the condition to be benign orthostatic 
proteinuria. 

(1 3) Current or history of urolithiasis (592) within 
the preceding 12 months is disqualifying. Recurrent 
calculus, nephrocalcinosis, or bilateral rcnal calculi 
at any time is disqualifying. 

Urinary System 

(1) Currcnt cystitis or history of chronic or 
rec~irrcrlt cystitis (595) is disqualifying. 

(2) Current itrethritis or l~istory of chronic or 
recurrent urethritis (597.80) is disqttalifying. 

(3) History of enuresis (788.3) or incontinence 
of urine (788.30) after 13'" birthday is disqualifying. 

(4) Current Ilernat~lria (599.7), pyuria, or other 
findings indicative of urinary tract disease (599) is 
disq~ialifying. 

Spine and 
Sacroiliac Joints ' 

(1) Current or history of ankylosing spondylitis 
or other inflammatory spondylopathies (720) is dis- 
qualifying. 

(2) Current or history of any condition of the spine 
oi- sacroiliac joints with or without objective signs 
that have prevented the individual from successfully 
following a physically active vocation in civilian life 
(724), or that is associated with local or referred pain 
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to the extremities, muscular spasms, postiiral 
deformities, or liinitation in motion is disclualifying. 
C~~r rcn t  or history of any condition of the spine or 
sacroiliac joints requiring external support or 
rccurrcnt sprains or strains requiring limitation of 
physical activity or frequent trcatn?cnt is disqualifi- 
lng. 

(3) Current deviation or curvature of spine (737) 
from normal alignment, structure, or function is dis- 
qualifying if any ofthe following exist: 

(a) It prevents the individual from following 
a physically active vocation in civilian life. 

(b) It interferes with the proper wearing of a 
uniform or military equipment. 

(c) It is symptomatic. 

(d) There is lumbar scoliosis greater than 20 
degrees, thoracic scoliosis greater than 30 degrees, 
or kyphosis and lordosis greater than 55 degrees, 
when measured by the Cobb Method. 

(4) Current or history of congenital fusion 
(756.1 5), involving more than 2 vertebral bodies is 
disqualifying. Any surgical fusion of spinal vertebrae 
(P81 .O) is disqualifying. 

(5) Current or history of fracture or dislocation 
of the vertebra (805) 1s disqualifying. A compression 
fracture involving less than 25 percent of a single 
vertebra is not disqualifying if the injury occurred 
more than 1 year before examination and the appli- 
cant is asymptomatic. A history of fractures of the 
transverse or spinous processes is not disqualifying 
if the applicant is asymptomatic. 

(6) Current or history of juvenile epiphysitis 
(732.6) with any degree of residual change indicated 
by x-ray or kyphosis is disqualifying. 

(7) Current or history of herniated nucleus pul- 
posus (722) or intervertebral diskectomy is 
d~squalifying. 

(9) Current or htstoly of spondyloly\rs (con- 
gen~tal (756 1l)or acq~i~rcd (7'38 4)) and \pouctylo- 
I ~ \ t h e \ t ~  (congcn~tal (756 12) or c t c q ~ i ~ ~ e d  (738 4)) 
are d~\qualtfy~ng 

Upper Extremities 

( 1 )  Limitation ofMotion. Joint ranges of motion 
less than the measurements listed In the paragraphs 
below are disqualifying: 

(a) Shoulder (726.1) 

a Forward elevation to 90 degrees. 

I21 Abduction to 90 dcgrces. 

(b) Elbow (726.3) 

a Flexion to I00 degrees. 

(2J Extension to 15 degrees. 

(c) Wrist (726.4). A total range of 60 degrees 
(extension plus flexion), or radial and ulnar deviation 
combined arc 30 dcgrces. 

(d) Hand andfingers (726.4) 

Pronation to 45 degrees. 

(2.J Supination to 45 degrees. 

132 Inability to clench fist, pick up a pin, 
grasp an object, or touch tips of at least 3 fingers 
with thumb. 

(2) Current absence ofthe distal phalanx of either 
thumb (885) is disqualifying. 

(3) Current absence ofdistal and middle phalanx 
of an index, middle, or ring finger of either hand 
irrespective of the absence of little finger (886) is 
disqualifying. 

(8) Current or history of spina bifida (741) when (4) Current abscrlce of more than the distal 
symptomatic, there is more than one vertebral level phalanx of any two of the following: index, tniddle, 
involved or with dimpling of the overlying skin is or ring finger of either hand (886) is disqualifying. 
disqualifying. History of surgical repair of spina 
bif-ida is disclualifying. 
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(5) C~~rrent  absence of hand or m y  port~on thereof 
(8x7) I \  disqualify~ng, except for \pcc~fic :tbsence 
of finger\ a\ noted above 

(6) Current polydactyly (755 0) 14 di5quallfylng. 

(7) Current scars and deformities (709.2) that are 
symptonmtic or impair normal function to such a 
degree as to interfere with the satisfactory perform- 
ance of military duty are disqualifying. 

(8) C~lrrcnt intrinsic paralysis or weakness of 
upper limbs including nerve paralysis, carpal tunnel 
and cubital syndromes, lesion of ulnar and radial 
nerve (354) sufficient to produce physical findings 
in the hand, such as muscle atrophy and weakness is 
disqualifying. 

(9) Currcnt disease, injury, or congenital con- 
dition with residual weakness or symptoms such as 
to prevent satisfactory performance of duty, including 
but not limited to chronic joint pain: shoulder 
(71 9.41), upper arm (7 19.42), forearm (71 9.43), and 
hand (719.44), late effect of fracture of the upper 
extremities (905.2), late effect of sprains without 
mention of injury (905.7), and late effects of tendon 
injury (905.8) is disqualifying. 

15-50 Lower Extremities - 
(1) Limitation of Motion. Joint ranges of motion 

less than the measurements listed in paragraphs below 
are disqualifying: , 

(a) Hip (due to diseuse (726.5) or injury 
(905.2)) 

Flexion to 90 degrees. 

(2.J Extension to 10 degrccs (beyond 0 
degrees). 

Abduction to 45 degrees. 

(4.J Rotation of 60 dcgrccs (internal and 
external combined). 

(h) Kizee (due to rliseuse (726.6) or inj~iry 
(905.4)) 

a Full extension to 0 degrees. 

QJ Flexion to I I0 degrccs 

(c) Ankle (flue to diseuse (726.7) or in ju~v  
(905.4)) 

Dorsiflexiori to 10 degrees 

(2J Planter flexion to 30 ctegrccs. 

(,LT Subtalar eversion and inversion 
totaling 5 degrees (due to disease (726.7) or injury 
(905.4) or congenital defect). 

(2) A demonstrable flexion contracture of the hip 
(due to disease (726.5) or injury (905.2)) of any 
degree is disqualifying. 

(3) Current absence of a foot or any portion 
thereof (896) is disqualifying. 

(4) Current or history of deformities of the toes 
(acquired (735) or congenital (755.66)), including 
but not limited to conditions such as hallux valgus 
(735.0), hallux varus (735.1), hallux rigidicus 
(735.2), hammer toe(s) (735.4), claw toe(s) ( 7 3 5 3 ,  
overriding toe(s) (735.8), that prevents the wearing 
of military footwear or impairs walking, marching, 
running, or jumping are disqualifying. 

(5) Current or history of clubfoot (754.70) or pes 
cavus (754.71) that prevents the wearing of military 
footwear or impairs walking, marching, running, or 
jumping is disqualifying. 

(6) Current symptomatic pes planus (734) 
(acquired (754.6) congenital) or history ofpes planus 
corrected by prescription or custom orthotics is 
disqualifying. 

(7) Current ingrown toenails (703.0) if infected 
or symptomatic are disqualiljiing. 

(8) C~lrrcnt plantar fasciitis (728.71) is disqualify- 
ing. 

(9) C~lrrent neuronla (355 6) which 15 refractory 
to medical treatment, or prevents the wearlng of m111- 
till y footwear or Impairs walk~ng, niarching, running, 
or jutnp~ng 1s clisqual~fy~ng 
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(10) C ~ ~ r r e n t  loosc or forc~gn body In the knee 
jolnt (71 7 6) 1s disqual~fy~ng. 

(I I) Cur~ent or h ~ s t o ~ y  of antcrlor (71 7 83) or 
po\terlor (717 84) crucldte l~ga~nent  tenr (pdrt~dl or 
complctc) 1s d~iqual~fylng 

(12) Current symptomatic meciial and latcral 
collateral ligament injury is disqualify~ng. 

(1 3) Current symptomatic medial or lateral 
mcniscal injury is disqualifying. 

(14) Current unspecified internal dcrangcment of 
the knee (7 17.9) is disqualifying. 

(1 5) Currcnt or history of congenital dislocation 
of the hip (754.3), osteochondritis of the hip (Legg- 
Pcrthes Disease) (732. I), or slipped femoral epiphy- 
sis of thc hip (732.2) is disqualifying. 

(16) Current or history of hip dislocation (835) 
within 2 years preceding examination is disqualify- 
ing. 

(17) Current osteochondritis of the tibia1 
tuberosity (Osgood-Schlatter Disease) (732.4) is 
disqualifying if symptomatic. 

(1 8) History of surgical correction of any knee 
ligaments (P81.4), if symptomatic or unstable is dis- 
qualifying. 

(1 9) Current deformities, disease, or chronic joint 
pain of pelvic region (71 9.45) and thigh (71 9.45), 
lower leg (7 19.46), ankle and foot (7 19.47) of one 
or both lower extremities, that have interfered with 
function to such a degree as to prevent the individual 
from following a physically activc vocation in civilian 
life, or that would interfere with walking, running, 
weight bcaring, or the satisfactory completion of 
tralning or military duty arc disqualifying. 

(20) Currcnt leg-length discrepancy resulting in 
a limp (736.81) is disqualifying. 

Miscellaneous 
Conditions of 

the Extremities 

(1) Current or history of chondron~alacia (7 17.7), 
including but not limitcd to chronic patello-femoral 
pain syndronie and retro-patcllar pain syndronle, 
chronic osteoarthritis (71 5.3), or traumatic arthritis 
(71 6.1) is disqualifying. 

(2) Current joint dislocation if unreduced, or 
history of recurrent dislocations of any major joint 
such as shoulder (83 I), hip (835), elbow (832), knee 
(836), ankle (837) or instability of any major joint 
(shoulder (71 8.81), elbow (71 8.82), hip (71 8.85), or 
anklc (ICD 9) is disqualifying. History of rccurrent 
instability of the knee or shoulder is disqualifying. 

(3) Current or history of chronic osteoarthritis 
(715.3) or traumatic arthritis (716.1) of isolated 
joints, of more than a minimal degree, that has inter- 
fered with the following of a physically active voea- 
tion in civilian life, or that prevents the satisfactory 
performance of military duty is disqualifying. 

(4) Current malunion or non-union of any fracture 
(733 .X) (except asymptomatic ulnar styloid process 
fracture) is disqualifying. 

(5) Current rctained hardware that is syrnpto- 
matic, interferes with wearing protective equipment 
or military uniform, and/or is subject to easy trauma 
is disqualifying. Retained hardware (including plates, 
pins, rods, wires, or screws used for fixation) is not 
disqualifying if fractures are healed, ligaments are 
stable, thcrc is no pain, and it is not subject to easy 
trauma. 

(6) C~lrrcnt silastic or other devices implanted to 
corrcct orthopedic abnormalities (V43) are dis- 
qualifying. 
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(7) Current or h~i tory  of contusrorl of bone or 
joint 'in Injury of more than a 111inor ti'iture whrch 
wrll intcrfcrc or prevent pcrfor~nancc ofmrlrtar-y duty 
or wrll require frequent or prolonged treatrncnt wrth- 
out fr,~cturc, ncrvc rnjury, open wound, cr ~ ~ s h  or drs- 
\ocdtton, which OCCUI red In Ihc prcccciing i ~ x  weeks 
(upper cxtrcmrty (923), lower cxtrcrnity (924), orr1bs 
and clav~clc (922)) rs disclualifyrng 

(8) History of joint replacement of any site 
(V43.6) is disqualifying. 

(9) Current or history of muscular paralysis, con- 
tracturc, or atrophy (728) if progressive or of suffi- 
c~ent  degree to interfere with or prevent satisfactory 
performance of military duty, or will requlrc frequent 
or prolonged treatment is disqualifying. 

(1 0) Current or history of ostcochrondromatosis 
or multiple cartilaginous cxostoses (727.82) arc 
disqualifying. 

(1 1) Current ostcoporosis (733) is disqualifying. 

(12) Current osteolnyelitis (730) or history of 
recurrent osteomyelitis is disqualifying. 

(1 3) Currcnt osteochondritis dessicans (732.7) is 
disqualifying. 

Vascular 
Diseases 

( I )  Current or history of abnormalities of the 
arteries and blood vessels (447), including but not 
limited to aneurysms (442), atherosclerosis (440), 
or arteritis (446) are disqualifying. 

(2) Current or history of hypertensive vascular 
disease (401) is disqualifying. Elevated blood pres- 
sure defined as the average of three consecutive 
sitting blood pressure measurenlents separated by at 
least I0  nxnutcs, diastolic grcater than 90 mln1Hg or 
systolic grcater than 140 mmHg is drsqualrfying 
(796.2). 

(3) Current or history of pcriplicral vascular 
disease (443), including but not limitcd to diseases 
such as Kaynaud's Discasc (443.0) is disqualifying. 

(4) Cur rent ol h~stol y of venous dr5ec~scs, rnclud- 
rng but not I~nirted to recurrent thron~bophlcbitls 
(451), thrombophlcbrt~s durrng the prcccdrng year, 
or any evldcnce of venous incompetence, st~ch 'I\ 
largeor symptom~itrc vdrrcosc vern5, cdcn1'1, or \Ian 
ulceration (454) 1s d~squ~il~fytng 

Skin and 
Cellular Tissues 

( I )  Currcnt discases of sebaceous glands to 
include severe acne (706.1) if extensive involvement 
of the neck, shoulders, chest, or back is present or 
will be aggravated by or interfere with the proper 
wcaring of military equipment arc disqualifying. 
Applicants under treatnicnt with systemic retinoids, 
including but not limited to isotretinoin (Accutane), 
are disqualified until 8 weeks after completion of 
therapy. 

(2) Current or history of atopic dermatitis (691) 
or eczema (692) after the 9"' birthday is disqualifying. 

(3) Currcnt or history of contact dermatitis 
(692.4) especially involving materials used in any 
type of rcquircd protective equipment is disqualify- 
rng. 

(4) Current cyst (706.2) (other than pilonidal cyst) 
of such a size or location as to interfere with the 
proper wearing of military equipment is disqualify- 
ing. 

(5) Current pilonidal cyst (685) cvidenced by the 
presence of a tumor mass or a discharging sinus is 
disqualifying. Surgically rcsectcd pilonidal cyst that 
is symptomatic, unhealed, or less than 6 months post- 
operative is disqualifying. 

(6) Currcnt or history of bullous dermatoses 
(694), including but not limited to dermatitis licrpeti- 
formis, pcmphigus, and epidermolysis bullosa is dis- 
qualifying. 

(7) Current chronic lymphedema (457.1) is 
disqualifying. 

(8) Current or Illstory of fur~~nculos~\ or c,irbuncle 
(680) if exteniivc, recurrent, or chronrc rs dts- 
qualifying 
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(9) Current or Illstory of scvc~c  hypclh~drosis of (2 1) Current loccil~zcd types of filngus rnfcctions 
Ilcinds or feet (780 8) 1s d~squdl~fying (1 17), intcrfci-~ng with the proper wearing of mrl~tary 

cquipnicnt oi the perforniai~cc of n ~ i l ~ t a ~ y  duttes 1s 
(10) tIistory of dysplast~c Nevi Syndroinc (ICD- ct~squdlifying For systcmrc fungal infections, iefcr 

9), curlent or h ~ s t o ~  y of, 1s dlsqual~fying Cinrcnt o~ to ,i~ticlc 15-55(27) 
h~stoi y of other congcrl~tal (757) 01 c ~ c q ~ ~ ~ r e ~ i  (2 10) 
anornal~cs ofthc skin, such as nevi or vasc~tlar tuinors 
that ~nterfcrc with function 01 arc exposed to constdnt 
irritation 1s disquallfy~ng 

(1 1) Current or history of kcloid forination 
(701.4) if that tendency is marked or interferes with 
the propcr wearing of military cquipnicnt is dis- . . 

qualifying. 

(1 2) Current lichen planiis (697.0) is disqualify- 
ing. 

(1 3) Currcnt or I~istory of neurofibromatosis (Von 
Recklinghausen's Disease) (237.7) is disqualifying. 

(1 4) History ofphotosensitivity (692.72), includ- 
ing but not limited to any primary sun-sensitive 
condition, such as polymorphous light eruption or 
solar urticaria or any dermatosis aggravated by 
sunlight, such as lupus erythematosus, is disqualify- 
ing. 

(1 5) Current or history of psoriasis (696.1) is 
disqualifying. 

(16) Current or history of radiodcrmatitis 
(692.82) is disqualifying. 

(1 7) Current or history of extensive sclcroderma 
(71 0. I )  is disqualifying. 

(18) Current or history of chronic or recurrent 
~lrticaria (708.8) is disqualifying. 

(19) Current symptomatic plantar wart(s) 
(078.19) is disqualifying. 

(20) Current scars or any other chronic skin 
drsorder of a degree or nature w111ch requlres frequent 
outpatient treatment or hosprtalizdtron, whrch In the 
oplnion ofthc cer t~fy~ng duthorrty will interfere with 
proper wearrng of rnrlitary clothrng or equrpment, or 
wh~ch exhrbrts a tendency to ulcerdtc or ~ntcifercs 
with the satisfactory performance of duty (709 2), 1s 
d~squdlifyrng 

Blood and 
Blood-Forming 
Tissue Diseases 

( 1 )  Current hereditary or acquired anemia that 
has not been corrected with therapy before appoint- 
ment or induction is disqualifying. For the purposes 
of this manual, anemia is defined as a hemoglobin of 
less than 13.5 for males and less than 12 for females. 
Use the following ICD-9 codes for diagnosed anemia: 
hereditary hcmolytic anemia (282); sickle cell disease 
(282.6); acquircd hcmolytic anemia (283); aplastic 
anemia (284) or unspecified anemias (285). 

(2) Current or history of coagulation defects (286) 
to include but not limited to Von Willebrand's Discasc 
(286.4), idiopathic thrombocytopenia (287), Henoch- 
Schonlein Purpura (287.0), is disqualifying. 

(3) Current or history of diagnosis of any form 
of chronic or recurrent agranulocytosis and/or 
leukopcnia (288.0) is disqualifying. 

Systemic 
Diseases 

(1) Current or history of disorders involving the 
immune mcchaiiism including immunodeficiencies 
(279) is disqualifying. 

(2) Cilrrcnt or history of lup~ls crythcmatos~~s 
(710.0) or mixed connective tissue disease variant 
(7 1 0.9), is disqualifying. 
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(3) Current or history of progressive systemic 
sclerosis (710.1), including CRST Variant, is dis- 
qualifying. A single plaque of localized sclcrodcrma 
(inorplica) that has been stable for at least 2 years is 
not disqualifying. 

(4) Current or Iiistory of Reitcr's disease (099.3) 
is clisqualifying. 

(5) Current or history of rheumatoid arthritis 
(714.0) is disqualifying. 

(6) Current or history of Sjogren's syndrome 
(71 0.2) is disqualifying. 

(7) Current or history of vasculitis, including but 
not limited to polyarteritis noctosa and allied con- 
ditions (446) and arteritis (447.6), Bechet's (1 36.1), 
Wegner's granulomatosis (446.4), is disqualifying. 

(8) Current active tuberculosis or substantiated 
history of active tuberculosis in any form or location 
regardless of past treatment, in the previous 2 years 
is disqualifying. 

(9) Current residual physical or mental defects 
from past tuberculosis, that will prevent the satis- 
factory performance of duty, are disqualifying. 

(10) Individuals with a past history of active 
tuberculosis greater than 2 years before appointmcr~t, 
enlistment, or induction are qualified, if they have 
received a complete course of standard chemotherapy 
for tuberculosis. 

(1 1) Current or history of untreated latent 
tuberculosis (positive PPD with negative chest x-ray) 
(795.5) is disqualifying. lndivid~~als with a tuberculin 
reaction follow the guidelines of the American 
Thoracic Society and U.S. Public Health Service 
(ATSIUSPfIS) and without evidence of residual 
disease in pulmonary or non-pulmonary sitcs are 
eligible for enlistment, induction, and appointment 
providcd they have received chemoprophylaxis and 
follow the guidelines of ATSIUSPHS. 

(12) Currcnt untreated syphilis (093) is dis- 
qualifying. 

(1 3) History ofanaphylaxis (995.0): including but 
not liniited to idiopathic and exercise induced, 
anaphylaxis to vcnom includirlg stinging insects 
(989.5). foods or food additives (995.60-69), or to 
natural rubber latex (989.82), is disqualifying. 

(I 4) Any hurnan imrnunodeli'cicncy virus (HlV) 
d~scasc (042) is disqualifying. 

( 1  5) Current rcsidi~al of tropical Severs, incl~~ding 
but not limited to fevers such as ~nalaria (084) and 
various parasitic or protozoan infestations that 
prevent the satisfactory performance ofmilitary duty, 
is disqualifying. 

(1 6) Current sleep disturbances (780.5), including 
but not limited to sleep apncas is disqualifying. 

(1 7) History ofmalignant liyperthcr~nia (995.86) 
is disqualifying. 

(1 8) History of industrial solvent or other chen~i- 
cal intoxication (982) with sequelae, is disqualifying. 

(1 9) History of motion sickness (994.6) resulting 
in recurrent incapacitating symptoms or of such a 
severity to require pre-medication, in the previous 3 
years, is disqualifying. 

(20) History of rheumatic fever (390) is dis- 
qualifying. 

(21) Current or history of muscular dystrophies 
(359) or myopathies, is disqualifying. 

(22) Current or history ofamyloidosis (277.3) is 
disqualifying. 

(23) Current or history of eosinophilic granuloma 
(277.8) is disqualifying. Healed eosinophilic granu- 
loma, when occurring as a single localized bony 
lesion and not associated with soft tissue or other 
involvement, shall not be a cause for disqualification. 
A11 other forms of the Histiocytosis (202.3) are dis- 
qualifying. 

(24) Currcnt or history of polymyositislderma- 
to~nyositis complex (71 0) is disqualifying. 

(25) History of rhabdonlyolysis (728.9) is dis- 
qualifying. 

(26) Currcnt or history of sarcoidosis (135) is 
disqualifying. 

(27) Current systemic fungus infections (I 17) are 
disqualifying. For localized fungal infections, refer 
to article 15-53(21). 
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Endocrine and Neurological 
Metabolic Disorders Disorders 

(1) Current or h is to~y of 'ldrcn‘il ciy\filnct~on ( 1 )  Citrrcnt or hi\tory of c e r c b r o v a s ~ u l ~ ~ r  
(255) 15 di5clualify1ng condition\, including but not I~ni~teci to \ubarachnotd 

(430) or ~ntiace~ebrdl (431) hemorihagc, va~cular 
(2) Current or hi5tory of d~abcte\ n~c l l~ tus  (250) insufficiency, aneurysm or arteriovcnous malforma- 

t s  cl~\qual~fyitig tton (437) arc d~squa l~fy~ng  

(3) Current or history of pituitary dysfunction (2) History of congenital or accluired anomalies 
(253) is disqualifying. of the central nervous system (742) is disqualifying. 

(4) Current or history of gout (274) is disqualify- (3) Currcnt or history of disorders of meninges, 
ing. including but not lim~ted to, cysts (349.2) or arterio- 

(5) Current or history of hyperparathyroidism venous fistula and non-ruptured cerebral aneurysm 

(252.0) or hypoparathyroidism (252. I )  is disqualify- (437.3), is disqualifying. 

Ing. (4) Current or history of degenerative and 

(6) Current goiter (240) is disqualifying. hcrcditodcgencrative disorders, including but not 
limited to those disorders affecting the cerebrum 

(7) Current hypothyroidism (244) uncontrolled (330), basal ganglia (333), cerebellum (334), spinal 
by medication, is disqualifying. cord (335), or peripheral nerves are disqualifying. 

(8) Current or history of hyperthyroidism (242) (5) History of recurrent headaches (784.0) to 
is disqualifying. include migraines (346) and tension headaches 

(9) Current thyroiditis (245) is disqualifying. 
(307.81) that interfere with normal function, in the 
past 3 ycars or of such severity to require prescription 

(10) Current nutritional deficiency diseases, medications, are disqualifying. 
including but not limited to, beriberi (265), pellagra 

(6) History of head injury if associated with any 
(265.2), and scurvy (267), are disqualifying. 

of the following is disqualifying: 
(12) Current persistent Glycosuria, when associ- 

(a) Post-traumatic seizurc(s) occurring more 
atcd with impaired glucose tolerance (250) or renal 

than 30 minutes after injury. 
tubular defects (271.4), is disqualifying. 

(b) Persistent motor or sensory deficits. 
(1 3) Current or history ofAcromegaly, including 

but not limited to gigantism, or other disorders of (c) Impairment of intellectual function. 
pituitary fitnction (253), is disqualifying. 

(d) Persistent alteration of personality. 
(14) Current hyperinsulinism (251.1), is dis- 

qualifying. (e) Unconsciousness, amnesia, or disorienta- 
tion of person, place, or time of 24-hours duration 
or Iongcr post-injury. 
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( f )  Multiple fi-actures involving skull or face 
(804). 

(g) Cerebral laceration or contusion (851) 

(11) History ofep~dural ,  subciural, subarach- 
no~d,  or ~ntraccrcbral hematoma (852). 

(i) Associated abscess (326) or mctii~lgitis 
(958.8). 

(j) Cerebrospinal fluid rhinorrhea (349.81) 
or otorrhea (388.61) persisting more than 7 days. 

(k) Focal neurologic signs. 

(1) Radiographic cvidencc of retained foreign 
body or bony fragmcrits secondary to the trauma and/ 
or operative procedure in the brain. 

(In) Leptomeningeal cysts or arteriovenous 
fistula. 

(7) History of moderate head injury (854.03) is 
disqualifying. After 2 years post-injury, applicants 
may be qualified if neurological consultation shows 
no residual dysfunction or complications. Moderate 
head injuries are defincd as unconsciousness, 
amnesia, or disorientation of person, place, or time 
alone or in combination, of morc than 1 and less than 
24-hours duration post-injury, or linear skull fracture. 

(8) History of mild head injury (854.02) is 
disqualifying. After 1 month post-injury, applicants 
may be qualified if neurological evaluation shows 
no residual dysfunction or complications. Mild head 
injuries are defined as a period of unconsciousncss, 
amnesia, or disorientation of person, place, or time, 
alonc or in combination of 1 hour or less post-injury. 

(9) History of pcrsistcnt post-traumatic symptoms 
(3 10.2) that interfere with normal activities or have 
duration of greater than 1 month is disqualify~ng. 
Such symptoms include, but arc not limited to head- 
ache, vom~ting, disoricntation, spatial disequilibrium, 
impaired memory, poor mental concentration, short- 
ened attention span, dizziness, or altered sleep 
patterns. 

(1 0) Current or history of acute infectious pro- 
cesses of central nervous system, inclitding but not 
limited to, meningitis (3221, encephalitis (323), brain 
abscess (324), arc disq~lalifiing if occurring within 
1 year before examination, or if there are residual 
neurological defects. 

(I 1) tIistory of neurosyphilis (094) of any form, 
including but not limited to general paresis, tabes 
dorsalis, or nieningovascular syphilis, is disqualify- 
Ing. 

(12) Current or history of paralysis, weakness, 
lack ofcoordination, chronic pain, or sensory disturb- 
ance or other specified paralytic syndromes (344), 
is disqualifying. 

(13) Current or history of epilepsy (345), to 
include unspec~ficd convulsive disorder (345.9), 
occurring beyond the 6Ih birthday, is disqualifying. 

(1 4) Chronic nervous system disorders, including 
but not limited to, myasthenia gravis (358), multiplc 
sclerosis (340), and tic disorders (e.g., Tourette's) 
(307.23), arc disqualifying. 

(1 5) Current or history of retained central nervous 
system shunts of all kinds (V45.2), arc disqualifying. 

(16) Current or history of narcolepsy (347) is 
disqualifying. 

15-58 Psychiatric and 
Behavioral Disorders 

(1) Current or history ofdisorders with psychotic 
features such as schizophrenia (295), paranoid dis- 
order (297), other and unspecified psychosis (298), 
is disqualifying. 

(2) Current mood disorders including but not 
limited to, major depression (296.2-3), bipolar 
(296.4-7), affective psychoses (296.8-9), depressive 
NOS (31 I), are disqualifying. History of mood 
disorders requiring outpatient care for longer than 6 
months by a physician or other mental health 
professional (V65.40), or inpatient treatment in a 
hospital or residential facility is disqualifying. 

(3) History of symptoms consistent with a mood 
disorder of a repeated nature that impairs school, 
social, or work effic~ency is disqualify~ng. 

(4) Current or history of aci.justnient clisorciers 
(309), within the previous 3 ~nonths, is disqualifying. 
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(5)  Current or history of conduct (3 12), or 
behavior (3 13) disorders is disqualifying. Recurrent 
encounters with law enforcement agcncics, antisocial 
attitudes, or behaviors that arc tangible evidence of 
impaired capacity to adapt to military servicc, arc 
disqualifying. 

(5) Currcnt or history of personality disorder 
(301) is tiisclilalifying. I-listory, (dcnionstratccl by 
repeated inability to maintain reasonable acijustmcnt 
i n  school, with einploycrs or fellow worl<crs, or other 
social groups), intcrvicw, or psychological testing 
revealing that the degree of immaturity, instability, 
personality inadequacy, impulsiveness, or dcpend- 
ency will likely interfere with adjustment in the 
Armed Forces is disqualifying. 

(7) Current or history of other behavior disorders 
is disqualifying, including but not limitcd to con- 
ditions such as the following: 

(a) Enuresis (307.6) or cncopresis (307.7) 
after 13th birthday. 

(b) Sleepwalking (307.4) after 1 31h birthday. 

(c) Eating disorders (307.1), anorexia 
nervosa (307.5), bulimia or unspecified disorders of 
eating (307.59), lasting longer than three months and 
occurring after 1 3Ih birthday. 

(8) Any current receptive or cxprcssive languagc 
disorder, including but not limited to any speech 
impediment (stammering and stuttering (307.0)) of 
such a degree as to significantly interfere with pro- 
duction of speech or to repeat commands, is dis- 
qualifying. 

