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APPLICANT

SCHEDULING PACKET


PRIVACY ACT STATEMENT

AUTHORITY:  PRIVACY ACT OF 1974 Title 10, U.S.C. 136, 3012, 5031, 8013 and Executive Order 9397, November 1943 (SSN)

PRINCIPAL PURPOSE:  To update a medical file as part of the application process to a U.S. Service Academy, Reserve Officer Training Corps (ROTC) Scholarship Programs, or the Uniformed Services University of Health Sciences (USUHS); to determine medical acceptability for one or more of the Service Academies, ROTC, or USUHS.

ROUTINE USES:  Medical consultations may be necessary with parents/legal guardians to clarify/explain the applicant’s medical status.  Examinations may be released to civilian contractors, governmental agencies and private physicians associated with medically certifying applicants for military service.

DISCLOSURE:  Voluntary; however, failure to furnish the requested information will impede the selection process and hamper your candidacy.  The Social Security Number is used for positive identification of records.

Department of Defense

Medical Examination Review Board

(DoDMERB)

[image: image2.bmp]ENSURE YOU TAKE THE ENCLOSED LETTER, PACKET, AND A PICTURE I.D. WITH
YOU TO YOUR EXAMINATION.  RETAIN THIS COVER LETTER FOR YOUR RECORDS.
You are required to undergo a medical examination as part of your application to one or more of the U.S. Service Academies, Reserve Officer Training Corps (ROTC) Scholarship programs, or the Uniformed Services University of the Health Sciences (USUHS).  

This single examination satisfies the requirement for one or all of these programs.  Your medical examination may be accomplished at a Military Treatment Facility (MTF), American Embassy, consulate, or foreign medical and optometric examiner.  If you are active duty Navy, assigned to a ship, contact your ship’s medical department for assistance in obtaining the examination when your ship is in port.

The letter and the enclosed packet must be taken with you to your medical and optometric examiner appointment.  If you are under 18 years of age, we strongly urge you to take a parent or legal guardian to your appointment.  It is extremely important that you make certain the examination is completed in accordance with the instructions in this packet by you and/or your examiners.  All records must be in English or translated into English (translation costs are at your expense and must be accomplished PRIOR to sending to DoDMERB).  Review each form to ensure all required items have been completed by the examiner(s).  If possible, request the original examination report and all attachments and send directly to DoDMERB.
If your examination is conducted at a U.S. Air Force, Army, or Navy MTF, you do not need to obtain the examination report, but ensure the facility submits by mail, fax, or scan and PDF to (select only one option):
Mailing address:

DoD Medical Examination Review Board

8034 Edgerton Drive, Suite 132

USAF Academy, Colorado  80840-2200

Fax:

719-333-3578

Email a PDF:

HelpDesk@dodmerb.tma.osd.mil

Should you or the examiner have questions concerning any aspect of this examination, they may be submitted to the above address or by calling 719-333-3562 or 800-841-2706 between 7:00 a.m. and 3:00 p.m., Mountain Time, U.S.A.
INQUIRIES REGARDING YOUR MEDICAL STATUS:  Inquiries regarding your medical status may be made no earlier than THIRTY (30) DAYS AFTER YOUR MEDICAL EXAMINATION BY CALLING:  719-333-3562 or 800-841-2706.  You may also check the DoDMERB web site at https://dodmerb.tricare.osd.mil and create an account under the “Applicant” tab. 

COMPLETING THE REPORTS OF MEDICAL EXAMINATION AND HISTORY:  Your portion of the Medical History form and your personal data on the Medical Examination form must be completed prior to your exam.
APPLICANT INSTRUCTIONS

REPORT OF MEDICAL HISTORY (DD FORM 2492)

ITEMS 1 through 86 (USE BLACK INK)
1.  Name:  Last, First, Middle Initial (if there is no middle initial enter "NMI")

2.  Applicant’s Social Security Number:  (example 123-45-6789)
3.  Telephone number with area code where you can be reached
4.  Enter DoDMERB/Service Academy(ies)/ROTC
5.  Leave blank
6.  Date of examination in year/month/date format YYYY MM DD (example 2009/01/30 = January 30, 2009)
Items 7 through 78 - Check the appropriate block for each item.  Be prepared to give full details on all “YES” responses at the time of your exam.  Ensure you are completely truthful.  Any “error” or omissions discovered later could be considered as intentional falsification.  If available, attach to your examination, appropriate copies, not originals, of medical records for all “YES” answers.

Items 79 through 82 - To be completed by female applicants only
83.  Please follow the instructions located at the top of the block.  Provide details on ALL “YES” responses.
84.  Print or type your full name
Signature:  Sign your name exactly as listed in “TYPED OR PRINTED NAME OF EXAMINEE” block
Date Signed:  Enter date in year/month/date format YYYY MM DD (example 2009/01/30 = January 30, 2009)
85 & 86 - Remainder of Form:  These blocks will be filled out by the examiner/examining facility.
PREVIOUS INJURIES OR ILLNESSES:  Bring a complete report or copies of medical records from your physician if you have been treated for a serious illness or injury in the last six months.  This action should prevent delays in reviewing your Physical Examination.
APPLICANT AND EXAMINER INSTRUCTIONS

REPORT OF MEDICAL EXAMINATION (DD FORM 2351)

UNLESS OTHERWISE SPECIFIED BELOW, ALL BLOCKS WILL BE COMPLETED AS INDICATED.  WHERE DEFINITIVE GUIDANCE IS NOT ISSUED, ACCEPTED STANDARDS OF MEDICAL CARE WILL PREVAIL.
ITEMS 1 through 9 - APPLICANT INSTRUCTIONS (USE BLACK INK)
1.  Date of Examination:  YYYY MM DD (2009/01/30 = January 30, 2009)

2.  Name:  Last, First, Middle Initial (If there is no middle initial enter "NMI")

3.  Applicant’s Social Security Number:  (example 123-45-6789)

4.  Date of Birth in YYYY MM DD (1990/05/12 = May 12, 1990)

5.  Age in years (example 18)
6.  Sex:  (Male, Female)  If the individual does not have any sexual organs or is a hermaphrodite, note specifically in Block 57.

