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Enclosure 1 to PPOM 23-044
References
a. Department of Defense Instruction (DoDI) 1310.02 (Original Appointment of Officers)

b. Department of Defense Instruction (DoDlI) 6130.03, Volume 1 (Medical Standards for
Military Service: Appointment, Enlistment, or Induction

c. Department of Defense Instruction (DoDI) 6130.03, Volume 2 (Medical Standards for
Military Service: Retention)

d. Secretary of Defense, Memorandum (Policy Regarding Human Immunodeficiency
Virus-Positive Personnel Within the Armed Forces), June 06, 2022

e. Army Regulation (AR) 40-501 (Standards of Medical Fitness)
f. AR 40-502 (Medical Readiness)
g. AR 135-100 (Appointment of Commissioned and Warrant Officers of the Army)

h. AR 135-101 (Appointment of Reserve Commissioned Officers for Assignment to
Army Medical Department Branches)

i. AR 145-1 (Senior Reserve Officers’ Training Corps Program: Organization,
Administration, and Training)

j- AR 600-105 (Aviation Service of Rated Army Officers)

k. Department of the Army Pamphlet (DA PAM) 40-502 (Medical Readiness
Procedures)

[. Army Directive 2020-09, Appointment and Enlistment Waivers

m. Army Directive 2021-22, Army Service by Transgender Persons and Persons with
Gender Dysphoria

n. National Guard Regulation (NGR) 600-100 (Commissioned Officers Federal
Recognition and Personnel Actions)

0. NGR 600-101 (Warrant Officers Federal Recognition and Related Personnel Actions)

p. PPOM 20-005 (Accession Physical Examinations for Currently Serving Army National
Guard Service Members)

g. PPOM 22-048 (Army National Guard (ARNG) Medical Waiver Requirements for Army





Reserve Officer Training Corps (ROTC) Cadets)

r. United States Army Recruiting Command (USAREC) Message: 23-022, Army Medical
Department (AMEDD) and Chaplain Applicant Commission/Accession Physical
Requirements Regular Army (RA) and Army Reserve (AR) (UPDATED)

s. USAREC Active Component Interservice Transfer Checklist (In)

t. IPAP MILPER Message 23-295, Fiscal Year (FY) 2024 Interservice Physician
Assistant Training Program Application






Enclosure 10
Required Medical Documents for Initial Appointment

Medical Documents for Initial Appointment

Location of Physical

Required Documents MEPS' Do?)lgiRB‘ ROTC Tm:i 0 'ﬂ_ﬁiggf
MATS Waiver/PULHES X2 X X3 X2 X2

DD 2807-1

DD 2807-2

DD 2808 or equivalent’

CST° DD 2807-1

CST® DD 2808

* Non-prior service applicant option

2 If required

3 Required if Initial/Contracting DODMERB stamp is marked "waived" or Cadet required Medical Determination
4 Currently serving ARNG SMs only (reference PPOM 20-005)

5 Must be stamped by DoDMERB (either on DD 2807-2 or DD 2808)

¢ Cadet Summer Training (previously known as Advanced Camp)

7 MEPS no longer uses a DD 2808, but a print out from MHS-G (see Enclosure 12)

8 See Enclosure 11
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Prescribed by: DoDI 1304.2

1. DATE OF EXAMINATION 2a. SOCIAL SECURITY NUMBER  [2b. DoD ID NUMBER
REPORT OF MEDICAL EXAMINATION (YYYYMMDD) (If applicable)
PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 504, Persons not qualified; 10 U.S.C. 505, Regular components: qualifications, term, grade; 10 U.S.C. 507, Extension of enlistment for members
needing medical care or hospitalization; 10 U.S.C. 532, Qualifications for original appointment as a commissioned officer; 10 U.S.C. 978, Drug and alcohol abuse and dependency:
testing of new entrants; 10 U.S.C. 1201, Regulars and members on active duty for more than 30 days: retirement; 10 U.S.C. 1202, Regulars and members on active duty for more than
30 days: temporary disability retired list; 10 U.S.C. 4346, Cadets: requirements for admission; DoD Directive 1145.2, United States Military Entrance Processing Command; E.O. 9397
(SSN) and 10 U.S.C. 1204, Members on Active Duty for 30 Days or Less or on Inactive Duty Training: Retirement, as amended.

PRINCIPAL PURPOSE(S): To obtain medical data for determination of medical fitness for enlistment, induction, appointment and retention for applicants and members of the Armed
Forces. The information will also be used for medical boards and separation of Service members from the Armed Forces.

ROUTINE USE(S): The Routine Uses are listed in the applicable system of records notice found at: http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/

Article/570661/a0601-270-usmepcom-dod/

DISCLOSURE: Voluntary; however, failure by an applicant to provide the information may result in delay or possible rejection of the individual's application to enter the Armed Forces.
For an Armed Forces member, failure to provide the information may result in the individual being placed in a non-deployable status.

3. LAST NAME - FIRST NAME - MIDDLE NAME 4. HOME ADDRESS (Street, Apartment Number, City, 5a. HOME TELEPHONE 5b. E-MAIL ADDRESS
(Suffix) State and Zip Code) NUMBER (/nclude Area Code)

6. GRADE/ 7. DATE OF BIRTH (8. AGE |[9a. BIRTH SEX [9b. PREFERRED GENDER ([10a. ETHNIC CATEGORY 10b. RACIAL CATEGORY (Select one)
RANK (YYYYMMDD) |:|American Indian or Alaska Native |:|Asian

|:|Male |:|Male
|:|Female |:|Female

DHispanic/Latino

|:| Non Hispanic/Latino

|:|Black or African American |:|White
|:|Native Hawaiian or Other Pacific Islander

11. TOTAL YEARS GOVERNMENT SERVICE

a. MILITARY b. CIVILIAN

12. AGENCY (Non-Service Members Only)

13. ORGANIZATION UNIT AND UIC/CODE

14a. RATING OR SPECIALTY (Aviators Only)

14b. TOTAL FLYING TIME

14c. LAST SIX MONTHS

15a. SERVICE 15b. COMPONENT

15c. PURPOSE OF EXAMINATION

16. NAME OF EXAMINING LOCATION, AND ADDRESS

' DEnIistment |:|Retirement (Include Zip Code)
[] Army [ JActive Duty [ ]commission [ ]u-s. service Academy
[ |air I'=orce |:|Res:erve [ |Retention [ JROTC Scholarship Program
%Manne Corps |:|Nat|onal Guard DSeparation |:|Medical Board
Navy
|_|Coast Guard |:|Other

MEDICAL EVALUATION (Check each item in appropriate column. Enter "NE" if not evaluated.)

Normal |Abnormal NE

17. Head, face, neck and scalp

18. Nose

43. DENTAL DEFECTS AND DISEASE I:'
(Please explain. Use dental form if

completed by dentist. If abnormality noted, Not Acceptable I:'
explain in item 44.)

Acceptable

Class

19. Sinuses

20. Mouth and throat

21.

Ears - General (Int. and ext. canals/Auditory acuity under item 71)

22. Tympanic Membranes (Perforation)

23. Eyes - General

24. Ophthalmoscopic

25. Pupils (Equality and reaction)

26.

Ocular motility (Associated parallel movements, nystagmus)

27. Heart (Thrust, size, rhythm, sounds)

28. Lungs and chest (Include breasts)

29. Vascular system (Varicosities, etc.)

30.

Anus and rectum (Hemorrhoids, Fistulae) (Prostate if indicated)

>

31. Abdomen and viscera (Include hernia)

32. External genitalia (Genitourinary)

]|

33. Upper extremities

34. Lower extremities (Except feet)

35. Feet (Check category)

35a. |:| Normal Arch

|:| Pes Planus

|:| Pes Cavus

35b. [_] Mild

|:| Moderate

|:| Severe

35c. |:| Asymptomatic

|:| Symptomatic

[ ] Rigid

36. Spine, other musculoskeletal

37. Body marks, scars, tattoos

38. Skin, lymphatics

39. Neurologic

40.

Psychiatric (Specify any personality disorder)

41. Pelvic (Females only)

42. Endocrine

44. NOTES: (Mandatory comment for every abnormality identified
in items 17 - 43. Enter pertinent item number before each comment.
Continue comments or use drawings in item 89 and use additional
sheets if necessary.)

DD FORM 2808, July 2019
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Prescribed by: Do

DI 1304.2

|LAST NAME - FIRST NAME - MIDDLE NAME (Suffix)

SOCIAL SECURITY NUMBER

DoD ID NUMBER

LABORATORY FINDINGS

45. URINALYSIS

a. Albumin

b. Sugar

46. URINE HCG
Females Only

47. HH

48. BLOOD TYPE

TESTS

RESULTS

49. HIV

50. DRUGS

51. ALCOHOL

52. OTHER

a. PAP SMEAR

b. EKG

c. CXR

HIV SPECIMEN ID LABEL

DRUG TEST SPECIMEN ID LABEL

MEASUREMENTS AND OTHER FINDINGS

***As of 1 Oct 2023 this statement is required for accession physicals completed in Title 32 (MED DET) facilities***

53. HEIGHT (in.) 54. WEIGHT (lbs.)  |55a. MIN WGT 55b. MAX WGT 55c. MAX BF % 55d. BMI 56. TEMPERATURE |57. HEART RATE
If applicable If applicable

58. BLOOD PRESSURE 59. RED/GREEN 60. OTHER VISION TEST

a. 1ST b. 2ND c. 3RD

SYs. SYs. SYs.

