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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).
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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-88,

*Report of Medical Examination"

Hote: 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 sghort tours;

separation physicals.
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cC28.3 MEDICAL EXAMINATION REQUIREMENTS

EXHIBIT II
Form SF-93, "Report of Medical History"

Noge: The form SF-93 is required in all instances in which the SF-88 is required. 1It-is
also required in the following additional circumstances: Junior COSTEP applicants, medical
history updates for medical limited tour evaluatione, assimilation, long-term training,
and entry on short tours of duty. No physician comment under item #25 is required if the
SF-93 {s the only form required. In all cases, the examinee must complete items 1,2,4,6-
24, and explain positive responses in detail.
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Slempuaiing SLbMBEn, ko o el harve ury
Was iiTuCtd lorws Gol pinddet toulkls &t Pacatyssy finchadng afenriel
Bt Tucgary 10 G0TMET waion salisianss Epdapey # mizure
Lack witls m mithas #ve Jeundicd & Nghaleiel Car, Ui, wwa W @ RALNEM
Weat & naanng sl eakyn Bonwt Franueni Upuble slesmng
SiuTIer of Stammar Advares maCtion W alication Cudresisnn dr dxchliov Worry
Wedr & BrACE OF hach mpOT Sk diseases Lot af memary or smaeme
Seariar fover “Tumor, growth, cysk. Sancer Norvous [dclin $1 80y 16T
Thaurngist ke Neamid Pannds ol unpanssiousness
Swrien or pamiyl jointy Hemomhoad o rectal S Parnuinibling with siabsies.
Figawant or sewety headaches Frequeh? & pasviel winstion el
Durnsrmsa o tamiing spails Bod wattvn] nth age 12 X-tay or dlhar sadulion harthgy
Eye treuble Kibrwy mars v in i s CRemothetady
Hasimg loss Fups &1 slbumin in wans Asbafae & thn Chammatal
Retrrant e mfeciany Savually tranamms Saa s erposars
Ciwenic or Heguen colds Racent gn o e ol waight Piate, pon o tolf m any bene
Sevarn tReTh 90 gum ey { Eaving disarir tanarpais Bulmia, Eany Iotgabildy
Fiouartia el Beon 1ol g £t e o0
My lewer br shergic rhanitnk AnNtiE, PPamaten. o enucired tyr plcatml et
Hawd oy Buraitia Used siagal sbetantey
Axirmu Thyroal Triulia e gans Used thtistee
NN To 0 e e rs.IﬁArﬁgd w mww eV bom
RS SN AL usable FIRAN 14} CFR 2012021
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PAGE 14

PERSCONNEL INSTRUCTION 5

MEDICAL EXAMINATION REQUIREMENTS

CcC28.3

EXHIBIT II

{Continued)

CHECK EACH ITEM YES | NO

Treatad for » litrald Shasrdar

Changs i mensorual Bt

MECE EACH FTEM, F “YUS® EAPLAN N SLANK WPACE TO RGHT, LIST DULANATION Y ITDW MUMBEA.

FrE

YES | NO

12, u.-.mm-hn-tm-u.mmnhnm.m
o Ry in whool berauas of

& Jonaitiwty b dhermisals, duet. mnbght, M8,

B Mty 10 BT Lt iin Mmotiene

& inahilty ) anpwme guaan pamtions.

d. Dthar mwdic sl reanamm O yax,. grve reamsns.)