7.  Race:  (African American, Caucasian, Hispanic, etc.)

8a.  Current Mailing Address
8b.  ROTC Detachment Code
9.  Status:  (Check applicable block)
ITEMS 10 through 59 - EXAMINER INSTRUCTIONS (USE BLACK INK)
10.  Examiner Address:  (Facility name, street, city, state, and zip code)
11.  Height:  (See instructions below)

Standing Height:  Measure to the nearest quarter inch and record as a decimal (such as 72.00, 72.25, 72.50, or 72.75).  The measurement will be made with the applicant wearing socks, stockings, or bare feet; without any other footwear.

Sitting Height: Measure while sitting on a hard flat surface, hips flexed at 90 degrees, lower legs dangling free, and torso erect, with head facing directly forward.  Measure from the top of the head to the top of the hard surface that the examinee is sitting upon; measure sitting height to the nearest quarter of an inch.

12.  Weight:  The applicant will be weighed in average street clothes with minimum garments worn (remove all bulky items - such as coats, shoes, etc.).  The weight will be recorded as is; without any deduction for the weight of the clothes.

13.   Pulse:  Record the pulse as a number in this block (example 72).  If a pulse reading is over 100, wait 5 minutes and repeat.  Record the second pulse reading in Item 14a.

14.  Blood Pressure:  (example 120/84) If blood pressure is greater than 140/90, wait five minutes and repeat.  Record the second blood pressure in Item 14a.
15.  Audiometer:  Give a pure tone frequency threshold test for the following frequencies: 500, 1000, 2000, 3000, 4000, and 6000 Hertz.  This test should not be administered in an area where other audible distractions may be present.  This is NOT a screening test.  The desired results are a determination of threshold, NOT hearing ability, as defined by the American Speech-Language-Hearing Association of Rockland, Maryland.  The test will be measured in incremental decibel levels of five (such as 0, 5, 10, etc.).  NOTE:  Though certain machines are calibrated more precisely than these requirements, test results will be recorded using these decibel levels.  Indicate the type of standard (American National Standards Institute, 1969 or the International Standards Organization, 1964).  
16.  Reading Aloud Test:  The Reading Aloud Test will be administered to all applicants.  The test will be conducted as follows: 

Have the examinee stand erect, face the examiner across the room and read the boxed paragraph below aloud, as if he were confronting a class of students.

If the applicant pauses, even momentarily, on any phrase or word, the examiner immediately and sharply says, "What's that?" and requires the examinee to start over again with the first sentence of the test.  The true stammerer usually will halt again at the same word or phonetic combination and will often reveal serious stammering.  Note any speech deficiencies, or history thereof, in Block 57.

READING ALOUD TEST:  "You wished to know all about my grandfather.  Well, he is nearly 93 years old; he dresses himself in an ancient black frock coat, usually minus several buttons; yet he still thinks as swiftly as ever.  A long flowing beard clings to his chin giving those who observe him a pronounced feeling of the utmost respect.  When he speaks, his voice is just a bit cracked and quivers a trifle.  Twice each 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 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."

Items 17 through 26 - Eye Examination:  Please ensure you bring a current pair of glasses to the examination.  Before conducting vision tests, the examiner shall determine if the applicant is wearing contact lenses.  Soft contact lenses must be removed a minimum of 72 hours before the manifest refraction.   All rigid contact lenses (hard or gas permeable) must be removed at least 21 days before the refraction.  If an applicant is undergoing ortho-keratology or corneal refractive treatment, the rigid lenses must be out for 90 days.  If the contact lenses have not been out the required period, note that fact in Block 57, and continue with the examination, including the refraction.  

The lenses must be removed for those tests where the lenses would obviously cause erroneous results; example - items 17 and 19 (uncorrected visual acuity tests).  If the applicant normally wears corrective lenses (spectacles or contact lenses), spectacles shall be worn during color vision testing.  However, neither tinted lenses nor "color corrective" lenses shall be worn during color vision testing.  If an applicant appears for testing with only tinted or "color corrective" lenses, the examiner shall test using the applicant's prescription "in phoropter" or in a trial frame.

If the applicant's habitual distance glasses prescription does not correct the applicant to 20/20 in either eye at distant or near, the results of the manifest refraction shall be used "in phoropter" or in a trial frame for convergence testing, binocularity testing, as well as cover testing, heterophoria testing, and color vision testing.
If the examiner notices a definite inconsistency between visual acuity and refraction, the examiner shall explain the inconsistency.

17.  Distant Vision:  Distant visual acuity will be measured in the eye lane.  No "screening" apparatuses are acceptable for measurements of visual acuity.  Monocular distant visual acuity will be noted with a constant numerator of 20/ (such as 20 feet) and a denominator in accordance with the individual's vision.  If the individual's vision is less than 20/20 in either eye, the best-corrected monocular visual acuity will be measured for each eye.  If the individual cannot identify the largest testing letter, he or she should walk toward the letter until they are able to recognize it.  The distance (in feet) from the individual to the letter should then be used in the numerator (instead of 20) and the appropriate foot letter size indicated in the denominator.  The doctor should then change the visual acuity notation to reflect a 20-foot test distance (such as 5/400 equates to 20/1600).
18.  Refraction:  A manifest shall be completed on each applicant.  To accept or report the applicant's habitual refraction as “adequate” is unacceptable.  The refraction should be the power needed to produce a full 20/20 in each eye.  To receive credit for reading a line of letters on the eye chart, it is important that the individual be able to read the entire line correctly.  Should the applicant be 20/20 (-2), continue the exam until such power is used to fully correct to 20/20.  In all cases, we seek refractions that are least minus (most plus) to BEST visual acuity.  Should the applicant not be correctable to 20/20 in either eye, the examiner should confirm and explain this fact in Block 57.  Possible explanations include, but are not limited to, amblyopia, cataracts, corneal scarring, macular degeneration, and solar retinitis.

If the examiner sees +2.50 diopters or greater latency in either eye during retinoscopy, the examiner will report this in Block 57.
19.  Near Vision:  Record near vision in Snellen notation.  Near vision testing distance is 14 inches or 16 inches depending on the standard for the particular chart used.  The applicant must not be allowed to "trombone" the chart until clear.  Enter uncorrected near vision for right eye and left eye.  If the applicant's uncorrected near vision is worse than 20/20 right eye or left eye record the applicant's best corrected near vision right eye and left eye and record the lens values producing the applicant's best corrected near vision.  If these lens values are a distance correction, leave the spaces empty after the word "BY."  If the corrected near acuities were measured through additional plus power over the distance prescription listed in Item 19, enter the power of the "add" values after the word "BY" in Item 19.  
If the corrected near vision was measured through a single vision near prescription, so state, and record the near prescription in Block 57.
20.  Heterophoria/Tropia (Far only):  Heterophoria will be performed at 20 feet.  Enter the numerical value for the lateral phoria test in the appropriate box; enter the numerical value for the vertical phoria test in terms of hyperphoria in the appropriate box.  Enter "0" for "ortho" results.

