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Section A Pur pose and Scope

This I NSTRUCTI ON states the nmedical exam nation requirenments for the Public
Heal th Servi ce (PHS) Conmi ssi oned Corps and provides instructions on conpl etion
review, and disposition of the medical reports.

Note: These instructions are not applicable to disability retirement nedica
exam nations. Special instructions concerning these exam nations are contai ned
i n Conm ssioned Corps Personnel Manual (CCPM, Subchapter CC23.8 | NSTRUCTI ON 6,
"Disability Retirement," and in CCPM Panphlet No. 47, "Disability Evaluation
Manual for the Conm ssioned Corps of the U S. Public Health Service."

Section B. CGeneral Infornation

1. Exani nations of Applicants for Appointnent and/or Call to Active Duty
(CAD). These exam nations are used to deternine nmedical qualification for

appoi ntnent into the PHS Commi ssi oned Corps and for CAD, and for baseline
docunentation of abnormalities existing prior to CAD. Therefore, it is
necessary that every significant finding of a variance from normal be
reported. |In no instance should the exam ni ng physician tell an applicant
that he/she is physically qualified for appointnment since there may be
other information submtted to the Division of Comr ssioned Personnel (DCP)
rendering the individual nmedically unqualified. On the other hand, if the
applicant has a condition which significantly affects nobility or
prof essi onal performance or carries a high risk of premature disability or
deat h, the physician may indicate to himher, nerely for the conveni ence of
the applicant, that he/she may not qualify. CCPM Panphlet No. 46 entitled
"Qui di ng Medical Standards for the Conmi ssioned Corps of the U'S. Public
Heal th Service," sets forth nedical requirenents for conmni ssioning and for
CAD. (Applicants for extended active duty should also see Exhibits |-VI.
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Applicants for the Juni or Comr ssioned O ficer Student Training and Extern
Program (JRCOSTEP) duty should see Exhibits Il and VII. Applicants for
short tours of active duty should see Exhibits Il and VII, and if indicated
per Exhibit VII, also Exhibits |I and VI.)

2. Exani nati ons of Active-Duty Officers. Periodic medical exami nations of al
active-duty officers are required (see Section D, below) to docunent
service-incurred or -aggravated conditions and to pronote attention to
heal t h mai nt enance and di sease prevention needs. The officer and exam ner
shoul d refer to Exhibits I, Il, and VII of this issuance for guidelines to
physicians on conpleting the exam nation fornms, SF-88 and SF-93. | f
clinically indicated, additional exam nations, tests, and consultations
shoul d be perforned and reported.

The officer should be queried regardi ng exposure to occupational hazards
and, if indicated, appropriate nmedical nonitoring procedures carried out.
Informati on regarding proper nonitoring of health effects of particular
envi ronnent al hazards shoul d be available fromthe officer or his/her PHS
conmponent . The officer should also be questioned regarding his/her
i mruni zation history, and inmunizations should be updated in accordance
with the current recomendations of the PHS Advisory Conmittee on
| muni zation Practices (available fromthe Centers for Di sease Control and
Prevention, Atlanta, Georgia 30333).

It is inportant that the exam ner counsel the officer regarding the
findings of the examnation, including risk factors, and reconmend
preventive neasures in accordance with current accepted nmedical practices.
O particular inmportance is followup on abnornmalities discovered on
reports of l|aboratory tests and other special procedures received
subsequent to the exam nation.

3. Retirement and Separation Exam nations. Since this is the officer's fina
physi cal exam nation in PHS, it is inportant that this exam nation be
t horough and conplete (see Exhibit VII). All positive history should be
wel | docunented and, if not previously investigated, work-up should be
conpl eted and recorded. In addition, copies of pertinent records of any
previ ous evaluations and treatnments of significant nedical conditions
shoul d be submitted directly or through the exami ner to the
Medi cal Eval uations Staff, Medical Affairs Branch (MAB), DCP. |f, based on
the exam nation, a question arises as to the officer's fitness for
continuation on active duty if he/she were not separating, MAB should be
contacted i nmedi ately.
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Section C.  Responsibilities

1. The Exanminee (officer or applicant). Each exam nee is responsible for
arranging for his/her nedical exam nation, preferably at a Uniforned
Services facility, when due as stated in Section F of this | NSTRUCTI ON

(See Section |, below, regarding funding restrictions for the exam nation
and related travel.) It is also the responsibility of the exaninee to
inform the exam ner of the exam nation requirenents. The exam nee is

required to provide necessary fornms to the examner if these forns are not
routinely used by the exanminer’'s facility. (Forns PHS-6355 and PHS-6379
nmust be supplied by applicants to all exam ners; forns SF-88 and SF-93 may
need to be supplied by exaninees to civilian exam ners.) (See Exhibits
for fornms and exami nation requirenents, and Section D, below, for form
requi renents.)

2. The Exam ning Physician. The physician (exanminer) will be responsible for
obtaining the nmedical history and performng the nedical exan nations.
Exam nati ons perforned by others must be countersigned by the
supervi si ng physician. Conpleted reports should be nmailed pronptly to the
Di vi si on of Conmi ssioned Personnel/MAB, ATTN: Medical Evaluations Staff,
5600 Fi shers Lane, Room 4C-06, Rockville, MD 20857-0001

3. Medical Affairs Branch, DCP. MAB, is responsible for the review,
eval uation, and coordination of an officer's |atest nedical exam nation
Wit h previ ous exam nati ons and ot her nedi cal data naintained by this branch
inthe officer's central nedical file. This office is also responsible for
the determination of physical qualifications of all applicants to the
conmi ssi oned cor ps.