(9) Current or history of Attention Deficit 
Disordcr/Attcntion Deficlt llyperactivity Disorder 
(ADDIADI-ID) (3 14), or perceptual/lcarning dis- 
order(~) (315) is disqualifying unless applicant can 
demonstrate passing academic performance and there 
has been no use of mcdication(s) or special 
accommodations In thc previous 12 months. 

(10) Currcnt or h~story of ' ~ c ~ ~ d c ~ n ~ c  skills or 
pc~ccptu'll dcfccts (3 15) secondary to organlc or 
funct~ondl mcnt'11 d~sordcis, ~ncludlng but not Iini~ted 
to dyslex~a, that tntcrfc~c w~th 5chool or employment, 
'11c c i~sq~~~t l~ fy ing ,  unless the applicant can demon- 
41rdtC pa\\ing acc~tleni~c dnd employmcnt pcrfortn- 
c~ilcc w ~ t h o ~ ~ t  ~it~lizdtio~l or reconimcnddt~on of acad- 
cmic or wolk accoi-liinodatlons at any t ~ m e  in the 
prevlous 12 months 

(I 1 )  History of suicidal behavior, including 
gesturc(s) or attcmpt(s) (300.9) or history of self- 
mutilation is disqualifying. 

(1 2) Current or history of anxicty disorders 
(anxiety (300.01) panic (300.2)) agoraphobia 
(300.21), social phobia (300.23), simple phobias 
(300.29), obsessive-conipulsive (300.3), (other acute 
reactions to stress (308)), post-traumatic stress dis- 
order (309.81), are disqualifying. 

(1 3) Current or I~istory of dissociative disorders, 
including but not limitcd to hysteria (300.1), 
depersonalization (300.6), other (300.8), are 
disqualifying. 

(14) Currcnt or history of somatoform disorders, 
including but not limited to, hypochondriasis (300.7) 
or chronic pain disorder, are disqualifying. 

( I  5) Current or history of psychosexual con- 
ditions (302), including but not limited to, trans- 
sexualism, exhibitionism, transvestism, voyeurism, 
and other paraphilias, are disqualifying. 

(16) Current or history of alcohol dcpcndence 
(303), drug dependence (304), alcohol abuse (305), 
or other drug abuse (305.2 through 305.9), is 
disqualifying. 

( 1  7) Current or history of other mental disorders 
(All 290-3 19 not listed above), that in the opinion of 
the medical officer will interfere with or prevent 
satisfactory performance of military duty, arc 
disqualifying. 
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General and 
Miscellaneous 

Conditions and 
Defects 

( I )  Current or history of parasitic diseases if 
symptomatic or carrier state, including but not limited 
to filariasis (125), trypanoso~niasis (08G), schisto- 
soiniasis (120), hool<worn~ (uncinariasis) (126.9), 
unspecified infectious and parasitic discasc (1 36.9) 
arc disqualifying. 

(2) Current or history of other disorders, including 
but not limited to, cystic fibrosis (277.0), or porphyria 
(277. I), that prevent satisfactory performance of duty 
or require frequent or prolonged treatment, arc dis- 
qualifying. 

(3) Current or history of cold-rclated disorders, 
including but not limited to, frostbite, chilblain, 
immersion foot (991) or cold urticaria (708.2), are 
disqualifying. Current residual effects of cold-related 
disorders, including but not limitcd to paresthcsias, 
easily traumatized skin, cyanotic amputation of any 
digit, ankylosis, trench foot, or deep-seated ache, arc 
disqualifying. 

(4) History of angioedema including hereditary 
angiocdema (277.6), is disqualifying. 

( 5 )  History of receiving organ o r  tissue 
transplantation (V42), is disqualifying. 

(6) History of pulmonary (415) or systemic 
ernbolization (444), is disqualifying. 

(7) Current or history of untreated acute or 
chronic mctallic poisoning, including but not limitcd 
to, lead, arsenic, silver (985), beryllium or manga- 
nese (985), is disqualifying. Current complications 
or residual symptoms of such poisoning is dis- 
qualifying. 

(8) History of hcat pyrexia (992.0), hcatstrol<c 
(992.0), or sunstroke (992.0), is disqualifying. 
E-Iistory of three or inore episodes of hcat exhaustion 
(992.3) is disqualifying. Current or history of a pre- 
disposition to hcat irljurics incl~~ding disorders of 
sweat mechanism combined with a previous serious 
episode is ciisqualifying. Current or history of any 
i~nresolved scquclae of heat injury, including but not 
lirnitcct to nervous, cardiac, hepatic or rcnal systems, 
is disqualifying. 

Tumors and 
Malignant Diseases 

( I )  Current benign tumors (M8000) or conditions 
that interfere with function, prevent the proper 
wearing of the uniform or protective equipment, shall 
require frequent specialized attention, or have a high 
malignant potential, such as dysplastic nevus 
syndrome, are disqualifying. 

(2) Current or history of malignant tumors (V1 O), 
is disqualifying. Basal cell carcinoma, treated with- 
out residual, is not disqualifying. 

Miscellaneous 

(1) While atten~pting to be as inclusive as 
possible, no list of medical conditions can possibly 
be entirely complete. 'l'hcrefore, current or history 
of any condition that in the opinion of the medical 
officer, will significantly interfere with the successful 
performance o f  military duty or training, is  
disqualifying. 

(2) Any current acute pathological condit~on, 
~ n c l ~ ~ d i n g  but not Inn~tcd to, acute co~nmunicablc dis- 
cases, until recovery has occurred w~thout sequelae, 
is d~\qualtfy~ng 
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Section IV 
SPECI DUTY E INATIONS D 

STANDARDS 

Article 
15-62 Purpose of Aeronledical Examinations 15-50 

15-63 Classes of Aviation Personnel 15-50 

15-64 Authorized Examiners 

15-65 Applicant, Student, and Designated Standards 15-51 

15-66 Physically Qualified (PQ) and Not Physically Qualified (NPQ) 15-51 

15-67 Aeronautical Adaptability (AA) 15-52 

15-68 The Field Naval Aviator Evaluation Board, Field Naval Flight Officer 
Evaluation Board, and Field Flight Performance Board 

15-69 The Aeromedical Reference and Waiver Guide 15-53 

15-70 Examination Frequency and Period of Validity 15-53 

15-71 Complete Aeromedical Examination (Long Form) 15-53 

15-72 Abbreviated Aeromedical Examination (Short Form) 15-54 

15-73 Check-In Examinations 15-54 

15-74 Post-Grounding Examinations 15-55 

15-75 Post-Hospitali~ation Examinations 15-55 

15-76 Post-Mishap Examinations 15-55 

15-77 Fornls and Health Record Adnlinistration 15-56 

12 Aug 2005 Change 126 



Article 15-62 Manual of the Medical Department 

Article Page 
15-78 Submission of Examinations for Endorsenlent 15-56 

15-79 Disposition of Personnel Found NI'Q 15-58 

15-80 Local Board of Flight Surgeons (LBFS) 15-58 

15-81 Special Board of Flight Surgeons 15-59 

15-82 Senior Board of Flight Surgeons (SBFS) 15-60 

15-83 Standards for Aviation Personnel 15-60 

15-84 Disqualifying Conditions for all Aviation Duty 

15-85 Class I: Personnel Standards 15-64 

15-86 Student Naval Aviator (SNA) Applicants 15-65 

15-87 Class I1  Personnel: Designated Naval Flight Officer (NFO) Standards 15-66 

15-88 Class I1 Personnel: Applicant Naval Flight Officer (NFO) Standards 15-66 

- 

15-89 Class I1 Personnel: Designated Naval Flight Surgeon, Naval Aerospace 
Physiologist, Naval Aerospace Experimental Psychologist, and 
Naval Aerospace Optometrist Standards 15-67 

15-90 Class 11 Personnel: Applicant Naval Flight Surgeon, Naval Aerospace 
Physiologist, Naval Aerospace Experimental Psychologist, and 
Naval Aerospace Optometrist Standards 

15-91 Class 11 Personnel: Designated and Applicant Naval Aircrew (Fixed Wing) 
Standards 15-68 

15-92 Class I1 Personnel: Designated and Applicant Naval Aircrew (Rotary Wing) 
Standards 15-68 

15-93 Class I1 Personnel: Designated and Applicant Aerospace Physiology 
Technician Standards 15-68 

15-94 Class I11  Personnel: Non-Disqualifying Corlditions 15-69 
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Article Page 
15-95 Class I11 Personnel: ATCs-Military and Department of the Navy Civilians, 

Designate, and Applicant Standards 15-69 

15-96 Class I l l  Personnel: Designated and Applicant Unmanned Aerial Vehicle 
Operator Standards (Internal Pilot, External Pilot, Payboard Operator) 15-70 

15-97 Class 111 Personnel: Critical Flight Deck Personnel Standards (Director, 
Spotter, Checker, Non-Pilot Landing Safety Officer and Helicopter Control 
Officer, and Any Other Personnel Specified by the Unit Commanding Officer) 15-71 

15-98 Class I11 Personnel: Non-Critical Flight Deck Personnel Standards 15-71 

15-99 Class 111 Personnel: Personnel Who Maintain Aviator Night Vision Standards 15-71 

15-100 Selected Passengers, Project Specialists, and Other Personnel 15-72 

15-101 Naval Aviation and Water Survival Training Instructors (NAWSTI) and 
Rescue Swimmer School Training Programs Standards 15-72 

15-102 Diving Duty Examinations and Standards 15-73 

15-103 Nuclear Field Duty (Nuclear PowerINuclear Weapons) Examinations 
and Standards 15-78 

15-104 Occupational Exposure to Ionizing Radiataion Examinations and Standards 15-80 

15-105 Naval Special Warfare and Special Operations (NSWISO) 15-85 

15-106 Submarine Duty 15-90 

15-107 Explosives Handler and Explosives Motor Vehicle Operator 
Examinations and Standards 

15-108 Landing Craft Air Cushion (LCAC) Medical Examinations 15-96 

15-1 09 Landing Craft Air Cushion (LCAC) Medical Standards 

15-110 Firefighting Instructor Persor~nel Examinations and Standards 

12 Aug 2005 Change 126 1 5-49 



Article 15-62 Manual of the Medical Department 

Purpose of 
Aeromedical 

Examinations 

(1)Avlatlon med~cal exainlnatlons are conducted 
to determine whether or not an ~ r l d ~ v ~ d u a l  is both 
phys~cally qual~fied and neronaut~cally adapted to 
engage in clut~es ~nvolvlng fl~ght 

(2) Aviation physical standards and lned~cal 
cxarn~nation requirements are developed to ensure 
the most qualified personnel are accepted and 
retained by naval aviation. Further elaboration of 
standards, medical examination requirements, and 
waiver procedures are contained in the Acromcdical 
Reference and Waiver Guide (ARWG); (see 11ttp:lI 
www.nomi.med.navv.mil/Nami/WaiverGuideTopics/ 
index.htm). 

15-63 Classes of 
I Aviation Personnel 

(1) Applicants, students and designated aviation 
personnel assigncd to duty in a flying class and certain 
non-flying aviation related personnel defined below 
must conform to physical standards in this article. 
Those personncl are divided into three classes. 

(a) Class I. Naval aviators anci Student Naval 
Aviators (SNA). For designated naval aviators, Class 
I is fuither subdivided into three Medical Service 
Groups based on the physical requirements for 
purposes of specific flight duty assignment: 

Merlical Service Group I. Aviators 
qualified for unlimited or unrestricted flight duties. 

(2J Medicul Service Groiq~ 2. Aviators 
restricted from shipboard aircrew duties (include V/ 
STOL) except helicopter. 

(3J Merlicul Service Group 3. AVI atori 
re\tricted to opcratlrlg arrcraft equipped with dual 
cot~trol\ and accompan~ed on all fllghts by 'I ptlot or 
cop~lot of Medical Scrvtcc Group 1 or 2, qual~ficd 

rn the model of aircraft operated. A separate request 
I S  rcqu~rcd to act as p~lot-~n-command of multi- 
p~loted a~rcraft. 

(b) Clu,s /I.  A v l a t ~ o ~ ~  personnel other th'm 
designated naval avl'ltors or Student Ndv'il Av1'1tors 
~ncl t~dlng Naval Flight Officer\ (NFO), tcchn~c'~l 
observers, Naval Fltght Su~gcons (NFS), Acioipacc 
Phys~olog~sts (AP), Acro\pacc Expenmental Psycho- 
log~sts (AEP), Naval Aerospace opt on let^ lit$, Naval 
A~rcrcw (NAC) members, and other person5 ordered 
to duty ~nvolvmg f ly~ng 

(c) Class 111. Members in aviat~on related 
duty not requiring them to personally be airborne 
Including Air Traffic Controllers (ATCs), Unmanned 
Aerial Vehicle (UAV) operators, flight deck, and 
flight line personnel. 

(d) All United States Unijbrmed Military 
Exchange Aviation Personnel. As agreed to by the 
Memorandum o f  Understanding between the  
Services, the Navy will generally accept the physical 
standards of the military service by which the member 
has been found qualified. 

(e) Aviation Designated Foreign Nationals. 
The North Atlantic Treaty Organization and the Air 
Standardization Coordinating Committee have 
agreed that the following items remain the responsi- 
bility of the parent nation (nation of whose armed 
forces the individual is a member): 

Standards for primary selection. 

(2J Permanent medical disqualification. 

(3J Determination of temporary flying 
disabilities exceeding 30 days. 

(4) Periodic examinations will be con- 
ducted according to host nation procedures. 

If a new medical condition arises, the 
military flight surgeon providing routine care will 
determine fitness to fly based on the host nation's 
aviation medicine regulations and procedures. 
Temporary flying disabilities likely to cxcecd 30 days 
and conciitions l ikely to lead to permanent 
aeromcdical disqualification should be rcferrect to 
the parent nation. 

More deta~lcct informat~on 1s located 
In thc ARWC 
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(f) Certa~n nondcs~gn'itcd personnel, ~nclud- 
nlg clv~llans, indy 'ilso be 'iss~gned to part~crp'ite In 
dutles ~ n v o l v ~ n g  fltght Such personnel tnclude 
\clcctcd passengers, project \pecldllsts, 'lnd techn~cdl 
ob\crvcrs The spec~fic rcqinremcnt\ dre cicidtcssed 
In the ARWC; and OPNAVINS I' 37 10 7 ser~cs (Naval 
Air Tralntng and Opcr'itlng Procedures Stdndardl- 
zdtton (NATOPS) General Fl~ght  'ind Opcrat~ng 
In\ t ruct~o~~s)  'ind shall be used to cvdl~t'itc these 
personnel 

Authorized 
Examiners 

(1) The aviation medical examination shall be 
performed by a medical officer who is authorized by 
the Chief, Bureau of Medicine and Surgery or by the 
proper authority of the A m ~ y  or Air Force who has 
current clinical privileges to conduct such examina- 
tions. 

Applicant, Student, - and Designated 
Standards 

( 1 )  Physical standards for SNA bccome Class I 
standards at the time of designation (commissioning) 
or redesignation as SNA; prior to that point in time 
SNA applicant physical standards shall apply. 
Physical standards for SNFO bccome designated 
NFO standards at the time of designation (commis- 
s~oning) or redesignation as student flight officer 
(SNFO); prior to that point in time NFO applicant 
physical standards shall apply. Phys~cal standards 
for applicants to other Class 11 and 111 communittes 
transition from appllcant to "des~gnated" when orders 
to training are released fl-on~ NAVPERSCOM or HQ, 
IJSMC. 

(2) Deslgn'itton or rcdcslgnat~on as student (SNA, 
SNFO, SNFS, ctc ) \hall not occur prlor to certifica- 
tlon of phys~cdl q ~ ~ i l i f ~ c a t ~ o ~ ~  (PQ or NPQIWR 
favorable BlJMED endorsement of Naval a v ~ a t ~ o n  
'lppl~cant physlcal cxam~na t~on) ,  'ind favor,iblc 
endorsement of mthropon?etrtc qua l~ l i ca t~on  by 
cognizant l ~ n c  diithor~ty 

Qualified (NPQ) 

( I )  Physically QualiJird ( P a .  Describes avia- 
tion personnel who meet the physical and psychiatric 
standards required by their medical classification to 
perform assigned aviation duties. 

( 2 )  Not Physically Qualijied (NPQ). Describes 
aviation personnel who do not meet the physical or 
psychiatric standards required by their medical 
classification to perform assigned aviation duties. 
Aircrew who are NPQ may request a waiver of aero- 
medical standards. A waiver must be granted by 
NAVPERSCOM or Headquarters, U.S. M a r ~ n e  
Corps (HQIUSMC) prior to a disqualified member 
assuming flight duties. See disposition ofpersonnel 
found NPQ, article 15-79 below. 
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(a) Applicants arc considcrcd NAA if diag- 

Aeronautical rlosed as having a personality disorder or prominent 

Adaptability (AA) nialaciaptivc personality traits affecting flight safety, 
mission completion, or crew coordination. 

( 1 )  Aerotzuutically AlIrcptu1)Ie (AA). A rncnibcr's 
'~eron~iut~cal adaptab~lity 1s d\se\wi by '1 naval fl~giit 
\ur gcon each tlnie an cvLiluation of overcill qudlrficd- 
tlon for duty lnvolv~ng flight 15 performed AA ha5 
~ t s  grcatcst utility In the se lec t~on of  avlatlon 
dppl~cants (both officer and cnl~stcd) 

(a) Aviation officer applicants must 
dcnionstrate reasonable perceptual, cogn~tive, and 
psychomotor skills on the Aviation Selection Test 
Battery (ASTB) and othcr neurocognitive screening 
tests that may be requested. 

(b) Applicants are generally considcred AA 
on the basis of having the potential to adapt to the 

(b) Dcs~gnatcd ctvidtlon personnel arc con- 
srdercd NAA if dlagtio~cd '1s h'iv~ng a pciwnalrty 
d ~ ~ r d c r  or prominent rnaladaptlvc pcrsonal~ty tr'irts 
affccting flight safcty, crew cooiciination, or misslon 
exccutlon 

(c) Whcn evaluation of clesignated aviation 
personnel suggests that an individual is no longer 
AA, refer the member to, or consult with, the NAMI 
Acrospacc Psychiatry Departmcnt. 

(d) A final determination of NAA for desig- 
nated aviation personnel may only be made following 
evaluation by or  consultation with the NAMI 
Aerospace Psychiatry Department. 

rigors of aviation by possessing the temperament, 
flexibility, and adaptive dcfense mechanisms to allow 
for full attention to flight (compartmentalization) and 15-68 The Field Naval Aviator 
successful completion of training. Before sclection, - Evaluation Board, 
applicants are to be interviewed by the flight surgeon Field Naval Flight Officer 
for evidence of early interest in aviation, motivation 
to fly, and practical appreciation of flight beyond Evaluation Board, and 
childhood fantasy. Evidence of successful coping Field Flight Performance 
skills, good interpersonal relationships, extra- 
curricular activities, demonstrated leadership quali- 
ties, stability of academic and work performance, and 
abscnce of impulsivity should also be thoroughly 
elicited. 

(c) Designated aviation personnel are  
generally considered AA on the basis of demonstrated 
performance, ability to tolcrate the strcss and dc- 
inands of operational training and deployment, and 
long-term use of highly adaptlve defense mechanisms 
(compartmentalization). 

( 2 )  Not Aeronautically Adaptable (NAA). Whcn 
an individual is found to be PQ, but his AA is 
regarded as "unfavorable," the SF 88 block 46 or 
DD 2808 block 74a shall be recorded as "physically 
qualified, but not aeronautically adaptable." 

Board 

(I)  These arc the normal mcchanisms for handling 
administrative difficulties cncountcred with aviator 
performance, motivation, attitude, technical skills, 
flight safcty, and mission execution. The above diffi- 
culties arc not within thc scope ofAA. Acromedical 
clearance 1s a prerequisite for ordcring a board 
evaluation of an aviator, i.c., the rnembcr must be 
I'Q and AA or NPQ and AA with a waivcrablc 
condition. 
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The Aeromedical 
Reference and 
Waiver Guide 

( 1  ) T h ~ s  guide, prepared by NAMI and approvcci 
by RUMED, scrvcs as an adjunct to t h ~ s  article and 
provides elaboratron on specific aviat~on standards, 
cxam~nation techn~qucs and methods, and policies 
conccrning waivers for disqualifying condrtions. 
This guide may be accessed and downloaded at: http:/ 
lwww.nomi.~ned.navy.niil/Nanii/WaiverGuide 
Topics/index.html or request electroriic copies from 
the Naval Aerospace Medical Institute, Attn: 
NAVAEROMEDINST, Code 342,340 Hulse Road, 
Pensacola. FL 32508. 

Examination 
Frequency and 

Period of Validity 

( I )  Frequency. As described in the OPNAVINST 
3710.7 series, Chapter 8, all aviation personnel 
involved in flight duties are required to be evaluated 
annually. Generally it is preferred that scheduling 
occurs within the interval from the first day of the 
month preceding their birth month until the last day 
of their birth month. However, examinations may 
be scheduled up to 3 nionths prior to expiration to 
accommodate specialty clinic and other scheduling 
issues. This 3-month window is referred to as the 
"vulnerability window." To accommodate special 
circumstances such as deployment requirements, 
permanent change of station, temporary duty, or 
retirement, this window may be extended LIP to a 
maximum o f 6  montlis with wrrttcn approval by the 
member's command. Aviation designated personnel 
(~nc lud~ng  thosc personnel who are assigned to non- 
flying billets or duties) shall comply with these 
frcqilcncy requ~rements as well as thosc spcc~f>ed by 
Bureau of Naval Personnel (BIJPERS) or Com- 
mandant, Mar~ne  Corps (CMC) walver approval 

Ictters Follow the OPNAVINST 37 10 7 scrrcs, 
"fl~ght personnel delrnquent In rccclvrng an avrat~on 
phys~cal cx'~mrnat~on shall not be scheduled to fly 
unless '1 waver has been granted by BUPERSICMC " 

(2) Klli(lity. Avrator ann~i , i lo~ p e l ~ o d ~ c  cxdmlna- 
t~ons  expllc on the last day of the brrth month regard- 
less of when the prcvlous rcclu~rcd cxamlnclt~on was 
completed 

(a) If an applicant has not commenced 
aviat~on preflight indoctrination wi th~n 2 years (24 
months) of the conduct of a favorably endorsed 
BIJM ED applicant phys~cal and recording of anthro- 
pometric measurements, the applicant must success- 
fully complete an aviation long form flrght physrcal 
(see article 15-71 below), have anthropometric data 
reassessed, and meet the defined Class I or Class I1 
standards prior to commencing aviation training. If 
the member is designated as an SNA at the time of 
subsequent aviation flight physicals, SNA physical 
standards shall apply. 

(b) If an applicant has not commenced Air 
Traffic Control or other aircrew qualification training 
within 2 years (24 months) of the conduct of a 
favorably endorsed BUMED applicant physical, the 
applicant must successfully complete an aviation long 
form flight physical (see article 15-71 below) and 
meet the defined aviation standards prior to 
commencing aviation training. 

Complete 
Aeromedical 
Examination 
(Long Form) 

(1) A complete physrcal examination Includes a 
~nedlcal h~story recorded on the DD 2807-1, SF 93, 
or NAVMED 61 2012, as appropr~atc. and a physrcal 
cxamrnatron rccordcd on the DD 2808 or SF 88 
Appl~cdnts must also subnirt SF 507, Contlnuatton 
of DD 2807 or SF 93, and anthroponictrrc data This 
ex'imln'ltion must be typed or coniplctcd by elec- 
tronic 01 Web-bascd tools 
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(2) Tllc following aviation personnel arc rcqu~rcd 
to receive co~nplctc cxaminations: 

(a) Applicants for all aviation programs 
(officer and cnlistcci). 

(b) All aviation pcrsonncl ;tt ages 20,25, 30, 
35, 40,45, 50, and annually thereafter. 

(c) Personnel specifically directed by higher 
authority. 

(d) Pcrsonncl found fit for full duty by 
medical board following a period of limited duty. 

(c) All personnel involved in an aviation- 
related mishap. 

Abbreviated 
Aeromedical 
Examination 
(Short Form) 

( I )  'fhe results of this examination shall be 
cntered on NAVMED 6410110. 

(a) Purpose. This examination is used for 
aviation personnel who do not require a complete 
physical as listed above. 

(b) Elements. All elements of the abbreviated 
aeromedical cxamination must be completed. The 
NAVMED 6410110 is considcred incomplete ~f any 
blocks arc left blank with no entry. individual items 
may be expanded as required based on the interval 
medical history, hcalth risk asscssment, and physical 
findings. 

1 5-71 Check-In 
Id I d  

Examinations 

(1) All aviation personnel reporting to a new 
coii~mand shall prescnt to the aviation clinic for a 
fitness to fly examination. For students who have 
commenced training, a chcck-in examination is not 
required for transferring to another phase of training 
when mcdical care will contintic to be given at the 
same medical treatment facility. The extent of this 
cxamination is determined by the flight surgeon, but 
should include a personal introduction to their flight 
surgeon, a complete review of the medical record 
for past medical problems, currency of physical 
examination, medical waivers for flight, and immuni- 
zation and medical rcadiness currency. Check-in 
cxaminations require logging onto the Aerospace 
Physical Qualifications Physical Exam Disposition 
Web site to assure required physical examination 
submissions are up to date and to assure compliance 
with any waiver provisions that may apply. Links to 
this Web site may be accessed from the Aeromedical 
Reference and Waiver Guide contents menu. 

(2) Docunzentation shall include: 

(a) The results of the evaluation, entered on 
the SF 600, with statement of qualification for 
assigned flight duties (PQ, NPQ, or waiver status). 

(b) Updating the Adult Preventive and 
Chronic Care Flowsheet (DD 2766). 

(c) Disposition entry on the NAVMED 61 501 
2, Special Duty Mcdical Abstract. 

(d) A new Aeromedical Clcarance Noticc 
(NAVMED 641 012) or Grounding Noticc (NAVMED 
641011). Specific attention is required to cxisting 
waivers. 

(e) A review of all duty not involving flying 
(DNIF) periods for patterns of frequent or 
excessively prolonged grounding or if cun~ulative 
DNIF periods in any single year appear to exceed 60 
days. 
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Post-Grounding 
Examinations 

(1) Following any period of medical grounding, 
aviation personnel tnilst be cvalt~ated by a flight 
surgeon and issued a clearance notice prior to 
returning to aviation duties. The only exception to 
this is self limited grounding notices issued by a 
dental officer under special circumstances as 
discussed in article 15-77 below. 

Post-Hospitalization 
Examinations 

(1) Following return to duty after admission to 
the sick list or hospital (including medical boards), 
aviation personnel shall be evaluated by a flight 
surgeon prior to resuming flight duties. The extent 
of the evaluation shall be determined by the flight 
surgeon. If a disqualifying condition is discovered, 
a request for waiver of standards shall be submitted. 

The reason for the ho\p~tahzation and the result of 
the evaluat~on shall be recorded on the Speclal Duty 
Mcd~cal Ahtrac t  (NAVMCD 015012) If founci 
q u a l ~ f ~ c d ,  an  Aeromcd~ca l  Clearance  N o t ~ c e  
(NAVMED 64 1012) ~ I i ~ ~ l l  be ~jiucci 

Post-Mishap 
Examinations 

( 1 )  Appendix N of OPNAVINST 3750.6 series 
details medical enclosures and physical examination 
requirements for mishap investigations. All post- 
mishap examinations shall be submitted to BUMED 
regardless ofwhether a new or existing disqualifying 
defect is noted. 
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15-77 Forms and I-Iealth 
Record Administration 

(1) Aerottzctlical Clearurzce Notice (NAVMED 
6410/2). This forni is the means to coniniunicate to 
the aviation unit's cornmanding oficcr recornmcnda- 
tions for fitness to fly and clearance for high- and 
moderate-risk training such as aviation physiology 
and water survival training. It is issucd (with copies 
to the ~nember and the unit safety or the NATOPS 
officcr) after successful completion of an aviation 
physical, or after return to flight status following a 
temporary grounding. A corresponding health record 
cntry shall be made on the NAVMED 61 5012, Special 
Duty Medical Abstract. It shall contain a statement 
regarding contact lens use for those personnel 
authorized for their use by the flight surgeon. Waivers 
a re  valid for the specified condition(s) only. 
Examiners authorized per article 15-64 above are the 
only personnel normally authorized to issue a 
NAVMED 641 012 Aeromedical Clearance Notice. 
In remote locations, where the services of the above 
medical officers arc not available, any specifically 
designated MDR may issue a NAVMED 641012, 
Aeromedical Clearance Notice in consultation with 
an aviation qualified medical officer. An Aero- 
medical Clearance Notice is always issued with an 
expiration date. Generally, expiration is timed to 
coincide with the validity of  aviator annual or  
periodic examinations which expire on the last day 
of the member's birth month. Reissue of the aero- 
medical clearance as part of an aviator annual or 
periodic examination certifies that the mcrnber is in 
full compliance with all waiver provisions, special 
submission requirements, and BUMED recom- 
mendations contained in the original waiver letter 
from NAMI. Specific waiver provisions may be 
verified on the NAMI disposition Web site. 

(2) Aeronzedical Grounding Notice (NA VMED 
6410/1). This form 1s the nieans to communicate 

recommendat~onv for fitness to fly to the avlation 
un~t ' s  comniandlng officer All avlation personnel 
adm~ttcd to the slck I~s t ,  hosp~t '~l~zed,  or dctcrm~ncd 
to have a medical problem thdt coulci lrnpalr perform- 
ance of dutie\ ~nvolvlng flight shall be ~ssued an 

Acrornedlcal Grounding Notlee All incd~cdl depart- 
ment personnel (corpsmen, Nurse Corps officers, 
etc ) are author~zcd to tssuc an Acrorncdlcdl Ground- 
ing Not~cc An cntry shall also be mddc in the 
member'\ health record on the Specldl Duty Mcd~c~i l  
Abstlact (NAVMED 61 5012) T h ~ s  Acro~nedlcdl 
Grounrllng Notlcc shall remain In cffcct unt~l  the 
member has been cxamined by a fltght surgeon and 
~ssued an Acromcdlcal C'ledrancc Not~cc  

(a) Dental officers are authorlzcd to I ~ \ L I C  a 
self I~n i~ ted  Aeronled~cal Ground~rig Not~ce  when a 
member on flight status recelvcs a local ancsthct~c 
only 

(b) Administration of routine immunizations, 
which require temporary grounding, does not require 
issuance of an Aeromedical Grounding Notice. 