If an applicant is strabismic and does not respond to subjective tests because of suppression, then the amount of strabismus should be measured objectively (such as neutralize movement on unilateral or alternating cover test(s) with loose prisms or prism bars).  When the applicant is strabismic, the results are tropias, not phorias.  Enter the results as appropriate and note in Block 57 that these are tropia measurements.
21.  Cover Test:  Differentiate between distant phorias and tropias by use of the objective cover test.  If the examiner finds esotropia, exotropia, or hypertropia on the cover test, he or she should check "FAIL."  Check "PASS" if there is no strabismus.  In cases of intermittent strabismus, the examiner should check "FAIL."
22.  Color Vision:  Color vision testing will be done using a pseudoisochromatic plate test consisting of one demo and 14 test plates.  Test plate sets of other sizes are unacceptable.  Dvorine plates are preferred, but Ishihara or American Optical are acceptable.  The plates should be used with a Macbeth Easel Lamp.  If one is not available, cool white fluorescent is an acceptable substitute.  Daylight illumination or incandescent illumination are unacceptable and will corrupt the test.

Record the number of plates correct and the number of plates incorrect.  Specify the kind of pseudoisochromatic plates (PIP).  Do not enter "PASS" or "FAIL" for pseudoisochromatic plate color vision tests.

If the applicant misses more than 4 of 14 plates, he or she should be checked for the ability to distinguish and identify, without confusion, the colors of objects, substances, materials or lights that are vivid red and vivid green; record the results of this additional test in Item 25 of DD Form 2351.

  Testing Procedure:  The test plates are placed on a table or shelf that allows the test to be given directly 
  in the examinee's line of sight and at right angles to the line of sight (such as perpendicular).  The light 
  source and plates will also be positioned so that during test administration the examinee is not facing an 
  open window or other strong light sources that will produce a glare on the plates.

    a. The examinee will be positioned 30 inches from the test set and instructed to "read the numbers as 
        they are presented."  The examiner will also instruct the examinee not to touch the plates or attempt 
        to trace the numbers.  After these instructions the examiner will not offer any further guidance or 
       clues about the test.

    b. The demonstration plate is always the first plate presented in the testing sequence to insure the 
        examinee understands the test.  Be sure to ask examinee if he or she fully understands the test 
        procedures.  After the demonstration plate is presented, the remaining 14 plates are shown in 
         sequence, with up to 5 seconds between plates to allow the examinee to respond.  If the examinee 
        does not make an immediate response, the examiner will ask for a number:  if there is still no 
        response, the examiner will go to the next plate without further comment to the examinee.

    Scoring:  The demonstration plate is not used in determining the results of the screening test.  To pass 
    the test, the examinee must correctly answer 10 or more of the 14 test plates.  On those plates with 
    two-digit numbers, both numbers must be correctly identified for credit.  Five or more incorrect 
    responses or failures to respond is defined as failing this particular color testing method.

    Compromise of the Test:  To preclude possible memorization or compromise of the plate presentation 
    sequence, the test plate order will be shuffled on a regular basis, but not less than once a week.  If there 
    is any suspicion that an examinee may have the sequence memorized, the order will be changed and 
    the test re-administered.  This is extremely important with male applicants that have a family history of 
    "color blindness" or "color deficiencies".
    Recording:  Enter the number of plates correct and the number of plates incorrect in the appropriate 
    spaces in Item 22.  Indicate the type of pseudoisochromatic plates used (such as Dvorine, Ishihara, or 
    American Optical) in Item 22.
     In the event the applicant fails the initial color vision test, then a vivid "Red/Green" test must be 
     administered by using any material (preferably vivid red and vivid green yarn) to determine if the 
applicant can distinguish between red and green colors.  Record the results in Item 25.  If applicant is 
applying for any of the Sea Services please administer a Falant (if available) and record results in Item   22.

23.  Depth Perception:  Four types of depth perception tests are acceptable:  Verhoeff Stereopter, the Titmus Stereotest (Randot), the Titmus Stereotest (Circles), and Optec Vision Tester (OVT).  (The Titmus Circle Stereotest is frequently referred to as the Titmus Stereofly, but the "fly" image is not the image used for the test.)  Record the appropriate score for the test used.  Do not report "PASS," "FAIL" or percent (%) stereopsis.  If an applicant requires spectacle correction, then they should be worn during depthe perception testing.
    a.  Verhoeff:  number correct/number presented.  (The number of presentations will be 8)

    b.  Titmus Stereotest (Randot):  arc seconds up to a maximum stereopsis of 20 arc seconds
    c.  Titmus Stereotest (Circles):  arc seconds up to a maximum stereopsis of 40 arc seconds

d. OVT:  record the letter of the row that an applicant scores all answers correct (A – F)

24.  Point of Convergence:  DoDMERB seeks to obtain the lowest NPC (Near Point of Convergence) value on examinees.  The NPC will be accomplished on all physical examinations.  If glasses are required by the examinee, they will be worn during testing.  The equipment required to perform the NPC is an Accommodation Test Rule.  Performance of the NPC will require the examiner and examinee to be on an eye-to-eye level so that movement of the examinee's eye is easily detected.  The zero point of the Accommodation Test Rule is placed on the bridge of the nose.  The rule will be held at a slight downward angle (15 to 20 degrees from the examinee's perpendicular line of sight).  A test object is placed at the distal end of the rule on the nasal side, and the examinee is instructed to focus on the object and follow it as the examiner moves it toward the eyes.  The examiner will move the test object slowly toward the examinee's eye, while constantly observing the examinee's eyes for any break in fusion, as indicated by outward movement of either eye.  Results of the NPC will be obtained by noting the point at which fusion on the test object was broken.  Record the results in millimeters.  Do not use vague terms such as "better than 6" or "8+".  Be clear on the test results.  Some examinees will be able to fuse on the test object the entire length of the test rule.  In this case, the test will be repeated and examinee instructed to report the point at which doubling of the test object is noted.