DIAS. DIAS. DIAS.
|61. DISTANCE ViISION 62.REFRACTION [ | AUTO [ | MANIFEST [ | CYCLO  (63. NEAR VISION

Sgnt Uncorr. Corr. to 20/ Sph: cyl: Axis: Sgnt Uncorr. Corr. to 20/ Add:

sert Uncorr Corr. to 20/ Sph: cyl: Axis: sert Uncorr Corr. to 20/ Add:

64. HETEROPHORIA

Prism Prism
ES EX R.H. LH. div Comy CT NPR PD
65. ACCOMMODATION 66. COLOR VISION (Pass/Fail and Score) 67. DEPTH PERCEPTION (Pass/Fail and Score)
) RED/ Color RANDOT/
Right Left PIP GREEN Dy AFVT MCST
|68. FIELD OF VISION 69. NIGHT VISION 70. INTRAOCULAR PRESSURE
0.D. | 0s.
e e 72a. READING
71a. AUDIOMETER Unit Serial Number 71b. Unit Serial Number aoupTest. | L) SAT | [] unsar
i ! 72b.
|pate calibrated (vYYYMMDD) Date Calibrated (YYYYMMDD) VALSALVA: [] sAaT| [] UNsaT
HZ 500 | 1000 | 2000 | 3000 | 4000 | 6000 HZ 500 | 1000 | 2000 | 3000 | 4000 | 000 |72¢- OTHER TESTING
Left Left
Right Right
73. NOTES AND/OR INTERVAL HISTORY
| certify that the SM's EHRs have been reviewed for accuracy of disclosures and any discrepancies addressed IAW CSG guidance. (SS/DSS initials)

DD FORM 2808, July 2019
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Prescribed by: DoDI 1304.2

JLAST NAME - FIRST NAME - MIDDLE NAME (Suffix) SOCIAL SECURITY NUMBER DoD ID NUMBER
74. EXAMINEE 75. | have been advised of my disqualifying condition(s).
|:| IS MEDICALLY QUALIFIED For Appointment/Commissioning 75a. SIGNATURE OF EXAMINEE 75b. DATE (YYYYMMDD)
[ ] 1S NOT MEDICALLY QUALIFIED If Applicable If Applicable
76. PHYSICAL PROFILE
P U L E S X D PROFILER INITIALS | DATE (YYYYMMDD)
77. SIGNIFICANT OR DISQUALIFYING MEDICAL DIAGNOSES  If Applicable
ITEM RBJ DATE WAIVER RECEIVED
NO. MEDICAL DIAGNOSIS ICD CODE|PROFILE SERIAL (YYYYMMDD) QUALIFIED | DISQUALIFIED [EXAMINER INITIALS SERVICE |DATE (YYYYMWDD)
78. SUMMARY OF MEDICAL DIAGNOSES (List diagnoses with item numbers) (Use additional sheets if necessary).
If applicable
79. RECOMMENDATIONS (Specify) (Use additional sheets if necessary).
If applicable
80. MEPS WORKLOAD (For MEPS use only)
WKID ST DATE (YYYYMMDD) INITIALS WKID ST DATE (YYYYMMDD) INITIALS
81. MEDICAL INSPECTION DATE HT WT %BF MAX WT HCG QUAL DISQ EXAMINER'S NAME AND SIGNATURE

82a. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER
Enter the typed or printed names of examiner (physician (MD/DO), PA, or NP).

82b. Signature

83a. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER
If examination is not performed by a physician (MD/DO), a physician must co-sign here.

83b. Signature
If applicable

84a. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which)

84b. Signature

(Indicate which)

RANK, Name, Position, and Corps (Only the DSS or SS can sign)

85a. TYPED OR PRINTED NAME OF REVIEWING OFFICER/APPROVING AUTHORITY

85b. Signature

86. This examination has been administratively reviewed for completeness and accuracy.

a. SIGNATURE

b. GRADE

c. DATE (YYYYMMDD)

87. WAIVER GRANTED (If yes, date and by whom)

YES

88. NUMBER OF

NO ATTACHED SHEETS

DD FORM 2808, July 2019
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Prescribed by: DoDI 1304.2

89. ADDITIONAL REMARKS

DD FORM 2808, July 2019 Page 4 of 4







Enclosure 12

MEPS DD 2808 Alternative peiSCDenver MErS
. 721 19th Street
Denver, CO 80202-
(720) 462-4222

Patient Name: Admit: 8/1/2024 05:53 MDT
MRN: Discharge: 8/6/2024 09:17 MDT
FIN: Admitting:
Sex/DOB/Age: Female || 24 years Location: 8818C-MEP-SCRN; MEPS
DOD ID (EDIPI): Veterans ID (ICN):

Readiness Documentation

Readiness Provider Note

8/6/2024 11:02 MDT

Auth (Verified)

SMITH,DEBRA J,MD (8/6/2024 11:02 MDT)
SMITH,DEBRA J,MD (8/6/2024 11:02 MDT)

Document Type:
Service Date/Time:
Result Status:
Perform Information:
Sign Information:

This note serves the purpose of screening an applicant for military service based on approved DoD standards. This
note is not used for diagnosing, preventive care, and/or for future healthcare diagnoses and/or treatment.

PULHES Vision Test
The numerical PULHES designators assigned by a MEPS provider are for USMEPCOM Vi Acui
administrative purposes only and do not represent a "profile" as defined by
applicable Service-specific regulations, 08/06/2024 07:52 MDT
PULHES Physical: 3P (08/06/24 08:57:00) . o« | ccL | ph | Low vision
PULHES Upper: 1 (08/06/24 08:57:00) Test
PULHES Lower: 1 (08/06/24 08:57:00) oD | 20/20
PULHES Hearing: 1 (08/06/24 08:57:00) 0S | 20/20
PULHES Eyes: 1 (08/06/24 08:57:00)
PULHES Psych: 1 (08/06/24 08:57:00) scnear [ ccnear cCL | Testing At
PULHES Drug: 1 (08/06/24 08:57:00) near
oD | 20/20 (J 1+
s. .ﬁ I D - I.E - I I I- I D - - )
0S | 20/20 (J 1+
Condition:Inhaler use )
DoDI Citation:6.10.e Visual Acuity Testing Modality:
ICD Code:145.9 Comments:
Profile Serial: P 3P
Reason for CD: No documentation as to why inhaler prescribed Color Vision Test
MARP Condition, DoDI Ref, ICD-10, and ID Number: #59 Test Type 1
MARP QUALIFIED: NO Event Name Event Result Date/Time
Color Vision Test  |PIP-Ishihara 08/06/24 07:52:00
Type 1
ification OD Total Tested 14 08/06/24 07:52:00
Qualification
PULHES Qualification: Disqualified (08/06/24 08:57:00) OS Total Tested 14 08/06/24 07:52:00
OU # Correct 14 08/06/24 07:52:00
Historical Review OU Total Tested |14 08/06/24 07:52:00
OU Comments PASSED 08/06/24 07:52:00

; ion Medical History S .

This information has been disclosed to you from federal health records in accordance with an approved
written request. Unless you are the subject of the record, federal laws may prohibit you from making a further
disclosure of this record for a purpose other than why the information was provided to you. If this record contains
substance abuse information, it is protected by 42 CFR Part 2 and/or 38 U.S.C. 7332 and the redisclosure

restrictions of those federal laws on individuals who are not the subject of the record apply.

Report Request ID: _

Page 10of 5

Print Date/Time: 8/6/2024 15:28 CDT






8818C-Denver MEPS

Patient Name:

MRN: Admit:
FIN: Discharge:
Sex/DOB/Age: B o years Admitting:
DOD ID (EDIPI): %

8/1/2024 05:53 MDT
8/6/2024 09:17 MDT

Veterans ID (ICN):

Readiness Documentation

DD Form 2807-2:

#21: Applicant reports being given an inhaler on 15 May 2021 for what was thought
to be asthma, but she says this was never actually diagnosed. She denies using the
inhaler or refilling the prescription. No documentation of this issue was found in
HIE. CD

#62, 109: Applicant reports undergoing ACL meniscus surgery in 2022 and healed
without issues. NCD

#109: Applicant reports undergoing a microscopic exploratory procedure of the left
shoulder on 17 July 2016. She says no repairs were needed. No documentation of
this surgery was found in HIE. NCD

HIE:
allergic rhinitis: Listed in applicant's problem list. Appears to have been treated with
Flonase. NCD

chronic sinusitis: Listed in applicant's problem list. Appears to have been treated
with Bactrim. No further documentation was found in HIE. NCD

Applicant had an ER visit on 18 Jan 2022. The reason was not stated in JLV. She
was diverted elsewhere. No further documentation was found in HIE.. Applicant
states that she went to the ER for a COVID test. Test was negative. NCD

amoxicillin allergy: Listed in applicant's allergy list. Reaction is rash and diarrhea.
NCD

RECOMMENDED FOCUSED HISTORIES OR EXAMS AT MEPS:
knee exam: Assess for deformities and functional deficits
Accessions Interview:

MEPS/RPS: Denver

Date: 08/06/2024

SPF: DAG

Does the applicant report any updates to the 2807-2: Yes

Closing Review:
Applicant reports the following:

Yes 1. Hx of Asthma or Inhaler Use

Comments: see above

Denies 2. Heart, Blood, Circulatory problems, or BP Abnormality
Comments:

Yes3. Hx of Urgent Care or ER visits, Hospitalization, or Surgery
Comments:See Above, Tonsillectomy age 12 NCD.

Denies4. Hx of Head Injury, LOC, MVA

Comments:

Glasses or Contacts

Event Name Event Result Date/Time

Wears Glasses or  |No 08/06/24 07:52:00
Contacts

Hearing Test

Audiogram

AUD PTA L ear HL air conduction 500 Hz: 5 dB (08/06/24
07:51:00)

AUD PTA R ear HL air conduction 500 Hz: 5 dB (08/06/24
07:51:00)

AUD PTA L ear HL air conduction 1000 Hz: 0 dB (08/06/24
07:51:00)

AUD PTA R ear HL air conduction 1000 Hz: 5 dB (08/06/24
07:51:00)

AUD PTA L ear HL air conduction 2000 Hz: 0 dB (08/06/24
07:51:00)

AUD PTA R ear HL air conduction 2000 Hz: 15 dB (08/06/24
07:51:00)

AUD PTA L ear HL air conduction 3000 Hz: 5 (08/06/24
07:51:00)

AUD PTA R ear HL air conduction 3000 Hz: 15 (08/06/24
07:51:00)

AUD PTA L ear HL air conduction 4000 Hz: 0 (08/06/24
07:51:00)

AUD PTA R ear HL air conduction 4000 Hz: 15 (08/06/24
07:51:00)

AUD PTA L ear HL air conduction 6000 Hz: 15 (08/06/24
07:51:00)

AUD PTA R ear HL air conduction 6000 Hz: 30 (08/06/24
07:51:00)

AUD PTA Audiometer used: Benson (08/06/24 07:51:00)
Audiogram Comments: H : 1 (08/06/24 07:51:00)

Labs
POC U HCG: Negative Trich - Panther (08/06/24 08:16:00)

Breathalyzer Result: NEGATIVE (08/06/24 07:50:00)

Referrals

Referral Orders - This Visit

Referral Request 2.0 - DoD - Completed

-- 08/06/2024 11:00:00 MDT, Medical Service
Pulmonology, consult, Evaluate Only (DoD),
Screening status

Unless you are the subject of the record, protections under 42 CFR Part 2 and/or 38 U.S.C. 7332 may apply.