(3) Special Duty Medical Abstract (NAVMED 
6150/2). All changes in status of the aviator shall be 
immediately entered into the Special Duty Medical 
Abstract (NAVMED 61 5012). 

(4) Filing of Physical Examinations. Completed 
physical examinations shall be filed in sequence with 
other periodic examinations and a copy kept on file 
for 3 years by the Facility performing the examination. 

Submission of 
Examinations for 

Endorsement 

(1) Required Exams. The following physical 
examinations shall be submitted for review and 
cndorsemcnt to: Naval Operational Medicine 
Institute, Attn: NAMI Code 342, 340 Hulse Road, 
Pensacola, FL 32508: 

(a) Applicants for all aviation programs 
(officer and cnlistcd). 

(b) Any Class I, 11, or 111 designated member 
reqiicsting new waiver of physical standards. 

(c) Pertodlc walver contlnuatton c x a n ~ n a -  
tion\ may be submrttcd on the DD 2808 or SF 88 
(Long Forni) or NAVMED 64 101 10 (Short Forin) 
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lnclud~ng renewal or contlnuatlon of walvcrs for 
de~lgnatcd aviato~s follow~ng the ARWG Icqulrc- 
nlcnts 

(d) Whcn a tcmpor'lry rnccilc'11 g~ounding pcr- 
~ o d  is ant~clpatcd to cxccccf 60 ddys, tlns exdmindt~on 
need not bc a complctc phys~c~ll cxainlndt~on d5 11ded 
dbovc, but should detail thc Injury or ~llncss on a 
DD 2808 or SF 88 On thc DD 2x08, bloclts 1 -I 6 
'ind 77-85 must be complctcd at a mtnllnum and 
~nclude all pcrtlnent ~nformatlon On the SF 88, 
block? 1-1 7 and 42-47 must be complctcd at a mlnl- 
mum and include all pertinent clln~cal informat~on 

(e) Following a mcdical grounding in excess 
of 60 days, a focused physical examination is re- 
qu~red. Submission should include treatment course, 
the specialist's and flight surgeon's recommendations 
for return to flight status, medical board report, and 
an LBFS report. If waiver is required, submit request 
following the applicable instructions: 

(f) If the member's flight surgeon recom- 
mends any permanent change in Service Group or 
flying status. 

(g) Personnel who were previously dis- 
qualified and so reported to BUMED that are sub- 
sequently found to be physically qualified. 

(h) Aviation personnel who have bcen 
referred to medical board for disposition, regardless 
of the outcome. 

(i) Long form physical examinations at the 
ages of 20, 25, 30, 35, 40, 45, 50, and annually 
thereafter. 

Cj)  Waiver continuation or modification 
requests for dcs~gnated personnel and members 
currently in training may be submitted as an 
aeromedical summary (AMS), an Abbreviated 
Acromedical Evaluation (i.e., short form physical), 
an SF XXISF 93 or a DD 280712808 with appropriate 
fl~ght surgeon's comments recommending continua- 
tion or modification and command~ng officer's 
concurrence. 

( 2 )  Required Itenzs. Submission packages I ~ L I S ~  

include the following r ttcms: ' 

(a) Applicun fs, aN c1asse.s: 

U T h c  origrnal typed DD 2x08 or SF 8X 
s~gncd by the flight surgeon. 

U T h e  or~glndl hdnciwr~tten DD 2807 or 
SF 93 01 NAVMED 612012 The cxanilnlng fl~gllt 
surgeon must comment on all po5ltlve responses and 
ind~cdte ~f thc cond~tlon 15 constdcrcd d~squaltfylng 
or not considered d~squa l~fy~ng  The followtng shall 
be added to DD 2807 or an SF 93 or NAVMED 6 1201 
2 "Havc you ever bcen d~agnosed w ~ t h  or rccetved 
any level of treatment for alcohol abuse o r  
dependence'?" 

131 An SF 507, Continuation of SF 93, 
Aeromedical Applicant Questionnaire, shall be coni- 
plcted and signed by the applicant. 

12-lead electrocardiogram tracing for 
all aviation applicants. 

(b) Designated, all classes: 

Long form physical examinations at 
the ages of 20, 25, 30, 35,40, 45, 50, and annually 
thereafter. 

a For all new waiver requests: 

(aJ If waiver is requested within the 
90-day window of vulnerability defined in article 15- 
70 above, submit the examination that is normally 
conducted that year. 

If waiver is requested outside the 
90-day window of vulnerability defined in article 15- 
70 above, submit a copy of the most recently con- 
ducted examination (long or short form) and an 
aeromedical sunlmary detailing relevant interval 
history and a focused examination related to the 
physical standard requiring the new waiver. 

For p c r ~ o d ~ c  walver contintiatton 
examlnatlons, unless otherw~se directed by the 
NAVPERS or C'MC walver Icttcr, s u b n ~ t  a long fonn 
or 5hort form following the blrthday celcbratcct that 
year 
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(a) Annual examinationi dncl other waver  
piovl\loni mu\t be i u b n ~ ~ t t c d  to NAMl Code 142 
with~n 30 dayi prlor to the la\t day of the birth month 
in ordcl to continuc or renew the L~croin~dical  cle'lr- 
ancc ~indcr a previouily granted BUI'ERS or C'MC' 
WdlVCI 

(b) If submission is delayed, a 90-day 
extension may be requested from NAMl Code 342 
by submitting an interval history and the proposed 
timeline for complying with waiver requirements. 

Disposition of 
Personnel 

Found NPQ 

(1) General. When aircrew do not meet aviation 
standards and are found NPQ, they may request a 
waiver of physical standards following OPNAVINST 
371 0.7 series and the Aeromedical Reference and 
Waiver Guide. In all cases, NAMl Code 342 must 
be a via addressee. In general, applicants and stu- 
dents In early phases of training are held toa stricter 
standard than designates and arc less likely to be 
recommended for a waiver. In those instances where 
a waiver is required, members shall not begin 
instructional flight until the waiver has been granted 
by NAVPERSCOM, the Commandant of the Marine 
Corps (CMC), or  appropriate waiver granting 
authority. Sufficient information about the medical 
condition or defect must be provided to permit 
reviewing officials to make an informed assessment 
of the request itself and place the request in the 
context of the ciuties of the Service menlbcr. 

(2) Newly Discovered Disquulifying Defects. If 
a d~\qualifying defect is discovered d~lrlng any eval- 
uat~on of deiignated personnel, an Aerornedical Sum- 
mary shall be submitted for BUMED cndoricmcnt, 
along with a walvcr I-eque\t ~f desired An AMS i i  

requ~red for an initla1 waiver for all personnel 'The 
Acromcdical Reference and Waiver G L I I ~ C  outl~nc\ 
add~tion'll ~nfornl~ition required In the c'15e of dlcohol 
ab~ise or dependence waiver requests. 

(3) Personnel Authorized to Initiute the RequestAs 
jbr Waivers of Physicul Stuntlrcrds 

(a) The Scrvicc ineinber Initiate\ the waivcr 
rcquc\t In moit circum\tancci 

(b) The cominanding oniccr of the member 
may initiate a waiver request. 

(c) The examining or responsible medical 
officer may initiate a waiver request. 

(d) In certain cases the initiative to rcqucst 
or recommend a waiver will be taken by BUMED; 
the Commanding Officer, Naval Reserve Center; 
CMC; or NAVPERSCOM. In no case will this initia- 
tive be taken without informing the member's local 
command. 

(e) All waiver requests shall be either initiated 
or endorsed by the member's commanding officer. 

( 4 )  Format und Routing of Wbiver Requests. 
Refer to the Aeromcdical Reference and Waiver 
Guide for addressing, routing, and waiver format. 

15-80 Local Board of Flight - Surgeons (LBFS) 

( 1 )  This Board provides an expedient way to 
return a grounded aviator to flight status pending 
official BUMED endorsement and granting of a 
waiver by NAVPERSCOM or CMC for any NEW 
disqualifying condition. The LBFS may also serve 
as a medical endorsement for waiver request. 
Additionally, this Board may be conducted when a 
substantive question exists about an aviator's 
suitability for continued flight status. 

(2) The LBFS may be convened by the member's 
commanding officer, on the recommendation of the 
member's flight surgeon or by higher authority. 

(3) The LBFS will consist of at least three rnedical 
officers, two of whom shall be flight surgeons. 

(4) 'The 1.BFS's findings shall be recorded in 
chronological narrative fonnat as an acromedical 
summary (AMS) to inclucle the aviator's current duty 
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itdti~s, total flight hours and duties, recent flight h o u ~ s  
111 current ailcraft type, injury or illness nccessltating 
glound~ng, hospltdl cour\e with medical treatment 
used, follow-i~p I cports, 'ind speci'ilists' diid LBFS 
rc~ornmendation I'crtinciit consult;ltion ieports ,ind 
cioc~mcnt~~tlon shall be incluclcd as cnclostt~cs to thc 
report Once ,I decision hcls been rcdchcd by the 
LBFS, the p'itient shot~ld be informed of the Board's 
~ccornmcndations L oc'll Bociids shall submit their 
reports within 10 worl<tng d'lys to NAMI Code 342 
vid the paticnt's comm~nding officer 

(5) Based on its judgment and criteria specified 
in the Acromcdical Reference and Waiver Guide, if 
a LBFS rccomniends that a waivcr of physical 
standards is appropriate, the senior member of the 
board may issue an Aeromedical Clearance Notice 
pending final disposition of the case by NAMI Code 
342 and NAVPERSCOM, or CMC. An aeromedieal 
clearance may be issued only for conditions outlined 
in the Aeromedical Reference and Waiver Guide 
where information required for a waiver is specified. 
The Aeromedical Clearance Notice shall expire no 
grcater than 90 days from the date of the LBFS report. 

(6) An LBFS shall not issue an Aeromedical 
Clearance Notice to personnel whose condition is 
not addressed by the ARWG. In those cases, an 
L,BFS endorsement of a waiver request should be 
forwarded to NAMI with a request for expedited 
rcview if required. 

(7 )  An LBFS shall not issue a Clearance Notice 
if the member currently holds a grounding letter 
issued by NAVPERSCOM or CMC stating that a 
waiver has previously been denied. 

Special Board of 
Flight Surgeons 

(1)  This Board consists of designated naval flight 
surgeons appointed as voting members by the Officer 
in Charge (OIC). Naval Aerospace Medical Institute. 

'Ihe OIC', NAMI, serves a\ the Board Plcsiclcnt 
Guldel~nes dte published in NAVOPMEUINST 
1101 1 \cries Copies of this instruction can bc 
rcqi~estcd through the NAMI Web sitc 

(2) The Spcc~al Board of Fllght Surgeons cvalu- 
atci medical cases, whlch, due to their cornplcvity 
or ilniqucnc\s, warrant a con~prchcnsivc aeroincdic~~l 
ev;tluation Rcgarcilcss ofthe presenting cornplaint, 
the patient 15 evaluated by all clin~cal departments at 
NAMI A Special Board of Flight Surgcons should 
not be requested merely to challenge a physical 
5tandard or ciisqualification without evidence of 
special circunlstanccs Request? to convene a Special 
Board of Flight Surgcons for applicants are not 
routinely granted. 

(3) Requests arc directed to the OIC via the 
Director for Aeromedical Qualifications, (Code 342). 
The request shall include member's name, rank, SSN, 
unit or squadron address, and flight surgeon contact 
information. The requesting letter should convey an 
understanding of why the member was aeromedically 
grounded and a specific appeal of why the case 
warrants consideration by a special board. With the 
member's written consent, the request shall include 
copies of all clinic visits, specialty consultations, 
laboratory reports, and imaging and other special 
studies that relate to his or her history that have not 
been Included in any previous waivcr requests. 

(4) Requests for a Special Board of Flight Sur- 
geons does not, in and of itself, guarantee a board 
will be convened. 

(5) The board is convened by the OIC, NAM1, at 
the request of the member's commanding officcr or 
higher authority. 

(6) The board's rccommcndations (along with 
minority reports, if indicated) are forwarded to 
BUMED (Aerospace Medicine). Although normally 
forwarded to NAVPERSCOM or to CMC for imple- 
mentation without change, BUMED has the prcroga- 
t ~ v c  to inodify or reverse the recommendation. 
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medical board, must be found "fit for full dutv" before 

Senior Board of Flight 
Surgeons (SBFS) 

he or she is eligible for a waiver of acromedical 
standards. 

(1) The SBFS\ at BUMED wrvcs a\ the final 
apped board to rcvtcw aerornedlcal dispositions as 
reque\ted by NAVPERSCOM, the Chtcf of Naval 
Opetations (CNO), or CMC 

(2) The Board shall consist of a minimum of five 
members, three of whom shall be flight surgeons, 
and one of whom shall be a senlor line officer as 
assigned by CNO (N78) or CMC. The presiding offi- 
cer will be the Deputy Chief, BUMED, Operations 
assisted by the Director, Aerospace Medicine. 

(3) Individuals whose cases are under review shall 
be offered the opportunity to appear before this 
Board. 

(4) The medical recommendations of this Board 
shall be final and shall bc forwarded to NAVPERS- 
COM or CMC within 5 working days of the com- 
pletion of the Board. 

Standards for 
Aviation Personnel 

(1) Differences between flying Classes. In 
general, applicants for aviation programs are held to 
str icter  physical  standards than trained and 
designated personnel and will be less likely to be 
recommended for waivers. Refer to the Aeromedical 
Reference and Waiver Guide for specific information. 
Likewise, standards for Class 111 personnel are 
somewhat less stringent than for Class I and 11; 
exceptions to disqualifying conditions for Class 111 
personnel are listed in article 15-94 below. 

(2) Fitness for Duty. Personnel must meet the 
phystcal standard\ for general mihtary \ervice In the 
Navy 'is a prercqulrite before considclat~on for any 
,tv~'itton cluty Any il~cmbcr who ha\ been the sulqcct 
of e~ther  a lim~ted duty board or PEB-ad~uchc~tted 

15-84 Disqualifying Conditions 

.II for all Aviation Duty 

In addition to the disqualtfylng defects listed in 
MANMED Chapter 15, Section I11 (Physical Stand- 
ards), the following shall be considered dtsclualifying 
for all aviation duty. 

(1) Blood Pressure and Pulse Rate. These 
measurements shall be determined after examinee has 
been sitting motionless for at least 5 minutes. 

(a) Blood Pressure. Standing and supine 
measurements are not required. 

(lJ Systolic greater than 139 mm Hg. 

f'2J Diastolic greater than 89mm Hg. 

(b) Pulse Rate. If the resting pulse is less 
than 45 or over 100, an electrocardiogram shall be 
obtained. A pulse rate of less than 45 or greater than 
100 in the absence of a significant cardiac history 
and medical or electrocardiographic findings shall 
not in itself be considered disqualifying. 

(2) Ear, Nose, and Throat. In addition to the 
conditiorls listed in articles 15-37 through 15-39, the 
following conditions are disqualifying: 

(a) Any acute otorhinolaryngologic disease 
or disorder. 

(b) A history of allergic rhinitis (seasonal or 
perennial) after the age of 12, unless the following 
conditions are met: 

S y n ~ p t o n ~ s ,  if recurrent, arc ade- 
quately controlled by topical steroid nasal spray, 
croniolyn nasal spray, leukotricne inhibitor, or 
authorized antihistamines. 

Waters' view x-ray of the maxillary 
sinuses shows no evidence of chroilic sinusitis or 
other disqualifying condition. 
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a Nasal examination (using speculum 
and illumination) shows no evidence of mucosal 
edema causing nasal obstruction, nor nasal polyps 
of any size. 

&Allergy immunotherapy has not been 
used within the past 12 months. 

rn Normal Eustachian tube function is 
present. 

(c) Eustachian tube dysfunction with the 
inability to equalize middle ear pressure. 

(d) Chronic serous otitis media. 

(e) Cholesteatoma or history thereof. 

(f) History of traumatic or surgical opening 
of the tympanic membrane (including PE tubes) after 
age 12 unless completely healed. 

(g) Presence of traumatic or surgical opening 
of the inner ear. 

(h) Auditory ossicular surgery. 

(i) Any current nasal or pharyngeal obstruc- 
tion except for asymptomatic septa1 deviation. 

Cj) Chronic sinusitis, sinus dysfunction or 
disease, or surgical ablation of the frontal sinus. 

(k) History of endoscopic sinus surgery. 

(1) Nasal polyps or a history thereof. 

(m) Recurrent sinus barotrauma. 

(n) Recurrent attacks of vertigo or dysequili- 
brium. 

(0) Meniere's disease or history thereof. 

(p) Acoustic neuroma or history thereof. 

(q) Radical mastoidectomy. 

(r) Recurrent calculi of any salivary gland. 

(s) Speech impediment, which impairs 
communication, required for aviation duty. See 
article 15-95 below for "Reading Aloud" testing 
procedures. 

(a) All aviation personnel shall fly with distant 
visual acuity corrected to 20120 or better. 

flJ If uncorrected distant visual acuity is 
worse than 201100, personnel are required to carry 
an extra pair of spectacles. 

If uncorrected near visual acuity is 
worse than 20140, personnel must have correction 
available. 

a Contact lenses wear is authorized for 
ametropic designated aviation personnel in all classes 
and for Class II and Class UI applicants. 

@,l The Aeromedical Reference and 
Waiver Guide provides additional guidelines and 
information required in support of contact lens wear. 
When the requirements for successful contact lens 
wear have been met, the flight surgeon shall add the 
following statement to the aeromedical clearance 
notice: Contact lens wear is authorized. 

(b) In addition to those conditions listed in 
article 15-42, the following conditions are dis- 
qualifying: 

flJ Chorioretinitis or history thereof. 

a Inflammation of the uveal tract; acute, 
chronic, recurrent or history thereof, except healed 
reactive uveitis. 

Pterygium which encroaches on the 
cornea more than 1 mm. 

& Optic neuritis or history thereof. 

(5J Herpetic corneal ulcer or keratitis or 
history of recurrent episodes. 

Severe lacrimal deficiency (dry eye). 

Elevated intraocular pressure as evi- 
denced by a reading of greater than 22 mm Hg, by 
applanation tonometry. A difference of 5 mm Hg or 
greater between eyes is also disqualifying. 
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& Intraocular lens implants. 

a History of lens dislocation or displace- 
ment. 

(History of eye muscle surgery in per- 
sonnel whose physical standards require stereopsis. 
Other aviation personnel with such history require a 
normal ocular motility evaluation before being found 
qualified. 

(1I) Defective color vision as evidenced 
by failure of FALANTIOPTEC or pseudo isochro- 
matic plates (PIP), except for aviation physiology 
technicians. 

(12) Aura of visual migraine or other 
transient obscuration of vision. 

(13) Eye surgery or any manipulation to 
correct poor vision such as radial keratotomy, photo- 
refractive keratectomy, LASIK, intracorneal ring 
implants, orthokeratology (Ortho-K), or eye rubbing 
to reshape the cornea. Due to the Navy's progress 
with corneal refractive surgery, see theAeromedica1 
Reference and Waiver Guide for specific standards 
and waiver applicability. 

(4) Lungs and Chest Wall. In addition to those 
conditions listed in article 15-42, the following 
conditions are disqualifying: 

(a) Congenital and acquired defects of the 
lungs, spine, chest wall, or mediastinum that may 
restrict pulmonary function, cause air trapping, or 
affect the ventilation perfusion balance. 

(b) Chronic pulmonary disease of any type. 

(c) Surgical resection of lung parenchyma. 

(d) Pneumothorax or any history thereof. 

(e) Abnormal or unexplained chest radio- 
graph findings. 

(f) Positive PPD (tuberculin skin test) without 
documented evaluation or treatment. 

(5) Heart and Vascular. In addition to those 
conditions listed in articles 15-43 and 15-52, the 
following conditions are disqualifying: 

(a) Mitral valve prolapse (MVP). See the 
ARWG for submission requirements of "echo only" 
MVP. 

(b) Bicuspid aortic valve. 

(c) History or electrocardiogram (EKG) 
evidence of: 

Ventricular tachycardia defined as 
three consecutive ventricular beats at a rate greater 
than 99 beats per minute. 

Wolff-Parkinson-White syndrome or 
other pre-excitation syndrome predisposing to 
paroxysmal arrhythmias. 

U A l l  atrioventricular and intraventricu- 
lar conduction disturbances, regardless of symptoms. 

fQ Other EKG abnormalities consistent 
with disease or pathology and not explained by 
normal variation. 

(6) Abdominal Organs and Gastrointestinal 
System. In addition to those conditions listed in 
article 15-44, the following conditions are dis- 
qualifying: 

(a) Gastrointestinal hemorrhage or history 
thereof. 

(b) Gastroesophageal reflux disease. 

(c) Barrett's Esophagus. 

(d) Irritable Bowel Syndrome unless asymp- 
tomatic and controlled by diet alone. 

(7) Endocrine and Metabolic Disorders. In 
addition to those conditions listed in article 15-56, 
the following condition is disqualifying: 

(a) Hypoglycemia or documented history 
thereof including post-prandial hypoglycemia or if 
symptoms significant enough to interfere with routine 
function. 

(b) All hypothyroidism. 

(8) Genitalia and Urinary System. In addition 
to those conditions listed in articles 15-45 through 
15-47, the following conditions are disqualifying: 

(a) Urinary tract stone formation or history 
thereof. 

(b) Hematuria or history thereof. 

(c) Glomerulonephritis, glomerulonephro- 
pathy or history thereof. 
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(9) Extremities. In addition to those conditions 
listed in articles 15-49 through 15-5 1, the following 
conditions are disqualifying: 

(a) Internal derangement or surgical repair 
of the knee including anterior cruciate ligament, 
posterior cruciate ligament, or lateral collateral 
ligaments. 

(b) Absence or loss of any portion of any digit 
of either hand. 

(10) Spine. In addition to the conditions listed 
in article 15-48, the following conditions are 
disqualifying: 

(a) Chronic or recurrent spine (cervical, 
thoracic, or lumbosacral) pain likely to be accelerated 
or aggravated by performance of military aviation 
duty. 

(b) Scoliosis greater than 20 degrees. 

(c) Kyphosis greater than 40 degrees. 

(d) Any fracture or dislocation of cervical 
vertebrae or history thereof; fracture of lumbar or 
thoracic vertebrae with 25 percent or greater loss of 
vertebral height or history thereof. 

(e) Cervical fusion, congenital or surgical. 

( 1 I ) Neurological Disorders. In addition to those 
conditions listed in article 15-57, the following 
conditions are disqualifying: 

(a) History of unexplained syncope. 

(b) History of seizure, except a single febrile 
convulsion, before 5 years of age. 

(c) History of headaches or facial pain if 
frequently recurrent, disabling, requiring prescription 
medication, or associated with transient neurological 
impairments. 

(d) History of skull penetration, to include 
traumatic, diagnostic, or therapeutic craniotomy, or 
any penetration of the duramater or brain substance. 

(e)Any defect in bony substance of the skull 
interfering with the proper wearing of military 
aviation headgear or resulting in exposed dura or 
moveable plates. 

(f) Encephalitis within the last 3 years. 

(g) History of metabolic or toxic disturbances 
of the central nervous system. 

(h) History of arterial gas embolism. 
Decompression sickness Type I or 11, if not fully 
resolved. Comprehensive neurologic evaluation is 
required to document full resolution. 

(i) Injury of one or more peripheral nerves, 
unless not expected to interfere with normal function 
or flying safety. 

6 )  History of closed head injury associated 
with traumatic brain injury or any of the following: 

CSF leak. 

Intracranial bleeding. 

a Skull fracture (linear or depressed). 

Initial Glasgow Coma Scale of less 
than 15. 

a Time of loss of consciousness and/or 
post-traumatic amnesia greater than 5 minutes. 

&Q Post-traumatic syndrome (headaches, 
dizziness, memory and concentration difficulties, 
sleep disturbance, behavior or personality changes). 

(12) Psychiatric. In addition to those conditions 
listed in article 15-58, the following conditions are 
disqualifying: 

(a) History of Axis I diagnosis meeting 
current Diagnostic and Statistical Manual (DSM) 
criteria. 

LI1 Adjustment disorders are disqualify- 
ing only during the active phase. 

a Substance-related disorders. Aviation 
specific guidelines regarding alcohol abuse and 
alcohol dependence are outlined in BUMEDINST 
5300.8 series. 

(b) History of Axis I1 personality disorder 
diagnoses meeting current DSM criteria. Personality 
disorders or prominent maladaptive personality traits 
result in a determination of NAA. 

( 13) Systemic Diseases and Miscellaneous 
Conditions. In addition to those conditions listed in 
articles 15-55 and 15-59, the following conditions 
are disqualifying: 
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(a) Sarcoidosis or history thereof. 

(b) Disseminated lyme disease or lyme dis- 
ease associated with persistent abnormalities that are 
substantiated by appropriate serology. 

(c) Hematocrit. Aviation specific normal 
values: Males, 40.0-52.0; females, 37.0-47.0. 

Values outside normal ranges (average 
of three separate blood draws) require hematology 
or internal medicine consultation. If no pathology is 
detected, the following values are not considered 
disqualifying: Males, 38.0-39.9; females, 35.0-36.9. 

QJ Any anemia associated with pathology 
is disqualifying. 

(d) Chronic disseminated infectious diseases 
not otherwise listed in 15-55, 15-59 or the Aeromedi- 
cal Reference and Waiver Guide. 

(e) Chronic systemic inflammatory or auto- 
immune diseases not otherwise listed in 15-55, 15- 
59 or the Aeromedical Reference and Waiver Guide. 

(1 4) Obstetrics and Gynecology. In addition to 
those conditions listed in article 15-45, the following 
conditions are disqualifying for Class I and Class II 
personnel: 

(a) Pregnancy. 

(b) Refer to OPNAVINST 37 10.7 series for 
Class I and Class II personnel during the first and 
second trimester. 

(15) Medication Any dietary supplement use 
or chronic use of medication is disqualifying except 
for those supplements and medications specifically 
listed in the Aeromedical Reference and Waiver 
Guide as not disqualifying. 

15-85 Class I: Personnel 
Standards 

In addition to the standards in Chapter 15, Section 
111 (Physical Standards) and the general aviation 
standards, Class I aviators must meet the following 
standards: 

( I ) Vision 

(a) Distant EsualAcuity. For Service Group 
I - 201 100 or better each eye uncorrected, corrected 
to 20120 or better each eye. For Service Group 2 - 
201200 or better each eye uncorrected, corrected to 
20120 or better each eye. For Service Group 3 - 201 
400 or better each eye uncorrected, corrected to 201 
20 or better each eye. The first time distant visual 
acuity of less than 20120 is noted, a manifest 
refraction (not cycloplegic) shall be performed 
recording the correction required for the aviator to 
see 20120 in each eye (all letters correct on the 20120 
line). 

(b) Refraction. Refractions will be recorded 
using minus cylinder notation. There are no limits. 
However, anisometropia may not exceed 3.50 
diopters in any meridian. 

(c) Near Visual Acuity. Must correct to 201 
20 in each eye using either the AFVT or standard 16 
Snellen or Sloan notation near point card. Bifocals 
are approved. 

(d) Depth Perception. Only stereopsis is 
tested. Must pass any one of the following three tests: 

UAFVT: at least A- D with no misses. 

QJ Stereo booklet (Titmus Fly or 
Randot): 40 arc second circles. 

rn Verhoeff: 8 of 8 correct on the first 
trial or, if any are missed, 16 of 16 correct on the 
combined second and third trials. 

(e) Field of Vision. Must be full. 

(f) Oculomotor Balance 

U No esophoria more than 6.0 prism 
diopters. 

121 No exophoria more than 6.0 prism 
diopters. 

No hyperphoria more than 1 .SO prism 
diopters. 
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Tropia or Diplopia in any direction 
of gaze is disqualifying. 

(g) Color Visiorz. Must pass any one of the 
following two tcsts: 

a FALANT or OPTEC 900: 9 of 9 
corrcct on thc first trial or, ~f any are missed, at least 
16 of 18 correct on the comb~neti second and th~rd  
trials. 

a PIP color plates (Any red-green 
scrcening test with at lcast 14 diagnostic plates; see 
n~anufacturer instructions for scoring information), 
randomly administered undcr Macbeth lamp: scoring 
platcs 2- 15, at least 12 of 14 corrcct. 

(h) Fundoscopy. No pathology present. 

(i) Intmocular Pressure. Must be less than 
or equal to 22 mm Hg. A difference of 5 mm Hg or 
greater between eyes requircs an ophthalmology con- 
sult, but if no pathology noted, is not considered 
disqualifying. 

(2) Hearing (ANSI 1969) 

TABLE 1 

Frequency (Hz) Better Ear ( d B )  Worse Ear ( d B )  

(3) Chest X-Ray. At acccss~on and as c l~n~cal ly  
lndlcated 

(4) EKG At accession and at ages 25, 30, 35, 
40,45, 50, and annually thereafter 

(5) Fecul Occult Blood Testing. reqll~rcd 
annually age 50 and oldcr or ~f personal or fam~ly 
h~story dictates Digital rectal exam IS not rcqu~red 

(5) Dental. Must have no dcfect whlch wo1.11d 
react adversely to change4 111 baromctrlc pressure 
(Type I or I 1  dental exalnlnatlon requ~rcd) 

(7) SelfBalutzce Test. Must pass 

(8) Alcohol abuse or dependerzce stutenzent. DD 
2807 or SF  93 or NAVMED 61 2012, as appropriate. 
7 hc following statement shall be added: "Have you 
ever been diagnosed or had any level of treatment 
for alcohol abuse or dcpcndcncc?" 

15-86 Student Naval Aviator 

I (SNA) Applicants 

All applicants for pilot training must meet Class 1 
standards exccpt as follows: 

(a) Visual Acuity, Distant and Near. 
Uncorrected visual acuity must not be less than 201 
40 each eye, correctable to 20120 each eye using a 
Goodlite eye chart. Vision tcsting procedures shall 
comply with those outlined on the Aerospace 
Reference and Waiver Guide. 

(b) Refraction. If uncorrected distant visual 
acu~ ty  is less than 20120 either eye, a manifest 
refraction must be recorded for the correction 
rcquired to attain 20120. If the candidate's distant 
visual acuity is 20120, a manifest refraction is not 
required. Total myopia may not be greater than -1.50 
diopters in any meridian, total hyperopia no greater 
than -13.00 diopters in any meridian, or astigmatism 
no greater than -1 .OO diopters. The astigmatic correc- 
tion shall be reported in minus cylinder format. 