Section D. Medical Exam nation Regquirenents

The following forms are required in the exam nations as indicated bel ow

SF-88, "Report of Medical Exam nation”

SF-93, "Report of Medical History"

PHS- 6379, "Suppl enental Medical History Record Required of Applicants to
PHS Commi ssi oned Cor ps”

PHS- 6355, "Report of Dental Examination of Applicants to the

Conmmi ssi oned Corps of the Public Health Service"

PHS- 6380, "Request for Uniformed Services Medical Records."”
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(See Exhibits I - V for exanples of the above forns). 1/
Medi cal exam nations and conpletion of forns are required as foll ows:
1. Bef ore appoi ntment and before entry on active duty:

a. JRCOSTEP: SF-93 (no exam ner conment required), and witten self-report
of age, height, weight - both reports conpleted within 12 nonths before
CAD.

b. Short tours of active duty: SF-88 conpleted within 5 years, and SF-93
conpleted within 1 year before CAD.

c. Extended active duty (including Senior Conm ssioned Oficer Student
Trai ni ng and Extern Program (SRCOSTEP): SF-88 conpleted within 2 years;
and SF-93, PHS-6355, and PHS-6379 conpleted within 1 year before CAD.
If prior Uniformed Service (not PHS Conm ssioned Corps) active duty,
PHS- 6380 within 1 year.

Not e: Applicants nmust notify MAB i medi ately of any significant change
in health status occurring after the preappointnment history and/or
exami nati on.

2. O ficers remaining on active duty:

a. Periodic exanination: SF-93 and SF-88 conpleted within 5 years of |ast
conpl ete exam nati on.

b. Physical qualification for assimlation: SF-88 conpleted withinb5 years
of nom nation by the President, and SF-93 conpleted within 1 year of
t he nom nati on.

c. Physical qualification for long-termtraining: SF-88 conpleted within
5 years of entering long-termtraining, and SF-93 conpleted within 1
year of entering long-termtraining.

1/ Forms SF-93 and SF-88 are available at MIlitary Entrance Processing Stations,
mlitary treatnment facilities, and many other governnment facilities. As
required, these forms and other fornms and applicant instructions are suppliedin
applicant packets. However, if any are needed, they may be obtained fromthe
Medi cal Affairs Branch, Division of Comi ssioned Personnel, 5600 Fishers Lane,
Room 4C- 06, Rockville, MD 20857-0001.
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3.

4.

O fi
act i

Ofi

Physi cal qualification for renpval or extension of nmedical limted tour
appoi ntnment restriction: SF-93 and nedical evaluation/collection of
medi cal docunents as specified by MAB, conpleted no sooner than 7
nont hs before the end of the nmedical limited tour, but received in MAB
at | east 45 days prior to the end of the nedical linmted tour

cers undergoi ng non-nedi cal, voluntary or involuntary separation from
ve duty (retirenents, inactivations, term nations):

SF-88 and SF-93 within 6 nonths prior to separation (to be received in
MAB at | east 60 days before separation date). In cases of involuntary
separation with only 30 days notice is given, the preceding retirenent
of 60 days advance notice before separation is hereby waived. Oficers
should notify MAB inmediately of any significant change in health
status occurring after the separati on exanination which affects their
fitness for duty (fitness to remain on active duty if they were not
separating.) Copies of records of other less significant change
occurring after the separati on exam nati on but before separati on shoul d
be sent to MAB

An of ficer may wai ve this exanination by executing the waiver on form
PHS-1 373, "Separation of Comm ssioned Oficer," which states:

"1 hereby wai ve separation physical exam nation
realizing that, after separation, | cannot be
retired for disability for any di sease or injury
incurred in or aggravated by my tour of duty
with PHS. "

Bef ore executing this waiver, the officer should understand that the
exam nation not only serves to protect his/her potential right to
disability retirenent, but it also serves to protect any future
entitlenents that he/she may have for benefits provided by the
Department of Veterans Affairs (VA) after his/her separation. These
benefits include disability conmpensation, nedical care, and survivor
benefits for service-connected disease or injury. It is inportant,
therefore, that an officer's nedical status at the tinme of separation
from active duty be docunmented in his/her central nedical file.
Because neither voluntary nor involuntary separations will be del ayed
sol ely because the separation exam nation report was not received in
the MAB prior to the separation date, officers need not waive the
separation exam nation to assure tinely separation

cers undergoing fitness for duty evaluation (see CCPM | NSTRUCTI ON 6

Subchapter CC23.8, "Disability Retirement"):
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Because of the possibility of nedical separation, these officers usually

will be receiving a thorough exanination, which will serve as a separation
exam nation and which will be reported to the PHS Medical Review Board
(MRB). However, these officers should assure that their central nedica

files contain docunentation of any conditions which they wish to bring to
the attention of the MRB and/or the VA, and that they have obtained
i ndicated screening for asynptomatic, undetected disease before their
nmedi cal separation dates.

Section E. Examining Facilities

1. Uniformed Services Facilities. Uniformed services (nmilitary, Coast Cuard)
facilities and Bureau of Prisons and Indian Health Service facilities may
perform nmedical examnations for applicants and active- duty PHS
commi ssioned officers if in accord with individual facility policy.
Applicants may not be exam ned at Uniformed Services Treat nent
Facilities, (former USPHS facilities authorized to provide health care
services to nenber of the Uniformed Services.) Applicants, but not active-
duty officers, may be examined at Mlitary Entrance Processing Stations.
(See Section | for funding restrictions.)

2. Private Facilities. Licensed practitioners of nmedicine, dentistry,
audi ol ogy, optonetry, and podiatry, and certified nurse practitioners
physi ci ans’ assistants, and audiology technicians nay perform required
appropriate examnations within the areas of their professiona
qualification for applicants and officers, but at no expense to the
Governnment. Al though active-duty officers are encouraged to use Uniforned
Services facilities for routine nedical examnations, MAB nmay, under
certain circunstances and for active-duty officers only (not applicants),
preaut hori ze payment for examinations required or reconmended by
conmi ssioned corps policy (see Section 1.2., below). It is the
responsibility of the officer or applicant to assure that required
information is forwarded to MAB, DCP, (see Section C. 2., above).

Section F. Scheduling of Exam nations

1. Each officer (or applicant) will arrange for his/her nmedi cal exani nation by
contacting the exanmning facility by telephone or letter. Arrangenents
shoul d be nmade sufficiently in advance to allow for |ack of
open appointments for several weeks, for the need for nore than one
appoi ntnent for conpletion of the exam nation, for nailing, and revi ew of
reports before any expected deadlines (see Section D, above, for
deadl i nes).