Report Request ID: _

Page 2 of 5

Print Date/Time: 8/6/2024 15:28 CDT





8818C-Denver MEPS

Patient Name:

MRN: Admit: 8/1/2024 05:53 MDT
FIN: Discharge: 8/6/2024 09:17 MDT
SexiDOB/Age: Female | 24 years Admitting:

pop 1o EoiPl): [N Veterans ID (ICN):

Readiness Documentation

Yes 5. Hx of Fractures or Dislocations

Comments:Avulsion fracture left shoulder in 2016. Applicant is a wrestler and went
down on shoulder. No dislocation per applicant. NCD

Denies6. Hx of Fainting, Seizures, Convulsions

Comments:

Denies 7. Hx of Drug or Alcohol abuse

Comments:

Denies8. Hx of ADHD/ADD, IEP/504 Plan, or Counseling

Comments:

Denies9. Hx of Depression, Anxiety, Self-harm or other Behavioral/Mental Health
diagnoses or treatments

Comments:

Denies10. Hx of Suspension or expulsion from school

Comments:

Denies11. Medications, OTC, Supplements, Vitamins

Comments:

Denies12. Other

Comments:

Interview completed by:
Debra J. Smith, MD

Fee Based Provider
Denver MEPS

Physical E
Vitals and Measurements

Height/Length Measured: 160 cm (08/06/24 07:52:00)

Weight Measured: 60.781 kg (08/06/24 07:52:00)

Body Mass Index Measured: 23.74 kg/m2 (08/06/24 07:52:00)

Peripheral Pulse Rate: 93 bpm (08/06/24 07:50:00)

Systolic Blood Pressure: 110 mmHg (08/06/24 07:50:00)

Diastolic Blood Pressure: 76 mmHg (08/06/24 07:50:00)

MEPS ACCESSION MEDICAL EXAMINATION:

Date: 08/06/2024
Chaperone YES, Name of Chaperone: Ms Martinez

Normal 1. Head, face, neck and scalp
Comments:

Normal 2. Nose

Comments: External examination only
Normal 3. Sinuses

Comments:

Normal 4. Mouth and throat

Comments:

Normal 5. Endocrine

Comments:

Unless you are the subject of the record, protections under 42 CFR Part 2 and/or 38 U.S.C. 7332 may apply.
Report Request ID: - Page 3 of 5 Print Date/Time: 8/6/2024 15:28 CDT





8818C-Denver MEPS

Patient Name:

MRN: Admit:

FIN: Discharge:
Sex/DOB/Age: Female F 24 years Admitting:

DOD ID (EDIPI): Veterans ID (ICN):

Readiness Documentation

Normal 6. Dental Acceptable Braces No

Comments:

Abnormal 7. Ears - General

Comments:Thickened Pinna right ear consistent with cauliflower ear.

Normal 8. Both Tympanic Membranes visualized? Yes Cerumen present ? No
Cerumen Removal/Ear Lavage Performed? No If Yes, any perforation or trauma No
Comments:

Normal 9. Eyes - General

Comments:

Not evaluated 10. Ophthalmoscopic

Comments:

Normal 11. Pupils (Equality and reaction)

Comments:

Normal 12. Ocular motility (Associated parallel movements, nystagmus)
Comments:

Normal 13. Heart (Thrust, size, rhythm, sounds)

Comments:

Normal 14. Lungs and chest (Visual inspection of breasts only)
Comments:

Normal 15. Vascular system (Varicosities, etc.)

Comments:

Normal 16. Anus and rectum (Hemorrhoids, Fistulae, Pilonidal disease)
Comments:

Normal 17. Abdomen and viscera (Include hernia)

Comments:

Normal 18. External genitalia (Genitourinary)

Comments:

Normal 19. Spine, other musculoskeletal
Comments:

Normal 20. NMSE performed? Yes

Comments:

Normal 21. Upper extremities

Comments:

Normal 22. Lower extremities (Except feet)
Comments:

Abnormal 23. Feet Normal Arch_Asymptomatic
Comments:Plantar wart x2 left foot. Applicant was counseled to have these treated
prior to shipping. NCD

Normal 24. Neurologic

Comments:

Abnormal 25. Body marks, scars, tattoos
Comments:1 tattoo NCD

Normal 26. Skin, lymphatics

Comments:

Normal 27. Psychiatric

8/1/2024 05:53 MDT
8/6/2024 09:17 MDT

Unless you are the subject of the record, protections under 42 CFR Part 2 and/or 38 U.S.C. 7332 may apply.

Report Request ID: - Page 4 of 5

Print Date/Time: 8/6/2024 15:28 CDT





8818C-Denver MEPS

Patient Name:
MRN: Admit: 8/1/2024 05:53 MDT
FIN: Discharge: 8/6/2024 09:17 MDT

Sex/DOB/Age: W 24 years Admitting:
DOD ID (EDIPI): Veterans ID (ICN):

Readiness Documentation

Comments:

OTHER Exams:

NOT DONE Valsalva

NOT DONE RAT

NOT DONE Airborne Screening

Focused Exams:
Bilateral knees with complete ROM. No pain to varus and valgus strain. NCD

Med Read Requested: NO

Exam completed by:
Debra J. Smith, MD
Fee Based Provider
Denver MEPS

Unless you are the subject of the record, protections under 42 CFR Part 2 and/or 38 U.S.C. 7332 may apply.
Report Request ID: - Page 5 of 5 Print Date/Time: 8/6/2024 15:28 CDT










Enclosure 2 to PPOM 23-044
Information Paper

INFORMATION PAPER

ARNG-CSG
19JUL2024

SUBJECT: Physical Requirements for Current Army Aviator Administrative Actions

1. Purpose: To identify regulatory requirements and waiver authorities for performance
of aviation duties and aviation officer reappointments.

2. Facts:

a. Both Army Regulation (AR) 135-100 para 2-1e and AR 135-101 para 1-5¢c
require a medical examination prescribed in AR 40-501 to appoint as a commissioned,
warrant or Army Medical Department (AMEDD) officer. AR 135-100 para 1-6g(1)(b)
requires a flight duty medical examination (FDME) prescribed by AR 40-501, chapter 4,
for continuance of aviation duty. AR 135-100 does not require an additional physical if
the previous medical examination is valid under AR 40-501 (para 2-1e).

b. Only an “applicant,” or person not in a military status, who applies for initial
appointment, enlistment or re-enlistment in the ARNG must abide by the standards of
Army Regulation (AR) 40-501, Chapter 2, for accession into the Army (AR 40-501 para
2-2¢(1)). Otherwise, ARNG officers conducting reappointment between commissioned
and warrant officer must meet the provisions of AR 40-501, Chapter 3 (para 3-2a).
Current Army Aviators must maintain the standards of a Chapter 4, Class 2 physical to
continue flight duties (para 4-2(b)(2)). The Director, ARNG, is the medical waiver
authority for all accessions for ARNG and the Army National Guard of the United States
(ARNGUS) (para 1-6(i)).

c. National Guard Regulation (NGR) 600-100 states that “appointment of
commissioned officers from a commissioned or warrant officer status from any
component of the U.S. Army with not break in service will have a current Periodic Health
Assessment (PHA) under medical fitness standards specified in AR 40-501” (para 2-
7h(2)). Appendix K changes this requirement by stating “All AMEDD initial appointment
application packets must contain a current AR 40-501, chapter 2 physical exam to
include current Army enlisted Soldiers, warrant officers, and basic branch officers” (para
K-5a). Per AR 40-501, this is not required for active status ARNG officers.

d. Thus, the reappointment physical standards for active status, commissioned,
warrant and AMEDD aviation officers are solely AR 40-501 Chapter 3 and 4 standards.
Waiver authority is the Director, ARNG. NGR 600-100 requires an additional Chapter 2
physical that is not required by AR 135-101.

e. All aviators must maintain annual medical fitness standards in accordance with
AR 40-501 and be issued a Department of Defense (DD) Form 2992 (AR 600-105 para
2-7c). The DD Form 2992 is the outcome of a comprehensive flight duty medical





Enclosure 2 to PPOM 23-044
Information Paper

examination (FDME), conducted every five years, or a flight duty health screen (FDHS),
conducted annually when an initial or comprehensive FDME is not required
(Department of the Army Pamphlet (DA PAM) 40-502 para 6-1b).

f. Issuance of the DD Form 2992, with the comments “Full Flying Duty” or FFD,
constitutes aeromedical recommendation of flying duty while the FDME/FDHS is
pending review by the US Army Aeromedical Activity (USAAMA). The unit commander
retains approval authority for all aeromedical recommendations, and the
recommendation is valid until the FDME/FDHS is no longer valid (DA PAM 40-502 para
6-2e). DD Form 2992s do not require a USAAMA disposition stamp for usage (AR 40-
502 para 4-9e).

g. Thus, unless an aeromedical waiver(s) is/are required, a DD Form 2992 serves
as a valid aeromedical determination until final determination is made by USAAMA. For
applicants requiring waivers, a DD Form 2992 is only permissible for a limited length of
time, for example: “Temporary FFD, 90 days, pending receipt of waiver” (DA PAM 40-
502 para 5-14a(2)). Aeromedical providers must refer to the aeromedical policy letters
for waiver requirements.

h. DA PAM 40-502 also states that a complete, annual PHA medically qualifies all
Army personnel for promotion, regardless of component (para 5-23). Therefore, the
regulatory medical requirements for reappointment to or from active status, ARNG,
aviation specialties are the standards of Chapter 3, AR 40-501, and a current DD Form
2992.