(c) Cycloplegic Refraction. This is required 
for all candidates to determine the degree of spherical 
ametropia. The refraction should be perfomled to 
maximum plus correction to obtain best visual acuity. 
Duc to the effect of lens aberrations with pupil 
dilation, visual acuity or astigmatic correction, which 
might disqualify the candidate, should be disregarded 
if the candidate meets the standards for visual acuity 
and astigmatism with manifest refraction. 

(d) Near Point of Convergerzce. Not re- 
quired. 
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(c) Slit Lanzp Exantination. Rcquii-cd. 

(0  Diluted Fundus Exuminution. Rcqiiirctl. 
Class I1 Personnel: 

Applicant Naval 
(2) Ifcaring (ANSI I969) Flight Officer (NFO) 

TABLE 2 
Standards 

Frequency (Hz) Decibel (dB) 

( 3 )  Reading Aloud Test. Rcquired if speech 
impediment exists or history of speech therapy or 
facial fracture. See article 15-95 for text. 

( 4 )  DD2807orSF 93. The SF 507, Continuation 
of SF 93, shall be completed and signed by the 
applicant. 

7 Class TI Personnel: 
Designated Naval 

Flight Officer (NFO) 
Standards 

( 1 )  Must meet Class I standards except as follows: 

(a) vision 

(lJ VisualAcuity, Distant and Near. No 
limit uncorrected. Must correct to 20120 each eye. 

aKefiact ion.  No limits. 

a Oculomotor Balance. No obvious 
heterotropia or symptomatic hetcrophoria 
(NOHOSI--I). 

(1) Milst I I I C C ~  Class I standards, cxccpt as 
follows: 

(a) vision 

Visr~al Acuity, Distant and Near. No 
limit uncorrccted. Must corrcct to 20120 each eye. 
If thc AFVT or Goodlite letters are used, a scorc of 
7/10 on the 20120 line constitutes meeting visual 
acuity requirements. 

QJ Refraction. Manifcst refraction must 
not exceed 1-1-8.00 dioptcrs in any meridian (sum of 
sphere and cylinder) with astigmatism no greater than 
-3.00 diopters. Refraction must be recorded in minus 
cylinder format. Must have no more than 3.50 
diopters of anisometropia. 

(3J Oculomotor Balance. NOHOSH. 

Depth Perception. Not Required. 

151 Slit Lamp Examination. Rcquired. 

(b) Hearing. Same as SNA Applicant. 

(c) Reading Aloud Test. Required if speech 
impediment exists or history of speech therapy or 
facial fracture. See article 15-95 for text. 

(d) The SF 507, Continuation of SF 93, 
Aeromedical Applicant Questionnaire. This form 
shall bc con~pleted and signed by the applicant. 

(4J Deptlz Perception. Not required. 
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9 Class II Personnel: 
Designated Naval Flight 

Surgeon, Naval Aerospace 
Physiologist, Naval Aerospace 

Experimental Psychologist, 
and Naval Aerospace 

Optometrist Standards 

( I )  Must meet Class I standards, except as 
follows: 

(a) Vision 

(IJ VisualAcuity, Distant and Neau. No 
limit uncorrected. Must correct to 20120 each eye. 
If the AFVT or Goodlite letters are used, a score of 
7110 on the 20120 line constitutes meeting visual 
acuity requirements. 

121 Refraction. No limits. 

131 Oculomotor Balance. NOHOSH. 

Depth Perception. Not Required. 

Class I1 Personnel: 
Applicant Naval Flight 

Surgeon, Naval Aerospace 
Physiologist, Naval Aerospace 

Experimental Psychologist, 
and Naval Aerospace 

Optometrist Standards 

( 1 )  All applicants must meet SNA Applicant 
standards except as follows: 

(a) vision 

VisualAcuity, Distant and Near. No 
limit uncorrected. Must correct to 20120 each eye. 
If the AFVT or Goodlite letters are used, a score of 
7110 on the 20120 line constitutes meeting visual 
acuity requirements. 

121 Refraction. No limits. 

131 Slit Lamp Exanz. Required for all 
applicants. 
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Class 11 Personnel: 
Designated and 

Applicant Naval 
Aircrew (Fixed Wing) 

Standards 

(I) Must meet Class I standards except as follows: 

(a) visiorz 

VisuulAcrcity, DistantandNeuc No 
11n11t uncorrected. Must correct to 20120 cach eye. 
If the AFVT or Goodlite letters are used, a score of 
7/10 on the 20120 line constitutes meeting visual 
acuity requirements. 

121 Refraction. No limits. 

('3J Oculomotor Balance. NOHOSH. 

(4J Depth Perception. Not required. 

(b) Hearing. Designated must meet Class I 
standards. Applicants must meet SNA Applicant 
standards. 

15-92 Class 11 Personnel: - Designated and 
Applicant Naval 

Aircrew (Rotary Wing) 
Standards 

(1) USN and USMC must nlcct Class I standards, 
except as follows: 

(a) vision 

a v ~ s u a l  Aculty, D~stant andNear Must 
bc uncorrcctcd 201100 or better, cach cyc correctcd 
to 20120 If the A F W  or Goodlltc letters are used, a 
score of 711 0 on the 20120 l ~ n c  constltutcs Incctlng 
v~sual dcu~ty rcquircmcnts 

121 Refraction. No I ~ m ~ t c .  

(3J Oculontotor Rulurtce. NNOI-IOSH 

(b) Henring. Dcsrgnated must lncct Class I 
stancS'ird\ Applicant\ must meet SNA Appl~cant 
standards 

IK.QZ Class 11 Personnel: 
IJ / J  

Designated and Applicant 
Aerospace Physiology 
Technician Standards 

(1) Must meet Class I standards except as follows: 

(a) Vision 

a Visual Acuity, Distant and Neac No 
litnit uncorrccted. Must correct to 20120 each eye. 
If the AFVT or Goodlite Ictters are used, a score of 
7110 on the 20120 line constitutes meeting visual 
acuity requirements. 

QJ Refraction. No lim~ts. 

('3J Depth Perception. Not required. 

(4J Color Vision. Not required. 

(b) Hearing. Designated must meet Class I 
standards. Applicants must meet SNA applicant 
standards. 

(c) Age. Applicants must be less than 32 years 
of age. 

(d) Sinus X-rays. Applicants must submit 
sinus films to NAMI Code 342 with initial physical 
examination. 
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Class 111 Personnel: 
Non-Disqualifying 

Conditions 

( 1 )  Class 111 personnel must meet standards for 
aviation personnel in article 15-84, but within those 
limitations, the following conditions are not 
considcrcd disqualifying. 

(a) Hematocr~t between 38.0 and 39.9 percent 
tn malcs or betwccn 35.0 and 35.9 percent In females, 
~f asymptomatic. 

(b) Nasal or paranasal polyps. 

(c) Chronic sinus disease, unless symptomatic 
and requiring frequent treatment. 

(d) Lack of valsalva or inability to equalize 
middle car pressure. 

(e)  Congenital  o r  acquired chest  wall 
deformities, unless expected to interfere with general 
duties. 

(f) Mild chronic obstructive pulmonary dis- 
case. 

(g) Pneumothorax once resolved. 

(h) Surgical resection of lung parenchyma if 
normal function remains. 

(i) Paroxysmal supraventricular dysrythmias, 
after  normal cardiology evaluation,  unless  
symptomatic. 

Cj) Cholccystccton~y, oncc resolved. 

(k) Hypcruricemia. 

(1) Rcnal stone oncc passed or in stable 
position. 

(m) Intcr~ial derangements of the knee unless 
restricted from general duty. 

(n) Recurrently dislocating shoulder. 

(o) Scoltosis, unlcls syrnptomatlc or plo- 
grcs\ive Muct meet general ddndards 

(p)  Kyphosts,  unless symptomatic o r  
progrcjslve Must meet general standards 

(q) Fracture or dislocation of cervical spine. 

(r) Cervical fusion. 

(s) Thoracolumbar f rac t~~res  

(t) History of craniotomy. 

(LI) History of dcconiprcssion sickness. 

(v) Anthropon~ctric standards do not apply. 

(w) No limits on resting pulse if asympto- 
matic. 

'S Class III Personnel: 
ATCs-Military and 
Department of the 

Navy Civilians, 
Designate, and 

Applicant Standards 

(1) Military must meet the standards in Chapter 
15, Section I11 (Physical Standards); civilians shall 
be examined in military MTFs, by a naval flight 
surgeon, and must meet the general requirements for 
Civil Service employmcnt as outlined in the Office 
of Personnel Management, Individual Occupational 
Requirements for GS-2152: Air Traffic Control 
Series. Both groups have the following additional 
requirements: 

(a) vision 

a VisuulAcuity, Distant and Neur. No 
limit uncorrected. Must correct to 20120 or better in 
each eye. If the Armed Forces Vislon Test (AFVT) 
or Goodlitc letters arc used, a score of 711 0 on the 
20120 ltnc consti tutes m e c t ~ n g  vlsual acuity 
rcquiremcnts. 

121 I'horius. NOHOSH 

I,L1 Depth Perception. Not required. 
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If12Slit Lamp Exanzinafiorz. Reqiiircd for 
applicants only. 

a Intraocular Pressure. Must rncct 
aviation standards. 

Color Vi.siioz. Must rnect Class I 
standardc. 

(b) Hearing. Applicants must incct SNA 
Applicant standards. Designated must meet Class I 
standards. 

(c) Reading Aloud Test. The "Banana Oil" 
test is required for all applicants and othcr aviation 
personnel as clinically indicated. 

"You wished to know about lny grandfather. 
Well, he is nearly 93 years old; he dresses himself in an 
ancient black frock-coat, usually minus scveral buttons; 
yet he still thinks as swiftly as ever. A long, flowing beard 
clings to his chin, giving those who observe l~im a 
pronounced feeling of the utmost respect. When he speaks, 
his voice is just a bit cracked and quivers a trifle. Twice 
cach day he plays skillfully and with zest upon our small 
organ. Except in winter when the ooze of snow or ice is 
present, he slowly takes a short walk in the open air each 
day. We have often urged him to walk more and smoke 
less, but he always answers "Banana Oil." Grandfather 
likes to be modern in his language." 

(d) Pregnancy. Pregnant ATCs are to be 
considered PQ, barring medical complications, until 
such time as the medical officer, the member or the 
command determines the member can no longer 
perform as an ATC. 

(c) Departnzent of the Navy Civilian ATCs. 

There are no specific height, weight, 
or body fat requirements. 

(2J When a civilian who has bccn i l l  in 
excess of 30 days returns to work, a formal flight 
surgeon's evaluation shall be performed prior to 
returning to ATC duties. NAVMED 641 012 shall be 
used to communicate clearance for ATC duties to 
the commanding officer. 

(3J Walvcr procedures arc listed in the 
Acromcdical Reference and Waivcr Guide. 

Class 111 Personnel: 
Designated and 

Applicant Unmanned 
Aerial Vehicle 

Operator Standards 
(Internal Pilot, 
External Pilot, 

Payload Operator) 

( I )  Officers who nia~ntain therr aviation designa- 
tors (pilot or NFO) must continue to meet the appro- 
priate standards of thcir designation. USMC non- 
aviation designated officers or Navy officers no 
longer qualified for their previous aviation designator 
shall meet the same standards as external operators. 
All unmanned aerial vehicle operators must meet the 
same standards as ATCs, except: 

(a) Vision 

(lJ VisualAcuity, Distant and N e a ~  No 
limit uncorrected. Must correct to 20120 or better 
cach eye. If the AFVT or Goodlite letters are used, a 
score of 711 0 on the 20120 line constitutes meeting 
visual acuity requirements. 

a Phorias. Must meet Class I standards. 

Depth Perception. Must meet Class I 
standards. Those who fail will be restricted to pay- 
load operator or internal pilot only. 

(4J Slit Lamp Examination. Required 
for applicants only. 

Intraocular Pressure. Must meet 
aviation standards. 

161 Color Vision. Must nicct Class I 
standards. 

(b) Nearing. Applicants must meet SNA 
applicant standards. Designated must meet Class I 
standards. 
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-97 Class 111 Personnel: / .  
Critical Flight Deck 

Personnel Standards 
(Director, Spotter, 

Checker, Non-Pilot 
Landing Safety Officer 
and Helicopter Control 
Officer, and Any Other 
Personnel Specified by 
the Unit Commanding 

Officer) 

(1) Frequency of screening is annual. Waivers of 
physical standards are determined locally by the 
senior medical department representative and 
commanding officer. No BUMED or NAVPERS- 
COM submission or endorsement is required. Must 
meet the standards in Chapter 15, Section 111 
(Physical Standards), except as follows: 

(a) Vision 

Visual Acuity, Distant and Near. No 
limits uncorrected. Must correct to 20120. If the 
AFVT or Goodlite letters are used, a score of 711 0 
on the 20120 line constitutes meeting visual acuity 
requirements. 

Field of Vision. Must have full field 
of vision. 

(3J Depth Perception. Must meet Class 
I standards. 

Color Vision. Must rncct Class I 
standards. 

S Class I11 Personnel: 
Non-Critical Flight Deck 

Personnel Standards 

( I )  T h ~ s  par'igr'iph ~ncludes all personnel not 
defined as crit~cal Frequency of screening is annual 
Must rncct the standalds in Chapter 15, Scct~on I11 
(Phys~cal Standards) except as follows 

(a) Vi~nal  Acuity, Distant and Near. No 
llmits uncorrccted. Must correct to 20140 or bettcr 
In one eye, 20130 or better In the other 

Note. Because o f t h e  sufkty concerns inherent in performing 
duties in the vicinity qf'tttrning aircraft, ,flight line workers 
should meet the same standards as theirflight deck counterparts. 

15-99 Class 111 Personnel: 
Personnel Who 

Maintain Aviator 
Night Vision Standards 

( 1 )  Personnel, specifically those aircrew survival 
equipmentmen (USN PR or USMC MOS 6060) and 
aviation electrician's mates (USN AE or USMC MOS 
64xx), assigned to duty involving maintenance of 
night vision systems, or selected for training in such 
maintenance,  shall  be examined annually to 
determine visual standards qualifications. Record 
results in the n~ember's health record. Walvcrs are 
not considered. Standards are as follows: 
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(a) Distant Visual Acuity. Must corrcct to 
20120 or better In each eye and corrcctlon mu\t be 
worn If the ArVT or Goodllte lcttcrs arc ~ ~ s c d ,  a 
\core of 7110 on the 20120 11nc con\t~tutc\ meet111g 
v~\u,il acu~ty rcq~~ircmcnts 

(b) Near Visual Acuity. Must corrcct to 201 
20. 

(c) Deptlz Perception. Not required. 

(d) Color Vision. Must meet Class I 
standards. 

(c) Oculomotor Balance. No obvious hetcr- 
otropla or symptomatic hetcrophoria (NOHOSH). 

Selected Passengers, 15-100 - 
Project Specialists, 

and Other Personnel 

(1) Refer to OPNAVINST 3710.7 series. When 
ordered to duty involving flying for which special 
requirements have not been prescribed, personnel 
shall, prior to engaging in such duties, be examined 
to determine their physical qualification for aerial 
flights, an entry made in their Health Record, and a 
NAVMED 641 012 issued if qualified. The examina- 
tion shall relate primarily to the circulatory system, 
musculoskeletal system, equilibrium, ncuropsy- 
chiatrlc stability, and patency ofthe Eustachian tubes, 
with such additional consideration as the individual's 
specific flying duties may indicate. The examiner 
shall attempt to determine not only the individual's 
phys~cal qualification to fly a particular aircraft or 
mirsion, but also the phys~cal qualification to undergo 
all rcquired physical and physiological training 
associated with flight duty. No individual shall be 
found fit to fly ~ ~ n l c s s  fit to undergo the training 
requ~rcd in OPNAVINST 3710.7 serlcs, for the air- 
craft or miwon.  

(a) vision 

0 VisuulAcuity, Disturzi urzrl Neur. N o  
l~mits  ~~ncorrcctecf Mu\t  correct to 20150 or bcttcr 
111 one cyc 

15-101 Naval Aviation and 
Water Survival 

Training Instructors 
(NAWSTI) and 

Rescue Swimmer 
School Training 

Programs Standards 

(1) Applicants, designated and instructor rescue 
swimmers must meet the general standards outlined 
in Chapter 15, Section 111. In addition, the following 
standards apply: 

(a) Visual Acuity, Distant and Near 

Applicant Surface Rescue Stvimnzec 
No worse than 201100 uncorrected in either eye. 
Must correct to 20120 each eye. 

121 Designated Surface Rescue Swim- 
mer. No worse than 201200 uncorrected in either 
eye. Must correct to 20120 each eye. 

0 Naval Aviation Water Survival 
Training Program Instructoc No limits uncorrected. 
Must correct to 20120 in the better eye, no less than 
20140 in the worse eye. 

a All categories. If the AFVT or  
Goodlite letters are used, a score of 7/10 on the 201 
20 l ine consti tutes meeting visual acuity 
requirements. 

(b) Psychiatric Because of the rigors of the 
high risk training and duties they will be perfomling, 
the psychological fitness of applicants must be 
carefully appraised by the examining physician. The 
objective is to elicit evidence of tendencies which 
militate against assignment to these critical duties. 
Among these are below average intelligence, lack of 
motivation, unhealthy motivation, histoly of personal 
ineffectiveness, difficulties in interpersonal relations, 
a history of irrational behavior or irresponsibility, 
lac]< of adaptability, or docurnentcd personality 
disordcrs. 
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Any exa~ninec diagnosed by a psy- 
chiatrist or clinical psychologist as suffering from 
cleprcssion, psychosis, manic-depression, paranoia, 
scverc neurosis, severe borderline personality, or 
schizophrenia will be recommendecl for disqualifica- 
tion at the time of initial examination. 

B T h o s e  personnel with minor psychia- 
tric disortlcrs such as acute situational stress reactions 
inust be evaluatecl by the local medical ofticer in 
conjunction with a formal psychiatric eval~~at ion 
when necessary. Those cascs which resolve 
completely, quickly and without significant 
psychotherapy can be found fit for continued duty. 
Those cascs in which confusion exists, review by the 
TYCOM force lncdical officer for fleet pcrsonnel or 
the Director, Bureau of Medicine and Surgery, 
Qualifications and Standards for shore-based 
personnel. Any consideration for return to duty in 
these cases must address the issue of whether the 
service member, in the opinion of the medical officer 
and the member's commanding officer, can success- 
fully return to the specific stresses and environment 
of surface rescue swimmer duty. 

(c) Special Requirements 

L]1 Surface designated rescue swimmer 
school training program instructors (RSSTPI), 
surface rescue swimmers, applicant and designated, 
and non-aviation designated NAWSTI, will have their 
physical examination conducted by any privileged 
provider under the guidance and periodicity provided 
in Section 1. Waiver rcquests must be submitted to 
BUMED, Director of Surface Medicine. 

QJ Aviation designated NAWSTI and 
aviation designated RSSTPI will have their physical 
examinations performed by a Flight Surgeon and will 
be examined per the requirements of thcir aviation 
designat~on. Waiver requests will be processed 
following article 15-79. 

15-102 Diving Duty 
Examinations 

and Standards 

( I )  P~~rpose.  Personnel whose duty exposes them 
to a hyperbar~c cnv~ronmcnt must confornl to the 
physical standards for D~ving Duty. Such personnel 
include,  US Navy Dlvers, those engaged in 
hyperbaric chamber duty (clinical, research, and 
rccomprcssion), hyperbaric sonar dome work, ship/ 
boat divers, and candidates for slm~lar duty that arc 
trained in a U.S. Navy program (including Ammy 
OOB (diver) and Army and Air Force special opera- 
tions). Compartment workers who are submariners 
and have a current medical examination filed in their 
health record will be considered qualified for hull 
containmcnt testing, non submariners or divers will 
require a diving duty medical examination. Special 
Warfare (SEAL) and Special Operations (EOD, 
Marine Force Recon) personnel who are Navy divers 
will follow the standards in article 15-1 05. 

Note. The physical quuli/ication stundards,/br diving duty are 
a combination o/'standards required,fbr initial accepiance into 
active duty and the additional standards listed in this chapter. 
I'ersonnel on diving duty (ciesignated Navy diver.7) nizist 
continue to meet this combined set of-physical qriali/ications 
,for continued diving duty service. 

(2) It IS therefore cr~t~cal  that the undersea medical 
officer (UMO), medically evaluating fitness for dlv- 
Ing duty, be famlllar w ~ t h  the physlcal standards 
requlrcd for l n ~ t ~ a l  acceptance for actlve duty In addi- 
tlon to the standards I~\ted below 

(3) Wa~vers for ~ n ~ t i a l  appl~cat~on or cont~nuance 
of duty may be requested  fa d ~ r q u a l ~ f y ~ n g  cond~t~on  
exlsts The waver request IS routed from the attend~ng 
UMO to NAVPERSCOM via the type commander 
(TYCOM) mcdlcal officcr and BUMED Undersea 
M e d ~ c ~ n e  and Radia t~on Health Appropr~ate  
documentation for the waiver request ~ncludes 

(d) A spcc~al SF 600, prcparetl by the UMO, 
rcquot lng thc walver referenctng thc ipectfic 
stdndard for wh~ch  the membcr 14 NPQ, 'I c l~n~cd i  
synopsls ~ncludrng b r~c f  ht\tory, focuied cxdmln'i- 
t~on ,  cl~nical course, dpproprtdte c~nc~lldry ituclie\, 
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'tnd appropl~atc spec~alty consultation, followed by 
'1 rccommendat~on of "wa~vcr  rcconiniended" 01 

" w a ~ v e r  not recommended" w ~ t h  \ t i ppor t~ng  
~a t~ona lc  An ~ntcrim walver cdn be reque\tcd vla 
TYCOM Force Mcdtcal Officer from BUMED by 
C-llldll 

(b) Endorserncnt by the member's conimand- 
ing officer. 

(c) Documentation of pertinent studies sup- 
port~ng the walver or reconimcnd~ng d~squalification 
(it 1s necessary to attach actual study results). 

(d) Specialty consult supporting the waiver 
or rccomlncnding disqualification. 

(4) A Diving Medical Examination (DME) will 
consist of a completed Medical History (DD 2807- 
I )  and Medical Examination (DD 2808) with special 
attention to organ systems which affect the member's 
ability to safely function in underwatcr and various 
prcssurc environments. 

(5) Frequency of Exunzinutions 

(a) The DME is performed on candidates 
when applying for initial diving duty. The anniver- 
sary examination is pcrformcd on designated divers 
at birth date at ages 20, 25, 30, 35, 40, 45, 50, and 
annually thereafter, and in support of waiver requests 
when a diver's physical condition requires a finding 
of NPQ for diving duty. 

(b) All members on diving duty will have 
annual periodic health assessment (PHA) to maintain 
diving duty qualifications. This will include recom- 
mended preven.tive health examinations. For 
designated divers, the annual PFIA will include 
documentation of skin cancer screening. Addi- 
tionally, all designated divers require surveillance of 
hearing by having an audiogram pcrforrned at a 
niinimu~n of cvery 5 years. If at any time a persisting 
significant threshold shift is documented, follow-up 
per occupational health and a~idiology requirements 
is mandated and surveillance must occur at a mini- 
niurn of cvery 2 years. When a member's hearing 
falls outsicie the diving duty standards, a waiver must 
be pursued. 

(6) DMEs will he perfi)nned I)y one of the 
ji)lli)~viitg: 

(a) A ~ncd~ca i  officer who ha\ succes\li~lly 
co~npletcd the UMO course at the Naval Undcr\ea 
Mcdtcal Inst~tutc (NUMI) and ~ncludcs the d iv~ng 
lncdlcal officer (1)MO) c o u r ~  glven at the Navy 
D ~ v ~ n g  and Salv'~ge T r a ~ n ~ n g  Center (NDSTC) This 
officer w ~ l l  carry the secondary \pccialty code for 
UMO 

(b) Any Navy crcdentialed pliys~clan or other 
health care provider (see article 15-4) may perform 
a DME, but ~t must be reviewed and cou~itersigned 
by a crcdentialed UMO (see article 15-102(6)(a) 
above). 

(7) All applicants for initial and advanced divc 
training must have a valid MILPERS 1220 Exhibit 
8, U.S. Military Diving Medical Screening Question- 
naire, completed and signed by a UMO no later than 
I month prior to actual transfer to divc training. This 
document serves as an interval medical history from 
the time the original DD 2807-112808 were com- 
pleted until time of transfer for accession to training 
in basic and advanced diving duty, as well as medical 
record screening for any missed or new condition 
that may be considered disqualifying (CD). Any 
condition found to be CD that has not been properly 
addressed previously, nccds to be resolved prior to 
the member's transfer to dive training. The Exhibit 
8 should be added to the member's medical record. 

(7) Diving Duty Standards 

(a) General. Any disease or condition that 
causes chronic or recurrent disability for duty assign- 
ment or has the potential of being exacerbated by 
the hyperbaric environment or diving duty is dis- 
qualifying. 

(b) Ear, Nose, and Throat 

a Chron~c Eustach~an tube dysfunctron 
or ~nabllity to equalrze m~ddle  ear prcssurc 1s ~11s- 
qual~fy~ng 

QJ Any persistent vertigo, disequilibrium, 
or imbalance with inner car origin is disqualifying. 
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a Maxillofi~cral or cr'~nrofacral abnor- 
mdl~ t~cs  preclud~rig thc cornfor-table use of dtvmg 
llcadgcar including h c a ~ i g e ~ ~ r ,  mouthprccc, or  
rcgulatot rs drsqu~~lrfytng 

(4J Hcarrng In the better car must meet 
itandards for rnrttal acccptancc for actrve duty Whrlc 
not drsqual~fyrng for dtvtng duty, i~ni l~~tcra l  h ~ g h -  
fteq ttcncy hcarrng lo$\ ihould rccclvc approprr'tte 
otology evaluat~on and surverllance mon~toring. 

151 Designated divcrs with full recovery 
from either tympanic membrane perforation or acute 
sinusitis rnay be reinstated at the discretion of the 
UMO. 

(c) Eyes and Vision 

All Divers must have a niinimum 
corrected visual acuity of 20125 in one eye. 

(2J Minimum uncorrected visual acuity: 

(aJ DMO, basic diving officer, self 
contained undersea breathing apparatus (SCUBA) 
divers, hyperbaric exposure non-diver qualified: +l- 
8.00 diopters. 

Second Class divcr, Navy Hospi- 
tal Corpsman (NEC 8403-8427) assigned to diving 
duty, Army 21 series, Army or Air Force special 
operations: 20120 in each eye. 

131 History of refractive corneal surgery 
is not considered disqualifying. However, candidates 
must wait 3 months following their most recent sur- 
gery (PRK or LASIK), have satisfactory iniprove- 
rnent in visual acuity, and be fully recovered froni 
any surgical procedure. A designated divcr must wait 
1 month post-LASIKIPRK and be fully recovered 
from any surgical procedure with satrsfactory 
improvement in their visual acuity prior to rcsump- 
tion of diving. 

@J Orthokcratology lasting 6 months 
after cessation of hard contact lens wear is dis- 
qualifying. 

151 1,ack of '~dcqit'tte color vrfion 15 dl\- 
qit'11rfytng Sec artrcle 15-l(,(l)(d) Wd~ver< wrll be 
conirdcrcd on a c;lic-by-c,iic bas15 

(d) Pul~izonury 

QJ 'Traumatrc pncttmothorax (other than 
that cauicd by a divrng-related pulmonary haro- 
traunia) r i  driqualrfyrng. A waver  rcclucit wrll be 
con<rdcrcd for a cand~datc or dcs~gnateci chvcr after 
a per-~od of at least 6 niontlis and must rncludc: 

(aJ Normal pulnionary function test- 
ing. 

@J Standard, non-contrast chest CT. 

('cJ Favorable recommendation from 
a pulmonologist. 

Idl. Final evaluation and approval by 
attending UMO. 

(3J Chronic obstructive or restrictive pul- 
monary disease is disqualifying. 

Candidates and designated divers 
undergoing drug therapy for a positive purified 
protein derivative (PPD) must complete a full course 
of INH therapy prior to the start of diver training or 
reinstatement to diving duty. 

(5J Diving-related pulmonary baro- 
trauma: 

@Designated divers who experience 
mediastinal or subcutaneous emphysema following 
a violation of procedure are NPQ for diving duty for 
1 month. They may be returned to diving duty follow- 
ing completion of the waiver process via BUMED 
to NAVPERS, if the diver is asymptomatic and is 
determined to have a normal, standard, non-contrast 
chest CT. 

(bJ A history of pulmonary baro- 
trauma in a diver candidate is disqualifying. 
Designated divcrs who experience a pulmonary baro- 
trauma following a dive with no procedural violations 
or a second episode of pulmonary barotraurna, arc 
considered disq~talificd for diving duty. A waiver 
request will be considered if the diver is asympto- 
matic after 1 month and must include: 
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1 Pul~nona~ y filnct~on tc\t111g - dcl~vcry or c a c w  lan 5ect1on Return to c a r l ~ c ~  duty 
rcqullc5 waiver requc\t via the HOMED D~rcctor for 

2 Standai d, non-conti ast chest - Undcrxa and Spcclal Opcriltloni and NAVPCRS 
cr 

3. Favorable recommendation - 

from a pulrnonologist. 

4. Evaluation by a UMO. - 

(c) Skin. Skin cancer or severe chronic or 
rccurrent skin conditions exacerbated by sun 
exposure, diving, thc hyperbaric cnvironmcnt or thc 
wearing occl~ls~vc attire (c.g., a wetsuit) arc dis- 
q~tal~fylng. 

(f)  Gastrointestinal. Currcnt Section 111 
standards, except: 

a Gastroesophageal rcflux discasc that 
does not interfere with, or is not aggravatcd by, diving 
duty is not considered physically disqualifying. 

121 Designated divers with full recovery 
from acute infections of abdominal organs may be 
rcinstatcd at thc discretion of the UMO. 

(3J Designated divers with a history of 
symptomatic or bleeding hemorrhoid may be 
rcinstatcd at the discretion of the UMO. 

Ifll. Designated divers with full recovcry 
from abdominal surgery (including hcrnia repair) may 
apply for a waiver via the BUMED Director for 
Undersea and Spccial Operations to NAVPERS after 
3 months of post-operative recovery. 

(5J Gastric bypass surgery is disqualify- 
ing. 

(g) Genitourinary 

WAbnonnal gynecologic cytology with- 
out evidence of invasive cancer requires appropriate 
evaluation and trcatmcnt, but is not considered dis- 
qualifying for diving duty. lnvasive canccr is dis- 
qualifying. 