12, Mave you Svie Boun waamal tar & muntal conditon? [ yes,
Spasaly wivin, sivers, et Jvve sty

14. Have you sver Soen sonitd U inurance! [ yos Wale iepmn
and prvé Sdtis}

15, Hawe yau hid, o hows you Boba sitvitid (0 hawg, any Oparation,
¥ van, Suscribi eAd Pivw wgm wt whah ettwiied. |

T& Hew T wveT been & fnant o any CYBT Of DEERtET G ek
arhare. wiy. sad name of dociec M ERPENIG NS

of hagwital }

17, Mave vou cansulteg o Wit treated By cinice, physiciand,

Taahirs, OF STHET EFACHEmNETE willin O SW. 3 yrars la7 sthet than
o d ‘m--m! rl'm T Currpitie MEITREL 8T SeuTer. e pital,
atinve, and'

6. Have you sver baen maeted 107 muitsry Servich Jatsume al
Hypca, ’n-nm o Other masonal llma-nmmrumm
AR,

15. Mave you over boan gigchurged fram militory anrvidh bidhuse of
ayncal. mantal, o7 Sthet watone? iF yes. ;w-lm reasen. and

o o o iad S0 B far
nﬁmnuu-m_f

6. Ha Have yau aver ressived. in there panding. or Rive vou Svar
applied far pansian or jan lor enisting siishiity? (¥ yes,
Weacily what kind, gracmd iy whum, aod wihat st when,

1. Kave vou sver bidm amvemiedt or muommm
mingt wallic violabens, I yoa Sruwde St

27. Have wou #var bean simpraied with B Inaming disshifty? [ yon

v vps. where, sl Asw sisgnesed.}

T3, LIS T ALL UL ATIONS RECEVED

ATy TRt | Dbl v

oK A, or SRy Mentioned -ou ® h.-mh the G
thas an Ga

farma iv

mumnnummomnuum---rm
".Iﬂlvm“imfﬂ'

by fne drdior

- | bulionsd 4ny ol the dectors,
my epk s thin ¥

o sarvice, | U

24a. TYPED QR MM QF W"

YWD, SIGHATURE

de,

NOTE: WAND TQ THE DOCTOR OR NURSE. OR IF MAILED MARK ENVELOPE "TO BE OPENED 8Y MEDICAL OFFICER ONLY™.
A P | Mm!.ﬂ oF pautive anavemd A Rame ] theaugh 1T Meywcian mey

YSICIAN'S AAY AND ELARDRATION GF ALL PERTHN|
savaiep by intarview any saftanal maticel hatery deemed u ane' rewerd ey P Snings Aars )
. DATE
STANDARD FORM U3 mev. 830 BAGK
S uarrrnartl Prytieg Cllow: 1 -~ albl PENOOM
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MEDICAL EXAMINATION REQUIREMENTS PERSONNEL INSTRUCTION 5 PAGE 1§

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

DEPARTMENT OF HEALTH AND HUMAN BERVICES
Publez Haslih Barven

SUPPLEMENTAL MEDICAL HISTORY ARECORD
REQUIRED OF APPLICANTS TO PHS COMMISSIONED CORPS

mmawm.mmnmmﬂwmwmn 10 unauthert )
[Pensw Priot)
Lot Nwon Fimt Nams Nicche (nial Sacial Sacwrity Mo
OHECK EACH IEM "YEB" OR "NO",
EVERY TTEM CHECKED “YES™ MUST BE FULLY EXPLAINED IN THE BLANK SBACE PROVIDED BELOW.,
YES NO
jm] O 1. Have you had & high rigk exposure to HIV (AIDS virus)?

i O z mw?wwnmwmmvmmmmmosm

0 O 3. Do you now use or have you ussd within the tast 10 years without
manjuana, cocaing, hashish, narcotics, stmulants, depressants, rulkadﬂngonm or
other dangerous or Megal drugs?

N THE LAST 10 YEARS:

. Have you ever falt you ought 1o eut down on your drinking?

. Have psopie annoyed you by criticizing your drinking?

Have you ever feit bad or guilty about your drinking? ]

. Have aver had a drink first thing in the 1o ste) nid of
ym.h ing moming Ay your nerves or get a

Hag your Ricohol use gver imerfered with your performance or attendance &t schoot or

O oooog
0O 0 ocQoo
[ T S

O 9. Has your 2iconol use ever caused you 1o hve An ACSIdeNt or contribute to Your armest?
HAVE YOU NOW OR HAVE YOU EVER;

) O 10. Mad & history of aiconot or drug or substance abuse?