DEPARTMENT OF HEALTH AND HUMAN SERVI CES T.S. PHS-CC 617 10/ 24/ 97



PAGE 8 PHS PERSONNEL | NSTRUCTION 5 CC29.3 MEDI CAL EXAM NATI ON REQUI REMENTS

2. Pl anned separation dates for active-duty officers will not be postponed
solely because of an inability to schedule the separation exan nation
before the separation date. However, if the inability resulted fromevents
outside the officer’s control (see Section F.1., above), he/she nay contact
MAB f or assi stance (see Section |.2., below ) In the event that MAB cannot
assist in arranging a tinely appointnment in a Unifornmed Services facility
and MAB deens CGovernment fundi ng of an exami nation in a private facility to
be i nappropriate use of the legislated entitlenment, the officer may obtain
a private exam nation at his/her own expense or waive the formal separation
exam nation. |In electing the latter option, the officer should seek while
on active duty to have docunmented nedically any known service-connected
condi tions which have not previously been brought to the attention of MAB

3. Applicants nust not seek to schedul e exam nations at Government expense
until they have received the |l etter of authorization fromthe Transactions
and Applications Section, Personnel Services Branch, DCP. Applicants who
undergo exanminations at their own expense w thout having exam nation
instructions to follow may cause thenselves unnecessary expense and
i nconveni ence.

Section G Conpletion of Exaninations

1. The forms prescribed for medical exam nations of PHS conmi ssioned officers
and applicants are shown in Exhibits | through V (see Section D, above).

2. Exhi bits VI and VII provide guidelines for these exam nations. It should
be noted that Exhibit VI concerns applicants and Exhibit VII concerns
active-duty officers, inactive reserve officers applying for short tours of
duty, and JRCOSTEP appli cants.

Section H. Disposition of Reports

1. The original exam nation reports and all pertinent nedical material should
be forwarded in an envel ope marked "Medi cal Confidential" directly to MAB
(see Section C. 2., above).

To expedite processing, "working copies" of originals nmay be forwarded to
MAB at the above address in advance of the originals, and may al so be sent
tothe nedically confidential telefacsinile equipnent in MAB. Transni ssion
of telefacsinile docunents are acceptable if the originals are concurrently
mailed to MAB
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2. Confidential medical examni nation reports and ot her medi cal documents cannot
be required to be forwarded to or through officials in enploying or
sel ecting Health and Human Services (HHS) or other agency conponents. (To

do so may del ay the processing of these materials in MAB. |If an officer or
applicant chooses to forward these materials to or through these officials,
that officer or applicant will be assuming the responsibility for assuring

that his/her nedical privacy is protected.

Section |I. Funding of Medical Exam nations and Rel ated Travel

1. Pr eappoi nt nent Exani nati ons. DCP does not fund travel related to
preappoi nt mrent exam nati ons. When authorized by a letter from DCP
addressed specifically to the individual applicant, HHS funding of
preappoi nt ment exam nations will be provided for those done at Mlitary
Entrance Processing Stations, mlitary treatnment facilities, Coast CGuard
nmedi cal facilities, Bureau of Prison facilities, and |Indian Health Service
medi cal facilities. Exam nations done el sewhere, including those done at
Uni formed Services Treatnment Facilities, (former USPHS facilities
authorized to provide health care services to nenbers of the Unifornmed
Services) will be the applicant’s responsibility and will not be funded by
HHS on the basis of DCP' s authorization.

2. Exani nations for Active-Duty Officers. Oficers may obtain periodic and
separati on examni nations without prior funding authorizationif perfornmed at
the mlitary, Coast Guard, Bureau of Prisons, or Indian Health Service
facilities, or at other government facilities providing free services to
governnment enpl oyees. No preauthorization is required for exam nations at
Uni formed Services Treatment Facilities or at contract facilities if the
officer is already enrolled to receive care at that facility. |If one of
the preceding facilities is not within reasonable travel distance, the
of ficer should try to schedul e a needed exam nati on when on tenporary duty,
home | eave, or in official travel status in the area of such a facility.
However, when this is not possible, for exam nations el sewhere than the
above, preauthorization by the Beneficiary Medical Programsection, MAB, is
required and will be granted only in special circunstances. The expense of
travel for the exanination is the officer’s responsibility unless MAB has
preaut hori zed travel outside of the |local travel area.

Section J. Privacy Act Provisions

1. Personnel records are subject to the Privacy Act of 1974. The applicable
systenms of records are 09-37-0002, "PHS Conmi ssioned Corps Personnel
Records, " HHS/ OASH OSG, and 09-37-0003, "PHS Conmni ssioned Corps Medical
Records, " HHS/ OASH OSG.
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2. Contract health care records are nmintained in 09-15-0008, "Emergency
Non- PHS Treat nent Authorization File," HHS/ HRSA/ BPHC, and 09-15-0029, "PHS
Benefici ary-Contract Medical/Health Care Records," HHS/ HRSA/ BHCDA.
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EXHIBIT I

Form SF-B8, “Report of Medical Examination"

Note: The form SF-88 is required for extended general duty and Senior COSTEP applicants;
every 5 years for both active-duty officers and ready reserve short tours;

separation physicals.
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EXHIBIT I (Continued)

—_ "MEASUREMENTS AND GTHER PINDINGS
T woaHT l:t.wwur 27 COLON Pl Iu.cownnu T0. BMD as. TURL
[Jaooo [Imeonm [T mavwe [ omem
28, BLODD PRESSURE (Amn ¢ hoart lrewl) 7. MRS (omw ot et dnvaly
Mar WY [C ST ANCS ro

Y Dy - Y [ f o m‘ L%
b Tl ey TTTY

: 20, CRSTANT VIRON 73, RORACTION 0. MEAR VWION

L J0. MEAN oo
T 30/ COMR, TO 20/ [ [y o coAn, TO s
LY 207 O, TO 207 3 3 [ ConR_TO [
1 L T e————
[

Bo =0 (T8 : 4 con "~ L]

T LEFT I
39, FELD OF VERON 38, MCHT VEEOM (Toot wrid sl soare) I7. AD LENS TEST 0. MTRASCLILAN TENSIOMN
T LT o7 LT
39, HEARING SOLALKNOMETER 41, PRYCHOLOGICAL ANG PRICHOMOTON (Tosls snse’ and sowre]
230 | 300 | 1000] 2000 3000
- s ne 208 | 313 {1024 | 20a4] oee] s14a| 2193
T raw P s
urt .