25.  Vivid Red/Green Test:  (Use only if the applicant fails Color Vision Test; Item 22) The vivid “Red/Green” test must be administered by using any material (preferably vivid red and vivid green yarn) to determine if the applicant can distinguish between red and green colors.  Record the results in Item 25.
26.  Ocular Motility and Binocularity (Red Lens Test):  In the past DoDMERB required examiners to use the Red Lens Test to check binocularity and ocular motility, and test for nystagmus, suppression, and diplopia.  Other appropriate tests may now be substituted for the Red Lens Test, such as a Worth 4-dot test.  However, a DoDMERB eye examination still requires an evaluation of binocularity and ocular motility, and a check for nystagmus, suppression, and diplopia.  Applicants must be checked for the presence of suppression and diplopia in the primary position of gaze as well as the six cardinal positions of gaze.  Applicants who have suppression or diplopia in any position of gaze within 34 degrees (59 prism diopters) of the primary position should be marked "FAIL."  Applicants who lack binocularity and applicants with gaze restrictions or nystagmus should also be marked "FAIL."  Explain all failures in Block 57.  By these criteria, all strabismic applicants (constant or intermittent) will fail both the cover test and the binocularity/motility test.  An applicant can fail the binocularity/motility test, but pass the cover test.  This could happen with central suppression and peripheral fusion.  However, all cover test failures (strabismics) are necessarily binocularity/motility test failures.  If an applicant fails the Red Lens Test, comments MUST be made in Block 57 as to presence of suppression and/or diplopia and to the extent to which this adversely influences the applicant’s visual performance.

Red Lens Test Instructions:  
Purpose:  This test is to determine the presence of diplopia (double vision) or suppression (“change in color”) when the examinee’s gaze is shifted away from the central fixation point.  

Equipment Required: The equipment required for Red Lens testing includes; one red lens, one adjustable stool, one chin rest, and adjustable (dim) light source, one 5 diopter and plano prism paddle, and a tangent screen.  If a tangent screen is not available, lines drawn on a white wall at 0o-180o, 45o-225o, 135o-315o intersecting at a fixation point 48 inches from the floor and running at least 20 inches from the fixation point will be sufficient.

Pre-testing Procedures:

    
a.  The examinee is seated on the adjustable stool 30 inches from the tangent screen or a central 
          fixation point.  Adjust the height of the stool so the examinee is comfortable when their chin is 
          placed in the chin rest.

    
b.  Give the examinee the red lens and have them place it in front of one eye.  Place the plano portion 
          of the prism paddle in front of the examinee’s other eye in their line of sight, and place the light 
          source at the fixation point.

    
c.  Ask the examinee to describe the light at the fixation point:

·  The correct response is a “single pink” light.

·  Some examinees may report a “red” light.  Do not interpret this response as suppression.
       Have the examinee close the eye with the plano prism in front of it and ask the examinee to  

       again describe the light.  The light should now appear to be a “truer” red.  Now have the 
       examinee change and close the other eye so they can see the “white” light.  Then have the    

       examinee open both eyes again and confirm the differences in the three colors.

    
d.  With the red lens still over one eye, rotate the prism paddle to place the five diopter prism base up 
          or base down in front of the other eye and again instruct the examinee to describe the light.

· The examinee should now report two lights, one red and one white.

· The five diopter prism placed base up or base down in front of the eye will produce diplopia.  The purpose of this prism is to avoid routine negative responses during the test.

Instructions to the Examinee:

The examinee will follow the light at all times by moving the eyes only, keeping the head stationary.  They are to report any doubling (diplopia) or change in color (suppression) of the light.

Testing Procedures:
a. Have the examinee again place the red lens over one eye and you place the light source at the 
            fixation point.  Placing one side of the prism paddle in front of the eye (it doesn’t matter which 
            side), ask for a response from the examinee.

b. Slowly move the light out line number 1 starting from the fixation point.  While moving the light, 
            randomly alternate placing the Plano and five diopter prism in front of the examinee’s eye.    

            Solicit a response from the examinee each time the light stops and you have placed the prism 
            paddle in front of the eye.  Stop at least twice on each numbered line with one of them being the 
            farthest point on the line.

 c.    Follow the same procedure for lines 2 through 6, starting at the fixation point each time.

Interpreting Results:

    
a.    Abnormal results can only be confirmed when the plano prism is in front of the eye.

b.  Diplopia should be suspected if the examinee reports seeing both a red and a white light when
        they are supposed to see a pink light (plano prism).

    
c.   Suppression should be suspected if the examinee reports:

· Seeing a red light only or a white light only when they are supposed to see a pink light (plano prism)

· Seeing a single red or single white light when they are supposed to see a red and a white light (5 diopter prism)
d.   CAUTION should be taken when determining the difference between a pink light and a red light.  
       Consideration should be given to individuals with prominent brows that might cut off the view 
       from one eye when the light is moved into one of the upper diagonal meridians.  It is also 
        important to remember to keep both the red lens and the prism paddle in the examinee’s line of   

       sight.

Recording Results:

     a.  If the examinee does not report diplopia or suppression, report PASS on record.

     b.  If the examinee reports either diplopia or suppression, report FAIL on record.

     c.  Record whether the failure was for diplopia or suppression.

     d.  If failure was diplopia, record which meridians the diplopia occurred.

27.  Urinalysis:  Check the appropriate boxes for protein, sugar, and blood.  Multi-reagent strips or "dip stick" strips may be used.  If the multi-reagent strip is positive, an actual microscopic examination must be performed and the results annotated.  
28.  Other Tests:  Not normally used
Items 29 through 59:  Listed below are specific areas to be included, but limited to, in the examination process.  Examine all areas and mark an "X" in the NORMAL or ABNORMAL block as appropriate.  If there is an abnormality, enter the item number in block 57 and describe the abnormality in detail.

29. Head, Face, Neck, and Scalp:  Any obvious deformities that would preclude wearing of helmets or obtaining a viable seal on oxygen and chemical protective masks, such as asymmetry of the head, severe scarring, severe cystic acne, enlarged thyroid, thyroglossal duct cysts, lymphadenopathy, psoriatic or other skin lesions.

30.  Nose:  Note the presence of any perforations, polyps, hypertrophic turbinates, deviations, or masses.  Estimate the degree of airway obstruction.