] D 1. m;mmmmm,mmwmmwmmm

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

| cortify that | have reviewsd all information supplied on this form and that & is tus and complate to the best of my
imowiadge. (Nondisciosurs of lisiication can be cause for daqualification or termination of appointment.)

Necicant Sigrakars ™

R . L

DEPARTMENT OF HEALTH AND HUMAN SERVICES T.S. PHS-CC 617 10724797



FAGE 16 PERSONNEL INSTRUCTION 5 MEDICAL EXAMINATION REQUIREMENTS CC29.3

EXHIBIT IV

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

Note: ¥Form PHS-6355 is required for only.for extended general duty and Senior COSTEP
It is not for use by PHS active-duty officers.

applicants.
Department of Health and Human Services
Public Hea'th Sarvice
REPOAT OF DENTAL EXAMIMATION OF APPLICANTS TO THE
COMMISSIONED CORPS OF THE PUBLIC HEALTH SERVICE
,—_NAHE Tiaat, Fne, Meny [ —"TT—] AL SECURITY N

INSTRUCTIONS TO APPLICANT

Prasent this form to your examining dentist for compistion. Failyre by you o your axaminer to comply complately will
celay madical clesrance, which is required price 1o call 1o active duty. You may ba able to obtain a dental axamination &t
Cental examination sections of military medical taciiities. If done privately, It must be done at your own expense.

INSTRUCTIONS TO EXAMINING DENTIST

A complate expmination is required in order that ai questions listed balow can be completed. f there are & number of

“Yes" responsss 1o questions listed below, or i otherwise dinically indicated, bitewing and panoramic (or diagnostic

quaiity full mouth) radiograghs should be performed. If examines has a guestionshie ccclugal reigtionship, forward

ciagnostic casts to the adcress at the and of this form.

[}3] hdimb‘mhdmuwmﬂoh&mmﬂ.'mwﬂmmmw.‘mmmm1.'|u|hw
by & fixad or e ot i by & "oontin iine.” ang any other detects o sbnormaliien. Do not chart restorstions,

WAV AAA

r 2 3 + 0 8T 011 1213 W oW ouw
2N X EpAaYNMBNMNDRZNIN W W W

L

Y Sk ¥ A’
T -

JIRTAYRY

{2) GENERAL [ Yes or b v snct mamseny
Yes Mo

& DENTAL CARES (inScaty on charl S0 nat shart inciercem)

B MESEMG TEETH. OTHER THAN THIRD MOUARS (iicaie on ahert by maring X~ Wi fhy fects)
. NOM-REETORARLE TEETH (i by mareing W o T

4 UNERUPTED TEETH (Driw Eatie aroure] e Kouth On Bse Chart aret irckomre prassen by an arvcaw)

& DEVELOPMENTAL IXSTURBANGES N TEETH (Ggnifea snamal & » i -_,c;

f. STAMED TEETH ftwiriec] funmighay)
{8} HISTOAY OR ORAL DISEASE, TUMOR O ANY OTHER ABNORMALITY OF THE ORAL CAVITY
X7 Yo & A lor aach uumton, I S one! Space n. fiwosd ubs AEMARE smbany

h{ Na

FL & WA THE EXAMKNEE EVER HAD A CYST Of TUMOR REMOVED FROM THE MOLITH OR JA WS (F 50 cucrny
b HESTORY OF ABNORMAL IGEEDWG OF THE ONAL TSUES Tseraw

£ ORALULCERATIONS, SOFT TISSUE LEAONS, ETC. /e

o HETORY OF QLEFTLP A

. OF CLEFT PALATE
1} Eyen, in tharw mn oronmt o ooowel feude srmet?
t._HBTORY OF Tha) CBEASE OM PAN /Dovorel
{Continued on reverse}
P a-m5s -
. TR