CPT MALDONADO / 520-671-7676






Enclosure 3 to PPOM 23-044
IPAP Student Accession Physical Validity ETP

NATIONAL GUARD BUREAU

111 SOUTH GEORGE MASON DRIVE
ARLINGTON VA 22204-1373

ARNG-CSG (RN 40) Date

MEMORANDUM FOR State Military Personnel Office, Address

SUBJECT: Exception to Policy (ETP) for Validity of Accession Physical for Officer
Candidate (OC) Joe A. Snuffy, DoDI: XXXXXXXXXX

1. References:

a. Department of Defense Instruction (DoDlI) 6130.03, Volume 1 (Medical
Standards for Military Service: Appointment, Enlistment, or Induction)

b. Army Regulation (AR) 40-501 (Standards of Medical Fitness)

c. Department of the Army Pamphlet (DA PAM) 40-502 (Medical Readiness
Procedures)

d. PPOM 23-044 (Army National Guard (ARNG) Medical Standards for
Appointment and Reappointment)

2. SSG/OC Snuffy completed an accession physical on DATE and did/did not require a
medical accession waiver. SSG Snuffy is currently in the Interservice Physician
Assistant Program (IPAP). IAW DA PAM 40-502, 6-5.a.(4) the Army National Guard
Chief Surgeon’s Office has reviewed the physical and appropriate electronic databases
to ensure there are no interval changes and SSG/OC Snuffy still meets medical
standards for accession.

3. SSG Snuffy is scheduled to complete IPAP in Month Year. This ETP is valid for 12
months from the date of this memorandum.





SUBJECT: Exception to Policy (ETP) for Validity of Accession Physical for Officer
Candidate (OC) SNUFFY, JOE, DoDI: XXXXXXXXXX

4. The POC for this is the undersigned at danielle.a.meeker.mil@army.mil or (703) 607-
9534.

FOR THE ARMY NATIONAL GUARD CHIEF SURGEON:

DANIELLE A. MEEKER
MAJ, SP, USA
Medical Standards Officer



mailto:danielle.a.meeker.mil@army.mil




Enclosure 4 to PPOM 23-044

Ad

vanced Camp Commissioning Physical
OMB No. 0704-0413
REPORT OF MEDICAL HISTORY S a:pmva, oxpires

(This information is for official and medically confidential use only and will not be released to unauthorized persons.) | september, 30 2021

The public r?gfm‘ng burden for this callection of information is estimated to average 10 minutes per response, induding the time for reviewing instructions, searching existing data sources, gathenng and

maintaini data needed, and completing and raviezir}j the collection of infonmation. Send comments regarding the burden estimate or burden reduction sug?estions to the Department of

Defense, Washington Headquarters Services, at whs.mo=alex.esd.mbx.dd=dod<nformation=collections@mail.mil. Respondents shoidd be aware that notwithstand n%arg other provislon of law, no person shall be
ubject to an 8enaltg' for failing to convdBwith a collaction of information if it does not display a currently vabid OMB control number. PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE

OR IZAT‘ N. RETURN COMPLETED FORMAS INDICATED ON PAGE 2.

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S,C, 136, Under Secretary Of Defense For Personnel And Readiness; DoD Directive 1145.2, United States Miitary Entrance Processing Command; DoD Instruction 6130,03,
Medical Standards for Appointment, Enlistment, or bnduction in the Military Services; and E.O. 9397 (SSN), as amended.
PRINCIPAL PURPOSE(S): The primary collection of this information is from individuals seeking to join the Armed Forces. The information collected on this form is used to assist DoD physicians in
making determinations as to acceptability of applicants for mitary setvice and verifies disquaifying medical condition(s) noted on the prescreening form (DD 2807-2), A additional collection of
information using this form occurs when a Medical Evaluation Board is convened to determine the medical fitness of a current member and if separation is warranted.
ROUTINE USE(S): The Routine Uses are bisted in the applicable system of records notice found at: http://dpcd,defense,gov/Privacy/SORNslIndex/DOD-wide-SORN-Article-View/Article/570661/
a0601-270-usmepcom=dod/
DISCLOSURE: Voluntary; however, failure by an applicant to provide the information may result in delay or possible rejection of the individual's application to enter the Armed Forces. An applicant's
SSN is used during the recruitment process to keep all records together and when requesting civdian medical records, For an Asined Forces member, failure to provide the information may result in the
individual being placed in a non=deployable status. The SSN of an Armed Forces member is to ensure the collected information is filed in the proper individual's record.

WARNING: The infonnation you have given constitutes an official statement. Federal law provides severe penalties (up to 5 years confinement or a
$10,000 fine or both), to anyone making a false statement.

1. LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX) 2,a, SOCIAL SECURITY NO. | b. DoD ID NO. (If applicable) | 3. TODAY'S DATE
(YYYYMMDD)
4.2, HOME ADDRESS (Street, Apartment No., City, State, and ZIP Code) 5. EXAMINING LOCATION AND ADDRESS (Include ZIP Code)

| Building 6551
6551 Eisenhower Ave.

Fort Knox, KY 40121
b. HOME TELEPHONE (/nclude Area Codei
c. EMAIL ADDRESS
|
X ALL APPLICABLE BOXES: 7.2, POSITION (T7itle, Grade, Component)
6.a, SERVICE b. COMPONENT | c. PURPOSE OF EXAMINATION ROTC CADET
>< Army | gﬁgfé Regular Retention Z’ Other (Specify)
Navy X | Reserve Separation b. USUAL OCCUPATION
Marine Corps National Guard Medical Board Student
Air Force Retirement
2. GURRENT MEDIEATIONS (Prescription and Over-the-counter) 9. ALLERGIES (Including insect bites/stings, foods, medicine or other substance)
NONE NONE

Mark each item “YES" or "NO". Every item marked "YES" must be fully explained in Item 29 on Page 2.

HAVE YOU EVER HAD OR DO YOU NOW HAVE: 12, (Continued)
10,a. Tuberculosis f. Foot trouble (e.g., pain, coms, bunions, etc.)
b. Lived with someone who had tuberculosis

<
m
7]
r4
o
<
m
7]
r4
o

g. Impaired use of arms, legs, hands, or feet

Coughed up blood h. Swollen or painful joint(s)

G

d. Asthma olr any breathing problems related to exercise, weather, i Knee trouble (e.g., locking, giving out, pain or ligament injury, etc.)
€.

f.

b Any knee or foot surgery including arthvoscopy or the use of a scope
to any bone or joint

K. Any need to use corrective devices such as prosthetic devices, knee

brace(s), back support(s), lifts or orthotics, efc.

|. Bone, joint, or other deformity

pollens, etc.
Shortness of breath

Bronchitis

g. Wheezing or problems with wheezing
m. Plate(s), screw(s), rod(s) or pin(s) in any bone
n. Broken bone(s) (cracked or fractured)

13.a. Frequent indigestion or heartburn
b. Stomach, liver, intestinal trouble, or ulcer
¢ Gall bladder trouble or gallstones

h. Been prescribed or used an inhaler
i. A chronic cough or cough at night
j- Sinusitis

k. Hay fever
I. Chronic or frequent colds

11.a, Severe tooth or gum trouble d. Jaundice or hepatitis (l/iver disease)

b. Thyroid trouble or goiter e. Rupture/hemia
f. Rectal disease, hemorrhoids or blood from the rectum

g. Skin diseases (e.g. acne, eczema, psoriasis, etc.)

¢ Eye disorder or trouble

d. Ear, nose, or throat trouble
e. Loss of vision in either eye h. Fregquent or painful urination
f. Wom contact lenses or glasses i. High orlow blood sugar
g. A hearing loss or wear a hearing aid

h

. Surgery to correct vision (RK, PRK, LASIK, etc.)

} Kidney stone or blood in urine
k. Sugar or protein in urine

|. Sexualy transrgitg?d disease (syphilis, gonorhea, chlamydia, genital

12,a. Painful shoulder, elbow or wrist (e.g. pain, dislocation, etc.) warts. Horpes,

b. Arthritis, rheumatism, or bursitis 14.a, Adverse reaction to serum, food, insect stings or medicine

¢ Recurrent back pain or any back problem b, Recent unexplained gain or loss of weight

d. Numbness or tingling c. Currently in good health (/f no, explain in item 29 on Page 2.)

OQO0OO0O0O0IOG@OOOOOIOOOOOOOOOOOO
0000000 000000000000000000
CO0O@OO0O0OO0OOOOOOOIOOOOOOOO
0000 C00000000000000000000

e. Loss of finger or toe d. Tumor, growth, cyst, or cancer

= DoD exception to SF 93 approved by [CMR, August 3, 2000, Page 1 of 3 Pages
DD FORM 2807-1 OCT 2018 PREVIOUS EDITION IS OBSOLETE. Ao Protessional A
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Prescribed by: DoDI 1304 .2

REPORT OF MEDICAL EXAMINATION

1. DATE OF EXAMINATION
(YYYYMMDD)
|

2a. SOCIAL SECURITY NUMBER

2b. DoD ID NUMBER
(If applicable)

Article/570661/a0601-270-usmepcom-dod/

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 504, Persons not qualified; 10 U.S.C. 505, Regular components: qualifications, term, grade; 10 U.S.C. 507, Extension of enlistment for members
needing medical care or hospitalization; 10 U.S.C. 532, Qualifications for original appointment as a commissioned officer; 10 U.S.C. 978, Drug and alcohol abuse and dependency:
testing of new entrants; 10 U.S.C. 1201, Regulars and members on ac ive duty for more than 30 days: retirement; 10 U.S.C. 1202, Regulars and members on active duty for more than
30 days: temporary disability retired list; 10 U.S.C. 4346, Cadets: requirements for admission; DoD Directive 11452, United States Military Entrance Processing Command; E.O. 9397
(SSN) and 10 U.S.C. 1204, Members on Active Duty for 30 Days or Less or on Inactive Duty Training: Retirement, as amended.