31.  Sinuses:  Note any sinus tenderness or drainage.

32.  Mouth and Throat:  Is there any airway obstruction or abnormal post nasal or anterior nasal discharge?  Are there mucosal lesions, excessive carious teeth, severe periodontal disease, cleft palate, or hypertrophic tonsils?
33.  Ears General (Internal and external canals):  Is there any obvious purulent discharge from or tenderness of the canals or cartilage deformity of the pinnae, or purulent discharge from the canals?  If operative scars are noted over the mastoid area, include a notation of simple or radical mastoidectomy.

34.  Drums (Perforation):  Are there any perforations (record size and location), retractions, immobility, bulging, or signs of middle ear fluid or pus?  If there is scarring of the tympanic membrane, record the percent of the membrane involved and evaluate the mobility of the membrane.

35.  Valsalva:  Include a visual inspection of the eardrum during increased intranasal pressure.  Make an objective determination of tympanic membrane movement, bilaterally.  Do not rely on the patient's assessment.

36.  Eyes General:  Is there crusting or scaling along the margins of the eyelids and lashes?  Are there duplicate rows of lashes, entropion/ectropion eyelids, or obvious deformities in or around the eyes?  When there is ptosis of lids, make a statement about the cause and whether it interferes with vision.  Is there any conjunctiva injection or corneal scarring?  When a pinguecula or pterygium is detected, note the following:

   
 a.  Encroachment on the cornea
    
 b.  Progression
    
 c.  Vascularity - check particularly for radial keratotomy or evidence of orthokeratology or other  

           procedures employed to improve visual acuity
37.  Pupils (Equality and reaction):  Are the pupils equally round and reactive to light and accommodation?  Is there any evidence of Marcus Gunn or Adie’s tonic pupils?

38.  Ocular Motility (Associated parallel movements and nystagmus):  Evaluate the extraocular muscles.  Observe the "cardinal positions" to determine if there is any paralysis or gaze restriction or nystagmus.
39.  Ophthalmoscopic:  Is there any lid or iris coloboma or deformities of the cornea, iris, retina, and/or optic nerve?  Are there any lens opacities or congenital anomalies?  If so, make a statement about size, type, progression and interference of vision.  Is there any debris in the anterior chamber or vitreous?  Are there any pigment problems?
40.  Lungs and Chest (Include breasts):  Both males and females should be examined for any signs of breast lumps or tumors.  Is there any wheezing (inspiratory and/or expiratory), rhonchi, and/or rales?  Note abnormalities including chest wall deformities.

41.  Heart (Thrust, size, rhythm, and sounds):  What is the location of the PMI?  Are there murmurs and where are they in the four major areas?  Do they radiate or produce thrills, or fremitus?  If present, do they diminish or increase with body position or Valsalva?  When describing murmurs by grade, indicate basis of grade (example IV or VI).  Note any additional sounds (clicks, etc.) and their time in the cardiac cycle, synchrony, and intensity; and whether they are of cardiac origin or adventitious.

42.  Vascular System (Varicosities):  Record absent pulses or sign of lymphedema.  Is there any abnormality in the skin temperature of the extremities?  When varicose veins are present, give their location, severity, and evidence of venous insufficiency.

43.  Abdomen and Viscera (Include hernia):  Are/is (Is) there any organomegaly, pulsating masses, or unusual tenderness (particularly over the gastroduodenal area)?  Note any abdominal scars and describe the length in centimeters, their location and direction.  If you find a dilated inguinal ring, please state whether a hernia is present.

44.  Endocrine System:  Are there any obvious signs of Cushing’s syndrome, hyper/hypo adrenalism, thyroid, or other endocrine abnormalities?

45.  Spine, Other Musculoskeletal:  Are there any signs of kyphosis, lordosis, scoliosis, spina bifida defects, and/or scapular winging, muscle atrophy or absence of muscle?

46. & 47.  Upper Extremities and Lower Extremities (Strength and range of motion):  Are there any signs of obvious asymmetry of muscle mass, loss of strength or range of motion or difference in leg length?  If so, provide measurements of both sides.  If the applicant has a history of previous injuries or fracture of any extremity, indicate if there is a deformity and if function, to include strength, range of motion, and any positive findings, is normal.
48.  Feet:  Are there any marked abnormal arches (mild, moderate, or severe), marked dystrophy of the 1st metatarsal, or clubbing?  Are orthotics or special footwear used?  Gait abnormalities?

49.  Identifying Body Marks, Scars, Tattoos:  If any of these exist, annotate in Block 57 the type, location, size, and degree of imperfections (example there is a 3 cm long by 2 cm wide red and blue tattoo on the left forearm with the Harley Davidson logo).  With respect to scars, identify if they are a result of surgery, trauma, or other.
50.  Skin, Lymphatics:  Describe pilonidal cyst or sinus and indicate whether symptomatic in past or at present.  If there is a skin disease, indicate what it is, record its chronicity, severity, and response to treatment in Block 57.  If you detect a skin disease of the face, back, or shoulders, state whether the defect will interfere with wearing an oxygen mask or whether wearing a parachute harness, shoulder straps, or other military equipment will irritate it.

51.  Male GU System:  Male applicants shall have a visual inspection of the external genitalia for the purpose of reporting abnormalities.  If a varicocele or hydrocele is detected, indicate the size in relation to the opposite testicle and whether it's symptomatic.  If an undescended testicle is detected, describe its location, particularly in relation to the inguinal canal.  Also, perform a visual inspection of the external genitalia to determine any abnormalities (such as new growths, evidence of sex change, genital warts, etc.).  Note all abnormalities in Block 57.

52.  Anus and Rectum:  This examination must be conducted, visual only. "NE" (not evaluated) will not be entered for any applicant.  Perform an external visual inspection for both males and females.  Check for external hemorrhoids and note size, number, and symptomatology.  Check for fistula, cysts, etc.
53.   Female GU External Visual Exam::  This examination must be conducted, visual only. "NE" (not evaluated) will not be entered for any applicant.  Female applicants shall have a visual inspection of the external genitalia for the purpose of reporting abnormalities.  Check for Bartholin cysts and/or leukorrhea.  Also, perform a visual inspection of the external genitalia to determine any abnormalities (such as new growths, evidence of sex change, genital warts, etc.).  Specifically, females will have the prepuce, labium (major and minor), clitoris, vestibule, meatus, vaginal orifice, anterior vaginal wall, fossa navicularis, and fourchette visually inspected.  No internal (manual or speculum) examination is required.  Note all abnormalities in Block 57.  
54.  Neurologic:  Through observation and interview does there appear to be any neurologic deficit (such as slurring of speech, muscular tics, abnormal reflexes, loss of motor function, etc.)?  Mark an "X" in the block as appropriate.  If there is an abnormality, enter the item number in Block 57 and describe in detail.