v it s s s—reted e —
A2 NOTES (Gomtiviww] AND SIGNIMCANT OR INTERVAL HISTORY

fliow aciitinrned shweil of Frerisiiuiry}

TETRAANT OF OIPECTE AN CRACNOTES (i ahoyrmess et svi mwmiwms]

- + PURTHER INCHCA A%A PYTECAL FROFLE
rjule[uie)s
I . |
&8 EXAMIEE [Coveut) -
5 QUALED FOR AN Perilal CATEGORY
25 0T SALINED FOR
Frwo' [

STANDARD FORM 88t 10847 BACK

DEPARTMENT OF HEALTH AND HUMAN SERVICES

T.8. PHS-CC 417

10/24/97



CC2s.3 MEDICAL EXAMINATION REQUIREMENTS PERSONNEL INSTRUCTION 5 PAGE 13

EXHIBIT 1I
Form SF-93, "Report of Medical History"

Note: The form SF-$3 is required in all instances in which the SF-88 is required. It-is
also required in the following additional circumstances: Junior COSTEF applicants, medical
history updates for medical limited tour evaluations, assimilation, long-term training,
and entry on short tours of duty. No physician comment under item #25 is required if the
SF-53 is the enly form regquired. In all cases, the examinee must complete items 1,2,4,6-
24, and explain positive responses in detail.
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Slufter of Mammar Advares reaction W medication Cupression o &xcetiom warry

Weir & Brace or back mphon $un dismasmh Lonn 4f memery & smeana

Scadat fevad “Tuibr, growrh, Cysl. SRNEE" Nervous wroubis &1 By BT

Anaumans trvar Wamia Pencds 91 uncanptiousness

Swolen or pasll joints Hetntaons 9t recial SN Paraninbling with siabsiss.

Fatwent of wvers hasdaches Fraquan; or pasiel winstnn cancer, weeke or hasct disssen

Duttwwria o tamting sgeiis Bed werting mnth age 11 Xitay o0 Q1hed 1adurlion Chetasy

Eve treuble Kigngy mane o inm) in unne Cramothersdy

Maanng lozs Suger e Wt in wans Asbamee of thni Shamical

Returrent aar wlsciinm Sawudly TianemEing Sl

Tivenic ar squent colds !-e-m.wvc.-.l-’gh‘l Pists, pin of (ol i any bene

E Severa tedth bt Jum vy Ealing disanjer tonamais Bulimia, Eaxy Totngabilty

Simartis el it (a6 14 €11 dower e

Hiy Hwar or allergic rhnitn e, - o o scnhel v’

Haad mpry Suraiie Uned diagsl subetancas

Aihhy Thyroal Tiubla e e Uned tohaces

TTANDARD FOAM 53 WEv. 508

e _ L .
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PAGE 14

PERSONNEL INSTRUCTION 5

MEDICAL EXAMINATION REQUIREMENTS cC29.3

EXHIBIT II

{Continued)

CHECK EACH ITEM YES | NO

Treatad for » letaas Srsbhlad

Changs i mensorual BeTRe

CHECK BACH ITEM. IF “YES™ EXPLAN IN BLANK SPACE TO MGHT, LIST IUMLANATION BY ITEW MUMBEA

FTEM

YES | NO

12, Have yau besh exfused eanpioymmarz o Been wnable th Rol & job
o ey in whool becavns o

o Sonaitiuty B Shormisala. Suet. manight, Me.

b ity 10 POrfonm Lertsn Mmotiene.

€. inahiity 15 anmume S peSRion.

d. Srhar medicsl reaserm OF pik Jred SaRsnL)

13, Mavs you $vir oan inpalnat ter 4 MEits Conition? [ et
WLy vehars, whert, W Jive wetndy.t

14, Have you sver hawn dynisd Sy msurarcel (Y yaa W@ reemn
and gree Sttiin]

15, Havk yau hatt, o hawr v Boan aetvised 18 hand, My SpMMI0N.
I yan, Suianbi S0 Jévd WR B wiigh pEcwIed. )

inmm-nrnm mntuﬂ tvee of hospdai? (i pet.
wien, where. why nl‘»m.fncu: any sompleie silre:

of hagwital }

17, Mave you cansited or busn trested by Shnice, physiciana,
Teatets, oF SThaT QTRCTREMNETE within the Jaul 3 yrers lar sther than
L e m-nn! Mmmwnmdm L

T8, Fava yoy sver beets Wweted 187 mmmliﬂw-cl
m.‘ﬂ.’m# o olher masandl 1 PRE Sive S8 and ransen
AP,

15, Have you ever bean discharged fram miktary survies bacause of
nbvnll mantal, »f sthar masons? ¥ yet pnlm reaspr, and
o o th L

-mmn o uenataeddiey.)

6. Ha Harva yau aver rexsived. in Dhire Mnging, or have vou sver
appled for pansian or compensaTian luu-m dinabiity? ¥ yos,
mecify what lind, granied by whar, antl whil EMaunt, when,

n. n--mnmwn-umw-mmm
wunar Hallic violabens. GF yeu Srewie dafmis.

22. Have you #ver baan dimgrasad with # learming disabifte? IF yox.
vk Drpi, whetn, ol i Segeand.}

T3, LT ALL WIUNLTATIONS RECEIVED

lmﬂvn\ulmnnvu=mm-ﬁm-unmnummunnmw
the G

homitaly. or slinad mnw-l Mo Mnnh

or sarvice, |

6l My medic ol veconl for pupenes ol
forma iv pusunsbia by (ine Snd/or enpreafvrant

CEmOMTe 10 The Bes &l my

ge. § suthonde 4y ol the dactare,
has chin

24a TYPED OR MNTID [-1] wﬂ

FAb. GIGNATURE

A,

NOTE: HAND T0 THE DOGTOR DR NURSE, OR [F MAILED MARK ENVELOPE “TQ BE OPENED 8Y MEDICAL OFFICER ONLY".