DEPARTMENT QF HEALTH AND HUMAN SERVICES T.S. PHS-CC 417 10/24/97




€Cc29.3 MEDICAL EWINATION REQUIREMENTS PERSONNEL INSTRUCTION 5 PAGE 17

EXHMIBIT IV (Continued)

2] OYOCLU.?AL RELATIONSHIF [ vi or Mo fr ench quston] (F asefbons’ smese » sansert, s TEMASRE- sasvery
—_—

o ANTERIOR VERTIOAL OPEN SITE GAEATEN THAN Tmm,

& AMTENOROVERBITE 8 EXCE 35 OF down,

c. ANTER RZONTAL OVERJET i EXCERS OF 4 mm. :

[} %lm%‘ ymammummumwﬁ.uummmm
4 ANTEMOACROSBETE

L AR PROGMATHIEM
& PORTERON OPEN BITE /iaton inmvmy morw e s i)
A POSTERCRORCOSMTE fEmve guaiant

| UNBIGHTLY ORCNIRME OF THE AMTERCR TRETH

4 WRALTIPLE OOBREEMITALLY WAESMG TEETH

(5  ORTHODONTICS (% Yanirits for ok quemiiiny
Yo No

& PAST STORY OF DRATHOQONTIC TREATHMENT ¥ Yeu,~ }
b WAS INOCATIDN FOR ORTHODONTIC TREATMENT STRICTLY OOBMETIC? o
& WAS THERE EVER OR 38 THERE MW, Al WOICATION OF POST TREATMENT ALVERSE SEGUELAE? & “Yai, ™ sisany expinn}
4 PRESENTLY URDERDOING ACTWE ORTHODONTIC TAEATWENT (Bgecity Frad & sgmoveive)

A WEARNG AEINER APELIMCES

8) PROSTHODONTICS [ Yom i Ay fer ko i ban) [ aoiibinen apekiat 36 ASEIE, 04 “TEMARKS' wemon)

ls.rﬁ

a TEETH (Frovtess recusie) (Dingribe}

L TEETH REFLACED DY AN LINSERVICEABLE PROLTHESE [Dascrise)
£ ARE THERE 1583 THAN EIGHT, SERVICEASLE NATUIRAL TEETH N BACH ARCH?
N PERIODONTAL STATUS 1~ res vt o aier qemiin}

Y N

& MOBERATE TD HEAVY CALCULLIE (lupm sadir Sol-grrghutd]

© ADUTE NECROTIZING LLCERATIVE GINGVTTIS

o LDCAL 0N QENERALIZTED MERIODONTITIE (Wieh suscmushl lany i/

« AWVEMLE FERODONTITR

L _PIROCORDMTS

REBULTSE OF RADIOGRAPHIC EXAMINATION, IF PERFORMED (arvwm o No v s susssen)
¥ amtvorel spece = el v "TEMAAKE" spcien)

Y No

& ABHOPMAL RADIDLLICE NTARADIOPAGKIE ANEA (Canarisel

& IMRALTED TEETH WITH PATHOLOGY {Cascriby -

£ MPAGTED TEETWWTH OTHEN THAN THRD MOLARS [Dascrite)

2 OTHER RADKGRAPHC ABMORMALITIES /Dumerie?

%) OTHER ABNORMAL CONDITIONS OF THE ORAL CAVITY NOT PREVIOUSLY MENTIONED - ve e sy

Yo Mo

(10} REMARKS (ngpts it o ro'wows (¢ st/ st # Acuibawry)

NAME AND ADOREDE OF EXAMPING DENTIET  (Phaue bower g | SIGMATURE OF DEWTIST BATE

FORWARD COMPLETED FORM AND ANY ATTACHMENTS TO:  Medias) Branch

L]
L

DEPARTMENT OF HEALTH AND HEUMAN SERVICES T.8. PHS-CC 617 10/24/97



PAGE 18 PERSONNEL INSTRUCTION & MEDICAL EXAMINATION REQUIREMENTS CC29.3

EXHIBIT V
Form PHS-6380, "Request for Uniformed Services Medical Records®
Notae: Form PHS-6380 is required for only for extendad géneral duty and Seniox COSTEP

applicants who have had prior Uniformed Service active duty other than w:.t:h the PHS
Commigsioned Coxrps. It is not for use by PHS active-duty officers.