(21 Dcsignatcd divers wtth full recovery 
frorn acute infcctions of genitourinary organs may 
be reinstated at thc discrction of the UMO. 

(_II Pregnancy 15 CD for d w n g  duty ~ ~ p o n  
d~agno\is Post-partuln members 'ire eligible for 
chvlng duty at 6 months post spontaneous vaginal 

(h) Chronic Viral Infections. Such c h ~  onlc 
hcpatlti\ B, hepcttit~\ C', or HIV 'Ire ciisqu,il~fying 
Chron~c viral infections not c~ \ \oc~c~tcd  w ~ t h  dcvclop- 
incnt of canccr (c g , herpes slmplcx) are not 
d~\qualify~ng 

(i) Dental 

U A n y  defect ofthc oral cavity or associ- 
ated structures that ~nterfercs with the effective use 
of an underwater breathing apparatus is disqualifying. 

(2.J All divers must be DOD dental class 
1 or 2 for diving duty. 

W A n y  musculoskelctal condition that is 
chronic or recurrent which predisposes to diving 
injury, limits thc performance of diving duties, or 
may confuse the diagnosis of a diving injury is 
disqualifying. 

a Long bone pain in saturation or career 
divers should be aggressively evaluated with appro- 
priate imaging. Any history, documentation, or x-ray 
finding of osteonecrosis involving articular surfaces 
is permanently disqualifying. Shaft involvement 
requires a waiver and annual longitudinal follow-up. 

(3J Any fracture (including stress frac- 
tures) is disqualifying if it is less than 3 months post 
injury, and if there are any residual syn~ptoms. Desig- 
nated divers with full recovery from uncomplicated 
fractures with no residual pain may bc rcinstatcd at 
thc discrction of the UMO. 

&Bone orjoint surgery is disqualifying 
if it is within 6 montl~s and if there is any significant 
or functional residual symptoms. Rctaincd hardware 
is not disqualifying unlcss it results in limited rangc 
of motion. 

(k) Psychiatric 

Any Axir one or two DSM IV 
d1agnos15 15 d~squdl~fytng unt~l wdrvcr is obtalncd 
by adjud~catlon frorn NAVPERS vl'i the BUMED 
Dlrcctor for Untfcnea dnci Special Opcrat~onc Tre'it- 
mcnt of any emot~onal, psycholog~c, behavlor'il, or 
lncntdl dy\f~tnction shoulti be complctcct dnd the 
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d~vcr  arymptoniatlc before retulii to duty is support- 
'tble by a wdiver No time linirt is req~nrcci post treat- 
mcnt but the rccommendat~on ofthe attcndlng mcnt'~l 
health profess~onal of  fitncs4 f o ~  full duty and 
concurrent assessment of fitnci4 for duty by the 
dttenchng unciersca ined~c'tl officer 1s i~ifticicnt to 
begin the waiver procc5s Ilsc of psychotropic nicdr- 
cation for m y  pui-posc ~nc lud~ng  t h o x  th'it 'Ire not 
psych~atric such as smoking, migraine hcad'ichcs, 
pan syndromes, is not prohibited w ~ t h  d~ving duty 
but should be approved by the attend~ng undersea 
medical officer and master d ~ v e r  

12) Diagnos~s ofalcohol dependency will 
result in d~squalifieation until successfill completion 
of a treatment program and a I -year aftercare pro- 
gram. A diagnosis of alcohol abuse or alcohol 
incident will result in disqualification from diving 
duty until all recommended treatment or courses man- 
dated by the member's current commanding officer 
andor SARP have been fully completed. The attend- 
ing UMO will document assessment on fitness to 
return to diving duty and submit a waiver request 
package via the BUMED Director for Undersea and 
Special Operations to NAVPERS. 

(1) Neurological 

Idiopathic seizures are disqualifying, 
except febrile convulsions before age 5.  Two years 
of non-treated seizure-free time is necessary before 
a waiver will be considered. Scizures with known 
cause may be returned earlier to duty by waiver. 

QJ Syncope, ifrecurrent, unexplained, or 
not responding to treatment is disqualifying. 

Not(>. All DMEs rc~quire docurnen~ution of'a fir11 neurologic 
rxurninntion und tynlpanic mrrnhr-cmcz tnohi1it.v in hlocks 44 und 
72b respectively on DD 2808. 

(m) Decompression Sickness/Arterial Gas 
Embolism 

a In diving duty candidates, any prior 
history of decompression sickness or arterial gas 
embolism is CD, and requires a waiver. 

(2J Designated divers diagnosed with any 
dccoinpression sickness (including syiiiptoms of.joint 
pain or skin changes) shall: 

(a) Have an entry niade in their niedi- 
cal rccord and signed by the attending UMO cies- 
cribing the events and treatnient of the injury. 

(b) Be evaluated by a cardiologist for 
the presence of a patent foramen ovale (PFO) with 
the results documented in the medical record. 

a Designated divers diagnosed with 
AGE or DCS type 11 presenting with neurological, 
pulmonary or shock symptoms will be discli~alified 
for diving duty pending NAVPERSCOM adjudica- 
tion via BUMGD Undersea Diving. 

@Obtain brain +I- spine MRI (which 
ever is indicated) once the diver's condition is 
stabilized within 1 week from the time of the injury. 

a If initial magnetic resonance 
imaging (MRI) is negative, and the diver had 
complete relief of symptoms following treatment, the 
diver can be returned to duty in 30 days following 
documentation in the service members record details 
of the clinical presentation, subsequent resolution of 
the injury, and interim waiver for return to duty by 
BUMED Undersea Medicine. 

If initial MRI shows acute find- 
ings, or the diver has residual symptoms following 
treatment, the diver will remain NPQ for diving duty 
until a waiver is obtained from NAVPEKS for 
resumption of diving duty. The work up should 
include, at a minimum: 

I .  Initial MRI (within I week). - 

2. Follow-up MRI at 1 month. - 

3. Neurology consult. - 

(n) Miscellaneous 

J'IJ 'The current use of bupropion for 
tobacco cessation is not disqualifying for diving duty, 
but attending UMO needs to put a note in the medical 
record authorizing continued diving duty while the 
service member is taking the medication. 

@ Qualified divers or candidates for 
diving duty are NPQ for diving duty when they are 
taking INH for positive PPD testing. Waiver to r e t~~rn  
to diving duty rnust be obtained. 
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(8) Speciul Studies 

('I) For candidate5 applying foi initla1 dive Nuclear Field Duty 
duty 'uld for de5ignatcd drver5 undc~going ai~lliver- (Nuclear PowerINuclear 
5aiy phy51cal examinat1on5, the follow~ng <pcc~al Weapons) Examinations 
5tud1cj arc r e y ~ ~ ~ r c d  in ~ L L ~ ~ O I - t  of DD 2808, anct mwt 
be coilipleted w ~ t h ~ n  the following t~mcframe\ 

(IJ Within 3 ti~onths of the cxalii datc: 

@ Chest x-ray (PA and latcral). 

Elcctrocardiograin. 

Dental Class (must be Class I or 
11). 

@ PPD 

a Vision (visual acuity, manifest 
refraction if uncorrccted distant or near visual acuity 
is less than 20120, field of vision, IOP if >40YO, 
color vision testing following article 15-36(1)(d)). 

CBC. 

(IYJ Urinalysis. 

(YJ Fasting blood gliicose. 

0 Hepatitis C screening. 

(2J Any time prior to dive training (do 
not repeat for retention physicals): 

(aJ Blood type. 

(bJ G6PD. 

Sickle cell. 

(b) In addition to BUMEDINST 6230.15 
series (Immunization and Chcmoprophylaxis) 

and Standards 

(1) These standards are to ensure personnel arc 
qualified for the Naval Nuclear Power Prograrn 
(NNPP) anci the Naval N ~ ~ c l e a r  Weapoils Program. 
Servicc members q~~al i t icd  as s~ib~uarincrs or surface 
warfare or any othcr duty should also havc nuclear 
field duty listcd for purposc on thc SF 2808 and SF 
2807-1 when they are cand~dates for training in the 
NNPP. All candidatcs for qualification in nuclear 
ficld duty must have their complctcd examinations 
reviewed and signed by an UMO. To ensure that all 
qualified nuclear field duty service members and 
applicants for this special duty have the same inter- 
pretation of these standards, regardless of geographic 
command location, to ensure that data can be com- 
piled, trended, and researched effectively about the 
population as a whole, and to provide a single entry 
and exit point from this special duty, all disqualifica- 
tion and waiver of these standards will follow the 
chain ofcommand to NAVPERSCOM via BUMED, 
Undersea Medicine. The service member must be 
qualified by recurrent examination every 5 years from 
his initial examination. This examination may be 
concurrent with the Radiation Health examination, 
but is not a substitute. The Radiation Health examina- 
tion can not be an addendum of this examination. 

(2) Additional Stanhrds. Applicants must meet 
the general duty standards and those listed in article 
15-1 04. For cniphasis the following are noted as 
cause for disqualification from nuclear field duty: 

rcquircments, all diver candidates and designated (a) Hearing. Dcmonstratcd inability to 
divers must be imniunizcd against both Hepatitis A communicate and perform duty. 
and B. Diver candidates nlirst havc two doses of 
Hepatitis A irnmunization and at least thc first two (b) Vision. Defective color vision is dis- 
out ofthrcc doses of Hepatitis B immunization prior qualifying (sec article 15-36(1)(cf)). Waivers will be 
to the start of diver training. considered on a case-by-case basis. Waiver sub- 

mission requests ~iiust include a statement from the 
member's supervisor stating that the scrvicc nicmbcr 
is able to perform his job accurately and without 
difficulty. 
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(c) Psyclziutvic Di.sovder.s. Bccause of the 
potential fbr rnisi~se of Naval Nilclcar Powcr Program 
or nuclear wcapons rcsourccs, the psychological 
fitness of applicants must be cardidly appraised by 
the examining physician. Scrvicc membcrs (cancti- 
dates) with below average intelligence, claustro- 
phobia, history of personal ineffectivcncss or general 
inability to do their duty, history of difficulties in 
interpersonal relations, lack of adaptability, person- 
ality disorders, tinhealthy motivation for nuclear 
power duty or aversion toward nuclear power and1 
or nuclcar wcapons will be ciisqualified from nuclear 
field duty. 

Any prospective or qualified nuclear 
ficld duty service n~cmber diagnosed by a psychiatrist 
or clinical psychologist with organic mental dis- 
orders, schizophrenic disorders, paranoid disorders, 
psychotic disorders, major affective disorders, 
anxiety disorders, somatoform disorders or disasso- 
ciative disorders will be recommended for nuclear 
field duty disqualification at the time of initial 
diagnosis. 

121 Personality disorders are disqualify- 
ing. If, in the opinion ofthe command, the attending 
UMO, and the mental health professional, the dis- 
order will compromise the safety of the individual 
or another crew member, removal from nuclear field 
duty should be accomplished via appropriate admin- 
istrative means. If a member is disqualified from 
nuclear field duty administratively, BUMED, Under- 
sea and Special Operations must be advised. 

(3J Disposition ofpersonnel with suicidal 
ideation, gesture, or attempts shall be based on the 
underlying condition, as described above and deter- 
mined by thc cognizant attending physic~an and 
mental health professional. All cases of suicidal 
~deation, gesture, or attempt will be reviewed by the 
attending UMO chain of command and BUMED 
Undersea and Special Operations. It must be stressed 
that any consideration for return to duty in these cases 
must address the issue ofwhcther the service member, 
In the written opinions oftlie attending physician and 
the mcnlber's commanding officer, can succcssfi~lly 
return to the spec~fic stresscr and env~ronment of 
nuclear field duty. 

('4J 'Those personnel with psychiatric 
disorders such as acutc situational stress reactions 
or adjustn~ent reactions 11111st be evalt~ated by thc 
attending military physician in conjunction with a 
specialty psychiatric evaluation. Those cases which 
rcsolvc completely, within 1 month, and without 
significant psychotherapy or psychoactivc nicdica- 
tion for less than a inonth can be thund fit for nuclear 
field duty by the waivcr adjudication process to 
NAVPERS by request from thc attending medical 
officer, via the TYCOM medical officer, and via 
BUMED Undersea and Special Operations. Any 
consideration for return to duty in thcsc cases must 
address the reasoning as to why the service member, 
in the opinion ofthc medical officer and the member's 
commanding officer, can silccessfully return to the 
specific stresses and environment of nuclear field 
duty. 

a Any use of psychotropic medication 
in the previous year is disqualifying, including the 
use of psychotropic medications in the treatment of 
tobacco addiction. Waivers will be considered after 
a I -year medical free period. 

(6J Completion of the psychiatric portion 
of the clinical evaluation on the SF 2808 (report of 
Physical Examination) for a submarine duty physical 
will be based on a review of the health record for 
evidence of mental dysfunction and observation of 
thc examinee's appearance, behavior, attitude, emo- 
tional expressiveness, thought content, orientation 
and awareness, memory, and general intellect. 
Specifically, thc individual will be questioned about 
anxiety associated with tight or closed spaces, diffi- 
culty getting along with other personnel, and history 
of suicidal or homicidal ideation. Attending physi- 
cian will determine if the history of suicidal or 
homicidal idcation requires evaluation by specialty 
examination. 

(d) Personnel Reliuhili[v Progrant (PRP). 
Personnel entering the Nuclear Weapons Program 
must also meet the requirements for the Personnel 
Reliability Program, SECNAVINST 55 10.35 series. 
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(e) Mig~*aiite HeudacIzes 

a A h~story of m ~ g ~ a ~ n e  headaches that 
'ile rcLuIrent and ~ncapacltat~ng, or do not rc5pnnd 
to chron~c use of mcd~cat~ons  for control, w ~ l l  bc 
hunt1 NI'Q by the scrvlce member'\ dttcndlng 
phys~c~~un The \crvtcc mclnbcr wtll then hdve t h ~ s  
dcter ln~nat to~l  for NPQ \tatus acQud~catcd by 
NAVPERS vla the TYCOM lncd~cal officer and 
BUMED Undersea and Spcc~al Operations Included 
In the package for d~squahficat~on w ~ l l  be specialty 
consultat~on w ~ t h  neurology, and d c l ~ n c a t ~ o n  of 
hi5tory of failure despite multiple treatments, and 
lncapacltatlon to work when ruffer~ng the headache 

(f) Substance Abuse and Use of Illegal 
Substances and Alcohol 

(IJA diagnosis of substance abuse of any 
kind is disqualifying. 

Current use of illegal substances is 
disqualifying. 

Note. Wciiver requests should include docunzentation ofsuccess- 
fir1 completion of'a treatment program and I year of coiltinlied 
sobriety from the lime of'diagnosis. 

04 Occupational 
1 Exposure to 

Ionizing Radiation 
Examinations and 

Standards 

( 1 )  General. NAVMED P-5055, Radiation 
Health Protection Manual, is the governing document 
for the Navy's Radiation Health Protection Program. 
NAVMED P-5055 provides ionizing radiation expo- 
sure limits, closimctry and individual recording 
requirements, activity reporting requirements, and 
medical examination requirements. In all Instances, 
physical cxan11natlon standards for occupational and 
non-occupat~onal exposure arc deterin~ncd by NAV- 
MED P-5055. Any d~vcrgencc between MANMED 
l~sted standards and the NAVMED P-5055 1s rc- 
solved by I-ellance on the NAVMED P-5055. 

( 2 )  Conznzunrl Responsibility. The conlmandlng 
office1 of each Nnvy a c t ~ v ~ t y  that rcqulrcs the 
Radrat~on Health Program is rcspons~blc f o ~  complete 
~mplen~en ta t~on  of the plogram dnd must c n s u ~ e  
colnpl~ancc w ~ t h  requrrcments for physlc'il stcincl,~rds 
Vlutor4 to '1 command, from another commdnd wlnch 
qual~fics ~ndividuals f o ~  work cxpos~ng them to 
lonlrlng r'ld~at~on, are respons~blc for complct~on of 
the v ~ s ~ t o ~  's rdcl~nt~on hcnlth exdnnnatlon 

(3) Re.sponsibility of the Occupational Ionizing 
Radiation Worker. All personnel ass~gned to work 
in an environment with potentla1 cxpowrc to lonlzlng 
radiat~on must report the follow~ng to the mcd~cal 
department respons~ble for thc~r  compl~ance w ~ t h  the 
radlatlon health exam. 

(a)  Any physical condition which the  
individual feels may make them unable to work in 
an environment with possible exposure to ionizing 
radiation. 

(b) Any radiation therapy or  treatment 
received. 

(c) Any radiopharmaceutical received for 
diagnosis or treatment. 

(d) Any occupational radiation exposure 
received from other employment outside their usual 
duties for the command. 

(e) Any open wounds or lesions. 

(f) Any CT or fluoroscopic medical evalua- 
tions. 

( 4 )  Types of Ionizing Radiation Medical 
~xarninatioks 

(a) Preplacement Examination (PE). Pr~or  
to assuming work In a Navy command ~nvolving 
potentla1 exposure to lonlzlng radlat~on, a scrvlcc 
member will recelve a preplacement examlnat~on 
follow~ng NAVMED P-5055, Chapter 2 However, 
those servlce members who arc not rout~ncly poten- 
t~ally exposed to lonlzlng rad~ation and who arc not 
llkcly to exceed 0 5 rem per year are not rcqulred to 
have the prcplaccment cxamlnatlon These workers, 
~nclude v1sltor5 to the a c t ~ v ~ t y ,  nlcsscngers and 
dellvery personnel, emergency response personnel, 
physicians, corpsmen, denttsts, SEAL and explos~vc 
orcln'ince d~sposdl personnel, and sh~ps  company and 
boat crew inembers whoce potent~dl for cxposurc 1s 
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mnilmal. Ind~viduals who do not require thc PE, and 
who rccclve greater than .5 rem exposure In a calcn- 
dar year, must have a PE performed 2 weeks after 
re~~l~zation that the 11n11t has been exceeded 

(b) Re-exa~ziizutioiz (RE). Service members 
who are to be continued In routlnc dut~cs  tequlrlng 
potentla1 expowre to lontzlng rad~dt~on In the coulse 
of the~r  duty dsugnment must have a rad~dt~on medl- 
cdl cxam~natlon, dcfjned as an RE, every 5 years, 
w~thln 30 days of thclr b~rthday following thc year 
of ~nltlal employment 

(c) Situational Examinatiotz (SE). An SE is 
ordered by thc attcnding physician for the radiation 
health program for a service member whenever that 
service member exceeds 3.0 rernlquartcrlyear or 5 
rem per year. Additional requirements for an SE can 
be found in NAVMED P-5055, Chaptcr 4. 

(d) Termination Exam (TE). All servicc 
members who have a history of possible exposure to 
ionizing radiation, either as a part of their regular 
duties (occupational worker) or as an occasional 
cxposure in their duty assignmcnt (non-occupational 
worker), must have a TE when they separate or ter- 
minate their active duty employment, and received a 
preplacement examination (PE), when they are 
permanently removed from the Radiation Health Pro- 
gram, and whcn they are assigned or transferred to 
duties no longer involving occupational exposure. 

(e) Other Examinations. All medical exam- 
inations and opinions rendered on behalf of an 
individual servicc membcr shall bc brought to the 
cognizance of the attending physician in support of 
the service member's radiation health program. This 
is to coordinate carc of thc individual by ensuring 
that the additional examinations, diagnosis, and 
treatnlcnt arc not confounded by possible exposure 
to ionizing radiation. In all cases, U.S. Navy mcdlcal 
personnel will detcrm~nc whether or not an individual 
can continue to scrvc in a duty assignment with 
possible exposure to ionizing radiation. 

( 5 )  Scope of E.xatnirzution 

(a) l'hc r ad~a t~on  med~cal examlnatron w ~ l l  
be wrlttcn only on thc form NAVMED 6470113 and 
w ~ l l  ~nclude. 

Medicul Hi,stoiy. A focused medical 
history will include: 

(aJ Hlstory of acc~dcntal or occupa- 
t~on'll exposure to lonlzlng r ad~a t~on  above'Tablc 111 
llm~tc In NAVMED P-5055 

(bJ History of cancer 

(cJ History of anemia. 

(& History of radiation thcrapy. 

(CJ History of radiopharmaccutical 
rcce~vcd for therapeutic experitnental purposcs. 

(f'J History of work involving han- 
dling of unsealed sources. 

Igl Family history of cancer. Positive 
family history of cancer is not considered disqualify- 
ing. 

@) Significant illnesses or changes in 
medical history since the last ionizing radiation 
medical examination. 

Medical Examination. The examina- 
tion will consist of the items described in the Physical 
Examination blocks of NAVMED 647011 3. The 
medical examination will place particular emphasis 
on dctermining the existence of cancer. Aphysician 
with training in the Navy Radiation Health Program 
will review any medical history or presence of disease 
states or abnormalities related to the following: 
history of occupational exposure to ionizing radiation 
in excess of that allowed by current directives; history 
of radiation thcrapy; and medical conditions which 
may be associatcd with exposure to ionizing radia- 
tion. 

/3') Special Studies. The required special 
studies are: 

@ Complete blood count (CBC) that 
will includc a white blood count (WBC) and hemato- 
crit count. 

(bJ Urinalysis. Urine will be tested 
for red blood cells using microscopic high-powered 
field only. 
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@ Chest x-ray must bc coriiplctcd 
with~n 1 ycar of the cxamrnatlon Documcntatron of 
thc results of the cxanilnatron must be provrdcci. 

Cancer scrccnrng of the colon ibr 
~nd~vtcluals age 50 'lnd ovcr must be completeci w~thtn 
3 years ofthc tadratton rncdlcal cxanilnation Cdticer 
scrccnlng of tlic colon may ~nc l~ ldc  fecdl occult blood 
testlng, flcx~blc srgmordoscopy plus bar~um cncma, 
or 'I colonoscopy Docu~nentat~on of the result5 of 
the cxdnilnatlon must bc provrded 

& Prostate specific antigen (PSA) 
tcst for nialcs age 40 and ovcr. 

(fJ Cancer screening ofthe breast for 
fenialcs age 40 and over must be completed within 1 
ycar of the radiation medical examination. Cancer 
screening of the breast may include a mammography 
examination by conventional x-ray or magnetic 
resonance imaging modalities. Documentation of the 
results of the examination must be provided. 

0 Pap smears for females must be 
completed within 3 years of the radiation medical 
examination. Documentation of the results of the 
examination must be provided. In addition, the 
following special studies may apply: 

I . Internal Monitoring. All - 
personnel assigned to duties involving the handling 
of radioactive material in a form such that they could 
reasonably be expected to exceed 10 percent of an 
annual limit on intake (ALI) i.e., .5 rem in I year 
through inhalation, ingestion or absorption will be 
evaluated for evidence of a partial body burden 
before and after assignment to such duties, c.g., at 
the start and completion of a tour involving these 
duties. Periodic monitoring will be conducted as 
deemed necessary by the respons~ble physician or 
radiation health officer. Additional requirements to 
perform internal monitoring due to specific work 
environments will be issued in applicable program 
radiological controls manuals with Chief, BUMED 
concurrence or as conditions of radioactive material 
pcrnitts. 

2. Bioassuy. Whcn deemed - 

ncccssdry by the respons~ble physlcran or radlat~on 
health officer, a b~oassay may be performed on body 
tissues, secret~ons, ,xnd excrct~ons to cstlrnate ' I I~  

exposure from Internal contanilnates If a co~nniand 

lacks thc capabil~ty to perform appropriate bioassay, 
a request will bc subniittcd to one of the support facil- 
ities dcsignatcd In NAVMED P-5055, Chapter 3. 

3 Adcittronal rcqulrc~ncnts to pcr- - 

form spcclal cxamlndt~ons due to specrf'ic work 
envtronrnents can be prov~ded In the appl~cable 
program radrological controls manual with the Chref, 
BUMED po~nt  of contact, Drrcctor for Undersea and 
Spcc~al Operat~ons approval 

(a) individuals found not physrcally qualified 
based upon these requirements may be re-evaluated 
at a later date. Unlcss specified, the following will 
be cause for rejection or disqualification unless the 
condition is rcvicwed and the individual found 
qualified for radiation work by the BUMED Radia- 
tion Effects Advisory Board (REAB) (refer to 
NAVMED P-5055, article 2-8): 

a History of cancer. 

121 History of cancer therapy. 

(3J History of leukemia. 

(4J Open lesions or wounds (including 
lacerations, abrasions, and ulcerative, eruptive, or 
cxfoliative lesions). These are disqualifying either 
on a temporary or permanent basis, depending on 
the condition, for individuals who handle radioactive 
material which is not hermetically sealed, until such 
time as the medical department representative or 
physician considers the wound to be adequately pro- 
tected from radioactive contamination. Only cases 
that are considered to be disqualifying on a permanent 
basis need to be submitted to the REAB for cvalua- 
tion. 

Abnornial blood count: 

(aJ CBC values outside the normal 
laboratory ranges will be CD, pending fi~rther clinical 
evaluation. The physician's evaluation of the CBC 
and his or her requests for other studies or consulta- 
tions must bc directed toward ruling out cancer. 

(bJ If cancer 1s cictermlncd, the case 
1s to be cub~ii~ttcd to the REAB Othcrw~sc, the 
pliy5tcrdn can mccitcally qual~fy tlie ~ndrv~dual for 
r,ld~~ltron work The basrs for a dcter~nlnat~on of CD 
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must be glvcn by the respons~ble p h y s ~ c ~ a n  as '1 

comment In the Summary ofAbno~mal F ~ n d ~ n g s  and 
Rccommend'~tions block of NAVMED 647011 3 

(cJ The laboratory ~t4ed has normal 
values '~nci they w ~ l l  be used for the Hematocr~t ant1 
WBC' count w h ~ c h  inu\t be transcr~bcd on the 
NAVMED 647011 3 

Urinulysi.~. Document the results of 
red blood cell (RBC) count only in block 15 of 
NAVMED 647011 3. If no RBCs arc noted, enter "0" 
(zero). 

@Red blood cells in the urine greater 
than three RBCs per high power field will be CD, 
pending further clinical evaluation. The physician's 
evaluation of the hematuria and his or her requests 
for other studies or consultations must be directed 
toward ruling out cancer. If cancer is determined, 
the case is required to be submitted to the REAB. 
Otherwise, the physician can medically qualify the 
individual for radiation work. The basis for a 
determination of CD or NCD must be given by the 
responsible physician as a comment in the Summary 
ofAbnormal Findings and Recommendations block 
of NAVMED 647011 3. 

(7J If an individual has internally de- 
posited radionuclides associated with an intake of 
50 percent of an ALI or more in 1 year, i.e., 2.5 rem, 
the individual shall be disqualified from duties 
involving occupational radiation exposure pending 
BUMED review. ALI values for some common iso- 
topes are provided in the NAVMED P-5055, Appen- 
dix B. 

(7 )  Special Documentation Requirements 

(a) The following specific requirements will 
be adhered to in completing NAVMED 6470113. 
Local reproduction of this form is authorized: 

f'lJ A11 radiation medical cxaminations 
require a physician's signature and date of review in 
block 36 of NAVMED 647011 3. This physician is 
responsible for reviewing the complete medical 
examination including laboratory and other infonna- 
tion to determine qualification. The reviewing physi- 
cian niay be the same as thc examining physician. 

Rccords of ~onlzing r'~d~ation nicd~cal 
cxamlnat~on (NAVMED 647011 3) mu4t be s~gncd by 
'1 credcnt~~lied phy41c1an who ha4 rcce~ved Rad~atio~i 

Health Program training. Civilian examinations rliay 
be signed by the attending physician who has com- 
plctcd radiation health tl-aining. Examinations per- 
forn~ed by a physician assistant or nurse practitioner 
must be countersigned by a physician who is trained 
per abovc. The reviewing physician's signat~lrc also 
satisfies the countersignature requirement. 

(3J For the Sunimary of Abnormal Find- 
ings and Rcco~~lmenclations block of NAVMED 
547011 3, any entry concerning an abnormal finding 
will have an indication of "NCD" or "CD". 

(4J The examiner and/or the reviewing 
physician shall discuss the results of the ionizing 
radiation medical examination with the examinee, 
and con-rpletion of this discussion shall be docu- 
mented by the examincc's signature on the NAVMED 
647011 3. 

The number of RBCs in urine must 
be documented in the urinalysis block. If no RBCs 
are noted, enter "0" (zero). 

(6) Non-completion of a radiation medi- 
cal examination must be documented in the Summary 
of Abnormal Findings and Recommendation block 
of NAVMED 6470i13 with specific reasons for non- 
completion. 

m T h c  physician will assess whether the 
individual is physically qualified (PQ) or not physi- 
cally qualified (NPQ) for ionizing radiation work, 
and document the results of this assessment in the 
Summary of Abnormal Findings and Recommenda- 
tion block ofNAVMED 647011 3. A summary of the 
basis for a tinding of NPQ for ionizing radiation work 
shall also be documented in the same block. 

@J The fact that a termination medical 
examination is required will bc entered on the front 
of the individual's health record jacket or employee 
rnedical file as "Termination Radiation Medical 
Examination Required." Both occupational work 
service members and non-occupat~onal work service 
niembcrs require TEs. 

Results of bioa<say and tntcrnal 
monltormg which document monltorlng for ~ntcrnally 
cicpos~ted ractioact~v~ty w ~ l l  be documented a \  
rcqu~red in NAVMED P-5055, Clidpter S 

(10) Consultative reports from specialists 
shall be readily accessible in the patients rncctical 
record. 
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(II) No ractiat~on lncd~cal exanllnatlon 
~cport  or port~on thereof shall be removed froni an 
~ncl~v~dual's health record 

(a) A medical examination conducted for 
another put-pose may not be upgraded to a rad~ation 
medical examination. 

(b) A d m ~ n ~ s t r a t ~ v c  correction for lonlzlng 
radiation mcd~cal exain~natlons w ~ l l  be madc as a 
s~ngle  I~ne  drawn through erroneous entry, ~nl t~aled ,  
and corrected entry made C ~ I  rected entrlcs may be 
madc In the Summary of Abnormal Flndings and 
Recomnicndat~on block of NAVMED 647011 3 or on 
an addendum 

(c) Exception to the aforementioned validity 
period and correction procedures is that the medical 
examination and health record entries will conform 
to the standards prescribed at the time of the examina- 
tion. Clinically upgrading or administratively correct- 
ing examinations which were conducted prior to 
implementing this change is not required. 

(9) Radiation Effects Advisory Board (REAB) 

(a) The REAB serves to render determination 
relative to the effects of radiation as an authority 
established by the Chief, BUMED. The Board may 
be consulted in an official capacity for reference 
opinions germane to the Department of the Navy. 