Awruuwmrmdpw-uawlnmimm" -y
Srilivgs

¥YSICIAN'S SARY AND ELARORA TION OF ALL PEATIN

and rqaerd any P

Srewiep by iNtarve any sitienal mesicel hatery Ssemed i

EH FRIMTED NAME OF PHYSICIAN [760. SGHATURE Joc. DATE
Tt "STANDARD FORM 83 v, 836 BACK
AU et Py Ol 10 = A4 WO
DEPARTMENT OF HEALTH AND HUMAN SER_VICES T.S. PHS-CC 617 10/24/97



MEDICAL EXAMINATION REQUIREMENTS PERSONNEL INSTRUCTION 5 PAGE 1%

CCc29.3
EXHIBIT III
Form PHS-6379, "Supplemental Medical History Record
Required of Applicants to PHS Commissioned Corps"
Note: Form PHS-6379% is required for only'for extended general duty and Senior COSTEP
applicants. It is not for use by PHS activa-duty officers.

DEPARTMENT OF HEALTH AND MUMAN SERVICES
Puble Haakh Sarves

SUPPLEMENTAL MEDICAL HISTORY RECORD
REQUIRED OF APPLICANTS TO PHS COMMISSIONED CORPS

mmtum-mmnm-wmwmn o shor ¥
{Pensw Prinl)
Last Neame First Name Middie Initial Social Security No.
OHECK EACH ITEM "YEB™ OR "NO*.
EVERY 1M CHECKED ~YES MUST 8§ FULLY EXPLAINED IN THE BLANK SSACE PROVIOED BELOW.
YES NO
) O 1. Have you had a high risk exposurs to HIV (AIDS virus)?
O O 2 mwmmamwmulvmmmnmumm
(] O 3. Do you now Use or have you used within the last 10 years without

marijuana, cocaing, hashish, narcotics, stmulants, depressants, nwnog.m
miangomommm? h. o

N THE LAST 10 YEARS:

0 ] 4. Have you aver falt you cught to cut down on your drinking?

) O §. Have people annoyed you by criticizing your drinking?

O ] 6. Have you aver fett bad or guitty about your drinking?

O O 7. ancyouwh.dammmmhmmmmaﬂnmmmwwwm:
| [ 8 'H:smyouruwmlmmrimmmyommmormmamom
0 0 9. Has your alconol use ever caused you 1o have an accident of contribute to your amest?
HAVE YOU NOW OR HAVE YOU EVER:

! O 10. Mad a history of aiconol or drug or substance abuse?

] O 1. Had.o;beenmmmm,mmﬁmorﬂmmbrlmwm«wm

EXPLAIN IN DETAIL ALL "YES" RESPONSES TO QUESTIONS HERE: (Use reverse side if necessary)

| ceortify that | have reviewsd all information supplied on this form and that X is tus and compiste to the best of my
inowisdge. (Nondisciosure of falsification can be cause for diequalification of teHTINALON of appointment.)

Sppioant Sigratae Date

R o B T

DEPARTMENT OF HEALTH AND HUMAN SERVICES T.S. pHS-CC 6l7 10724797



PAGE 16 PERSONNEL INSTRUCTION 5 MEDICAL EXAMINATION REQUIREMENTS CCc29.3

EXHIBIT IV

Form PHS-6355, "Report of Dental Examination of Applicants
to the Commissioned Corps of the Public Health Servicer

NHote: Porm PHS-6355 is required for only.for extended general duty and Senior COSTEP
applicants. It is not for use by PHS active-duty officers.

Dapartment of Heaith and Human Services
Public Hesith Service

REPORT OF DENTAL EXAMIMATION OF APPLICANTS TO THE
COMMISSIONED CORPS OF THE PUBLIC HEALTN SERVICE

INAHE {Lant, Frat, Mt} [T ] AL URITY N

INSTRUCTIONS TO APPLICANT

Prasent this form to your exafining dentist for complstion, Failure by you o your sxaminer to comply completely will
Celay macical clearanca, which is required pricr 10 call to active duty. You may bs able to obtain a danta) examination at
Cental sxamination SeCLions of military madical facilities. If done privately, it must be dona at YOUF OWN SXDIAS.

INSTRUCTIONS TO EXAMINING DENTIST

A compiste examingtion i required in order that & questions listed balow can be completed. if there are & number of

"Yes" rasponses 1o questions listed beiow, or if otherwise clinicaily indicated, bitewing and pancramic (or diagnostic

quality full mouth) racfographs should be perforiied. If axaminee has a questionsble occlusal relstionship, forward

CHBgNOSTIC CASHS to the acdress at the snd of this form.

(1) Indioate hhmmmww-:‘ﬂ.‘wm&mmmw.‘m’ ing teath with an “X." teath repiaced
by & fixad or bis pr By & “vont ne.” and any other detects or abnormafities. Do nat chart restorstions,

J SN

-t

T2 3 40 8T & W WH W OB W
2 M X BhhTepBENDTOIN B W W

Lo ol

ol Y b ¥ ek

TITIEYENY

{2)  GENERAL [ Yes or bio & quott mamtery
Yes  No

& DENTAL CAVSES (incicam on cnart b nae shast icysircan)

[ 3 TEETH, OTHER THAN THIRD MOLARS {incicass on gnert by Marliing "X™ Praugh the reom)

¢ MON-MESTORABLE TEETH (iticmie en shert by mariing ‘W vmugh footy)

0 LUNERUFTED TEETH [Draw.cintin armurs e K on P cAlT ars! smfonle goa:son by an amow)

» DEVELOPMENTAL DSTURBANCES N TEETH (Gigrvh T pemis mpariac, sty -}
1. STABED TEETH (rwurioss) (wwighty)

(3 HISTOAY OR ORAL DISEASE. TUMOR OR ANY OTHER ABNORMALITY OF THE ORAL CAVITY
17 You or A lor aach Guumton. ¥ s hcnel spece n mowoed une AEMARKS saean)

Y Ne

I'L 4 HAS THE EXAMNEE EVER HAD A CYST Of TUMOR REMOVED MROM THE MOUTH OR JA W (F so. sascri)

& HETORY OF ABADRMAL BLEEDING OF THE ORAL TIRSUES [Lissanibn)

€. ORALLCERATIONS. SOFT TISBUE LEBIONS. ETC. /Dussriey

4 HSTORY OF LEFTL®

« METORY OF CLEFT PALATE

(1} #yes. i thare an o o ooewsl fnde et

1. _HSTORY OF TMJ DIREASE OR PAIN (Dosonaw/

{Contirned on reverse)