DEPARTMENT OF WEALTH AND HUMAK SERVICES
Public Heaith Service -

REQUEST FOR UNIFORMED SERVICES MEDICAL RECORDS

SUBJECT: Request for Uniformed Services Medical Records

Teo:

As a2 requirement of the application process for the U.5. Pyblic Hsalith Ssrvica Commissionaed
Corps, | requast that you send 10 the addrass below & cOPY of My SepEration physical examination
and the /ast preceding periodic physical examinstion \SF-88, SF-93, and supporting laboratory,
radiology, #nd conguitation reports).

Thess must be sent to:

Divisicn af Commissionad Personnel/HRS/PSC
Atm:  Madical Affgica Branch

56500 Fishers Lane, Room 4C-0F

Rockvilla, MD 20857-0041

|7 Radat Tvoe or pAnT T WAWME OF SERviZT - Y. DATE

Planse wiso note IF signed balow:

Becauss [ was awarded disability or wae sagarsted for medical reasons, | further reguast » copy
of my entira medical record for the lagt three (3) years on active duty be sent 1o the above address.

Sigranuce Trke o Frimiad Nare ™)

PAEASE0 e, AT

DEPARTMENT OF HEALTH AND RUMAN SERVICES T.S., PHS-CC . 617  10/24/97



cc29.3 MEDICAL EXAMINATION REQUIREMENTS PERSONNEL INSTRUCTION 5 PAGE 15

EXHIBIT V (Continued)

DUTACH ninl

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Fublic Health Sarvice
REQUEST FOR UNIFORMED SERVICES MEDICAL RECORDS
(To bm ieted by those applicants to tha C isgioned Corps of the Public Heslth Service wha have previously served of
are currantly sarving with & military gervice, the U.S. Coast Guard, or the Nationsi Jcesnic and Atmospheric Administration.}
INSTRUCTIONS TO APPLICANT
HmmWAMTEDhm-M.mmUS H you sre CURRENTLY SERVING with a military asfvice,
Coast Guard, or tha Nationsl O and P the US. Coast Guard. or the Nationsl Oceanic and
Adminigtration: E Atmospheric Administation:
11} Ener address of the National Personnel Records 1} Enter address of your hospitai/clinic m.dieal
Canter {beiow) in the “To” saction of torm records departmant in the “To~ section of form
PHE-8380 and mail to séms. PHS-E380 and mail or hand caity to same.
Nazional Parsonnet Recoeds Carter - X
S700 Page Bouievara 12) Compiets Items 3 through 7 on torm PHS-8380
St. Lovis, MO 63132-5100 {3} Remave this ingtruction sheet.
&) Submit the complated yellow copy of this form
{2} Compiets tems 1 through 7 on form PHS-838Q. 1o the Division of Cum:iuionlup;nunnml with

your other medical and dental forms.

{31 H you were awarded dissbility, sign the bottom
paragesph of farm PHS-8380.