PRINCIPAL PURPOSE(S): To obtain medical data for determination of medical fitness for enlistment, induction, appointment and retention for applicants and members of the Amed
Forces. The information will also be used for medical boards and separation of Service members from the Armed Forces.

ROUTINE USE(S): The Routine Uses are listed in the applicable system of records notice found at: http://dpcld.defense gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/

DISCLOSURE: Voluntary; however, failure by an applicant to provide the information may result in delay or possible rejection of the individual's applica ion to enter the Armed Forces.
For an Armed Forces member, failure to provide the information may result in the individual being placed in a non-deployable status.

3. LAST NAME - FIRST NAME - MIDDLE NAME

4. HOME ADDRESS (Street, Apartment Number, City,

5a. HOME TELEPHONE 5b. E-MAIL ADDRESS

(Suffix) State and Zip Code NUMBER (Include Area Code)
6. GRADE/ 7. DATE OF BIRTH |8. AGE [9a. BIRTH SEX |9b. PREFERRED GENDER [10a. ETHNIC CATEGORY 10b. RACIAL CATEGORY (Select one)
RANK (YYYYMMDD) Male Male [ JHispaniciLatino DAmerican Indian or Alaska Native Asian
Black or African American [ |White
CADET [ 22 ez ]
[ |Female [ |Female Non Hispanic/Latino [ |Na ive Hawaiian or Other Pacific Islander

11. TOTAL YEARS GOVERNMENT SERVICE

12. AGENCY (Non-Service Members Only)

13. ORGANIZATION UNIT AND UIC/CODE

a. MILITARY b. CIVILIAN SACC OF s
14a. RATING OR SPECIALTY (Aviators Only) 14b. TOTAL FLYING TIME 14c. LAST SIX MONTHS
NA NA NA
15a. SERVICE 15b. COMPONENT 15¢c. PURPOSE OF EXAMINATION 16. NAME OF EXAMINING LOCATION, AND ADDRESS
) [ ]Entistment [ ]Retirement (Include Zip Code)

Amy [ JAcive Duty [v]commission [ ]u.s. service Academy % :
[ ]Air Force [ ]reserve " ) ' Ave.

: : [ ]Retention [ JROTC Scholarship Program (gt isy.
[ ]marine Corps [ National Guard [ separation [ Imedical Boara
[ JNavy
I—] Coast Guard D Other

MEDICAL EVALUATION (Check each item in appropriate column. Enter "NE" if not evaluated )

43. DENTAL DEFECTS AND DISEASE

2 2 Acceptable [:l
(Please explain. Use dental form if

17. Head, face, neck and scalp

NOE al

Abnirmal

___ | completed by dentist. If abnormality noted, Not Acceptable D

explain in item 44 )

18. Nose

Class

19. Sinuses

44. NOTES: (Mandatory comment for every abnormality identified

20. Mouth and hroat

in items 17 - 43. Enter pertinent item number before each comment.

21. Ears - General (Int. and ext. canals/Auditory acuity under item 71)

Continue comments or use drawings in item 89 and use additional

22. Tympanic Membranes (Perforation)

23. Eyes - General

| Focused Abbreviated Examination performed as clinically
indicated AW AR 40-502. Ch. 6, Para 5. a, (2), to include

24. Ophthalmoscopic

reviewof DD 2807-1 and required labs. Refer to Cadet's

25. Pupils (Equality and reaction)

DoDMERB

26. Ocular motility (Associated parallel movements, nystagmus)

27. Heart (Thrust, size, rhythm, sounds)

28. Lungs and chest (Include breasts)

29. Vascular system (Varicosities, etc )

30. Anus and rectum (Hemorrhoids, Fistulae) (Prostate if indicated)

31. Abdomen and viscera (Include hernia)

32. External genitalia (Genitourinary)

33. Upper extremities

34. Lower extremities (Except feet)

35. Feet (Check category)

35a. [ | Normal Arch

[ ] Pes Pianus

[ ] Pes cavus

3sb. [ | Mild

[ ] Moderate

D Severe

3sc. [ | Asymptomatic

[] symptomatic

[ ] Rigia

36. Spine, other musculoskeletal

37. Body marks, scars, tattoos

38. Skin, lympha ics

39. Neurologic

40. Psychiatric (Specify any personality disorder)

41. Pelvic (Females only)

42. Endocrine

DD FORM 2808, July 2019
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Prescribed by: DoDI 1304 .2

|LAST NAME - FIRST NAME - MIDDLE NAME (Suffix) SOCIAL SECURITY NUMBER DoD ID NUMBER
LABORATORY FINDINGS
45. URINALYSIS a. Albumin b. Sugar 46. URINE HCG 47.HH 48. BLOOD TYPE
TESTS RESULTS HIV SPECIMEN ID LABEL DRUG TEST SPECIMEN ID LABEL

49. HIV Neg

50. DRUGS Conducted by USA Cadet Command

51. ALCOHOL Neg

52. OTHER

a. PAP SMEAR
|o. xe

c. CXR

MEASUREMENTS AND OTHER FINDINGS

53. HEIGHT (in ) 54. WEIGHT (Ibs)  |55a. MIN WGT 55b. MAX WGT 55¢. MAX BF % 55d. BMI 56. TEMPERATURE |57. HEART RATE
58. BLOOD PRESSURE 59. RED/GREEN 60. OTHER VISION TEST

a. 1ST b. 2ND c. 3RD

SYS. SYS. SYs.

DIAS. DIAS. DIAS.

61. DISTANCE VISION 62.REFRACTION [ | AuTO [ | MANIFEST [ | cYcLO 63. NEAR VISION

SO LITICOn. Corr. to 20/ sph: Cyl: Axis: SN LI Corr. to 20/ Add:

20/ 20/

LE8 Uy Corr. to 20/ Sph: Cyl: Axis: LeR oo, Corr. to 20/ Add:

20/ 20/

64. HETEROPHORIA

Prism Prism
ES EX RH. LH. by T NPR PD
65. ACCOMMODATION 66. COLOR VISION (Pass/Fail and Score) 67. DEPTH PERCEPTION (Pass/Fail and Score)
] RED/ Color RANDOT/
Right Left PIP SRELs o AFVT NicE
fes. FIELD OF VISiON 69. NIGHT VISION 70. INTRAOCULAR PRESSURE
0D. | 0s.
o o 72a. READING
71a. AUDIOMETER Unit Serial Number 71b. Unit Serial Number DD TR [] SAT | [ ] UNsaT
|pate caiibrated (vyyymmpD) Date Calibrated (YYYYMMDD) 1o, [[] sat | [] unsar
VALSALVA:
HZ 500 | 1000 | 2000 | 3000 | 4000 | 6000 HZ 500 | 1000 | 2000 | 3000 | 4000 | 6000 |72¢- OTHER TESTING
Left Left
Right Right

73. NOTES AND/OR INTERVAL HISTORY

DD FORM 2808, July 2019

Page 2 of 4
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Prescribed by: DoDI 1304 .2

JLAST NAME - FIRST NAME - MIDDLE NAME (Suffix)

SOCIAL SECURITY NUMBER

DoD ID NUMBER

74. EXAMINEE
IS MEDICALLY QUALIFIED
[ ] 1S NOT MEDICALLY QUALIFIED

75. 1 have been advised of my disqualifying condition(s).

75a. SIGNATURE OF EXAMINEE

75b. DATE (YYYYMMDD)

76. PHYSICAL PROFILE

P U 1 E S X D PROFILER INITIALS | DATE (YYYYMMDD)
1 1 1 1 1 1
77. SIGNIFICANT OR DISQUALIFYING MEDICAL DIAGNOSES
ITEM RBJ DATE WAIVER RECEIVED
NO. MEDICAL DIAGNOSIS ICD CODE|PROFILE SERIAL (YYYYMMDD) QUALIFIED | DISQUALIFIED [EXAMINER INITIALS SERVICE |DATE (YYYYMMDD)
78. SUMMARY OF MEDICAL DIAGNOSES (List diagnoses with item numbers) (Use additional sheets if necessary).
Meets accession standards IAW DODI 6130.03.
79. RECOMMENDATIONS (Specify).(Use.additional.sheets.if necessary).
M%mMMMWMWﬁmmmmmmeﬂhmmMﬁsmd
80. MEPS WORKLOAD (For MEPS use only)
WKID ST DATE (YYYYMMDD) INITIALS WKID ST DATE (YYYYMMDD) INITIALS
81. MEDICAL INSPECTION DATE HT WT %BF MAX WT HCG QUAL DIsQ EXAMINER'S NAME AND SIGNATURE

82a. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER

82b. Signature

83a. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER

83b. Signature

84a. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which)

84b. Signature

(Indicate which)

85a. TYPED OR PRINTED NAME OF REVIEWING OFFICER/APPROVING AUTHORITY

85b. Signature

86. This examination has been administratively reviewed for completeness and accuracy.

a. SIGNATURE b. GRADE c. DATE (YYYYMMDD)
87. WAIVER GRANTED (If yes, date and by whom) 88. NUMBER OF
L D MO D ATTACHED SHEETS

DD FORM 2808, July 2019
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Enclosure 5 to PPOM 23-044

Stamped, Qualified, Initial ROTC DoDMERB f
e Dal D323 b

DOD MEDICAL EXAMINATION REVIEWBOARD (DOD lo
REPORT OF MEDICAL EXAMINATION Department of "E'Ense
(Frensa rend Privacy Act Statemaont befors compleding this form.) | pjedical Examination Review Board

g wm«muuuﬂunw“mmmm thva
%ﬁgﬂ 2t oer o Erodaton o low o bereon £hek b Subiec) 10

PLEASE DO HOT RETURN YOUR FORM TO THE ABOVE CRGANIZATION. RETURN C Apr 29, 202 1
EOGERTON DRIVE, SWINTE 132, USAF ACADEMY CO 80340-2200.