55.  Psychiatric:  Through observing and interviewing the examinee, determine if there appears to be a personality disorder, flat affect, lack of maturity, etc.  Will this person be capable of adapting to the military (such as Ask the question "Do you really want to join the military?"  A response such as, "No, I'm doing it for my parents." would indicate that adaptability may be a problem.)  Explain any negative recommendation in detail.
56.  Repeat BP or Pulse Exam (Sitting):  If 14 and 14a are greater than 140, diastolic blood pressure is greater than 90, or pulse reading is greater than or equal to 100 on the second  reading, wait 5 minutes and repeat again.  Record the third BP or pulse reading here.

57.  Notes:  Enter the item number before each comment.  Describe EVERY abnormality in detail.  

58.  Examiner:  Clinical evaluation may be performed by Physician Assistant (PA) or Primary Care Nurse Practitioner (PCNP).  If the examiner IS NOT a physician, enter the data as specified concerning the examiner.

59.  Physician:  Enter all data as specified concerning the physician.  The physician is responsible for the accuracy and completeness of examinations conducted by PA’s, PCNP’s, etc., and must sign and date the original DD Form 2351.
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DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) OMB No. 07040396
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PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM TO DODMERBIDR, 8034

EDGERTON DRIVE, SUITE 132, USAF ACADEMY CO 80840-2200.
PRIVACY ACT STATEMENT DODMERB USE ONLY

AUTHORITY: Title 10, USC 133, 3012, 5031, 8013, and Executive Order 9397.

PRINCIPAL PURPOSE: To determine medical acceptability or update a medical file as part of the
‘application process to a United States Service Academy, Reserve Offcer Training Corps (ROTC)
‘Scholarship Program, or the Uniformed Services University of the Health Sciences (USUHS).

ROUTINE USES: This information may be disclosed to any U.S. Govermment agency requiring the
information to complete applcations to their organizations.

DISCLOSURE: Voluntary; however, failure to fumish the requested information will impede the selection
process and hamper your candidacy. Use of the Social Security Account Number (SSN) is used for
positve identification of records.
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CLINICAL EVALUATION
"X each fom n the approprite coumn) = X coch tem i the approprale colomn) e
NoRuaL All evaluations must be addressed, or the o [Noruat, Al evaluations must be addressed, or the e
‘examination is considered INCOMPLETE. examination is considered INCOMPLETE.
¥ |25, HEAD, FACE, NEGK AND SCALP X[ ENDOCRINE SYSTEM
30.NOSE 2 46. SPINE, OTHER MUSCULOSKELETAL X
X |31 smuses X | 46. UPPER EXTREMITIES (Strength, sensation, range of motion)
X[ 32 MOUTH AND THROAT (Braces/wainers - permanentremorable) '47. LOWER EXTREMITIES (Except feel) (Strength, sensation,
33 EARS - GENERAL(rtemal and extonlcal) X | e ofmer)
X | tdtoy acuty uncer tom 15) 8. FEET (1 Pes Panus o Pes Gavss mikimoderatesevers,
X[+ oR0NS (Peroraton and scaming) X |7 ympomstcasmpromti)
Y [3svasava 49, IDENTIFYING BODY MARKS, SCARS forgh, upcal X
35, EVES - GENERAL APPEARANCE (Visual acuty and norsueo), TATIOOS descrptn nd ocson), PIERCINGS.
X_| " retracton under toms 17, 18, and 19) X[ 50, SKIN, LYMPHATICS (acne,rashes)
X__| 7. PUPILS (Equalty and reacton) 1. MALE GU SYSTEM - EXTERNAL VISUAL ONLY -
38. OCULAR MOTILITY (Associated paraliel movements, MATOATORY,
X | rstogmus) 52 ANUS AND REGTUM - EXTERNAL VISUAL ONLY -
X35, OPHTHALWMOSCOPICRequired by medical examiner) MANDATORY ON ALL APPLICANTS (Hemorhods istos)| X
"X 40-LUNGS AND CHEST (include breasts) X | rEmALE QU SYSTEM - EXTERNAL VisUAL ONLY -
"X [41-HEART (st iz, rhyihm, andf sounds) MANDATORY
X | 42-VASCULAR SYSTEM (Varicosties, efc) X5+ NEUROLOGIC
X [[43. ABDOMEN AND VISCERA (iniuce heria) X [55. PSYCHIATRIC (Speciy any personalty deviatior)

53, EXAMINER: REPEAT BP AND PULSE IF RESULTS OF ITEM 14 AND 14a ARE >140/30 AND >99, RESPECTIVELY.

'57. NOTES (Describe every abnormality in detail. Enter the tem number before each comment)

#30. pmoderate obstruction on(®),due to septal deviation,
airflow adeguate; asymptomatic-

445. Scoliosis, thoracic spine; minimal deviation,
+o &

444. 3cm heart-shaped tattoo, (ateral aspect,
middle /3 (@D forearm.

452. Srnall external hemorrhoid; asymptomatic.

55, EXAMINER (1 performed by PA, PCNF, OR FNP must be countersigned by a MD or DO

TYPED OR PRINTED NAME 'CORPS OR DEGREE SIGNATURE ATE (¥YYVMMDD)

TacK S. Cruise PA. > ,(l_/\(“ag/ 2009-01-29

59, PHYSICIAN (MD/DO)

TYPED OR PRINTED NAME. oEGREE DATE (VvVAADD)

Samuel 7. Smith | m2. _é'f\//éc/\_ A009-0(-29
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EDGERTON DRIVE, SUITE 132, USAF ACADEMY CO 80840-2200.
PRIVACY ACT STATEMENT
AUTHORITY: Tite 10, USC 133, 3012, 5031, 8013, and Executive Order 937.