( 1  0) Reporting Requirenzents for the REAB 

(a) The following medical examinations and 
supporting nlcdical' docunlents must be submitted 
to the BUMED, Director of Undersea Medicine and 
Special Operations for review by the REAB. 

(IJ Any finding of cancer. 

(2J Findings on a medical history or medi- 
cal examination o f  

(aJ History of ionizing radiation 
exposure or internal deposition in excess of that 
allowed by NAVMED P-5055, articles 2-4 and 4- 
3(l)(a). 

(bJ History of or ongoing cancer 
therapy. 

@An ~ntake  In excess of 50 percent 
of an AL,I of radloactivc niatenal not ~ntent~onally 
c~dm~n~stcreci for mcd~cal d ~ a g n o s ~ c  01 treatment A 
dcicrlpt~on ofthe analyus tcch~i~que must be ~rlcl~tdcd 
with the \ L I ~ I ~ I \ \ I O ~  

W A n y  n~cdicai exainlnatton or con- 
d ~ t ~ o n  wh~ch  the rcspons~blc phys~ctan or conimand- 
Ing officer reconimcnds for Chief, BUMED revlcw. 
Such request for revlcw wtll not be denled by any 
rnelnbcr of the cha~n  of command. 

@All situational examinations. 

Allegations or claim by a service 
member or employee that his or her physical con- 
dition was caused by exposure to ionizing radiation. 

(b) The REAB will perform a review and 
determine the individual's fitness for radiation work. 
The REAB letter must include the reason for 
submittal, total lifetime exposure of the individual, 
summary of the individual's duties, and if appropriate 
the current or disqualifying diagnosis. All cases 
submitted to the BUMED REAB for review must 
include a summary letter from the referring physician 
to the REAB outlining the key elements of the 
question as well as a recommendation for continua- 
tion of exposure to ionizing radiation. In addition, 
the most recent radiation medical examination and1 
or supporting medical documentation directly related 
to the individual's medical condition, including 
pathology reports and special studies results, 
consultation reports, and any evaluations performed 
by the individual's private medical doctor. See 
NAVMED P-5055, Chapter 2, article 2-9 for docu- 
mentation requirements for the REAB. 

(c) Cases submitted to the BUMED REAB 
for reconsideration of an individual previously found 
NPQ by the BUMED REAB due to a diagnosis of 
cancer must include a current radiation medical 
examination performed subsequent to the individual 
completing all prescribed treatment. Additionally, 
supporting medical dociimentation must include 
conclusions by the treating physician and oncologist 
that the individual is free of canccr . A discussion of 
the medical procedures and pathology reports that 
support this conclusion should be provided. Finally, 
the treating physician's or oncologist's follow-up plan 
to ensure the worker remains cancer-free should also 
be providctf. 
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(2) The l'ollowlng phys~cdl  standards were 

Naval Special e5tabltshcd to support accc\slon into tralning and 

Warfare and Special contl~ludncc of duty wl tho~~t  nlisiton comptotntsc or 
decreased pcr\onal safety Request5 fhr watvcr of 

Operations (NSWISO) phystcal \t,indards for rncmbcrs who do not meet 
tninimum standards must be s~~btnit tcd through the 
service member's commanding officer via BUMED, 

(1) The ~ L I I P O S C  is to ctcfinc medical requirements Director for Ur~dcrsea and Special Operations to 

for accession into and continuance of duty for Navy NAVPERSCOM. It is important that the UMO 

special operations (explosive ordnance and Marine reviewing and approving fitness for NSWISO duty 

rccon) and Naval special warfare (SEAL) and special be familiar with the physical standards required for 

warfare combat crewman (SWCC). This duty initial acceptance for active duty, as well as those 

includes, military diving, combat swimming, lock in required for general diving duty. 

and lock out diving, free ascent training, breath-hold 
swimming, basic parachuting, high altitude low 
opening (HALO) parachuting, military free-fall 
parachuting, static line rappelling, and special duty 
qualifying via high risk training. Special operation 
and special warfare duty are the most physically and 
mentally demanding communities in the U.S. 
military, requiring isolated duty under harsh con- 
ditions with austere medical capabilities in every part 
ofthe world. Only the most physically and mentally 
qualified personnel should be selected, and those who 
are or may be reasonably expected to become unfit 
because of physical or mental conditions must be 
excluded. Certain disease states and physical condi- 
tions are incompatible with accession into and 
continuance of duty in NSWISO. The physical 
qualification standards for diving duty are a combina- 
tion of standards required for initial acceptance into 
active duty and the additional standards listed in the 
chapter on diving duty. This chapter likewise extends 
the General Standards for accession into military 
service and must also be met in addition to the more 
stringent standards below. Personnel on NSWISO 
duty must continue to nieet this combined set of 
physical qualifications for continued special duty ser- 
vice. This examination will be repeated within 90 
days of the birthday every 5 years after initial quali- 
fication for this special duty. 

Note. The ph~).sic.rrl qlralificution stcrndirrds fi~r- diving dtr(y clrc, 
n conlhirlirtion of'stcmdards reylrired jbr initirrl rrcceptcrnce into 
trctivi. ducv JMANMED Chnpter 1.5, Section ill) ond the adtii- 
tiorlnl standurds 1istc.d in /he articlc~ on rii~.ing dr/<y. T2i.s chcipfrr 
c>.~tc~wd~~ thasc .s/crnd(tr-di. f i r  dii,ing diit.v und gc~rzertrl strrndar~ls 
fir thci.si.pc~r.~onnel q u u l i f j i ~ ~ g f i ~ r  NSWLSO. I'e~sonnrl or1 N , S W  
SO ciu1.v niu.st contiriircz to niret this romhinril .set ofpi~.~.sictrl 
quirlrjicrrtiori,s /i>r continired .sj~rciol dictjl .sc>r~icc~. 

(3) The annual PHA is the appropriate mechanism 
for routine health screening of active duty members, 
and must likewise be completed for personnel on 
NSWISO duty. Additional screening examinations 
required of those personnel on NSWISO (beyond 
those performed as part of an appropriate PHA) are 
outlined below under Surveillance Examination. 

(4) All applicants for initial and advanced dive 
training and NSWISO training must have a valid 
MILPERS 1220 Exhibit 8, U.S. Military Diving 
Medical Screening Questionnaire, completed and 
signed by a UMO, no later than 1 month prior to 
actual transfer to dive training. This document serves 
as an interval medical history from the time the 
original DD 2807-112808 were completed until the 
time of transfer for accession to training in basic and 
advanced diving duty, as well as medical record 
screening for any missed or new condition that may 
be CD. Any condition found to be CD that has not 
been properly addressed previously, needs to be 
resolvedprior to member's transfer to dive training. 
The MILPERS 1220, Exhibit 8 should be added to 
the member's medical record. 

(5) Spec~al duty medical examinatiolls for the 
following communities can be examined following 
these standards by any physician, but an UMO must 
approve and review all examinations. The BUMED 
Dircctor for Undersea and Spcclal Operations can 
review and slgn physical examinations for accession 
performed by another credentialed tnedlcal provider 
where a Navy UMO is not proximately available. 

(a) SEAL 

(b) SWCC. 
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(c) Non-Navy U.S. candidates and foreign 
natlonal candidates for SEAL or SWCC ciuty. 

(d) iJSMC Forcc Recon. 

(c) Explosive Ordrlancc Disposal 

(6) Stunrlarrls. All NSWISO duty scrvicc mem- 
bers must meet thc minimum appointment, enl~st- 
ment, or ~nduction standards outlincd In Chapter 15, 
Sect~on I11 (some disqualifying conditions from those 
standards are repeated below for emphasis). In addi- 
tion, the following are CD for NSWISO duty: 

(a) Ge~zerul 

(IJ Any disease or condition causing 
chronic or recurrent disability or frequent health care 
encounters, increases the hazards of isolation, or has 
the potential of being significantly exacerbated by 
extreme weather, stress, or fatigue is disqualifying. 
In all cases the potential for a condition to disrupt 
future operations through exacerbation andlor medi- 
cal evaculation (MEDEVAC) should be considered. 

Any disease or condition that may be 
significantly exacerbated by the hyperlhypobaric 
environment. 

(3J Use of any medication that may com- 
promise mental or behavioral function or limit 
aerobic endurance is disqualifying. This includes 
use ofpsychotropic medications used for any reason 
i.e., physical illness (e.g., migraine, smoking cessa- 
tion). Other disqualifying medications will have 
significant risk of mental or physically impairing sidc 
effects or necessitate close monitoring. For initial 
entry, daily or frequent use of any medication is CD. 

(7) The following list of diagnoses is not intended 
to be all-inclusive. For conditions not listed, the 
guidance provided in 15-1 05(6)(a)m through1 5- 
105(6)(a) ("3J above should be used: 

(a) Eur, NOSE, and Throut 

(IJ Sleep apnca with cognitive impair- 
nicnt or daytime hypcr somnolence is disqualifying. 

0 Vertigo, Menicre's syndrolne, or other 
inncr car disorders of sufficient severity to interfere 
with satisfactory performance of duties are dis- 
qualifying. 

a Chronic or recurrent motion sickness 
is disqualifying. 

j4JAtresia of more than 25 pcrccnt orthe 
external auditory canal. 

(5J Any history of ni~ddle car surgery 
excluding tympanoplasty. 

(6J Chronic Eustachian tube ciysfi~nction 
or inability to equalize rniddlc car pressure. 

(7J Unilateral tinnitus. 

(&Any history of inncr ear pathology or 
surgery, including but not limited to endolymphatic 
hydrops or true Meniere's disease. 

(9JAbnonnalities precluding the comfort- 
able use of diving equipment, including headgear, 
mouthpiece, or regulator. 

(10)Any laryngeal or tracheal framework 
surgery. 

(b) Dental. All personnel must be dental class 
1 or 2 at the time of transfer to NSW duty, including 
initial training. 

(IJ Any chronic condition that necessi- 
tatcs frequent episodes of dental care. 

QJ Nced for any prosthesis or appliance 
the loss of which could pose a threat to hydration or 
nutrition. 

(3J Any condition, prosthesis, or appli- 
ance that interferes with use of underwater breathing 
apparatus. 

(IJ Corrected visual acuity worse than 201 
25 in each eye. 

121 Uncorrected visual acuity worse than 
201200 o u .  

a Deficient color vision following 
article 15-36(1)(d). 

(4-J Deficient night vision from any cause. 

(5J Loss of dcpth pcrception from any 
cause. 
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(6J Photorcfract~vc keratcctomy (PRK), a Pulmonary balotraunla 15 di4quallfy- 
laser-ass15tcd ~n-51tu keratom~leu\~s (LASIK), or hard ~ n g  w ~ t h  walvcri being glven follow~ng the appro- 
contact lens wear for orthokcratology wl th~n the prlate walvcr proccdure above - 
preccdlng 3 months 15 di\qual~fying for acce\sion into 
NS WISO Vi\u,il r e d t  from appl~ancc or iurgcry 
mu\t meet the '~bovc corrected acuity itandards and 
the patt'cnt must bc dixhargcd from ophthalmology 
follow-up w ~ t h  a diipoution of "fit Tor full duty" 
Qual~fied NSWISO serv~cc member5 may return to 
duty 1 month poit refractive corneal iut-gcry ~f they 
arc fully recovered from surgery and have improved 
v~sual aculty. 

a lntraoc~ilar lens implants. 

Glaucoma. 

a Presence of a hollow orbital implant. 

(10)Any acute or chronic recurrent ocular 
disordcr which may interfcre with or be aggravated 
by hyperbaric exposure. 

(I1) Radial keratotomy. 

(d) Pulmonary. Any chronic or recurring 
condition which limits capacity for extremely 
strenuous aerobic exercise in extremes oftemperature 
and humidity including, but not limited to, pulmonary 
fibrosis, fibrous pleuritis, lobcctomy, neoplasia, or 
infcctious discase process, including coccidio- 
mycosis are disqualifying. 

Chronic obstructive or restrictive pul- 
monary disease, active tuberculosis, reactive airway 
disease or asthma after age 12, or sarcoidosis. Spon- 
taneous pneumothorax and traumatic pncumothorax 
for a period of at lcast 6 months after removal of 
chest tube arc disqualifying. The following are 
required before starting or resuming duty after 
recovery from traumatic pncumothorax or chcst tube 
placement: 

@Normal chest x-ray. 

a Normal spirometry. 

@ Chest C'T 

Fit for diving duty rccommcnda- 
tion from a pulmonologist. 

(cJ Evaluation by a DMOIIJMO 

a Positivc purified protcin derivative 
(PPD) is disqualifying until completion ofthcrapy. 

(c) Currliovascular. Any conciition that 
chronically or intermittently impairs exercise capa- 
city, causes debilitating symptoms, or poses a risk 
for same. The following cardiac disorders rcq~iirc 
waiver submission: 

Cardiac dysi-hythmia (single episode, 
rccurrcnt, or chronic) other than 1st degree heart 
block. 

121 Atherosclerotic heart disease that is 
untreated. 

131 Pcriearditis, chronic or rccurrent. 

(4J Unexplained or recurrent syncope. 

Myocardial damage or hypertrophy 
of any cause. 

f6J Chronic anticoagulant use. 

('7J Intermittent claudication or other 
peripheral vascular disease. 

@J Thrombophlebitis. 

142 Hypertension requiring three or more 
medications or is associated with any changes in any 
organ system. 

( 1 A n y  history of cardiac surgery other 
than closure of patent ductus arteriosus in infancy. 

(f) Skin. Any chronic condition that requires 
frequent health care encounters, is unresponsive to 
topical treatment, causes long term compromise of 
skin integrity, or interferes with the wcaring of 
rcquircd equipment, clothing, or camouflage paint. 
Any condition which may be exacerbated by sun 
exposure. 

(g) <;astroirzte,tinal. GI disorders requlllng 
walvcr subm~ss~on rnclude those wh~ch compromises 

nu t r~ t~ona l  or hydrat~on status, causes rccurrent 
abdominal pain (regardless of et~ology), 01 result? 
In recurrent or chronic voin~ting, fecal ~nconttncncc, 
dnd constlpatlon The follow~ng disorder5 require 
walvcr iubrnlsslon 

(IJ Inflammatory bowel dliea\e, trrttablc 
bowel syndrome, in'ilabcorpt~on syndrome5 
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(2.J Cholelithiasis. 

(3J Gastric or duodenal ulcers ~ ~ n l c s s  
asymptomatic, off medication, and on unrestrictcci 
diet for at least 2 months. 

(4J Recurrent oi- chronic pancrcatitis. 

Esophageal strictures requiring morc 
than one clilation. 

Chronic hepatitis of any etiology. 

(h) Endocrine and Metabolic. Any condition 
requiring chronic medication or dietary modification 
is disqualifying for accession but may be waiverable 
for designated NSWISO. Additionally: 

(IJ History of heat strokc as a single epi- 
sode is disqualifying for NSWISO candidatcs. 
Recurrent heat stroke is disqualifying for designated 
NSWISO personnel. 

('2J Diabetes mellitus that requires insulin 
or gout that does not respond to trcatment are dis- 
qualifying. 

Chronic use of oral corticosteroids is 
disqualifying. 

('4J Two episodes of nephrolithiasis or a 
single episode due to a chronic metabolic abnormality 
is disqualifying for accession to duty. Three episodes 
for designated NSWISO are disqualifying. 

(S1. Symptomatic hypoglycemia is dis- 
qualifying for accession into NSWISO. Recurrent 
episodes are disqualifying for designated NSWISO 
personnel. 

(i) Genitourinary. Urinary incontinence, 
renal insuffieicncy, recurrent urinary tract infections, 
chronic or recurrent scrota1 pain is disqualifying. 

(j) Musculoskeletal. Any condition which 
limits ability to perform extremely strenuous activi- 
ties (weight-bearing and otherwise) for protracted 
periods. 

(IJ Rcq~~irement  for any medication, 
brace, prosthesis, or other 'lppliancc to aeh~eve  
norrllal filnct~on is eligible for waiver package sub- 
mission after evaluation by a UMO 

(2.JAny Injury or condit~on wh~ch  results 
in limitations despltc full m ~ d i c ~ ~ l  andlor surgical 
trc'ltment is c l ~ g ~ b l e  for waiver by attending UMO 
~ v ~ ~ l u a t i o n  

a Any condition which necessitates fre- 
quent absences or periods of light duty is disqualify- 
ing. 

Back pain, regardless of etiology, that 
is chronically or recurrently debilitating or is exaccr- 
bated by pcrformancc of duty requires a waiver 
subn~ission. 

151. Radiculopathy of any region or cause 
and any history of spinc surgery is disqualifying for 
candidates. Designated NSW personnel may be 
qualified by attending UMO for duty if symptom frcc 
with a normal examination by an orthopedist or 
ncurosurgeon after surgery. 

&,) Chronic myopathic processes causing 
pain, atrophy, or weakness and partial or complete 
amputation requires a waiver. 

(7J For initial training: fracture (including 
stress fracture) within preceding 3 months or any 
bone or joint surgery within preceding 6 months is 
disqualifying. 

('8J Any condition which may confuse the 
diagnosis of a diving injury requires documentation 
in the medical record. 

a History, documentation, or radio- 
graphic findings of osteoneerosis, particularly 
dysbaric osteonecrosis requires a waiver. 

(k) Neurologic/Psychiatric. Any chronic or 
recurrent condition rcsulting in abnormal motor, 
sensory, or autonomic function or in abnormalities 
In mental status, intellectual capacity, mood, 
judgment, rcality testing, tenacity, or adaptability may 
be disqualifying and waiver should be sought. 

LL) Migraine (or other recurrent headache 
syndrome) which is frequent and debilitating, or is 
associated with changes in motor, sensory, auto- 
nomic, or cognitive filnction is disqualifying. 

Seizure disorder or history of seizures 
other than single childhood febrile seiz~tre is ciis- 
qualifying. A single seizure related to oxygen 
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tox~ctty, other tox~c  cxposurc, or ~mined~ately assocl- 
dted with head trauma rcqulres NPQ NSWISO unttl 
wdiver 1s obta~ned vla BUMED from NAVPERS- 
COM 

Per~pher~ll ncuropathy due to systemic 
d~scasc 1s d isqu,~l~fy~ng Imp~ngcmcnt ncuropathy 
(c g , cxpal tunnel synciromc) 1s not d isq~tdl~fy~ng ~f 
LL surg~cal cure 1s ach~cvcd Small, tiolated p'itches 
o f d ~ r n ~ n ~ i l ~ e d  sensory funct~on ale not d15qual1fylng 
~f not due to a systcm~c or central process, but must 
be thoroughly docuincntcd In the health rccord 

(4J Speech impediments (stammering, 
stuttering, ctc.) that impair communication, any his- 
tory of surgery involving the central nervous system, 
and Cerebrovascular disease including stroke, pcne- 
trating head injury, transient ischemic attack, and 
vascular malformation are disqualifying. 

151 Closed head injury is disqualifying if 
therc is: 

('aJ Cerebrospinal fluid leak. 

Intracranial bleeding. 

(cJ Depressed skull fracture with 
dural laceration. 

a Post-traumatic amnesia (PTA) from 
closed head injury is disqualifying per the following 
schedule: 

(XJ PTA less than 60 minutes is dis- 
qualifying for at least 1 month. Anormal brain MRI 
and normal examination by a neurologist or neuro- 
surgeon is required before return to duty. l f 2  years 
has elapsed since the injury, MRI is required, neuro 
specialty consultation is not. 

may be entertained after completion of treatment and 
1 year of aftercare. Relapse 1s pcrmancntly dis- 
qual~fy~ng. 

Illegal drug use is disqualifying in 
qualified NSWISO. Waiver is required as noted 
above. Illegal drug use for individuals accessing 
NSWISO duty requires waivers if 3 ycars has not 
elapsed since last use. 

a Decomprcss~on ~llnccs w ~ t h  r c i~du~l l  
neurologic ~mpalrmcnt, AGE, and near drowning, 
should follow the gu~delincs under d ~ v ~ n g  duty w ~ t h  
MRI study, attend~rig UMO evaluat~on, and specialty 
consultat~on Waiver IS requ~red for all servlce mem- 
bers before return to d iv~ng duty 

(I) Miscellaneous 

Cancer treatment (except excision of 
skin cancer) will result in NPQ status for 1 year. A 
qualified UMO will provide waiver submission. 
Waiver may be entertained for earlier return to duty 
if the commanding officer concurs with return of 
physical capability. 

121 Chronic immune insufficiency of any 
cause, chronic anemia, and abnormal hemoglobin, 
platelet function, and coagulability are disqualifying. 

(3JAllcrgy to environmental substances, 
inability to wear required gear, clothing, or camou- 
flage paint, or allergy to medications that is life 
threatening are all disqualifying. 

@lJ Chronic or recurrent idiopathic pain 
syndromes that may mimic serious disease (e.g., 
abdominal pain, chest pain, and headache) are dis- 
qualifying. 

(8) Procedures a PTA lasting 1 to 24 hours is per- 
manently disqualifying for candidates. Waiver may (a) Periodicity of examinations are cvery 5 
be cntertairled for designated NSWISO aftcr I year years on the birth date plus or minus 90 days. The 
if brain MRI and neurologic and neuro-psychological waiver procedure is for the attending UMO to initiate 
evaluations are normal. a clinical sutnniary and letter requesting a waiver for 

a condition covered by these standards as well as 
(cJ PTA greater than 24 hours is those for accession. The rest of the package will 

permanently disqualifying for candidates. Waiver include any specialty consultation on the condition 
may be entcrtaincci for designated NSWISO aftcr 2 for which the waiver or disqualification is requested 
ycars if brain MRI and neurologic and neuro- and any supporting radiaologic exaniinatioti or lab- 
psychological evaluations are nor~nal. oratory studies. The routing will bc via the command- 

(7JAlcohol abuse or dependence and sub- ing officer of the NSWISO service member via the 

stance abuse are imnicdiatcly disqualifying. Waiver NSWISO TYCOM via the Director, BUMED Undcr- 
sea and Special Operations to NAVPERSCOM. 
NAVPERSCOM will a~rtliorizc or deny the waivcr. 
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(b) Speciulte~sts. All NSW examinations will 
include the following tests: 

Audiometry. 

(2J Visual acuity (with refi-action of worse 
than 20120 in both eye anti tonometry if age 40 or 
greater). 

(3J Type 2 dental examinations. 

Twelve-lead clcctrocardiogram 

(5J Initial echocardiographic evaluation 
for patent foramen ovalc on accession is not rcquired 
for NSWISO duty; however qualified operators 
should obtain the study at the next anniversary 
examination. 

WBC count, platelet count, and 
hemoglobin and hematocrit, urine analysis (UA), 
fasting lipid panel, and blood glucose arc requircd. 
Abnormalities should be appropriately evaluated. 

HIV testing pcr current SECNAV 
directive. 

181 PSA testing is required with anniver- 
sary exam at age 40 or greater. 

141 Chest x-ray is required with each 
anniversary examination. 

(10) Laboratory standards will be the 
normal range for the laboratory performing the tests. 
Urinalysis should always be with microscopy for the 
anniversary exam and on accession. A dipstick is 
adequate for acute disease identification only. 

(9) Surveillance Examination. All membcrs on 
NSWISO will have an annual PHA to malntaln d ~ v ~ n g  
duty qualificationc; T h ~ s  will include recommended 
prevcnt~vc hcalth examlnations For des~gnated 
NSWISO, the annual PtIA w ~ l l  ~ncludc documenta- 
tion of skln cancer screening Add~t~onal ly ,  all 
des~gndted NSWISO rcqulre surve~llance of hearlng 
by hdving an audiogram performed dt d rnlnllnunl of 
every 5 ycars If at any trine a pcrslstlng sign~ficant 
threshold shlfi 1s documented, follow-up per occupa- 
t~onal health and aud~ology rcqunemcnts is mandated 
dnd curvc~llancc must occur at a minimum of every 
2 years Whcn a mcn~bcr's l ~ e d i ~ n g  fdlls out\tde thc 
dzvlng duty stdncldrds, a wdlver must be pur\ued 

15-106 Submarine ~ u t y  

(1) P ~ r p o s c  The purpose of the standard sub- 
inarine duty is to maximize mission capability by 
ensuring mental and physical readiness of thc sub- 
marine force. The risk of inedical morbidity arising 
from unrecognized submariner illness, which 
incluclcs the hazard of mectical evacuation at sea, is 
a result ofvcry limited medical capability afloat. The 
rcquirc~nents listed herein arc for the submarine force 
only. The requirements for embarking non-submarine 
qualified military, civilian, government, or contractor 
are specified in S ECNAVINST 6420.1 series. 

(a) Submarine candidates must meet the 
physical standards for appointment, cnlistmcnt, or 
induction as outlined in the general standards section. 
Medical examinations must be reviewed and signed 
by a Navy UMO for designated active duty sub- 
mariners. Students for accession to submarine duty 
must also have their physical examinations reviewed 
and signed by a UMO. Those individuals NPQ for 
submarine duty, need BUMED Undersea and Special 
Operations review, prior to submission of waiver 
request of NAVPERS. Interim waiver for physical 
standards for continued duty or accession to sub- 
marine training can be granted by the Director, 
BUMED Undersea and Special Operations pending 
final adjudication by NAVPERS. 

(b) The standards for continuation of sub- 
marine duty will be the same as for first acceptance 
for submarine duty. All medical waivers and disquali- 
fications from submarine duty shall be applied for 
via the Dircctor for BUMED Undersea and Special 
Operations to NAVPERSCOM for final adjudication. 

L]1 Submarine personnel reporting for 
duty following an abscnce of greater than 7 days due 
to illness or injury, hospitalization for any reason, or 
reported on by a medical board (see article 18-27(3)), 
must have a UMO examination and health record 
review to deternine fitness for duty. 

(2J Submarine per5onnel who havc been 
found defic~ent In the phy\~cal 5tandard5, or whose 
phy\~cal  and ~nentdl performance In subm'1rinc5 
would be dctrimental to their health, other members 
oftile crew, or the imsslon of the submar~nc, should 
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be processed for submarme d~~qual i f ica t~on The 
\ervtcc mcrnbcr's UMO wtll mal<c a rccommendat~on 
on the DD 2808lDD 2807-1 and on the mcmbcr7\ 
SF 600 for all person5 be~ng  pr occ5sed for s ~ ~ b m ' i ~ ~ n c  
phy5tcal d~squdlificatton Thts package will be 
ampl~ficd by \pcc~alty con\ultatron and \unim'iry, dnd 
pert~ncnt ~adiolog~cal  and laborLttory d u d ~ e \  Tlits 
pacl<agc w ~ l l  bc touted through the subm'itrnc chain 
of command to the TYCOM who wtll mcd~c,llly 
endorse and forward to NAVPERSCOM vla the 
D~rector, BUM FD Undcr\c'i and Spec~al Operat~ons 

(2) Special Submarine Duty Stantlards. In 
addition to the standards listcd in Section Ill, the 
following physical conditions are causes for 
rejection: 

(a) Ears 

(IJ A history of chronic inability to 
equalize pressure manifcstcd by rcpcated aural baro- 
traumas, perforations, or persistent car pain second- 
ary to minor pressure variations (e.g., in aircraft, air- 
lock, or elevator) is disqualifying. 

121 Qualified personnel must demonstrate 
ability to communicate verbally and perform their 
duty. 

(IJ The minimum uncorrected visual 
acuity is 201300 in either eye with at least monocular 
visual correction to 20125. 

121 Defective color vision is disqualifying 
(see article 15-36(1)(d). Waivers will be considered 
on a case-by-case basis. Waiver submission requests 
must include a statement from the member's super- 
visor stating that the service member is able to 
perform his job aceuratcly and without dificulty. 

(3J Waivers arc not required for sub- 
mariners who have had succcssfi~l LASIK or PRK 
correction of their vision if stable postoperative 
vision meets the criteria of article 106(2)(b)W above 
and if the following are met: 

W Candidates for entry into sub- 
marine duty must have a 3-month waiting period 
following their most recent corneal surgcry prior to 
their qualifying subniarinc physical cxaminat~on. 

(J3J For qualified submariners: 

1 .  Authorization is required from - 

the attending IJMO and cotnnianding officer. 

2 Waivcr 1s not rcqu~rcci for - 

\ucces\fi~l LASIK or PRK corrcctton. 

3. Corneal refractive surgcry is - 

for shore duty scrvlce members only and must be 
more than I month lapsc prior to resuming any 
unscheduled submarine opcrat~ons. 

4. A UMO interview and medical - 
record entry is required after completion of surgery. 

( c )  Lungs 

U A  history of asthma or rcactivc airway 
disease after the 13th birthday is disqualifying. A 
medical specialist shall be consulted when the 
diagnosis of asthma is entertained by the UMO. The 
specialist will characterize the disease process 
according to intermittent or  continuous mild, 
moderate, or severe. The requirement for daily and 
rescue treatment also needs to be defined by the 
consultation. 

121 Chronic obstructive pulmonary dis- 
ease diagnosed by medical specialist and requiring 
medical treatment is disqualifying. 

132 A history of spontaneous pneumo- 
thorax is disqualifying. A history of traumatic 
pneumothorax requires waiver submission with chest 
CT scan and pulmonology consultation. 

(d) Abdominal Organs and Gastrointestinal 
System 

A history of gastrointestinal tract 
disease of any kind is disqualifying if any of the 
following conditions arc mct: 

The use of daily medication has 
been rcq~iired for 30 or more days in thc previous 
y car. 

(J3J Any history of bleeding (hcma- 
tenlesis or hematocliezia). 

M A n y  history of organ perforation. 

W A  current history of chronic or any 
history of recurrent diarrhea. 
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(2.J Any history of pancreatitis is dis- 
qualifying. 

a Asplcn~c scrvice mcmbc~s arc con- 
s~dcred d~\qualificd from duty on subrnanne\ How- 
cvcr, '1pproprlatc ~mniunizatlon arrd a 1'1ck of severe 
~nfcction with~n 1 year of thc splcnectomy will enable 
considerat~on of a walver 

(4J Bar~a t r~c  surgery 15 d~sqilal~fylng and 
w1l1 not be wa~ved All other bowel, abdomlnal, and 
pelv~c surgery w ~ l l  be considered for a walvcr 

(c) Uritzary System 

(IJ Submarine duty candidates with a 
history of a urinary tract stone are disqualified. 

a Personnel already qualified in sub- 
marines who develop a urinary tract stone are dis- 
qualified, however a waiver will be considered on a 
case-by-case basis. Prophylactic treatment with 
medication should be considered for qualified 
submariners. 