DEPARTMENT OF HEALTH AND HUMAN SERVICES T.S. PRS-CC 417 10/24/97



cc2s.3 MEDICAL EXM‘-[INATION REQUIREMENTS PERSONNEL INSTRUCTION 5 PAGE 17

EXHIBIT IV (Continue;l)

) OCCLUSAL RELATIONSHIP (o Yar or No fr wnch sumten) (F asfions’ apass is rantet uss REVARGE supecsy
Yo HNo

& ANTERION VERTICAL OPEN SITE GREATEN THAN Tmm.
Rk AMTERDWOVERBITE S EXCERS OF dmm.
£ ANTERIORNORZONTAL OVERIET N EXCESE OF 4 mm.

n IoN INTD THE HARD!
a ANTESNORCROSSNITE (Camcnin

1 MANDYRLRAR PROGNATHIBM

Y POSTERDN OPEN BITE (iaarn imaiving merw Push sy iy}
& POSTEMORORDSENTE (Eare guasiant)

i UNBIGHTLY CRCUENE OF THE AMIENOR TEETH

4 MR COMIENTALLY MISEANG TEETH

5 OYHTHO’?ON‘I'ICS 3¢ i ar i for ok Gumiien)
]

a PAST HSTORY OF ORTHOCONTIC TREATMENT (¥ “res,” ]
b WAS M FOR ORTHODONTIC TREATMENT STRICTLY OOBMETICY o S

= WAS THENE EVER OR 18 THERE NOW, ANY INDICATION OF BOBY TREATWMENT ACVERSE SECUELAE? (¥ “Yeu."sisens expiain)
4 PRESENTLY UNDEWGUING ACTIVE ORTHOCONTIC TREATMIENT (Saucity fra o ramovabls)

& WEARNG AETANER APPLAMCES
)] P:OST;DDONTICS K" Vi i e quasan] (f aSOCY apicat ia Aaaas, ue TENARKE wecion)
o No

& MSHING TEETH (FrosSmise requves) (Dasonbs)
A MESBING TEETH REPLACED BY AN LUNEERVICEABLE PROSTHESS [Dascrise)

& ARE THERE L83 THAN SIGHT, SERVICEABLE, NATURAL TEETH Y BACH ANGHT
{1 PERIODONTAL STATUS (x ver & i for aacn aimton)

Y No

& MOGERATE TO HEAVY CALCULLIS {S.0m sndr sub-gingivar)

& GNGNTIS fGemralired)

© ACUTE NECROTIZING ULCERATIVE GINGVITIE

& LOCAL ON QENERALIZED PEMODONTITIE M snscmustes vt i)

a JUWEMLE FEWOLONTITIE

1. PERIQOCHONTS

@& RESULTS OF RADIOGRAPHIC EXAMINATION, IF PERFORMED (wm ar No for anch duwsion
o amvone space i ramest ver TEAANNE" ssceen)

¥i No

& ABHORMAL RADIOLLICENTAADK PAQUE AREA (Dumarionf
B IMPACTED TEETH WITH FATHOLOGY (Oascrive} -

€ MPACTED TEETWIATN OTHER THAR TIRD MOUARS. (Casoricn)

2_OTHER RADKIGRAPHIC ABMCRMALITIES /Dasorbe?

(9) OTHER ABNORMAL CONDITIONS OF THE ORAL CAVITY NOT PREVIOUSLY MENTIONED ™ ve o hty)

Ym No

{10) REMARKS (noests iam of refeey (5e atseens! st ¥ Aacussery)

R
NAME AND ADORESS OF EXAMIWING DEMTIET  (Plasss vpr o gt} GHATURE OF DENTST DATE

FORWARD COMPLETED FORM AND ANY ATTACHMENTS TO:  Medical B¢

Parkistwn Buiding, Room &-35
8400 Fuahars Lane
Rockvile, MC 20057-0001
PR SACKT
L%

DEFARTMENT OF HEALTH AND HUMAN SERVICES T.S. PHS~CC 617 10/24/97



PAGE 18 PERSONNEL INSTRUCTION 5 MEDICAL EXAMINATION REQUIREMENTS Cc29.3

EXHIBIT V
Form PHS-6380, "Request for Uniformed Services Medical Records®
Noge: Form PHS-6380 is required for only for extended géneral duty and Seniox COSTEF

applicantz who have had prior Uniformed garvice active duty other than with the PHS
Commissioned Corps. It is not for use by PHS active-duty officers.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Public Haaith Service "

REQUEST FOR UNIFORMED SERVICES MEDICAL RECORDS

SUBJECT: Reguast for Ux'\iformiﬂ Sarvices Madical Records

To:

As 3 raguirement of the application process for the U.S. Public Health Service Commissioned
Corps, | request that you send 10 the addrass below & cogy of my separstion physical examination
and the last p ding periodic physical examination (SF-88, SF-93, and supportng laboratory,
radiology, and consultation reporsl.

Thess must be st to:

Division of Commisasionad Parsonnel/HRS/PSC
Attn: Medical Atfaira Branch

5800 Fighers Lane, Room 4C-06

Rockvills, MD 20857-0001

1. [ or prmu) 2 NAM X, DATE

Piaase wiso note /F signed balow:

Because | was awarded disability or was saparastad for medical raasons, { further request & copy
of my entire maedical record for the Ipst thres (3) years on active duty be sent to the above address.

Sapnanicy Typa or Primusd Name [:7)

LA T, BT

DEDARTMENT OF HEALTH AND HUMAN SERVICES T 8.  DHS-CC 617 10/24/97



€c29.3 MEDICAL EXAMINATICN REQUIREMENTS PERSONNEL INSTRUCTION 5 PAGE

EXHIBIT V (Continued)

DITACH wimd

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Public Health Service

REQUEST FOR UNIFORMED SERVICES MEDICAL RECORDS

(To e compieted by those applicants 1o the Commiasianed Corps of the Public Haohh Sarvics wha have previcusly served of
are currantly serving with & military lnrvic-.ﬂnu.s.cﬁmﬁwe.armmﬁmlc ic and A haric Admim ion.}
INSTRUCTIONS TO APPLICANT
Hyw-nSEPARATEDﬁmamm-rvsmiu.mU.s. nmmcummvmcm.mvmm.
Coast Guard, or the Nati i O ic and phar m-l.l.s.c“ﬂwd.nrmn:ﬂmdmsmicmd

Administration: E Atmospheric Adminisuatien:

{1} Enter address of the National Personnel Records (1) Enter sddress of your hospitaliglinic medical
Conter (balow) in the “To” sactian of form recards departmant in the “Ta” section of form
PHS-8380 and mail to seme. PHS-E380 and mail oc hand camy 10 sams.