"PRINCIPAL PURPOSE: To determine medical acoeptabilty or update a medical file as part of the application process o  United States Servios Acadey,
Reserve Offcer Training Corps (ROTC) Scholarship Program, or the Uniformed Services University of the Health Sciences (USUHS),

'ROUTINE USES: This nformation may be disclosed to the Coast Guard Acadery and Merchant Marine Academy for appiications to their Academies.

'DISCLOSURE: Voluntary; however,falure o furish the requested information willimpede the selection process and hamper your candidacy. Use of the Social
‘Security Number (SSN)is used for posiive identficatin of records.
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‘explained in Block 83, REMARKS, on the back of the form. Mark and explain each te to the best of your abiity. B perfectly honest! Your medical records may be.
requested to clrity your medical history.
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83. REMARKS. Applicant use only. Every "yes" response in items 7 through 81 must be explained in the space provided. Give specific dates and
details including names of physicians and hospitals or cinics and the current status of the condtion. If additional space is required, continue on a
separate sheet and attach to this form.

49, Worn sofF contack lenses for %W,;jear_s.

444 A8. Tm allergic +o podlen. Z take Allegra
about +wo +imes a month durl‘nj Spring &
Summer.

468 T was car-sicK seyeral fimes during my
Childhood. Tve outgrown i+. T was las+

car-sick ot age /0.

84. CERTIFICATION. | certfy that | have reviewed the foregoing information supplied by me and that it s true and complete to the best of my
knowledge. | authorize any of the physicians, hospitals, or clinics mentioned above to fumish the Goverment a complete transcript of my
medical record for purposes of processing my application for this employment or service.

TYPED OR PRINTED NAME OF EXAMINEE/APPLICANT ‘SIGNATURE OF EXAMINEE/APPLICANT DATE SIGNED

missy . Muffet 2y C NGt o2

86, EXAMINER'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA. Examiner shall comment on all ~es" and biank answers,
indicating the item number before each comment. Develop by interview any additional medical history deemed important, and record significant
findings here. If additional space is required, continue on a separate sheet and attach 1o this form.
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86. EXAMINER 57, NUMBER OF

TYPED OR PRINTED NAME OF EXAMINER SIGNATURE OF EXAMINER DATE SIGNED ATTACHED,

Yol $- Crdsse (raine) 2004.01.-21

DD FORM 2492 (BACK), MAR 2008




[image: image7.jpg]DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) OMB No. 0704-0396
REPORT OF MEDICAL EXAMINATION OMB approval expires
(Please read Privacy Act Statement before completing this form.) Nov 30, 2009
e e P sk o b e

(0858 Resoondons shou b vk noans ny S0er orson o . hoPrson SHBo o0y Anay o 84 10 Conp i 3 Sl o PYBTASr 1500 ek
ey a caroy vasd ONE coni rmber s SR " !

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM TO DODMERBIDR, 8034
EDGERTON DRIVE, SUITE 132, USAF ACADEMY CO 80840-2200.

PRIVACY ACT STATEMENT DODMERB USE ONLY

AAUTHORITY: Title 10, USC 133, 3012, 5031, 8013, and Executive Order 9397.

PRINCIPAL PURPOSE: To determine medical acceptabilty or update a medical file as part of the
application process to a United States Service Academy, Reserve Officer Training Corps (ROTC)
‘Scholarship Program, or the Uniformed Services University of the Health Sciences (USUHS).

ROUTINE USES: This information may be disclosed to any U.S. Government agency requiring the
information to complete applications to their organizations.

DISCLOSURE: Voluntary; however, failure to fumish the requested information will impede the selection
process and hamper your candidacy. Use of the Social Security Account Number (SSN) s used for
positive identification of records.
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25, HEAD, FAGE, NECK AND SCALP 44, ENDOCRINE SYSTEM
30.NOSE 45, SPINE, OTHER MUSCULOSKELETAL
31. SNUSES 46. UPPER EXTREMITIES (Strongth, sensaton, range of mofion)
52 MOUTH AND THROAT @rcesrotanars - permanantromovaie 47. LOWER EXTREMITIES (Except fee) (Strengin, sensation,
33, EARS - GENERAL(Intonal and external canals) g ol feodon)
(Auditory acuity underitem 15) 48. FEET (1 Pos Planus or Pos Cavus, midmoderste/severe,
34, DRUMS (Perforaton and scarring) symptomaticasymptomati)
38. VALSALVA 49. IDENTIFYING BODY MARKS, SCARS (iongih, surgical/
36, EYES - GENERAL APPEARANGE (Vissal acalty and. nonsuryea), TATTOOS (doscrpton and locaton), PIERCINGS
reffaction under tems 17, 18, and 19) 50. SKIN, LYMPHATICS (scne, rashes)
37. PUPILS (Equalty and reacton) 51 MALE GU SYSTEM - EXTERNAL VISUAL ONLY -
38. OCULAR MOTILITY (Associated paralel movements, Lt
Mysogoous) 52. ANUS AND RECTUM - EXTERNAL VISUAL ONLY -
39, OPHTHALMOSCOPIC(Required by medical examine) MANDATORY ON ALL APPLICANTS (Homorrhoids fistise|
40 LUNGS AND CHEST (inclue breasts) 53. FEMALE GU SYSTEM - EXTERNAL VISUAL ONLY -
1. KEART (Thrust size,tythm, and sounds) MANDATORY
42, VASCULAR SYSTEM (Varicosiies efc) 54 NEUROLOGIC
43, ABDOMEN AND VISCERA (nclade heria) 5. PSYGHIATRIC (Specy any personalty deviaton)
6. EXAMINER: REPEAT 6P AND PULSE IF RESULTS OF ITEM 14 AND 142 ARE >140/50 AND >33, RESPEGTIVELY.
7. NOTES (Describe every abnormally i detail. Enter the tem number before each comment.)
8. EXAMINER (If porformed by PA, PCNP, OR FNP must be countersigned by a MD or DOJ
TYPED OR PRINTED NAME CoRps OR DEGREE SORATURE OATE (1YY ViN0)
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PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM TO DODMERB/DR, 8034
EDGERTON DRIVE, SUITE 132, USAF ACADEMY CO 80840-2200.

PRIVACY ACT STATEMENT
AUTHORITY: Tife 10, USC 133, 3012, 5031, 8013, and Executve Order 9397.