PRIVACY ACT STATEMENT

Medically Qualified
Army Campus B

AUTHORITY: Tilla 10, USC 133, 3012, 5031, 8013, and Execuiva Ordar 8387. Sfrlmﬂrﬁhlp :'rn gram

PRINCIPAL PURPOSE: To determing medical sccaplabiiily or update a medicsl e as pan of Mo
application procass to 8 Unlied Stoles Service Acadermy, Resarva Officar Training Corps (ROTC)
Scholarship Program, of the Unifarmed Servces Unlvarslly of tha Health Sclances (USUHS),

ROUTINE USES: This information may be disclosed lo any UG, Govemnment agency requiding the
infermalion lo complste applications o their argan‘zations.

DISCLOSURE: Volunlary; howaver, fallure o furnish the requested Information will impede the seleciion

procass and hampar your cendidecy, Use of the Sociel Security Account Numbar (S5N) e used for
poallive identfoation of reconds.

APPLICANT DATA
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Enclosure 6 to PPOM 23-044
Aviation Validation of Retention Standards

ST ARMY NATIONAL GUARD
## STREET
CITY, ST, 227727-72777

OFFICE-SY DD MMM YYYY

MEMORANDUM FOR AZARNG Military Personnel Office
SUBJECT: Validation of Medical Retention Standards for Aviation Reappointment
1. The purpose of this memorandum is to validate the following Service Member’'s (SM)
physical readiness information for reappointment:
a. Rank and Name: CW3 PETER P. PILOT
b. Department of Defense Identification Number: 1234567890

2. | have verified/reviewed:

The SM completed a periodic health assessment (PHA) on 01/01/0001

The PHA and electronic health records were reviewed for accuracy of disclosures
and discrepancies and the SM does NOT have a current temporary profile or P3 profile
indicating there is a need for entry into Disability Evaluation System.

The SM meets retention standards in accordance with AR 40-501, Chapter 3.

The SM provided a current, full flying duties (FFD), DD Form 2992 signed by the
examining aeromedical provider and the Aircrew Training Program Commander.

The SM last received a “Qualified” (stamped) flight duty medical exam (FDME)
from United States Army Aeromedical Activity (USAAMA) on: 01/01/0001

3. This memorandum is valid until the expiration of the provided DD Form 2992.

4. The POC for this action is the undersigned a iam.a.provider.mil@army.mil

JOE A. SNUFFY
MAJ, SP
Battalion Aeromedical Physician Assistant
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Enclosure 7 to PPOM 23-044
Validation of Medical Retention Standards

ST ARMY NATIONAL GUARD
## STREET
CITY, ST, 2227272-2777

OFFICE-SY DD MMM YYYY

MEMORANDUM FOR AZARNG Military Personnel Office
SUBJECT: Validation of Medical Retention Standards for Reappointment
1. The purpose of this memorandum is to validate the following Service Member’'s (SM)
physical readiness for reappointment:
a. Rank and Name: CW3 PETER P. PILOT
b. Department of Defense Identification Number: 1234567890

2. | have verified/reviewed:

The SM completed a periodic health assessment (PHA) on 08/01/2024.

The PHA and electronic health records were reviewed for accuracy of
disclosures and discrepancies.

The SM does NOT have a current temporary profile or P3 profile indicating there
is a need for entry into Disability Evaluation System.

The SM meets retention standards in accordance with Army Regulation 40-501,
Chapter 3.

3. This memorandum is valid for 12 months from the date of the SM’s PHA unless there
is a medical change.

4. The POC for this is the undersigned at iam.a.provider.mil@army.mil

JOE A. SNUFFY

MAJ, SP
Deputy State Surgeon
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Enclosure 8 to PPOM 23-044
Department of Defense Form 2992 (DD 2992) Medical Recommendation for Flying

1. The DD2992 is a medical recommendation by the aviation medicine (AVMED)
provider to the aviation commander. To be valid, the expiration date on the DD2992
must be current, and the form must have the aviation medicine provider’s, the Service
Member’s (SM), and the aviation commander’s signatures. An example is shown below.

MEDICAL RECOMMENDATION FOR FLYING OR SPECIAL OPERATIONAL DUTY
{Read Privacy Act Statement and Instructians on back before completing form.)

1 Too |2 FrROM: 3. DATE {v¥¥ v
Commander .
Co ader Examinimg Clinic, City, State 20240101
4. MEMBER NAME (Last, Firs;, lca nital) 5. IDENTIFICATION NUMBER E. GRADE -
(VPYVLIRDD)
Pilot, Peter, A 2345678040 W3 10000101
& ORGANZATION 3. TYIPE OF DUTY 0. FUGHT PHYSICAL DATE vy visioo)
1 1 (T appiicable)
A €O 1-111st AVH REGT CLS2 - AVIATOR 20231201
11. UP: THE ABOWE INDIVIDUAL HAS BEEN FOUND QUALIFIED BY MEDICAL AUTHORITY.
a. Xons:
[] CLEARED AFTER oo [] Temporary medical disquaiification [ Walver recommended (Not LISAF) [ aucran mishap
[[] Reporting to new duty station [ wéatver granted [ other rzes rmana
[3] CLEARED AFTER FLIGHT DUTY MEDICAL EXAMINATION
D. EFFECTIVE DATE [¥rvrhMGo] . EXPIRATION DATE [YY Y YAIMDD)
20231201 20250131
12. DOWN: THE ABOVE INDIVIDUAL HAS BEEN FOUND DISQUALIFIED BY MEDICAL AUTHORITY.
a. Xone:
[] TEMPORARY DISQUALIFICATION DUETO por [ ] Imessorinjury ] Alrerait mishag [] omer rsee remarics;
WA PARTICIPATE IM o [ simuitor duties [[] @round based fight Ine dufies [] omer rsee remarks;
[] PERMANENT DISQUALIFICATION
b. EFFECTIVE DATE [¥¥¥rMMOD] . ESTIMATED DURATION OF GROUMNDING

13 REMARKS/LIMITATIONS

I:‘ WVISION CORRECTION DEVICES REQUIRED IN THE PERFORMAMCE OF FLIGHT DUTIES.

D MUST CARRY EXTRA SPECTACLES.

1. FULL FLYING DUTIES (FFL)

1. WO WAIVERS

3. "TUNDERSTAND THAT I MUST BE CLEARED BY A FLIGHT SURGEON/APA/AANE AFTER. HOSPITATIZATION OF.
SICK QUARTERS" (AR 600-105). I UNDERSTAND I MUST INFORNM THE FLIGHT SURGEON/APA/AANP AFTER

[TREATMENT OF. OTHER ACTIVITY WHICH MAY REQUIRE FESTRICTION" (AR 40-8). "I HAVE INFORMED THE
[EXAMINING PROVIDER OF ANY HEALTH RELATED ISSUES."

14, (X one): FLIGHT SURGEOM [ | OTHER (Counmrsignature requined for Alr Force and Mavy uosin)

3. TYPED MAME (La=t Frst, Lioms 2\l b. GRADE ©. PROVIDER SIGNATURE d. TATE CIENED
IAM.A.PROVIDER.012 Dgiuby ignediy (YA
EER. 3 AMLAPRONIDE LT -
PROVIDY IAM. A 03 3456789 Dt 0240077 D42 24Tl 20231201
2. TYPED MAME (La=t First, Liddl= initial) 1. GRADE g. FLIGHT SURGECN COUNTERSIGNATURE |h. DATE SIGNED
CFFFYIIDO

15. MEMEBER CERTIFICATION

a | ceriify Tat | undersiand the above recommentdations and hat k b. AIRCREW MEMBER SIGHATURE . DATE SIGNED
PETERAPILOT.1 2345678 Ogfalrizmedsy (VYD)
MAY D MAY NCT perfam flight duties. a0 F——————— P 20231201
1€, ACTION TAKEN BY COMMANDER fMor required for Air Force and Mavy APRPROVE D DISAPPROVE
a. TYPED MAME (La=t, Frst, Wicdle inial) | D. TITLE c. SIGNATURE d. :F-TE CIEHED
. IAMACOMMAND Dosbaguats | [V7MMOC)
COMMANDEF., IAM A ERI34557800]  Cowmdowmcedar se 20231212
DD FORM 2332, JAN 2015 CUI iwhen filled in} Cortioilen by MY

Figure 1. DD Form 2992 (Complete)





2. The following items must be examined to determine eligibility for reappointment using
a DD2992:

MEDICAL RECOMMENDATION FOR FLYING OR SPECIAL OPERATIONAL DUTY
(Read Privacy Act Statement and Instructions on back before completing form.)
1. TO: 2. FROM: 3. DATE (YYYYMMDD)
Commander
C ander . " . 20240101
ommander Examining Clinie, City. State
4. MEMBER NAME (Last, First, Middle Initial) 5. IDENTIFICATION NUMBER 6. GRADE| 7. DATE OF BIRTH
(YYYYMMDD)
Pilot, Peter. A. 1234567890 W3 19900101
8. ORGANIZATION 9. TYPE OF DUTY 10. FLIGHT PHYSICAL DATE (¥YYYMMDD)
(If applicable)
ACO1-111st AVN REGT CLS2 - AVIATOR 20231201
11. UP: THE ABOVE INDIVIDUAL HAS BEEN FOUND QUALIFIED BY MEDICAL AUTHORITY.
a. Xone:
[ ] CLEARED AFTER (x): [ ] Temporary medical disqualification [_| Waiver recommended (Not USAF) [] Aircraft mishap
[ ] Reporting to new duty station [ ] Waiver granted [ ] Other (ee remarks)
CLEARED AFTER FLIGHT DUTY MEDICAL EXAMINATION
b. EFFECTIVE DATE (YY¥YYMMDD) c. EXPIRATION DATE (YYYYMMDD)
20231201 20250131

Figure 2. DD2992, Blocks 1-11.
a. Blocks 4-6: Must match the officer seeking reappointment.

b. Block 9: Must state “Class 2” and “Aviator” or some variation of both terms (e.g.
“CLS2-PILOT”). Other classes of physicals, such as Class 1, indicate that the SM is not
a rated aviator, and therefore cannot be granted an aviation officer (pilot) DD2992 until
the flight physical (FDME/FDHS) has been reviewed by the Army Aeromedical Activity
(AAMA) at Fort Novosel.

c. Block 11: Section (a) May not have “Waiver recommended” checked. Section (c)
must not be expired and extend past the reappointment application date. Aviators
pending waivers must wait for AAMA disposition before reappointment.