Natianal Perscnnet Records Cantar -
9700 Page Souievard {2} Compiete ltems | through 7 on torm PHE-8380.
&t, Lovis, MO 63132-5100 {3) Remavae this instruction sheet.

4} Submit the complsted yetlow col of this form
{2) Compieta ltams 1 theough 7 an form FHS-8380. to the Division of Cornmiuionodogtrsnml with
N § your other medical and dental forms.
(3} # you were awarded dissbility, sign the bottom
paragraph of farm PHS-8380.

4} Remove this inesruction sheet.
{8} Submit the compieted yallow copy of this form
10 the Divisé issioned P

o | with
your uther medicsl and damal forms.

Rav WB7

DEPARTMENT OF HEALTE AND HUMAN SERVICES T_.S. PHS-CC 617 10/24/97



PAGE 2¢ PERSONNEL INSTRUCTION 5

MEDICAL

EXAMINATION REQUIREMENTS CCce9.3

EXHIBIT VI

Instructions for Completion of Forms SF-88 and SF-53

{These instructions apply only to applicants to the Commissioned Corps)

INSTRUCTIONS TO APPLICANTS:
COMPLETION OF MEDICAL AND DENTAL FORMS

Note: Faiture by you o your examiners to comply completaly with
instructions for forms SF-88, SF-93, PHS-8378, PH5-6353, and
PH5-6380 will delay medical cisarance, which is required prior to
call to active duty.

Ganeral Suggestions for Applisanis to Expedite Medicat
Clearance:

1. in addition to careful complance with the Instructions to
Applicants (page 4), you should aiso become familiar with
Instructions to Examiners (pages 5 and €}, so that you can
promate their full comptiance. if an examiner is unable to provide
all required services, you will need to obtain the remaining
necassary services from another provider.

2. Pravide to the examiners for submission with forms SF88 and SF-83,
copies of medical reconds which you think may be necessary to clarity
past or prasant medical problems which could raise questions about
your physical quaification for commissioning. Exampies of such
records include narrative summaries of hospitaiizations, operative
reports, pathology reports, prior audiograms, and reports of
speciatists’ evaluations. It you obtzin copies of mconds after your
physical examination, submit them directly 10:

Dévision of Commissioned PersonneVHRS/PSC

Attention: Medical Affairs Branch/Medical Evaluations Statt

5600 Fishars Lane, Room 4G-08

Rockville, MD 20857-0001
Military Entrance Processing Stations (MEPS) do not provide the
required biood hematocrit (or hemogiobin) and white call count,
tuberculin skin test (PPD), exam by dantist, or (for females) PAP
smear, lf you use MEPS, you may be able to cbtain these addtional
tests at physicel examination sections of military medical
facitities. lf done privaiely, they must be at your own expanse.

it you or your axaminar have questions negarding the completion of
this examination, call the Medical Affairs Branch, Division of

Cormmissioneg Personnel, 1-800-368-2777 ext. 3 or (301) $94-3297
for assistance.

5. For expedited processing of your application physical, you may
wish to use our medically confidential telefax 1-800-535-7631 or
(301) 594-3299.

tnstructions to Applicants for Completion of MEDIGAL Forms

1. All iterns on form SF-83 must be compieted by you except for item
25, which must be completed by your examiner. Under item 7,
descride your current state of health and list medications you
currently use on 2 regular or irreguiar basis, and the conditions
for which you take them. Explain all positive (*Yes") answers
under items 10 through 24; if necessary, use 4 separate sheel of
paper as an attachment to form SF-93. Print o type and sign your
name in the spaces immedixtely above item 25.

. Complete form PHS-6378, “Supplemental Medica! History Record
Required of Applicants to the PHS Commissioned Corps.” This
form may be submitted through your examiner or directly to the
Medical Affairs Branch (see address on page 3).

Applicants who have previously served or are currently serving
with a military service, U.S. Coast Guard, or National Oceanic and
Atmospheric Administration must complete and sign form PHS-
6380. Medical cisarance will not be held-up waiting for these
reports; however, information from them can provide evidencs of
non-disclosure {se¢ page 3, Privacy Act Statement, iast
paragraph, “Effects of Nondisciosure®), Therefore, full disclosure
on form SF-93 is essential. If you were awarded disability by the
military or Department of Veterans Atfzirs or were separated from -
active duty for a medical reason, you must sign the bottom portion
of form PHS-63B0. The original must be mailed by you
immediaiely to the National Personnel Records Canter ar to your
hospital/clinic medical meords saction it you are still on active
duty. A yellow copy of the completed form PHS-6380 must be
submitted 1o the Division of Commissioned Personnel with your
other madicai and dental forms.

A copy of your current prescription for eye glasses or contact
jenses must be submitted it either one is wom.

Present 1o your examiners forms SF88 and SF-83, any
atiachments and copies of medical records which you think may
be necassary to clanify past or present medical problems which
could raise questions about your physical qualification for
commissioning, and “Instructions to Examiners.” o

NOTE: You must notify the Medical Affairs Branch, Division of
Commissioned Personne!, at 1-300-368-2777 oxdt. 3 or (301) 594-3297
of the following important medical information if they occur after you
have submitted your form SF83:
1. Any change in your heaith status not indicated on the form SF-83
of form PHS-6379.
andfor
2. Any thange in your anticipated use of or need for health sarvices
not indicated on your form SF93 or farm PHS-6379.

Note: The above is the text of the essential part of the instruction pamphlet supplied

on extended general duty and Senior COSTEP applicants.

It does not apply to Junior COSTEP

applicants, active-duty officers, or applicants for short tours of active duty.