PRINCIPAL PURPOSE: To determine medical acceptabilty or update a medical fle as part of the application process to a United States Service Academy,
Reserve Officer Training Corps (ROTC) Scholarship Program, o the Uniformed Services University of the Health Sciences (JSUHS),

ROUTINE USES: This information may be disclosed to the Coast Guard Academy and Merchant Marine Academs for appications to their Academies.

DISCLOSURE: Voluntary; however, ailure to furnish the requested information willimpede the selection process and hamper your candidacy. Use of he Social
‘Security Number (SSN) is used for positve identification of records.

. NAME (Last, Firs, Middle Inta) 2. SOCIAL SECURITY NUMBER | 3. TELEPHONE NO. (include area code)
4. PURPOSE OF EXAMINATION 5. EXAMINATION FACILITY OR EXAMINER AND ADDRESS (Include ZIP Code) 6. DATE OF EXAMINATION
(YYYYMMOD)

Mark each item "Yes" or "No". EVERY QUESTION MUST BE ANSWERED, OR PROCESSING DELAYS WILL OCCUR. Every “Yes® must be
‘explained in Block 83, REMARKS, on the back o the form. Mark and explain each item to the best of your abilty. Be perfecty honest! Your medical records may be
requested to clary your medical history.

7 AVEVOUEVERORDO [ves| o ves[ o [ Do You o e colenes iy oy
VEs | o | THE FOLLOWING: Maruana & Wear glasses
‘Ampnetamines ool ot W et o Leostuns | [3. 2 orover
Busturstes o irYes compiro 90) Type fens: Hard Son
Cocaine Chemicalihalants 0. HAVE YOU EVER HAD YOUR VISION IMPROVED BY METHODS OTHER THAN STATED IV
Narcotic Drags Hallucinogens QUESTIONS 8 OR 57
YES | NO | WAVE YOU EVER HAD OR DO YOU Now KAVE: | ves | wo |10 1000 T T[ves]vo -
1. Eyo trouble (exciuce glassos,cortct onses) 40 Galliadder troube o galstones 5. Sicpuatking eisodes aterage 12
12 Have fctuatiog visionor double vision 1. Hepatits Golow jounds) 7. Easiytatigued
13 Haveany allegies 42 Homorthoids orrecta isesse 8. Wotionsckness (car. . s03.0r 91
14 Take any medications roguarty 43 Black or bloody stoos 9. Xay o other raditon therapy.
15 Stuterorstammer 4. Frequentorpaintulurinaion 70, Sensitivyto chemicals,dust sunght et
16, Freguent, sevee, or migrans headaches 5. ed wetting aferage 12 71 Learming disabtie orspesch probleme
17, Fanting ordizzy spets 6. Blood, proein o sugarin uine ves| wo | HAVE You Ever
18, Periods of unconsciousness 7. istory of dbetes 72 Boan etused employment orbeen unable to
19, Hoad njory or skl ractre 8 Kidnoy stone hold aj0b orsay inschool becauso of:
20, Eplepsy sefzures or convutsions 8. Hernia or ropture . Inabiity to perform certan mevements?
21, Loss of memory (amnesi) 0. Any on orfoin problem, injorie, surgery o Inabity o assome cerain postions?
2 Depression, aniey,excessive wory, or el < Othermedicalressons?
nervousness 51, Stotpins, pltes, o sapies i any bones T e o o dcnarnd o ey
23, Any menta condion oriness 52 Wear a bone o jontbrace orsupport ressons?
24 Frequent woubie sieeping 3. Back pain or trouble 74 Been denied or rated upfor e insurance?
28 Hearing loss 4 Parayslsor weakness 75. Recelved or appledforpension or
26, Ear, nose, o throat rouble 55 Foot troubleiuse othaics compensaton fo existing disabity?
27, Sinustis orsins rouble 56 Rheumatic fever e ———
28, Hay feveror alergi intis 67, Tuberculost or positie T8 est Sptratons?
% oot i, o ol oo - Sty it s (s T Coned o e ey it
yrod trouble 0t practioners forothertan minor inesses?
31, Chronie cough or lung disease 9. Skin conditons such ss cne, proriass, 78.Had any njury or iness other than those
32 Asthma or wheezing Rand orfootrashe, eczema, ordry skin aready noted?
33 Unusuat shortness of breath 0. Adversereaction to vaccines, drugs, YES | O | FEMALES ONLY (Gampilofems 79-22)
34.Pain orpressure inchest echclues 65l e S st 75, Been teatefor  female disoder,pantul
55 Paptation or pounding heart 1. Eating dsorder periods, orcramps
36, Hear troubl orheart murmur 2 Recantgain orloss o weight 0. Had  change in menstrua pater
57 High bood pressurs 3. Excessive blewding or easy bvising 81, Are younowpregnantz
58, Coughed upor vomted bood 4. Tumor, growh, cyst or cancer 2 Dateofast mensirua peiod (YYYVMWGD)
59.Stomach,Iver, oritestina rouble 65 Consideredor atempted suc
DD FORM 2492, MAR 2008 PREVIOUS EDITION IS OBSOLETE. 00D Excepton & SF83 approved by GSAIRWS (5:37)
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[image: image10.jpg]83. REMARKS. Applicant use only. Every "yes" response in items 7 through 81 must be explained in the space provided. Give specific dates and
details including names of physicians and hospitals or ciinics and the current status of the condition. I additional space is required, continue on a

separate sheet and attach to this form.

84. CERTIFICATION. | certify that | have reviewed the foregoing information supplied by me and that t is true and complete to the best of my
Knowiedge. | authorize any of the physicians, hospitals, or clinics mentioned above to furnish the Goverment a complete transcript of my

medical record for purposes of processing my application for this empioyment or service.

TYPED OR PRINTED NAME OF EXAMINEE/APPLICANT

SIGNATURE OF EXAMINEE/APPLICANT

DATE SIGNED
YYYYmMMDD)

. EXANINER'S SUMMARY AND ELABORATION OF AL PERTINENT DATA. Examiner shall comment on all "Yes* and blank answers,
indicaing the tem number before each comment. Develop by interview any additional medical history deemed important, and record significant

findings here. If additional space s required, continue on a separate sheet and attach to this form.

86, EXAMINER

TYPED OR PRINTED NAME OF EXAMINER

SIGNATURE OF EXAMINER

DATE SIGNED
(YvYYMMDD)

37, NUMBER OF
ATTACHED
SHEETS

DD FORM 2492 (BACK), MAR 2008
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