12. DOWN: THE ABOVE INDIVIDUAL HAS BEEN FOUND DISQUALIFIED BY [MEDICAL AUTHORITY.

a. X one:

[ ] TEMPORARY DISQUALIFICATION DUE TO (x):  [_] lliness or Injury [ ] Aircraft mishap [ ] Other (See remarks)
MAY PARTICIPATE IN (x): [] Simulator duties [] Ground based flight line duties [ ] Other (See remarks)
|:| PERMANENT DISQUALIFICATION
b. EFFECTIVE DATE (¥YYYMMDD) c. ESTIMATED DURATION OF GROUNDING

13. REMARKS/LIMITATIONS
[] VISION CORRECTION DEVICES REQUIRED IN THE PERFORMANCE OF FLIGHT DUTIES.

[ ] MUST CARRY EXTRA SPECTACLES.

1. FULL FLYING DUTIES (FFD)

2. NO WAIVERS

3. "I UNDERSTAND THAT I MUST BE CLEARED BY A FLIGHT SURGEON/APA/AANP AFTER HOSPITALIZATION OR
SICK QUARTERS" (AR 600-105). IUNDERSTAND I MUST INFORM THE FLIGHT SURGEON/APA/AANP AFTER
TREATMENT OR OTHER ACTIVITY WHICH MAY REQUIRE RESTRICTION" (AR 40-8). "I HAVE INFORMED THE
EXAMINING PROVIDER OF ANY HEALTH RELATED ISSUES."

Figure 3. DD2992, Blocks 12-13.

d. Block 12: Nothing may be checked. Annotations in Block 12 indicate the SM is
currently not authorized to conduct flight duties.

e. Block 13: There is no standardized format, but AVMED providers must comment
on the SM’s ability to perform full-flying duties (FFD) and their status of waivers. For
reappointment, the DD2992 must state FFD and no waivers, or waiver granted. Waiver
recommended is not permitted; SM must wait for AAMA disposition prior to
reappointment.

14. (X one): FLIGHT SURGEON D OTHER (Countersignature required for Air Force and Navy upsiip)

a. TYPED NAME (Last, First, Middle Initial) b. GRADE c. PROVIDER SIGNATURE d. DATE SIGNED
IAM.A_PROVIDER.012 Digitallysigned by (YYYYMMDD)
T AN IAM.A PROVIDER.O123456789
PROVIDER. IAM. A 03 3456789 Date: 2024.08.01 08:46:32 -04'00' 20231201
e. TYPED NAME (Last, First, Middle initial) f. GRADE g. FLIGHT SURGEON COUNTERSIGNATURE | h. DATE SIGNED
(YYYYMMDD)

15. MEMBER CERTIFICATION

a. | certify that | understand the above recommendations and that I: b. AIRCREW MEMBER SIGNATURE C. ?‘f‘\;l; Eﬂ?}:ﬂ%ﬁ}fD
PETER.APILOT.12345678 Diaitalysignedby
i i PETERAPILOT.12345678590

MAY D MAY NOT perform flight duties S0 Date: 2024.08.01 08:47:48 -0400° 20231201
16. ACTION TAKEN BY COMMANDER (Not required for Air Force and Navy) APPROVE |:| DISAPPROVE

a. TYPED NAME (Last, First, Middle Initial) | b. TITLE c. SIGNATURE d DATE SIGNED

IAM.A.COMMAND  Digitally signed by (YYYYMMDD)

COMMANDER. IAM. A ER.2345678901 CAih 2124 0801 Oaaadt o400 20231212

Figure 4. DD2992, Blocks 14-16.
f. Block 14c. Must be signed by and AVMED provider.

g. Block 15a. Must indicate “MAY.”





h. Block 15b. Must be signed by the SM.

i. Block 16c. Must be signed by the aviation commander.






Enclosure 9 to PPOM 23-044
ARNG Medical Clearance for HIV Positive SMs

NATIONAL GUARD BUREAU

111 SOUTH GEORGE MASON DRIVE
ARLINGTON VA 22204-1373

ARNG-CSG (RN 40) 21 October 2022
MEMORANDUM FOR The Adjutant General, District of Columbia, 300 Army Pentagon,
Washington, DC 20310-0300

SUBJECT: Commission / Warrant Officer Medical Clearance Request for SGT
SNUFFY, JOHN M, DoDI: XXXXXXXXXX

1. References:

a. Secretary of Defense, Memorandum (Policy Regarding Human
Immunodeficiency Virus-Positive Personnel Within the Armed Forces), June 06, 2022.

b. DoDI 6130.03, Volume 1 (Medical Standards for Military Service: Appointment,
Enlistment, or Induction).

c. AR 40-501 (Standards of Medical Fitness).

d. Army National Guard, ARNG-CSG (RN 40) Memorandum (Delegation of
Signature Authority), 08 March 2022.

2. SGT Snuffy is a currently serving Army National Guard Soldier who is seeking to
commission. According to Reference a. SGT Snuffy is considered “covered personnel.”

3. The Office of the Surgeon General’s Infectious Disease Consultant has reviewed
SGT Snuffy’s medical information and states that he meets criteria for commissioning.

4. Medical Clearance for is APPROVED for SGT Snuffy to commission.





CUI//SP-HLTH/PRVCY
SUBJECT: Commission / Warrant Officer Medical Clearance Request for SGT
SNUFFY, JOHN M, DoDI: XXXXXXXXXX

5. The POC for this is the undersigned at danielle.a.meeker.mil@army.mil or (703) 607-
9534.

FOR THE ARMY NATIONAL GUARD CHIEF SURGEON:

DANIELLE A. MEEKER
MAJ, SP, USA
Delegated Medical Waiver Authority

Controlled by: National Guard Bureau
Controlled by: ARNG-C5G

CUI Categary: PRVEY

Limited Dissemination Control: FEDCOR

POC: MA] Danielle & Meeker, PA-C; daniellea. mesker. mili@army. mil; (703) 607-953%4




mailto:danielle.a.meeker.mil@army.mil




NATIONAL GUARD BUREAU
111 SOUTH GEORGE MASON DRIVE
ARLINGTON VA 22204-1373

ARNG-HRH (RN 600) 6 September 2024

MEMORANDUM FOR Army National Guard Military Personnel Officers of All States,
Territories, and the District of Columbia

SUBJECT: Army National Guard Medical Standards for Appointment and
Reappointment (PPOM 23-044)

1. References. See Enclosure 1.

2. Purpose: This policy clarifies and removes unintentional barriers related to
appointments and reappointments and supersedes medical standards listed in National
Guard Regulation (NGR) 600-100, NGR 600-101, and rescinds PPOM 18-019:
Clarification of Physical Requirements (Chapter Two Standards versus Chapter Three
Standards) for Warrant Officer Appointment and Re-appointment Applicants.

3. Discussion: There is confusion which medical standards apply and what are the
required medical documents for federal recognition board (FRB) or state level accession
processes. Current policy states for any appointment or reappointment including, from
one specialty branch to another or between specialty branches, an accession physical,
known previously as Army Regulation (AR) 40-501, “Chapter 2” is required. Chapter 2
now refers to Department of Defense Instruction (DoDI) 6130.03, Volume 1, Medical
Standards for Military Service: Appointment, Enlistment, or Induction. Based on
discussions with the proponent for DoDI 1310.02, Original Appointment of Officers,
Enclosure 4.1.a. (1) does not apply to the reserve components and though DoDI
1310.02 references DoDI 6130.03, there is no specification to which volume, thereby
allowing the services to decide. Currently, the United States Army Recruiting Command
(USAREC) processes reappointments based on the guidance as referenced in
USAREC: UM 23-022, USAREC Active Component Transfer, and Interservice
Physician Assistant (IPAP) MILPER Message 23-295. Additionally, federal recognition
actions for current aviators require a “Chapter 2” physical and “blue stamped” flight duty
medical exams (FDME) for reappointments. The current backlog at the United States
Army Aeromedical Activity (USAAMA) has significantly delayed reappointments creating
hardships for ARNG Servicemembers (SMs) (see Enclosure 2).

4. Policy:





ARNG-HRH (RN 600)
SUBJECT: Army National Guard Medical Standards for Appointment and
Reappointment (PPOM 23-044)

a. This paragraph applies to those that require a DoDI 6130.03, Volume 1
Accession Standards (AR 40-501, Chapter 2) accession physical:

(1) The following personnel require DoDI 6130.03, Volume 1 accession physical
for appointment:

(a) Non-prior service civilian applicants entering the military for the first time

(b) A currently serving enlisted SM applying for entry into an officer producing
program (e.g. officer candidate school, warrant officer candidate school, Interservice
Physician Assistant Program)

(c) A currently serving enlisted SM applying for a direct appointment into any
officer or warrant officer corps (e.g. direct appointments into specialty branch, basic
branch, and warrant officers)

(d) A prior service (officer or warrant officer) applicant, not currently serving, who
separated from service greater than 12 months ago (e.g. 12 months and 1 day). These
applicants no longer have a status in any component of the military.

(e) A prior service enlisted applicant, not currently serving, regardless of
separation date (e.g. even within 12 months)

(f) Cadets commissioning through Reserve Officers Training Corps (ROTC)
(see paragraph 4.b.1 for details)

(2) Authorized locations to complete accession physicals:

(a) Not-currently serving: Military Entrance Processing Station (MEPS) and
Department of Defense Medical Examination Review Board (DoDMERB) (if eligible).

(b) Currently serving ARNG SM: MEPS, DoDMERSB (if eligible), Title 10 Medical
Treatment Facilities (MTF), and Title 32 Medical Facilities.