DEPARTMENT OF HEALTH AND HUMAN-  SERVICES

T.8. PHS-CC 617 10/24797



CC29.3 MEDICAL EXAMINATION REQUIREMENTS PERSONNEL INSTRUCTiON 5§ PAGE 21

EXHIBIT VI (Continued)

instructions 1o Applicants Jor Completion of DENTAL Forms

Provide to dental sxaminer form PHS-8355, “Report of Dental
Exasmination,” with your name and sccial security number entered at
the top of the form.

INSTRUCTIONS TO MEDICAL EXAMINERS OF
PHS COMMISSIONED CORPS APPLICANTS:
COMPLETION OF FORMS SF-88 AND SF-83

$F-93, “Report of Madical History™

Completz item 25 by expizining in detail alf positive responses by
applicant in dmms 10 through 24 {inciusive dates, treatment, and
present status).

" $E-88, “Report of Madical Examination”
ALL TTEMS MUST BE COMPLETED axcept items 18, 25, 27, ki
through 39, 41, and 45, which may be omitted uniess indicated by
history of physical findings. Piease note the tollowing particulars:

itam 17.0 - Digital prostate examination is mequired on all male
: applicants, age 40 and over.

mem17.0 - Anal inspection is required on aff Corps applicants.

ftem 17 8B and

flam 17.C~ Items BB (Breast) and CC {Pelvis)must be compieted

. on all women. Abnormalities should be described in
the Notes seclicn beneath flem 17. Additionaily, a
copy of recant (within 1 year} PAP smear repart must
e submitted by the exarminer or applicant.

item 19.8 — Chest x-ray is not required unless clinically indicated
(aiso see item 19.F).

litem 19.6 = Serology (VDRL or RPR).

fem 19.0 ~ LUnless clinically indicated, EKG may be omitted if
applicant is under age 40.

item 19.F - Blood type and Rh factor; information is raquired on
I carg by issuing authority.

Hem 19.F = Other tests:

1. Hematocrt and WBC (with differential it WBC is
abnormal) are reguired. .

2. Report of PPD within the Rast 9 momths (uniess
known positive) is required. If positive, give date of
conversion, history of trsatment, and report of chest
X-Tay within the fast 9 months. {Chest x-ray must be
since conversion.) Unless PPD is known pasitive,
ghest x-ray will not satisty the requirement for PPD.

lem28 - I not correctabls to 2020, diagnosis and prognosts
by an ophihalmologist or optometrist is required.

DEPARTMENT OF HEALTH AND HUMAN SERVICES T.§. PHS-CC 617 10/24/97



PAGE 22 PHS PERSONNEL I NSTRUCTION 5 CC29.3 MEDI CAL EXAM NATI ON REQUI REMENTS

EXH BIT VI

Gui del i nes to Physicians for Conpletion of Forns SF-88 and SF-93
on Comm ssioned O ficers

(These instructions apply only to conm ssioned officers on active duty)

I nstructions for JRCOSTEP Applicants, Applicants for Short Tours of Active Duty, and for Active Duty and
Separ ati on Physicals

Guidelines for Conpletion of Form SF-93, "Report of Medical History." (See Exhibit I1).

The formSF-93 isrequiredinall instancesinwhichthe SF-88isrequired. It isalsorequiredinthe
fol | owing addi ti onal circunstances: JROOSTEP appl i cants, nedical history updates for nedical lintedtour
eval uations, assimlation, | ong-termtraining, and entry on short tours of duty. No physician conment
under item25isrequiredif the SF-93istheonly formrequired. Inall cases, the exam ne nust
conplete items 1,2,4,6-24, and explain positive responses in detail.

Gui delines for Conmpletion of Form SF-88, "Report of Medical Exam nation."
(See Exhibit 1).

(Not required of any JRCOSTEP appl i cants, nor of those applicants for short tours of active duty,
assimlation, or long-termtraini ng who have SF-88's onfileless than 5 years ol d. See Section Dof the
I NSTRUCTI ON) .

1. If required for short tour of active duty: See Instructions for SF-88, Exhibit VI., but al so conpl ete
item 18.
2. Separation exam nation (including retirenment):

a. |If theexamnationis performedat amlitary or Coast Quard facility, the exam nati onwhichis
routinely provided to separating menbers of that facility' s service shall be consi der ed adequat e
for the protection of the of ficer and for t he purposes of the Governnent. This does not precl ude
t he need for further exam nation andtestinginresponseto specificindividual clinical
i ndi cations.

b. If the exam nation is perforned el sewhere than above, the foll owi ng are reconmended f or routine
testing (aside fromany individual clinical indicationfor additional exam nation or testing).
(These recomendat i ons are subj ect to change as the "state of the art" in di sease screening
changes fromtinme to time.):

SF 88, Date and Itens # 1-2, 4-9, 13-16, 17-18, 19A-B, 20-21, 26A, 27A 28-30, 38, 40, 42-44, 46,
48, 50.

The fol | owi ng addi ti onal testingis recomrended (but nay be refused by the of ficer): Bl ood work
(CBC, chenistry profile, lipidprofile, HVantibody, prostatic specific antigen for mal es over
age 40); resting EKGfor nal es over age 35 and f emal es over age 40; chest X-ray for all snokers
and for any over age 45;
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screening pulnonary function testing for all smokers; tuberctukshi sgi hf previously

negative; stool occult blood testing, flexible sigmidoscopy for over
age 40; cervical Pap snear for all fenal es, and nanmography for femal es over age 40 who have not
been recently screened.

c. For separation exam nations not perfornedin Uniformed Services facilities but for which fundi ng
has been preaut horized by the Medi cal Affairs Branch (MAB), testing beyond the above
recomendati ons requires additional specific preauthorization by MAB.

3. Peri odi ¢ physi cal exanmi nations (andif requiredfor assimilationand]long- termtraining approval

because last SF-88 is insufficiently current):

a.

General ly, any routi ne "hands-on" physi cal exam nati on and routine | aboratory testing wl|l
suffice. "Periodic physical exam nations" performed at mlitary and Coast Quard facilities will
be very adequate.

For periodi c-type physical examnationsinprivate facilities, preauthorized by MAB, exam nati on
and testing nust not exceed the recommendati ons in 2.b., above, wi thout further specific
preaut hori zati on by MAB.
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