(0 Extremities 

(lJ Conditions resulting in decreased 
strength, range of motion loss, and symptoms of 
inhibiting pain of such nature to interfere with ready 
movement about a submarine or performance of 
duties are disqualifying. 

121 Disorders causing a person to be 
excessively prone to injury are disqualifying. 

(g) Spine, Scapula, Ribs, and Sacroiliac 
Joints. Any disorder that precludes quick movement 
in confined spaces or inability to stand or sit for 
prolonged periods is disqualifying. 

(h) Skin 

Any skin disease which may be 
aggravated by the submarine environmcnt is dis- 
qualifying. 

(2J Acne vulgaris, moderate or scverc is 
disqualifying, but may be waived with medical 
therapy. Therapy with Accutanc is ciisqualifying for 
submarine duty. 

Psoriasis, eczema, recurrent rashes, 
or atopic dermatitis that may be worsened by the 
submarine cnvironmcnt are disqualifying. 

(4J. Skin cancer is d~sq~ia l i fy ing until 
definitive treatment. 

(i) Psychir~tric. The psychological fitness of 
applicants for submarine duty must be carefully 
evaluated, because of the unique nature of the 
stlbmarine environment and the responsibilities 
placed upon each person in a submarine. Service 
members (candidates) with below average intelli- 
gence,  claustrophobia,  history of  personal 
ineffectiveness or inability to do thcir duty, history 
of difficulties in intcrpcrsonal relations, lack of 
adaptability, personality disorders, unhealthy motiva- 
tion for submarine duty or aversion toward nuclear 
power andlor nuclear weapons will be disqualified 
from submarine duty. 

(lJ Any prospective or qualified sub- 
mariner diagnosed by a psychiatrist or clinical 
psychologist with organic mental disorders, schizo- 
phrenic disordcrs, paranoid disorders, psychotic dis- 
orders, major affective disorders, anxiety disorders, 
somatoform disorders or disassociative disorders will 
be recommended for submarine disqualification at 
the time of initial diagnosis. Waivers will be con- 
sidered on an individual basis. 

121 Personality disorders are disqualifying 
for entry into submarine service, but are not medically 
disqualifying for submarine designated individuals. 
If, in the opinion of the command, the attending 
UMO, and the mental health professional, the dis- 
order will compromise the safety of the submarine, 
crew morale or mission execution, removal from sub- 
marine duty should be accomplished via appropriate 
administrative means. The term "environmental 
unadaptability" is not a medical diagnosis and should 
not be uscd in medical assessments. However the 
command may use "environmental unadaptability" 
as justification for administrative disqualification 
from submarine duty, particularly in those individuals 
whose maladaptive behavior precludes acceptable 
performance in the submarine force. 

a Minor situational psychiatric dis- 
orders, such as acute situational stress reactions or 
adjustment disordcrs arc not nom~ally disqualifying 
for submarine duty. Individuals with these conditions 
will bc evaluated by the attending group or squadron 
IJMO, in conjunction with formal psychiatric evalua- 
tion when neccssary. In cases which resolve 
completely, quicltly, and without significant psycho- 
therapy, individuals may bc found fit for submarine 
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duty locally by the attending UMO rhose cases In 
whlch d qtiestlon exlsts for contlnucd fitncsi, for sub- 
mannc duty must be rcv~ewcd by the TYCOM 
rned~cal offjeer and the Director, RUMED Undc15cd 
dnd Spcclal Opcrat~ons on a dlsqudl~f~cdtion or 
wmver request to NAVPERS Ifthe cond~tion c'lnnot 
bc quickly resolved, but 15 amenable to dpp~oprlatc 
trcdtment w ~ t h  a rca5onable return to submam~e duty, 
d~squdl~ficat~on 1s walranted with cons~derdt~on for 
a waver following '1 per~od of llmltcd duty If the 
cond~t~on 1s not amenablc to treatment and, in the 
oplnlon ofthc command and the UMO, l~kcly to pre- 
clude acceptable performance In the submar~nc 
cnvlronment, d~squalificat~on from submanne scrvlce 
4hould be requested from NAVPERS vla TYCOM 
medlcal and the Director, BUMED Undersea and 
Speclal Operations. A prevlous history of ADHD 
and treatment w ~ t h  psycho stimulant up to age 16 1s 
not d~squallfytng 

&Disposition of personnel with suicidal 
ideation, gesture, or attempts shall be based on the 
underlying condition, as described above and deter- 
mined by the cognizant UMO and mental health 
professional. All cases of suicidal ideation, gesture, 
or attempt will be reviewed by the TYCOM medical 
officer and the Director, BUMED Undersea and 
Special Operations. It must be stressed that any con- 
sideration for return to duty in these cases must 
address the issue of whether the service member, in 
the written opinions of the attending UMO and the 
member's commanding officer, can successfully 
return to the specific stresses and environment of 
submarine duty. 

Any use of psychotropic medication 
in the previous year is disqualifying. Waivers will 
be considered after a I-year medical frcc period. 
E.xception. The tlsc of psychotropic nlcdications for 
30 days or less in the treatment of tobacco addiction 
is not disqualifying. 

Completion ofthe Psychlatr~c portion 
of the clin~cal cvaltiat~on on the SF 2808 (Report of 
Phys~cal Examination) for a submarlnc duty physical 
will be based on the cxamincr's revlcw of the health 
record for cv~dcncc  of mental dysfunct~on and 
observation of thc cxa~ninec's dppearancc, behavl or, 
att~tude, cmot~onal expresslvcr~esi, thought content, 
otlcntat~on and awarcncss, memory, and general 
~ntellect Spccrfici~lly, the ind~vidu'~l will be ques- 
tioned L ~ b ~ i i t  '~nxlety '~ssocldted w ~ t h  t~gh t  or clo\cd 

spaces, difficulty gcttlng dong with other personnel, 
and history of sulcldal or horn~cidal lcledt~on The 
dttcndrng p h y s ~ c ~ a n  wtll dctcrminc I E  the history of  
\uictdal ~ d c ~ ~ t l o n  rcqutrc5 furthcr 5pccldlty examina- 
tion 

(j) Dentul 

(lJ lnd~cat~oil  of, or currently under treat- 
incnt for any acute lnfcct~on or d~scase of thc soft 
tissue of the oral cavlty. 

(2.J Candidates for basic submarine school 
must be classified by a dental officer as Class I or 11 
(see article 6-101) prior to executing such orders. 

(3J Dental conditions requiring extensive 
or prolonged follow-up which can not be completed 
during a ship's deployment cycle must be disqualified 
until the dental problem is definitively resolved, c.g., 
orthodontics. 

( k )  Systeinic Diseases and Miscellaneous 
Conditions 

L1Z. Allcrgic or atopic manifestations 
which require allergy immunotherapy. 

('2J A history of migraine headaches that 
are recurrent and incapacitating such that they prevent 
completion of daily duty assignment, or fail treatment 
with preventive medication to reduce severity or 
frequency arc disqualifying. Neurological consulta- 
tion should be obtained in all service members who 
are referred for disqualification or waiver. Frequency 
of headaches ashore and at sea, severity of headaches, 
and work history with occurrence of headaches, and 
prophylactic treatment attempts and response should 
be included in final determination request. 

(3J A single selzure is disqualifying. 
Waiver or disqualification package should include 
mitigating circumstances if any, complete seizure or 
environment description, family history for seizures, 
neurological evaluation, and at least 2 years seizure 
frcc without medication. 

@lJ Diabetcs mellitus is disqualifying 

@ Diabetes mcllitus requiring the ilsc 
of insulin for control will not be considered for a 
waiver. 
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(IYJ D~abctcs mcllrtu\ controlled with- 
out the u\e of ~ n \ u l ~ n  w ~ l l  bc con\~dcred for a walver 
Wdivcr pdckage \ubml\s~on\ mu\t rncludc docu- 
rnentdt~on of d currcnt med~cal reglmcn, a current 
hctnoglob~n A I C level, and current docun~cnt,it~on 
of the pre5ence or ab$ence of any end orgm d'ln-tage 

@) Disorders of slccp and wakefulness 
u-c disqualifying only after submission of ncuro- 
logical and pulmonary mcdical specialty cons~tltation 
that a bona fide disorder exists, doc~tmcntation of 
impact on daily duty assignment by thc disorder, and 
docunientation of failure of behavioral slccp hygiene 
treatment. 

(6J Metabolic syndrome (hypertension, 
hyperlipidcmia, and glucose intolerance) is dis- 
qualifying. Waivers will be considered when the syn- 
drome is under good control. Good control is evi- 
denced by: 

(aJ Blood pressure readings con- 
sistently below 140 systolic and 90 diastolic. 

a Hemoglobin AIC of 6.5 or less 
without the use of insulin. 

(cJ Low density lipoprotein (LDL) of 
160 or less. 

(3) Special Studies. In addition to the special 
studies required in article 15-5, also perform a stand- 
ard chest x-ray on initial accession and when 
clinically indicated. 

(4) Periodicity. Medical examinations for sub- 
marine duty will be conducted at least oncc every 5 
years from the date of initial cxamination. 

Note. All waiver I-equesi.~,fi,r disqiicrliJjing medicrrl czndphy,rical 
conditimns noted above should ,follow the .sithmarine chain of' 
comniund 10 NAVI'EXSCOM via rke Director, L3UMI:'D 
Uridersea and Special Operations. Accession reqlte.rts ,for 
suhnlariile duty ari.ring oicrside (~fsi ihmrrri i~~fi)rc(~ which would 
require a wrrivev, hecaitse of c~ristence qf'nhove medical and 
physical conditions, should he directed to NAVPEXSCOM via 
the Ilirector; BUMEI'I) Und~r.sc.a tmd .Spc~cial 0pc.rations. 

15-107 Explosives Handler 
and Explosives Motor 

Vehicle Operator 
Examinations and 

and Standards 

(1) Scope. T h ~ s  spectal duty examination is re- 
quired for those active duty personnel assigned as 
cxplos~ves handlers and explosives motor vchicle 
operators. The appl~cant must have a current physical 
examination (per scction I of this chapter). Per 49 
CFR 383, m ~ l ~ t a r y  personnel are exempt from the 
requirements of the Fedcral Motor Vehicle Safety 
Act of 1986. 

(2) Periodicity. This examination is required 
every 5 years for active duty personnel up to age 50, 
then annually. The annual PHA shall be completed 
each year, and if any potentially disqualifying medi- 
cal conditions are identified, the member shall be 
referred to the cognizant medical officer for evalua- 
tion for fitness for duty as an explosives handler1 
explosives vehicle operator. 

Note. Navy explosive ordinance disposal personnel must also 
meet the reyuirernenls of' article 15-102 (Dive L)uiyj. 

(3) Civilian employees who operate commercial 
vehicles or who are explosives handlers and/or 
explosives vehicle operators shall comply with the 
physical examination requirements of 49 CFR 391, 
via completion of a physical examination as specified 
in the "mcdical sitrveillancelcertification examination 
for explosives handlers and explosives vehicle opera- 
tors," Program 720, Occupational Medical Sur- 
veillance Procedures Manual and Medical Matrix 
Edit~on 7, NEHC-TM OM-6260 (February 2001) or 
latest edit~on. Employees who are qualified under 
t h ~ s  scction rnect the physical standards of 49 CFR 
391.41, and shall be Issued a medical certificate per 
49 CFR 391.43. Explosives handlers must meet the 
qua l i f~ca t ions  outl ined above but a FMCSA 
ccrt~ficate will not be issued to them. Civilian contract 
personnel need only be q~taltfied In accorclance with 
FMCSA and 49 CFR.391 requirements. 
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(4) lnciividuals assigned to duties as explosives 
handlers o r  explosives vehicle operators arc 
rcsponsiblc to report to thcir supervisor or Mcdical 
Department pcrsonnel any physical or mental con- 
dition which may pose a hcalth or safcty hazard to 
sclf, coworkers, or  the p ~ ~ b l i c .  Sii~)crvisors are 
responsible to direct such personnel to the appro- 
priate medical department for cvaluation. 111 addition 
to Section 111, specific disqualifying conditions 
include: 

(a) Heari~zg. Unaided hearing loss averaging 
more than 40 dB at 500, 1000, and 2000Hz (ANSI) 
in the better ear. 

(b) Vision 

112 Distant visual acuity that does not 
correct to at least 20140 in each eye. 

(2) For military active duty, visual fields 
affecting performance of duty. For civilian personnel, 
field of vision less than 70 degrees in the horizontal 
meridian in each eye is disqualifying. 

Color perception. Inabil i ty to  
distinguish red, green and amber either by FALANT 
test (see 15-37) or for civilians by other clinically 
accepted color vision testing. 

(c) Heart and Vascular System 

UAmedica l  history or clinical diagnosis 
of myocardial infarction, angina pectoris, coronary 
insuficiency, thrombosis, or any other cardiovascular 
disease of a variety known to be accompanied by 
syncope, dyspnea, collapse or congestive cardiac 
failure. 

121 Current clinical diagnosis of hyper- 
tension likely to interfere with hislher ability to 
operate a commercial vchiclc. 

(d) Musculoskeletal System 

(lJ Extremities. Any loss of foot, hand 
or arm, any impairment of grasp, or limb deformity 
impairing assigncd duties is disqualifying. 

(2J Any h~story or c l~n~cd l  dlagnos~s of 
~hcumatic, arthritic, orthopedic or ncuromu\cula~ 
dl\e'lsc or impairment likely to ~ntcrfcrc w1t11 as\tgned 
dut1c5 1s cf~\qual~fying 

(c) Neurologic. Mcdical history or clinical 
diagnosis of epilepsy, recurrent syncope, or any 
condition which is lil<ely to cause loss or, or altered 
states of consciousness. 

(f) Endocrine. Any history or clinical 
diagnosis of diabetes currently req~liring insulin for 
control is disqualifying. 

(g) Psyclziatric 

Any mental, nervous, organic, or 
fi~nctional disease or psychiatric disorder likely to 
interfere with assigned duties. 

121 Currcnt diagnosis of alcoholism with 
less than one year sobriety. 

a Usc of any Schedule 1 drug, ampheta- 
mine, narcotic or  addicting drug or  substance 
(excluding tobacco) or illegal drug. Use of amphcta- 
mines is not disqualifying if the drug is prescribed 
by a licensed medical practitioner very familiar with 
the assigned duties who has advised the member that 
the prescribed drug will not adversely affect the 
member's performance of duties. 

(h) Additional special studies: 

( I )  Urinalysis. Positive findings for 
protein, blood or glucose require further evaluation. 

(2) Fasting glucose and lipid panel at prc- 
placement (baseline) examination and every 5 years. 
EKG once after age 40. 

Reference. The NEHC TM OM 6260, Medical Matrix is uvciil- 
able at: http://www-nehc.med.nuvv.mil/occmed/Matri.r.htm. 

( 5 )  There i.s no waiverprocess for this qualifica- 
tion. However, in the event that a member is dis- 
qualified for explosive handlerlcxplosive driver duty, 
the applicant may request a review of the casc by an 
occupational medicine physician at a Navy MTF for 
a second opinion. In the absence of a local occupa- 
tional n~cdicinc physician, the case may be forwarded 
to the occupational medicine directorate at the Navy 
Environmental Hcalth Center for review. 
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(d) Te~nporarily Disquulify~zg Merlicul Con- - - 

15-108 Landing Craft 
ditions. For any temporary nlcdtcal condit~on that 

Air Cushion (LCAC) preclildcs the LCAC crew member from the fill1 
performance of t h e ~ r  LCAC duttcs, the follow~ng 

Medical Examinations procedure\ shall be followeci 

(1) To select for LCAC crew duty only the nlost 
phys~cally and mentally qual~ficd personnel and to 
exclude thoie who may become untit because ofprc- 
exlstlng phystcal or mental defect Certalrl pre- 
exrct~ng d~sc~ i sc  state\ 'ind physical cond~t~ons  that 
may develop arc ~ncompat~blc w ~ t h  the stmiiltaneous 
goals of operat~onal safety, mlss~on accomphshment 
and indlv~dual health. LCAC phys~cal standards were 
e4tablished and are malntalned to fulfill these goals 

(2) All applicants and designated personnel 
assigned to duty as crew members aboard any U.S. 
Navy a i r  cushion vehicle must conform to 
the physical standards in this article. Designated 
LCAC personnel are considered PQ if they meet 
applicant medical standards, and demonstrate an 
ability to tolerate the stress and demands of opera- 
tional training and deployment.  LCAC crew 
personnel are divided into three classes: 

(a) Class I. Crew personnel engaged in the 
actual control of  the LCAC. These include the 
craftmaster and engineer, the student erafrmaster, and 
the student engineer. 

(b) Class ZA. Crew personnel engaged in 
navigation of the LCAC, but not responsible for 
actual control of the craft. These include the 
Navigator and the student Navigator. 

(c) Class 11. Crew personnel not engaged in 
the actual control of the LCAC. These include the 
loadmaster and  deck mechanic,  the  student 
loadmaster, and the student deck mechanic. 

(3) The LCAC physical examination is conducted 
to determine whether an individual is physically 
qualified to engage in designated LCAC duties. 
Upon completion of a thorough evaluation, candi- 
ciates will be designated either: 

(a) Physically Qualified (PQ). 

(b) Not Phystcally Qual~iied (NPQ), W'i~ver 
Not Recommended. 

(c) NPQ, Wiiver Rccomr-l~ended. 

(IJ For medical conditions less than 90 
days duration, a complete physical examination is 
not required, but a DD 2808 should be submitted 
that details the medical condition and all pertinent 
clinical information. Ensure, as a minimum, blocks 
1 - 16 and 42-46 are complete. 

(2J. For medical conditions that last 
betweer1 90 days and 6 months or require a Limited 
Duty Medical Board, submit a complete physical 
examination per articles 15-4 and 15-5. 

(4) Thc scope of the physical examination will 
be adequate to effectively dctcnnine if the individual 
meets the appropriate medical standards. A complete 
physical examination shall be conducted per Section 
I ofthis Chapter. In addition, the following question 
shall he added to the DD 2808: "Have you ever been 
diagnosed with, or received treatment for, alcohol 
abuse or dependency?" Any positive answer shall 
be evaluated and documented. 

(a) LCAC crew applicants and designated 
personnel must meet the standards in article 15-1 09. 

(b) Conditions listed as disqualifying may be 
waived on an individual basis following article 15- 
108. However, additional medical specialty evalua- 
tions may be required to confirm no functional 
impainnent is present or likely to occur. 

(5) Examination Requirements 

(a) All Class Z (Craftmaster, Engineer) and 
Class IA (Navigator) applicants will undergo an 
tnit~al applicant physical examinat~on no more than 
I year before acceptance into phase 1 of the LCAC 
training program. In addition to an applicant physi- 
cal examination, all Class I applicants require 
psychomotor test ing consistent  with stand- 
ards established by Naval Operat~onal Medicine 
lnsti t i~te (Code 341), Operational Psychology 
Divis~on. 

(b) Clusr I1 (Lourltnustc~r Deck ~Irlechunic) 
upplicu~zts must 111eet current mcd~cal standards for 
transfer anti surface fleet duty followtng guidelines 
tn the Enl~\tcci 'Transfer Manual and MANMED 
arttclc 15- 109 (a\ tndicated) 
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(c) Designated LCACPersonnel. Thc cxtcnt (b) Class I1 LCAC Crew Al~plicants. For- 
ofthe cxain~nat~on 14 deterrn~ned by the type of duty ward medical walver requc\t\ for all Cla\s 11 crew 
to be pel formed, age, dc51gnatlon status, dnd any drs- dppl~cants to NPC-409C via the TYCOM medicdl 
qualifytng incd~cal cond~t~ons  If a crew n ~ e m b c ~  officer, copy of all Cla\s I1 approved wdivcrs must 
fCtll\ to mcct d~)pl~cdlit st'~nddrds dnd is found NPQ, be sent from NPC-409C to SWMI for c i r ~ l ~ ~ ~ ' ~ l  pttr- 
yet still wlshcs to perform LCAC dutic\, d wdlvcr poses 
may be requested for cach NPQ mcdical condition 
from the Cotnn~andcr, Navy Pcrsonncl Command 
(NPC-409). In all such cases, the Surface Warfare 
Mcdrcinc Institute (SWMI) shall be an addressee on 
the waiver request. Inforn~ation about the medical 
condition or defect must be of such detail that 
reviewing officials should be able to make an 
~nformed assessment of the request itself, and also 
be able to place the request in the context ofthe duties 
to be performed. Authorization to reqtiest a waivcr 
resides with the crew member, their commanding 
officer, or the examining or responsible medical 
provider. All waiver rcquests shall be either initiated 
or endorsed by the applicant's commanding officer. 

(6) All changes in the status of Class I and IA 
LCAC crew members shall be immediately entered 
into the Special Duty Medical Abstract (NAVMED 
6 1 5012). 

(7) Mandatory Requirenzents for LCAC Crew 
Members Medically Suspended from LCA C Duty. 
If an LCAC crcw member is found to be NPQ, or is 
suspended from duty for greater than 60 days for any 
medical condition, a "fitness to continue" physical 
examination (completed forms DD 2807- 112808) 
shall be completed before resuming duties. The report 
of that examination shall then be submitted to the 
SWMl for waiver consideration or recommendation 
for a medical board. Submit to SWMI a copy of any 
examination permanently disqualifying designated 
LCAC personnel for archival purposes. 

(8) Medical Waiver Requests 

(a) Class I and Class IA LCAC Crew appli- 
cants and Designated Personnel. Forward medical 
waiver rcquests for all Class I crew members and 
applicants to the Commander, Navy I'ersonnel 
Command (NPC-409C) via SWMI. A copy of all 
approvcd waivers must be scnt from NPC-409C to 
SWMI for archival purposes. 

(c) Medically-Sus~~ended Designaterl L CA C 
Crew Members. Forward niedical walvcr requests 
for LCAC crew personnel who arc ~nedically sus- 
pended to the TYCOM medical officcr via thc chain 
of command. The TYCOM medical oficcr must 
evaluate and approve medical waiver requests for 
designated LCAC crew personnel (as opposed to 
LCAC crew applicants). A copy of the TYCOM 
medical officer's final decision concerning the walvcr 
request will be forwarded to SWMI for arch~val pur- 
poses. 

(9) Periodicity of Examinations 

(a) All LCAC Class I and Class IA crew 
personnel will undergo a complete physical 
examination (see 15-4 and 15-5) within 30 days of 
their birthday at ages 21,24,27,30,  33,36, 39, and 
annually thereafter. 

(b) All LCAC Class I1 personnel will 
undergo a complete physical examination within 30 
days of their birthday every 5 years. 

( 1 0) Reporting Attrition of LCA C Crew Per- 
sonnel. Development of an accurate personnel 
database is critical to the evolution of the LCAC crew 
selection and evaluation process, and of particular 
importance is information on the attrition of LCAC 
crew personnel. Therefore report details on such 
attrition, medical and non-medical, to SWMI for 
analysis and archival purposes. 
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Landing Craft Air TABLE - MAXIMUM HEARING LOSS (ANSI 1969 )  

Cushion (LCAC) 
Frequency (Hz) Better Ear (dB) Worse Ear (dB) 

Medical Standards 

(1) The presence of any of the following will be 
cons~dcrcd disqualifying for all LCAC duties: 

(a) Ears, Nose, and Throat and Hearing 

(IJ Seasonal acro-allergic disease of such 
scver~ty to prevent normal daily activity (frequent 
bouts of sinus infection, nasal obstruction, ocular 
disease, etc.) not controlled with oral or nasal 
medication. 

Recurrent attacks of  vertigo o r  
Meniere's syndrome or labyrinthine disorders of 
sufficient severity to interfere with satisfactory per- 
formance of duties uncontrolled with medication. 

@) Chronic, or recurrent motion sickness, 
uncontrolled with medication. 

@ Untreated sleep apnea with cognitive 
impairment or daytime hyper-somnolence. Nasal 
continuous positive airway pressure treatmcnt may 
be permissible if it does not impact the function or 
safety of the vessel, unit, or crew. 

(5J Tracheal or laryngeal stenosis of such 
a degree to cause respiratory embarrassment on mod- 
crate exertion. 

(6J Unaided hearing loss which adversely 
effects safe and effective performance of duty in the 
Surface FleetILCAC environment. 

a Hearing Test. An audiograin is 
required for all LCAC applicants. It will be pcr- 
formed within 90 days of reporting to the assigned 
assault craft unit, and annually thereafter. Audio- 
metric loss in excess of the following limits for each 
frequency d~squalifics the IXAC appl~cant. Desig- 
nated crew members already assigned to a craft shall 
be NPQ with waiver consideration. 

Ili) Eqttilibriunt. Use the self-balancing 
test (SBT). The examinee stands erect, without shoes, 
with heels and large toes touching. The examinee then 
flexes one knee to a right angle, closes the eyes then 
attempts to maintain this position for 15 seconds. The 
results of the test are recorded as "steady," fairly 
steady," "unsteady" or, "failed." Inability to pass 
this test for satisfactory equilibrium disqualifies the 
candidate. 

(b) Eyes and Vision 

Any ophthalmologic disorder that 
causes, or may progress to, significantly degraded 
visual acuity beyond that allowed in Section 111 of 
this Chapter. 

(2JAny disorder which results in the loss 
of depth perception or diminished color vision. 

@)Night blindness of such a degree that 
precludes unassisted night travel. 

@ Glaucoma, with optic disk changes, 
not amenable to treatmcnt. 

a A  history of refractive corneal surgery. 
Photorefractive kcratcctomy and laser in situ kerato- 
mileusis are permitted for the surface warfare 
community if vision is stable for at least 6 months 
post procedure. Radial keratotomy is disqualifying 
but may be waived. Intracomeal ring implants are 
not approved and are disqualifying. 

(6J Distunt Visual Acuity. Determine 
visual aculty by using a 20 foot eye lane wlth dandard 
Goodlltc letters and llght~ng The Armed Forces 
Vis~on Te\ter (ATVT) I S  an acceptable alternat~ve 
if corrective lenses arc necess'lry for LCAC duty, 
the LCAC crew personnel n i~ i \ t  be ~ s \ u c d  the 
approved lens-hardened eye wear for proper lntcrface 
w ~ t h  opei'~tional l~eadgear (1 c , aviat~on frd~ne\/ga\ 
mask) A \p'11e pa11 of coirective I C ~ S C \  111~1st be 
c ' l ~ ~ ~ c d  , ~ t  'ill time\ during oper'itioni, 
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For Cluss I and /A personnel 
{tudent appl~cants, nilnlmum dlitant v~sual acuity 
shall be no less than 201100 uncorrcctcd cach eye 
ancl correctable to 20120 each eye For prcvtously 
dcs~gnatcd Class I dnd Clas5 IA personnel, mlnrmum 
d~\t,int vtsual act~tty shall be no Ies5 than 201200 
t~ncorrectcd e'tch eye and co~icctable to 20120 cach 

cYe 

For Cluss IIper.sonne1, there are 
no uncorrected limits, but shall correct following the 
standards in article 15-35. If corrcction is necessary 
Ihr LCAC personnel, correctivc lenses shall bc worn 
at all times during LCAC operations. 

IZ]) Near VisualAcuity. Either the AFVT 
or the near vision testing card shall be used to test 
near vision. A minimum near visual acuity of 201200 
in each eye, correctable to 20120, is acceptable. For 
Class 11 there are no uncorrected limits. If correc- 
tion is necessary, corrective lenses shall be worn at 
all times during LCAC operations. 

(sZ Refraction. Refraction of the eyes is 
required on the initial screening examination if the 
applicant requires corrective lenses to meet visual 
acuity standards. 

(aJ For Class I and 1A personnel, 
acceptable limits are +I- 6.0 diopters in any meridian. 
Cylinder correction may not exceed 3.0 diopters. 

(bJ Class 11 applicants shall meet 
accession standards for refraction (article 15-35). 

141 Depth Perception. This test should 
be performed using a Verhoeff Stereopter or, if 
unavailable, the AFVT lines A-D for Class I and lincs 
A-C for Class IA and 11. Pass-Fail standards per 
article 15-85(1)(d) shall be followed. Normal dcpth 
perception (aided or unaided) is required. If visual 
correction is necessary for normal depth perception, 
correctivc lenses must be worn at all times during 
LCAC operations. 

(10) Oculonzotor Balance. The vcrttcal 
and lateral phor~a may be tested w ~ t h  thc horoptcr or 
w ~ t h  the AFVT Any lateral phor~a greater than 10 
prism d~opters 1s dl\qudlifytng (greater than 6 prism 

dtopters rcclutrec an ophthalmolog~c evaluat~on) Any 
verttcal phorta greater than 1 5 prism dloptcrs is dl\- 
qualtfy~ng and requtrcs an oplithalniolog~c consult'i- 
t~on ,  for Clasc I f ,  no obvious hcterotoplas or sympto- 
lnattc hetcroph~~i (NOHOSH) 1s accept'117le 

(II) Itzspectiorz oj the Eyes. Follow 
guldcllnes w~thtn arttcle 15-X5(1) 1 he exdmtndt~on 
must ~ncludc a funtlu\coplc cx'tmlnatlon Any patho- 
loglc'11 cond~tlon thdt mlght beconic worse, ~ntcrfcre 
w~tli thc p~opcr  wcdrlng of cont'ict Icnscs or funct~on- 
Ing of the eyes under f'itigt~c, n~ght  vlston goggle use 
or LCAC operatxng cond~ttons sh'~ll d ~ ~ q u a l ~ f y  all 
LCAC crew cdnd~datcs 

(la Color Vision. All LCAC crew 
pcr\onncl awgned dut~cs tnvolv~ng the actual control 
of the craft on to navtgat~onal obscrvat~on duttcs must 
pass the Fdrnsworth Lantern Test (FALANT), or pas5 
12114 Pseudo lsochromatlc Plates (PIP) if the 
FALANT 1s unava~lable 

(I31 Night Vision. Any indicators or his- 
tory of night blindness disqualifies the applicants due 
to the importance of night vision and night vision 
supplcmental to LCAC operations. 

(14) Field of Vision. Fields should be 
full to simple confrontation. Any visual field defect 
should receive ophthalmologic referral to pursue 
underlying pathology. 

(15)lntraocular Tension. Schiotz, non- 
contact (air puff), or applanation tonometry must be 
used to measure intraocular tension. Tonometric 
readings consistently above 20 mm Hg in either eye, 
or a difference of 5mm Hg between the two eyes, 
should receive an ophthalmologic referral for furthcr 
evaluation. This condition is disqualifying until an 
ophthalmologic evaluation, including formal visual 
field determination has been completed. 

(c) Lungs and Chest Wall 

(lJ Active asthma. 