(c) Currently serving in another component or service: MEPS, DoDMERSB (if
eligible), and Title 10 MTF.





ARNG-HRH (RN 600)
SUBJECT: Army National Guard Medical Standards for Appointment and
Reappointment (PPOM 23-044)

(3) Validity: accession physicals are valid for 24 months from the date of
examination.

(a) Interservice Physician Assistant Program (IPAP) exception. IAW DA PAM
40-502, 6-5. a.(4) currently serving enlisted ARNG SMs in the IPAP may have the
validity of their accession physical extended.

(b) The ARNG Chief Surgeon’s (CSG) Office will review the SM’s initial IPAP
physical and appropriate electronic databases to ensure there has been no interval
changes and the SM still meets accession standards. ARNG CSG will produce a
memorandum verifying that the physical is valid beyond 24 months (See Enclosure 3).
Without this ARNG CSG memorandum an accession physical within 24 months is
required.

(4) Changes in medical status: If an applicant or SM develops a new condition
after the accession physical is complete before with federal recognition board or state
level accession process it is the responsibility of the SM, Officer Strength Manager,
Warrant Officer Strength Manager, and state medical leadership to identify the issue,
update the DD Form 2808 accordingly and if the condition does not meet the DoDI
6130.03, Volume 1 standards, request a medical waiver.

(5) Required documents (See Enclosure 10):

(a) ARNG Medical Waivers (if applicable): ARNG Medical Waivers are
processed in the Medical Action Tracking System (MATS). Any DD Form 2808 marked
“not qualified”, has a disqualifying condition listed, or has a 2 or 3 in the PULHES
requires an approved medical waiver documented on a MATS Results Memorandum.
**Any exception of the 2 in the PULHES, without an approved medical waiver must be
verified by CSG**. CSG in conjunction with the Strength Maintenance Waivers Team
will process waivers to DMPM and ASA M&RA IAW references g. and h., as required.
Final adjudication results will be documented on the MATS Results Memorandum.

(b) If completed at a Title 10 MTF or Title 32 Medical Facility: Department of
Defense (DD) Form 2808 (Report of Medical Examination) and DD Form 2807-1
(Report of Medical History).

(c) If completed at a MEPS: DD Form 2808 (Report of Medical Examination) or
electronic MEPS medical exam note or the MEPS accession medical note from Military
Health System — Genesis (MHS-G) (See Enclosure 12) and DD Form 2807-2
(Accession Medical History Report)





ARNG-HRH (RN 600)
SUBJECT: Army National Guard Medical Standards for Appointment and
Reappointment (PPOM 23-044)

(d) If completed through DODMERB (Direct Commission and Accession (DCA)
applicants only): DD Form 2808 (Report of Medical Examination), DD Form 2807-2
(Accession Medical History Report), and MATS Results memo. All DCA physicals
require submission in MATS to acquire a PULHES. This will occur prior to submission to
the United States Army Recruiting Command (USAREC) or the Office of the Chief of
Chaplains.

b. This paragraph applies to those whose commissioning source is Army ROTC
and who are using their Cadet Summer Training (CST), previously known as Advanced
Camp, physical (See Enclosure 4) to commission.

(1) The CST physical is an interval, abbreviated physical and must be submitted
with their initial/stamped/qualified DODMERB. The CST physical must be within two
years of the DA 71/NGB 337 and within 60 months of the examination date of their
Stamped/Qualified/Initial ROTC DoDMERB otherwise, a new DoDI 6130.03, Volume 1
physical is required.

(2) Required documents:

(a) ARNG Medical Waivers (if applicable). IAW AR 40-501, chapter 1, paragraph
1-6.i. the Director, ARNG is the medical waiver authority for all accessions into the
ARNG and the Army National Guard of the United States. Approved Cadet Command
medical waivers and medical determinations allow applicants to enter ROTC, Cadets to
continue in the program, and to commission into the United States Army Reserves. All
previously approved ROTC/DoDMERB medical waivers or medical determinations must
be submitted in MATS for review and approved by ARNG prior to graduation or
commission. The Cadet is not permitted to execute the DA 71 or the NGB 377 until the
medical waiver(s) are approved in MATS (see Enclosure 1.q).

(b) CST - DD Form 2808 (Report of Medical Examination) must be dated within
two years of the DA 71 (See Enclosure 4)

(c) CST - DD Form 2807-1 (Report of Medical History) (See Enclosure 4)

(d) Stamp/Qualified/Initial ROTC DoDMERB - DD Form 2808 (Report of Medical
History) (See Enclosure 5)

(e) Stamp/Qualified/Initial ROTC DoDMERB - DD Form 2807-2 (Accession
Medical History Report) (See Enclosure 5)





ARNG-HRH (RN 600)
SUBJECT: Army National Guard Medical Standards for Appointment and
Reappointment (PPOM 23-044)

c. This paragraph applies to initial appointments for Aviation actions which require
that applicant/SM meet the requirements of DoDI 6130.03, Volume 1 (AR 40-501,
Chapter 2) as well as AR 40-501, Chapter 4.

(1) Initial appointment into Aviation requires an AR 40-501, Chapter 4 physical
that has been approved and stamped by the United States Army Aeromedical Center,
Fort Novosel, AL.

(2) Initial flight physicals are valid for 18 months from the examination date.
(3) Required documents include:

(a) DD Form 2807-1 (Report of Medical History) from Aeromedical Electronic
Resource Office (AERO)

(b) DD Form 2808 (Report of Medical History) from AERO

(c) Drug and alcohol results IAW DA PAM 40-502, 6-3.c.(3) for initial
examinations for appointment. Females also require pregnancy test results. Submitting
these additional tests with the flight physical avoids having to complete an entire new
“Chapter 2” physical.

d. This paragraph applies to those that fall under retention standards, DoDI
6130.03, Volume 2 Retention Standards (AR 40-501, Chapter 3), and do NOT require
an accession physical for state federal recognition board (FRB) actions:

(1) The following personnel fall under retention standards:

(a) Currently serving ARNG commissioned officers. Reappointing from one
officer branch (e.g. basic to specialty, specialty to basic, or specialty to specialty), within
the same branch (e.g. Medical Service Corps to Medical Corps) or transferring between
AOCs sometimes referred to a re-classification (e.g. 70B to 73B) or those that are
becoming warrant officers.

(b) Currently serving ARNG warrant officers that are re-designating from one
warrant officer branch or AOC to another or those that are becoming a commissioned
officer.

(c) Currently serving commissioned officers and warrant officers in the United
States Army Reserves, Active Duty Army or other military services (e.g. Unites States





ARNG-HRH (RN 600)
SUBJECT: Army National Guard Medical Standards for Appointment and
Reappointment (PPOM 23-044)

Marine Corps, United States Navy, United States Air Force, United States Coast Guard,
United States Space Force, Public Health Service) transferring to the ARNG

(d) Prior service commissioned or warrant officers who separated from service
within the last 12 months

(2) The required document is a Memorandum from State Surgeon or Deputy
State Surgeon (see Enclosure 7) and will include the following:

- Date of current Periodic Health Assessment (PHA) which must be within the previous
12 months.

- Certification that the SM’s PHA and electronic health records have been reviewed for
accuracy of disclosures and any discrepancies. The SM does not have a current
temporary profile or P3 profile indicating there is a need for entry into the Integrated
Disability Evaluation System. The SM’s Veteran Affairs Disability compensation was
reviewed (if applicable). The SM is deployable and there are no concerns with the SM
continuing service as a commissioned or warrant officer in their new branch or area of
concentration.

(3) The State Surgeon or Deputy State Surgeon can be more restrictive and has
the option to require SMs or prior service applicants in 4.d.(1) to complete an accession
physical examination. In those instances, the required documents for accession
physicals are outlined in 4.a.(5).

(4) Aviation Reappointments. This paragraph applies to ARNG reappointments
between areas of concentration (AOCs) 15 series, 153 series, and 67J. ARNG SMs
must be medically qualified and not assigned to the IRR or Inactive Guard (ING). SMs
must meet AR 40-501, Chapters 3 and 4, Class 2 flight physical (See Enclosure 1.g.). In
lieu of an AR 40-501 Chapter 3 physical and USAAMA dispositioned (blue stamped)
FDME, SMs seeking reappointment between these AOCs must submit:

- Validation of Chapter 3 Physical Requirements signed by an aeromedical provider
(AOCs: 61N, 62BF8, 65DM3, or 66PN1) in the State (See Enclosure 6).

- A current, Department of Defense Form (DD) 2992 Medical Recommendation for
Flying or Special Operational Duty. DD2992 will indicate full-flying duties, or “FFD,”
demonstrating SM meets Chapter 4 physical requirements. If an aeromedical waiver is
required, a waiver continuation or waiver granted status must occur prior to
reappointment. (See Enclosure 8).
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SUBJECT: Army National Guard Medical Standards for Appointment and
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e. Currently serving SMs who are positive for human immunodeficiency virus and
pursue a commission or appointment are considered “covered personnel” (See
Enclosure 1.d.). Although, it is not considered disqualifying IAW DoD 6130.03, Volume
1, it still requires review. These physicals will be processed in MATS and the ARNG
CSG will provide the Medical Clearance Memorandum after review by the Office of the
Surgeon General. This Medical Clearance Memorandum is required for state FRB
actions (see Enclosure 9).

5. This policy is effective on 16 September 2024.
6. Points of contact:

a. Policy issues: Lieutenant Colonel Jennifer Towers, Officer Policy Branch Chief,
ARNG-HRH-O, at 703-601-2686 or jennifer.m.towers.mil@army.mil.

b. Medical issues: Major Danielle A. Meeker, Medical Standards Officer, ARNG-
CSG-C, at 703-607-9534 or danielle.a.meeker.mil@army.mil.

Z|MMERMANT|MO Digitally signed by
THYWELL511165 ﬂxgﬂsisg‘gN,TIMOTHY.WELLS,

07648 Date: 2024.09.06 14:49:43 -04'00'

Encls TIMOTHY W ZIMMERMAN
Chief, Personnel Policy Division
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