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REPORT OF MEDICAL EXAMINATION (FYYYAAMDD) I apprcatie)

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.5.C. 504, Persans not gualifed; 10 U.5.C. 505, Regular componants: qualficatione, term, grade; 10 ULS.C. 507, Exfenzlon of enikstment for members
needing madical care or hospitalization; 10 U.5.C. 532, Gualfications for original appoliniment as a commissioned offcer; 10 U.S.C. 875, Drug and alcohal abuse and dependency:
f=26ting of mew entrants; 10 ULS.C. 1201, Regulars and members on active duty for mane than 20 days: refiremant; 10 U_S.C. 1202, Reguiars and membars on active duty for more than
30 days: temporary disability redred list; 10U.5.C. £346, Cadets: requirements for admisskon; Dol Directive 11452, Uniked States Milltary Enbrance Processing Command, E.0. 9297
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. . ROUTINE USE{S): The RoLARE Lises are Iied In e SppIlcatie SySiam of racoras natos ol . B 1po defense, Gau/ETIacy!SORNSINGEX DOD-Wide- SORN:- Aricie-Anear
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ALL DEMOGRAPHIC INFORMATION should be ey O . Deployment
completed. In the medical evaluation section, questions B s v —| s en e smmmy = L]
17. Head, face. neck and scalp ] ] [ | enptain i mem 44}
in Boxes 17 through 42 should have one of the three e e e e e
responses checked. If abnormal block is checked, further |5 o mss s s | s o e e e 5 o e
. X 22. Tympanic Memibiranes (Perforstion) L Ll Ll
explanation must be given. EXTH SN -

25. Puplis (Equaity and reaction)

If your clinic has uploaded this completed document and 25 Lnge an et vt et

29. Vascular system [VSMcosmes, ett.)

information into MEDPROS, HAIMS OR AHLTA, please note  [sismmm e mammnms

32. External genkalla (Genftaurinary)

it across the top of this form. Ensure administrative data is = [Eieot=mt=

34 Lower extremilies (Except feet)

complete and submit so our team knows to check those " v [Jromaine [ Trerms [Jrwcms
systems for the records. You should still ask for a copy of = Lo o [

the completed form because systems crash. S Sy ks, G, e

39. Neurologic:
40. PEYChiSinG (Speclly any PErsonaty aisonger)
41. Peivic (Females oniy)

42 Endoecrine
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If labs were obtained, the provider can simply annotate “see
enclosed lab results”. They do not have to fill out Laboratory
findings or results on the DD Form 2808. This also applies for
EKG, PAP SMEAR, and Chest X-ray, if needed for that particular
deployer.

Box 50 and 51 do not need addressed unless the medical
provider feels appropriate.

Boxes 53, 54, 55d, 56, 57 and 58 must be completed.

Boxes 59, 60, and 66: If position requires color vision validation
or additional vision testing (otherwise not required)

Box 61: Distance Vision (Both Corrected and Uncorrected)
Box 63: Near Vision (Both Corrected and Uncorrected)
See DD Form 771 for further instructions regarding vision.

Box 70: Deployers with Glaucoma or suspected of Glaucoma
need to have completed

Boxes 71a, 71b, 72a, 72b 72c: Complete Audiology Section
utilizing DOEHRS on DD 2215 or DD 2216
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LABORATORY FINDINGS
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b. Sugar 4&. URINE HCG 4T. HiH 48. BLOOD TYPE

TESTS RESULTS HIV SPECIMEN ID LABEL

[43. HIV

ISI. DRUGS

|5|. ALCOHOL

|sz. oTHER

ja. PAP BMEAR

jb. EKG

jc. CXR

DRUG TEST SPECIMEN ID LABEL

MEASUREMENTS AND OTHER FINDINGS

|53, HEIGHT fin_} S4.WEIGHT ib5]  |55a. MIN WGT
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o&. TEMPERATURE |57. HEART RATE

|58. BLOOD PRESSURE
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0. OTHER VISION TEST

|61, DISTANCE VISION 62,
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|es. accommonamion &E. COLOR VISION (FassFal and Scare) &7. DEPTH PERCEPTION (Fass/Fall and Score)
o [ = [ o o
8. FIELD OF VISION - HIGHT VISION T0. INTRADCULAR PRESSURE
oD. [os.