(2J Chronic or recurrent bronchitis that 
requires repeated medical care. 

(3J Chronic obstructive pulmonary 
disease, symptomatic with productive cough, history 
of recurrent pneumonia andlor dyspnca with mild 
cxcrtion. 

a Active Tuberculosis (see BUMED- 
INST 6224.8 series). 

(5J Reyxlatoiy compromtsc a5 a result 
of hyper5cnsltlvlty reactlon to foods, e g , peanuts. 
{hell fish 
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a Conditions of the lung or chest wall 
resulting in restriction to respiratory excursion that 
limits physical activity. 

Recurrent spontaneous pneumo- 
thorax. 

(d) Canliovrc.scular 

a A t h c r o ~ c l c r o t ~ c  heart  disease 
a\soc~atcd with conge\t~vc hcart fallure, repeated 
anglna attacks, or evtdence of myocardial ~nfarctlon 

@J Pcricarditis, chronic or rccurrcnt. 

Cardiac arrhythmia when sympto- 
matic cnough to interfere with the successful per- 
formance of duty, or adversely impacts the member's 
safety (e.g., chronic atrial fibrillation, significant 
chronic ventricular dysrhythmia). 

m Second or third degree heart block. 

151 Near or recurrent syncope of cardiac 
origin. 

(6J Hypertrophic cardiomyopathy. 

('7JAny cardiac condition, (myocarditis) 
producing myocardial damage to the degree that there 
is fatigue, palpitations, and dyspnea with ordinary 
physical activity. 

@J Cardiac surgery (adult) if 6-8 months 
after surgery, EF is < 40 percent, congestive heart 
failure (CHF) exists or there significant inducible 
ischemia. 

(9J If any chronic cardiovascular drug 
therapy which would interfere with the performance 
of duty and/or is required to prcvent a potentially 
fatal outcomc or severely symptomatic event (e.g., 
anti-coagulation). 

(10) Intermittent claudication 

(11) Thrornbophlcbitis, rccurrcnt. 

Hypertension with associated 
cl~angcs in brain, heart, kicincy or optic fundi (KWB 
Grade I 1  or greater) or requiring three or more 
medications for control. 

Blood Pressure and Pulse Rate 

Blood Pressure is determined 
twice. First after the examinee has been supine for 
at least 5 minutes, and second after standing motion- 
less for 3 minutes. A persistent systolic blood 
prcssurc of greater than 139n1m is disqualifying and 
a persistent diastolic bloocl pressure of greatcr than 
891nn1 is disqualifying as is orthostatic or sympto- 
matic hypotension. 

(IJ Pulse Rate. Shall be dctcrmineci 
in conjunction with blood prcssurc. An EKG i11~1st 
be obtained in the presence of a rclcvant history of 
arrhythm~a, or pulse rate of less that 45 or greater 
than 100. Resting and standing pulse rates shall not 
persistently exceed 100. 

(e) Gastrointestinal System 

(TJ Any condit ion which prevents  
adequate maintenance of the member's nutritional 
status or requires dietary restrictions not reasonably 
possible in the operational environment. 

(2J Active colitis, regional enteritis or 
irritable bowel syndrome, peptic ulcer disease, or 
duodenal ulcer disease. Condition is considered 
inactive when member has been asymptomatic on 
an unrestricted diet, without medication during the 
past 2 years and has no radiographic or endoscopic 
evidence of active disease. 

('3J Recurrent or chronic pancreatitis. 

m Gastritis not responsive to therapy. 
Severe, chronic gastritis, with repeated symptoms 
requiring hospitalization and confirmed by gastro- 
scopic examination. 

151 Hepatitis (infectious andor  sympto- 
matic). 

Esophageal strictures requiring fre- 
quent dilation, hospitalization. 

('7J Fecal incontinence. 

Cholelithiasis without cholecys- 
tectomy. 

(f) Enhcritze und Metubolic 

(lJ Any abnormality whose replacement 
therapy presents significant management problc~ns. 
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a D~abetes type 1 (IDDM), any h~story 
of d ~ a b c t ~ c  ketoac~dos~s,  or two or Inore hosp~ ta l i~a -  
tions within 5 years for conipl~cation~ of d~dbcte\ 
type I1 (NIDDM) 

a Symptolnatic hypoglycemia or history 
of any postprandial symptoms resembling those of 
postprandial syndrome (e.g., postprandial tachy- 
cardia, sweating, fatigue, or a change in mentation 
after eating). 

(4J G o ~ l t  with frequent (>li/yr) acute 
cxaccrbations. 

a Any disorder requiring daily oral 
steroids. 

(g) Genitourinary System 

('IJ Abnormal gynecologic cytology 
without evidence of invasive cancer requires appro- 
priate evaluation and treatment, but is NCD for diving 
duty. lnvasive cancer is disqualifying. 

QJ Endomctriosis with dysmenorrhea 
incapacitating to a degree which necessitates recur- 
rent absences from duty of more than 48 hours if 
uncontrolled by medication. 

a Menstrual cycle irregularities (meno- 
rrhalgia, metrorrhagia, polymenorrhea) incapacitat- 
ing to a dcgree which nccessitates recurrent absences 
from duty of more than 48 hours if uncontrolled by 
medication. 

('4J Urinary incontinence. 

Renal lithiasis with a diagnosis of 
hypercalcemia or other metabolic disorder producing 
stones, structural anomaly, or history of a stone not 
spontaneously passed. A metabolic workup should 
be performed if a history is given of a single prior 
episode of renal calculus with no other coniplications 
factors. 

@J Single kidney if complications with 
remaining kidney. 

Conditions associated in member's 
h~story with recurrent renal infections (cystic kidney, 
hypo plastic kidney lithiasis, etc.). 

1151 Pregnancy is d~squalifying for train~ng 
and deployment based upon cnvrronmcntal exportire\ 
and access to adequate health care Rcfcr to OPNAV- 
INST 6000 1 series for spec~fics on the commC~ndlng 
ofl'icer's and medical officer'\ responsrb~lit~cs anti 
requirements 

(h) Extremities 

a Condition which results in decrease 
strength or range rnotion of such ilatiirc to interfere 
with the performance of duties or presents a hazard 
to the mcinbcr In the operational cnvironnient. 

a Amputation of part or parts of the 
upper extremity which results in impairment equiva- 
lent to the loss of the use of a hand. 

QJ Any condition which prevents walk- 
ing, running, or weight bearing. 

('4J Inflammatory conditions involving 
bones, joints, or muscles that after accepted therapy, 
prevent the member from performing the preponder- 
ance of his or her expected duties in the operational 
environment. 

151 Malunion or non-union of fractures 
which after appropriate treatment, there remains more 
than a moderate loss of function due to the deformity. 

Chronic knee or  other joint pain 
which, even with appropriate therapy, is incapacita- 
ting to a degree which necessitates recurrent absences 
from duty of more then 48 hours. 

(i) Spine 

Conditions which preclude ready 
movement in confined spaces, and inability to stand 
or sit for prolonged periods. 

a Chronic back pain (with or without 
demonstrable pathology) with either: ( I )  documented 
neurological impairment or (2) a history of recurrent 
inability to perform assigned duties for Inore than 
48 hours two or more times within the past 6 months, 
and documentation after accepted therapy that resolu- 
tion is unlikely. 

QJ Scoliosis of greater than 20 dcgrces, 
or kyphosis of greater than 40 degrees. 
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W A n y  c h ~ o n ~ c  sktn cond~t~on of a degree 
of nature whtch reqtnrcs frequent ~ u t p ~ ~ t ~ e n t  treatnicnt 
or hospttalt7atton, 1s unresponstvc to conventional 
tredtments, dncf Interferes w ~ t h  the sattsfactory per- 
formance of duty 111 the operattonal cnv~ronmcnt and/ 
o~ the wc'irtng of  the untform or personal safety 
cqu~ptnent 

(2J Sclcrodcrma. 

Psoriasis ,  atopic dermatit is ,  or  
eczema, widespread anci uncontrolled with 
tnedication. 

Lymphcdema. 

Chronic urticaria. 

Midradcnitis, recurrent, that interferes 
with the performance of duty. 

('7J Known hypersensitivity to occupa- 
tional agents, e.g., solvents, fluxes, latex, nickel, etc. 

(k) Neurologic 

a History of headaches or facial pain if 
frequently recurring, or disabling, or associated with 
transient  ncurological  impairments that are  
uncontrolled on oral medications or require repeated 
hospitalization. 

(2J History of unexplained or recurrent 
syncope. 

(3J History of convulsive seizures of any 
type except for a single simple seizure associated 
with a febrile illness before age 5. 

(4J Encephalitis, or any othcr disease 
resulting in neurological sequela, or an abnormal 
neurological examination. 

Post-traumatic syndrome defined as 
headaches, dizziness, memory or concentration 
difficulties, sleep disturbance, behavior alterations, 
or personality changes after a head injury. 

Narcolepsy. 

121 Flacc~d or spasttc paralysts, or muscu- 
lar atrophy prodr~c~ng loss of functton that prccl~ldcs 
sat~sfactory performance of d~rty or trnpacts the safety 
of the member tn the operattonal environ~nent 

(I) Psychintr,ic. Because of the natuie of the 
dutles and r e s p o n s ~ b ~ l ~ t ~ c s  of each LCAC crew mem- 
ber, the psycholog~cal sultdb~l~ty of members must 
be ~dlCful1y dppldl\Cd The O ~ J C C ~ I V C  Is to ellclt CVl- 
dcncc of tcndcncres whtch might p~ event s'1t1sC1ctory 
adj~~stments to surface fleet lrfe A ~nent~i l  he,ilth 
rcvtcw covcrtng the psychlatrtc Item5 In thts art~clc 
'~nd any othcr perttnent per sonal histot y ~tcms, must 
be conducted by the cxamlning nlcd~cal officer A 
psychiatt~c referral 15 not requ~rcd to obt'iln thts 
htstory T h ~ s  general mental health revtcw wtll 
dctc~rnlncd the appl~cant's basic stab~l~ty,  mottvatton, 
dnd capaclty to matnta~n ctcccptable performance 
under the speclal stresses ericountcrcd dur~ng LCAC 
operations 

a Any history of an Axis I diagnosis as 
defined by the current DSM is disqualifying (no 
waivers are typically given). Adjustment disorders 
are NPQ only during the active phase. 

f2JAxis I1 personality disorders, includ- 
ing mood, anxiety, and somatoform disorders, and 
prominent maladaptive personality traits are dis- 
qualifying. They are waiverable if the individual has 
been symptom free without treatment for I year. 

(3J Substance-related disorders (alcohol 
or controlled substance) are disqualifying. Upon 
satisfactory completion of an accepted substance 
abuse program, and total compliance with an after- 
care program, a waiver may be considered when 1 
year has elapsed post-treatment. Continuation of a 
wavier would be contingent upon continued com- 
pliance with the after-care program and continuing 
total abstinence. 

(4J Claustrophobia, questionable judg- 
inent or affect, poor coping skills, or any other evi- 
dence for poor adaptation to LCAC duty conditions, 
is considered disqualifying and requires a mental 
health consultation for waiver consideration. 

a T h e  taktng of a psychotrop~c mcdica- 
tlon of low t o x ~ c ~ t y  such as low dose selecttve 
scrltonln reuptake ~ n h ~ b ~ t o r  (SSRI) 1s not reason In 
~tsclf  for d~squal~f jca t~on from scrvlce In the surface 
fleet force Low-tox~c~ty prescrtptlon psychotroptcs 
arc acceptable as long '1s the underlying cond~t~ons  
wtll not become lrfc or funct~on tlircaten~ng, wtll not 
pose a risk for dangerous disruptive behavior. nor 
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create a duty-limiting, ~nedlcal evacuation, early 
r c t ~ ~ r n  situation should mcdicatlon use cease or the 
mcdicatlon become ineffective. 

it must be itrcs5cd that any conridera- 
tron tor return to d ~ ~ t y  in p\ychrdtric c,lse\ mu\t 
address the I \ ~ L I C  of whcther the servlce men~ber, in 
the oprnlon of the medlcdl officer (~inlt  or type 
command) and the mcniber's commanding officeb 
succe~sfully return to the spccrfrc \ t r e \ \ o  and 
environment of LCAC duty 

(m) Systemic Diseases artd Miscellaneous 
Conditions. Any acute or chronic condition that 
affects the body as a whole and interferes with the 
succcssfi~l performance of duty, adversely impacts 
the member's safety, or presents a hazard to the 
member's shipmates or the mission: 

lSJ Spondylopathy. 

Sarcoidosis (progressive,  not  
responsive to therapy or with severe or multiple organ 
involvement). 

(3J Cancer treatment within 5 years 
(except testicular, cervical or basal cell). 

&Anemia that is symptomatic and not 
responsive to conventional treatments. 

151 Leukopenia, when complicated by 
recurrent infections. 

Atopie (allergic) disorders. A docu- 
mented episode of a life-threatcning generalized 
reaction (anaphylaxis) to stinging insects (unless 
member has completed in~munotherapy and is radio- 
allergosorbent technique RAST or skin test negative) 
or a documented moderate to severe reaction to com- 
mon foods, spices, or additives. 

('7J Any defect in the bony substance of 
the skull interfering with the proper fit and wearing 
of military headgear. 

(8J History of heat pyrexia (heat stroke) 
or a documented predisposition to this condition 
including inhcritcd or acquired disorders of sweat 
mechanism or any history of n~alignant hyperthermia. 

(n) Special StticIiees. In addition to the special 
studies required in article 15-5, also performlobtain: 

(IJA PPD on initial assignment and whcn 
clinically indicated. 

a A 12-lead EKG perforincd w ~ t h  their 
NAMl phycrcal examinations, and as applrcable 
thereafter. The baseline EKG IIILIS~ be marked not to 
bc reniovcd form health record and must be rctarned 
in the health record untll that rccord is pern~anently 
closed. Each baseline EKG or copy thereof shall 
bear adequate identification including full name, 
grade or rate, social security number, designator 
facility of origin and a legible interpretation by a 
medical officer. 

f3J A chest x-ray. 

(0) General Fitness and Medications. A 
notation will be recorded on the DD 2807-1IDD 2808 
for individuals receiving any medications on a regular 
basis or within 24 hours of the LCAC examinations. 
In general, individuals requiring medications or 
whose general fitness might affect their LCAC duty 
proficiency shall be found NPQ for duty aboard an 
LCAC. Record status in block 74 of the DD 2808 
(e.g., "NPQ-LCAC Duty"). 

(p) Height and Weight. All candidates will 
meet enlistment heightlwcight and body fat  
percentage requirements per OPNAVINST 61 10.1 
series. 

(q) Teeth 

a Personnel in dental class 1 and 2 are 
qualified. 

121 if a candidate is dental class 3 due 
only to periodontal status not requiring surgery, the 
candidate will be accepted as qualified after obtaining 
a dental waiver. 

(r) Articulation. Candidates must speak 
clearly and distinctly and without an inipediment of 
speech that may interfere with radio coniniunications, 
Use the reading aloud test below for this determina- 
tion. 
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a Reurlirzg Alolid Test. The "Banana 
Oil" test is required for all applicants and other 
aviation personnel as clinically indicated. The 
applicant reads aloud the following text: 

You wished to Itnow about niy grandfather. 
Wcil lie is nearly 93 years old; he circsses himself in an 
aiicicnt black froclt-coat ~isually minus several btittons; 
yet lie still thinks as swiftly as ever. A long tlowing beard 
clings to his chin giving those who observe him a 
prolro~inced feeling of the utinost respect. Wlicn he speaks, 
his voice is just a bit crackcd and quivers a trifle. Twice 
cach day he plays skillfully and with zest upon our small 
organ. Except in winter when the ooze of snow or ice is 
present, lie slowly takes a short walk in the open air each 
day. We have often urged him to walk more and smoke 
less, but he always answers "Banana Oil." Grandfather 
likes to bc modern in his language. 

Firefighting 
Instructor Personnel 

Examinations and 
Standards 

(1) Scope. This special duty examination is 
required for those active duty personnel assigned as 
firefighting instructors. The examination shall be 
conducted as per "medical survcillancclcertification 
exam for firefighters," Program 707, Occupational 
Medical Surveillance Procedures Manual and 
Medical Matrix Edition 7, NEHC-TM OM-6260 
(February 2001) or latest edition. 

(a) Shipboard ancillary duty fire personnel 
need meet only general shipboard duty physical 
requirements. 

(b) Medical screening requirements for "all 
hands" firefighting screening are set by the training 
facility. 

(2) Periodicity. Thrs examrnation is required 
every 5 years for personnel up to age 50, then 
annually The dnnual Pk1A shall be con~plcted each 
year, and if any potent~ally d~\qualli'yrng medical 
condrtions are ~dcntrficd,  the mernbcr s h d l  be 
referred to the cognizant medrcal officer for evdlud- 
t ~ o n  for fitness for duty as a fircfigl~trng instructor 

( 3 )  Additional Standurrls. In addition to the 
standards in Section 111, the following will be cause 
for ctisqualification: 

(a) IIend urzd neck. Any condrtion wli~ch 
would ~n te r fe rc  w~t l l  propcr f i t t ~ n g  or seal of  
rcsprratory protcctron eq~iIpn1ent. 

(b) Vision. Uncorrected DVA 201100 or  
worse binocularly, corrected binocular vision 20140 
or greater. 

(c) Hearing. Unaided hearing loss averaging 
more than 40dB at 500, 1000, and 2000Hz (ANSI) 
in the better ear. Vertigo or Mcniere's syndrome. 

(d) L I C F Z ~ S  and Chest. Reactive airways 
disease (asthma) after age 12. Current restrictive or 
obstructive pulmonary disease. 

(e) Skin. Contact allergies of the skin that 
involve substances associated with firefighting. Skin 
conditions and facial contours which would not allow 
successful respiratory fit test and the use of personal 
protective equipment. 

(f) General and Miscellaneous Conditions 
and Defects. Any medical condition that would place 
the individual at increased risk of heat-related injury 
or resultsin the inability to don and wear personal 
protective equipment. 

Reference. NEHC TM OM 6260, Medical Matrix is available 
at: htto://www-nehc.med.navv. nzil/occmed/Mutrix.htm. 

(4 )  There is no waiverprocess for this qualiJca- 
tion. However, in the event that a member is dis- 
qualified for fire tighter instructor duty, the applicant 
may request a review of the case by an occupational 
medicine physician at a Navy M'I'F for a second 
opinion. In the absence of a local occupational medi- 
cine physician, the case niay be forwarded to the 
occupational rnedicinc directorate at the Navy 
Environmental Health Center for review. 
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SECTION V 
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AND ACTIVE DUTY WOMEN 
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References 
and Resources 

The following issues are not covered explicitly in this 
chapter, but are related to "physical standards" or "medical 
examinations" and therefore listed here for ease of  reference. 
This list is not intended to be inclusive of all related topics. 
USMC Enlisted: MARCORSEPSMAN Chapters 1, 6, and 8. 

Administrative Separation for Convenience oftlie Govern- 
ment, Personality Disorders - Navy Enlisted MILPERSMAN 
1910-1 22; USMC Enlisted: MARCORSEPMAN Chapters 1 
and 6. 

Administrative Separation for Erroneous Enlistinent - 
Navy Enlisted: MILPERSMAN 191 0-1 30; USMC Enlisted: 
MARCORSEPMAN Chapters 1 and 6. 

Administrative Separation for Defective Enlistinent - 
Navy Enlisted: MILPERSMAN 19 10-1 32; IJSMC Enlisted: 
MARCORSEI'MAN Chapters 1 and 6. 

Adni~n~s t ra l~ve  Sepalallon tor I raudulent Cnllstmcnt - 
Navy Enlisted MlLPEliSMAN 19 10-1 74, UCMC Fnlisted 
MARCORSEPMhN Chapters 1 and 6 

Administrative Separation ofOiiicers - Navy: MILPERS- 
MAN 1920: USMC: Bnlistcd: MAIICOIISIiI'MAN Chapters 1 
and 3. 

Asargnmcnt Screening - I3UMI DINS 1 I700 2 dnd MIL- 
1'1 IISMAN 1700-801 

Dental t:xamiiiations - Manual oftlie Medical Department 
Cliaptcr 6, article 6-99. 

Department ofllefcnse Forms - http://www. dtic.mil/whs/ 
d i r e c t i v e s / i ~ i S o r i i ~ t / i i ) r ~ n s / l b n n s ~ t ~ ~ i .  

Ilcpartment oi'l)cScnse Ilirectives and Instructions - h&xJ 
/www.dtic.iiiil/wlis/dircctivcs/. 

Department of  Defense Medical Examination Review 
Board (DODMERB) - httns:l/dodmcrh.tricare.osd.~nilI; 
NAVMETICOMINST 61 20.2. 

Fitness for Duty Examinations - BUMEDINST 61 20.20. 

I1IV Pollcy - DOD Instruction 6485.1; SECNAVINST 
5300.30. 

Llm~ted Duty (1 IMDU) - MILl'bRSMAN 1706-1200 
(Enl~sted), MILPERSMAN 1701-225 (Olfieers), Mdnual of the 
Mcd~cal Department (MANMED), Chapter 18 

Marine Corps Separations Manual (MARCORSEPMAN 
MCPO P1900.16F) - This is not available on the Web site. 

Military Personnel Manual (MI1,PERSMAN) - httn:// 
bupersed.technoloav.navv.mil/bup updtluod CDIBUPERSI 
MILPERSIMiluersmanPDF- TOC.htm. 

Navy Medicine 1:orms - httv:l/navvmcdicine.med. 
navv.niil/ Click on "Directives" then on the next web page click 
on "Forms." 

Overseas Screening - BIJMEDINST 1300.2; MILPERS- 
MAN 1300-800. 

Physical DisabilityIPEB - DOD Instructions 1332.18, 
1332.38, 1332.39; SECNAVINST 1850.4 series; Manual of the 
Medical Department (MANMED), Chapter 18. 

I'hysicdl l i ead~ncs r  I'logr'im (PRT) - OI'NAVINSI 
6110 1, MILPCIISMAN 6110-010 

Prc-confinement exanlinations - SECNAVINST 1640.9 
series. 

Deployment I~Iealth Evaluations - DOD Instructions 
6490.3, I're-Deploymcnt Assessment form 1)r) 2795, Post- 
Ilcployment Assessment for111 DD 2706. 

Preventive llealth Assessment (PIIA) - OI'NAVINS'f 
6120.3 series. 

lleservists - Scp;lration koni Active I)uty: MI1,I'IIRS- 
MAN 191 0 and SI:('NAVINS'I' 1770.3; I'liysical Risk ('lassiiica- 
tion: MII.I'I:KSMAN 61 10-020; Mohililation: OI'NAVINST 
3060.7 scrics and DIJI'IRSINST 1001.39 sei-ies. 
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15-112 Active - .- - ~ u t y  

(I)  Purpo.se. To provide annual health assessinent 
rccommcndations for all female active duty members 
and rcscrvists on active tiilty, hereafter identified as 
servicewomen. 

(2) Gerzeral. Policies and proccdurcs for the 
medical care of non-active duty bcnciiciaries, rnclud- 
ing reservists arc actdresscd in NAVMEDCOMINST 
6320.3B. 

(3) Scope of Examination. An annual health 
assessment is rccommended for all scrvicewomen. 
Annual health assessment examination recommenda- 
tions for servicewomen, include, but are not limited 
to, the following: 

(a) Weight check to screen for obesity using 
BMI calculation1 (available at the following Web site: 
www.nhlbisupport.com/bmi). 

(b) Blood pressure measurement. 

(c) Chlamydia screening for all sexually 
active women aged 25 and younger, and other 
asymptomatic women at risk for infection.' This can 
bc performed using any FDA-approved method. 

(d) Papanicolaou (Pap) smear 

a First screen. Delayed until 3 years 
after the onset of sexual activity or by 21 years, 
whichever comes first.z 

122 Women younger than age 30. 
Required annual Pap screenii~g.~ 

Women age 30 and older screening. 
If a woman age 30 or older has negative rcsults on 
three consecutive annual Pap tests, then she may bc 
rescreened with a Pap smear alone every 2-3 years2 

(4J Women of any age who are immuno- 
compromised, are infected with HIV, or were exposed 
in utero to DES should be screened anni~ally.~ 

151 Disontinuutioiz of Ptip SCI-een ing. 
Women who have had a hysterectomy with the 
removal of the cervix for benign reasons and with 
no Iiistory of an abnorinal Pap smear can disco~ltinuc 

Pap smear testing. Worncn who have had such a 
hysterectorny but who have a history of ClN 2 or 3 
should be screcncd annually i~ntrl they have three 
consecutive, and negative vagrnal Pap tests, thcn they 
car1 dlscontrni~e Pap scrccnlng' 

(e) Clirzical Breast ExcInzinution. Beginning 
at age 20 and should be performed at least every 3 
years until age 40 when it should thcn bc done 
annually.' 

A screening mamillogram is recom- 
mended for all womcn annually beginning at age 40 
with a clinical breast examination.? 

a For high risk women, such as wonien 
who have a family history of breast cancer in a pre- 
menopausal first degree relative, baseline mammo- 
graphy should begin 10 years prior to the age of onset 
of disease in that relative (or sooner if clinically 
indicated) and then be performed annually." 

(g) Lipid Screening @sting lipid panel) for 
aN women aged 45 and older. Women aged 20-45 
should be screened if clinically indicated, for risk 
factors such as diabetes, family history of cardio- 
vascular disease before age 50 years in male relatives 
or age 60 years in female relatives, family history 
suggestive of familial hyperlipidemia, multiple 
coronary heart disease risk factors (e.g., tobacco use, 
hypertension).' 

(h) Colorectal Cancer (CRC) Screening IS 

rccommended for all women beginn~ng at age 50 
Women at h ~ g h  r ~ s k  for colon cancer should beg~n  at 
age 40 Women with positrve Fecal Occult BloodTest 
(FOBT), adenomatous polyps on s~gmoidoscopy, or 
with les~ons seen on Air Contrast Bar~um Enema 
(ACBE) should be rcferred for colonoscopy Colon- 
oscopy 1s the preferred screenlng tool for womcn with 
~nilammdtory bowel d ~ s e a s e  (IBD), suspected 
hered~tary polypos~s, strong Family I-lrstory of CRC, 
and adenomatous malignancics of other organ such 
as breast, ovary, endometnum, or urinary tract Orice 
a wonian has been identified with a personal history 
of an adcnomatous polyp or colon cdncer, only 
colonoscopy should be used for polyp or tumor 
surve~ll~lnce Recommcnddtions for CRC screenlng 
are cvolvrng At the present trine, CRC screenirlg 
cdn be accornpl~shcd by ,my of the follo~~rrig three 
~nctliods 
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FOR? testing cvcry y e a  dnd flexible QJ Nutrlt~on counsclrng should ~ncluclc 
51gnioidoscopy every 3 to 5 years d15cus\1on rcgdrding follc dcld and calcium 

5~1pplcmcnts 121 ACBE every 5 yc'irs 
(7) Exceptionc. to Examination Recontnzertda- 

Colonoscopy every 10 year5 ' tiorts. When a health care prov~der dctcrm~ncs a 

(4 )  Inzr~zunizrition statu5 must bc rcv~ewed to 
ensure all rcquircd immunlLatlons have been admln- 
~stered and arc current Overdue im1nun17at1ons must 
be adni~n~stered and the scrv~cewon~an should be 
ddv15cd when forthcoming ImmunlLatrons are due 

(5) Occrcpational risk anrlsurveillaizce must be 
evaluated and reviewed for appropriate monitoring. 
Ensure pertinent screening is documented within the 
medical record and updated on the DD 2766. 

(6) Counseling Requirements. Counseling is 
required to be performed annually and documented 
on the DD 2766. Counseling elements include: 

scrvlccwom~in docs not rcqulle a portlon of  the 
annual health a5sc5smcnt cxam~natlon, the prov~der 
shall discuss the ba51s for this detcnnlnat~on and 
adv~sc  her of the time frame for, and the content of, 
the next examlnatlon Except~ons and recommenda- 
tlons should be documcntcd in the mcdlcal record 
on an SF 600 

(a) Pap Smear Results. Normal Pap smear 
results will be provided to the patient within 30 days 
and abnormal results will be provided to the patient 
as soon as possible. 

(a)  Unintended pregnancy prevention, (b) Mantmogram Results 
. - 

contraceptive counseling, family planning, and LL) Screening mammogram results will 
sexually transmitted disease (STD) prevention be provided to the patient within 30 days of the 
counseling. mammogram being performed. 

(b) Counsel ing should be based on  a Diagnostic mammogram (e.g., for 
information from a careful lifestyle and sexual evaluation of a lump) results will be provided to the 
history and should take into account the individual patient as soon as possible. 
abilities, concerns, risks, and preferences of each 
servicewoman. (9) Responsibilities 

(e) Counseling should include discussion (a) Commanding officers are responsible for 
regarding: compliance with the elements of this article. 

LL) Birth control options available, their (b) Medical department personnel are 
efficacies, the ability of different contraceptive responsible for providing the required health 
n~e thods  to protect  against  STDs and (HIV) assessment components of care. 
infection, and how to obtain birth control. 

(c) Servicewornen are responsible for making 
121 Risk behaviors (i.e., tobacco, alcohol and keeping appointments for the recommended 

and drug use; multiple sexual partners). annual health assessment examination con~ponents. 

(3J Emergency contraception, discussion 
including that it is not a form of birth control, its 
efficacy and safety, and how it can bc obtained. 

(d) Health promotion and clinical preventive 
services counseling should be targeted to individual 
risk factors and behaviors. 

Counseling n ~ a y  ~ncl~lt lc ~nforniation 
on seat belt use. prevcntlon of skin cancer, Injury, 
heat illnc\s, 5utc1de, violence, prcventlon ofphyslcal, 
emotional, 'ind/or sexual abu\e 

(a) SF 600 is available on the GSA Web site 
at: httn:liwww.~sa.~ovlPortallgsa/en/formslib~. 
dof?view Ty~e=DETAIL&formld=495 1 AF308CO 
46D9785256A3F0005BE96. 

(b) DD 2766 is available at the following 
Web site: http://www.dtic.millwhsldircctivcs/ 
tnfomrrtiforrnsi forminfoiforininfopagc2306.html. 

I'OO~IIOI~F 
' 1 , s  l'icvcnlive Sciv~ces  Task l'orcc (CSI'S.1 I:) 
' .\iner~cnn ('olicge of Ohsrcriicisns .ind ( jyoecologi~ts (..\('O(;) 
' \inciicnii ('ancci Soc~e ty  (.\('S) 
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