715, AUDIOMETER Unit Sarial Number 71b. Unit Serial Mumber TIEAME | [0 sat | [ uwsaT
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HZ 500 | 1000 | 2000 | 3o00 | 4000 | S0O0 HZ 500 | 1000 | 2000 | 300D | 4000 | 6DOD | T2C. OTHER TESTIMG

Left Left
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[73. NOTES AND/OR INTERVAL HISTORY
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Boxes 74, 75a and 75b need to be completed.

Box 76: Only applies if the deployer is still in the
National Guard or Reserve.

Boxes 77, 78, and 79 need completed.

Box 82a, 82b, 83a, 83b, 84a, 84b, 853, and 85b need
completed, if they apply for this deployer.

Box 86 needs completed.

Boxes 87 and 88 need completed, if they apply.

Page 4 — additional space for remarks as needed.

Prescribed by- DDl 1304.2

LAST HAME - FIRST MAME - MIDDLE NAME [5-ufflx)

SOCIAL SECURITY HUMBER

DD ID NUMEBER

[T4. EXAMINEE

[] 's MEDICALLY GUALIFIED
[] 15 nOT MEDICALLY QUALIFIEED

T5. | have bean adviged of my disqualifying condiiomn]s).

75a. SIGNATURE OF EXAMINEE
—

TSb. DATE (¥ ¥ ¥YARADD)

[T&. PHYSICAL PROFILE

] u L E 5 x D | PROFILER INITIALS | DATE [¥¥ ¥ yauDD)
==
==
=
==
=
[77. SIGHIFICANT OR ISGUALIFYING MEDICAL MAGNOSES
e MEDICAL DIASNOSIS ICD CODE|PROFILE SERIAL m,l QUALIFIED | ISQUALIFIED |EXAMINER INITIALS SER“":EVE;T.EC:Y“EEW
[—
[—
[—
[—
[—
78. SUMMARY OF MEDICAL DIAGNOSES (LISt AlSgnoses Wih KEM RUMBErs) (LISE a0aional Sheets I necessary).
79, RECOMMENDATIONS (Spechy) (Use sdoional sheats i necessary).
B0. MEPS WORKLOAD [For MEPS wse oniy)
WKID aT DATE (¥ ¥ ¥ ¥LAIDD) | INITIALS WID =T DATE {¥¥¥ FMDD) | IMITIALS
=" ="
= ==+
= ==
== ==
= ==
&1. MEDICAL INSPECTION DATE HT WT %EF MAX WT HCG QUAL DisQ | EXAMINER'S NAME AMD SIGNATURE
==
="
="
#2a. TYPED OR PRINTED MAME OF PHYSICIAN DR EXAMINER =
82b. Signaturs
&3a. TYPED OR PRINTED HAME OF PHYSICIAN OR EXAMINER E
83b. Signaturs
84a. TYPED OR PRINTED MAME OF DENTIST OR PHYSICIAN [Indlcafe which) _——
B4b. Signaturs
B5a. TYPED OR PRINTED HAME OF REVIEWING OFFICER/APPROVING AUTHORITY E}
finTVCEtE W) 8Sh. Signaturs
BE. Thite examination hae besn adminiztrativaly r for and ScCuracy.
b. GRADE C. DATE (¥¥¥¥AHNADD)

4. SIGMATURE
-—

B7. WAIVER GRAMTED [If yes, 0at= and by whom)

YES (| HO (]

BE. NUMBER OF
ATTACHED SHEETS
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