14} Remove this instruction sheet.
% Sub!mt the commud yallow capy of this form

of Commi with
vout W Mmedicsl and dantal fnunl

e i
L
DEPARTMENT OF HEALTH AND HUMAN SERVICES T.s. PHS-CC 617 10724737



PAGE 20

PERSONNEL INSTRUCTION S

MEDICAL

EXAMINATION REQUIREMENTS CCe9.3

EXHIBIT VI

Instructions for Completion of Forms SF-88 and SF-93

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

INSTRUCTIONS TO APPLICANTS:
COMPLETION OF MEDICAL AND DENTAL FORMS

Note: Faiture by you or your examiners to comply complately with
instructions for forms SF-88, 5F33, PHS-6378, PHS-6355, and
PHS-5380 will dalay medical clearance, whith is reqisired prior to
cail to active duty,

General Sugpestions for Applicants to Expedite Medical
Clearance:

1. in addition to careful compilance with the Insirctions to
Applicants (page 4), you should also become familiar with
Instructions to Examiners (pages 5 and €), so that you can
promote their full compliance. H an exarniner is unable to provide
ol required services, you will need fo obtain the remaining
pecessary services from another provider.

2. Provideto the exarniners for submission with forms S-B8and SF-83,
copies of medical necords which you think may be necessary to clarity
past or presant medical problems which could rise questions about
your physical quaiification for commissioning. Exampies of such
records include narrative summaries of hospilafizations, operative
reports, pathology raports, prior audiograms, and reports of
specialists’ evaluations, If you obizin copies of mconds after your
physical examingtion, submit them directly to:

Division of Commissioned Persome/HRS/PSC

Attention: Medical Affairs Branch/Medical Evaluations Staft

5600 Fishars Lane, Room 4C-08

Rockville, MD 20857-0001
Military Entrance Processing Stations (MEPS) do not provide the
required biood hematocrit {or hemogiobin) and white cell count,
tuberculin skin test (PPD), axam by dentist, or (for females) PAP
smear. i you use MEPS, you may be able to obtain these adgtional
tests at physical examination sections of military medical
facitities. It done privaiely, they must be at your own expanse.

. It you o7 your examiner have guestions regarding the completion of
this examination, call the Medical Affars Branch, Division of

Commissioned Persoanel, 1-800-368-2777 oxt. 3 of (301) $34-3297
for assistance.

5. For sxpadited processing of your application physical, you may
wish tp use our medically confidential telefax 1-800-535-7681 or
{301) 594-3293,

Instructions to Applicants for Complation of MEDICAL Forms

1. Allitems on form SF-33 must be compieted by you axcapt for item
25, which must be completed by your examiner. Under item 7,
describe your current state of heaith 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 a separate sheet of
paper as an attachment to form SF-93. Print or type and sign your
name in the spaces immediately above item 25.

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

Applicants who have previously served or afe currently serving
with a military service, U.S. Coast Guard, or National Oceanic and
Atmespheric Administration must complete and sign form PHS-
6380. Medical ciearance will not be held-up waiting for these
reports; however, information from them can provide evidencs of
non-disciosure {se¢ page 3, Privacy Act Statement, kst
paragraph, "Effects of Nondisclosure™). Therefore, full disclosure
on form $F-93 is essential. If you were awarded disability by the
military or Department of Veterans Affairs or were separated from -
active duty for 2 medical reason, you must sign the bottom portion
of form PHS-B3B0. The original must be mailed By you
immediately to the National Personnal Records Center or to your
haspital/cinic medical records section i you are still on active
duty. A yellow copy of the completed form PHS-5380 must be
submitted o the Division of Comméssioned Personnel with your
other medical and dental forms.

A copy of your current prescription for eve plasses or contact
ienses must be submitted if either one is wom.

. Present to your examiners forms SF-88 and S5F-83, any
attachments and copies of medicat records which you think may
be necsssary to clarify past or present medical problems which
could raise questions about your physical Qualification for
commissioning, and “Instructions to Examiners.” .

NOTE: You must notify the Medical Affairs Branch, Division of
Commissioned Personne!, at 1-800-368-2777 ext. 3 or (301) 594-3297
of the fallowing important medical imformation if they occur after you
have submitted your form SF-83:
1. Any change in your heaith status not indicated on the form SF-23
or form PHS-6379.
andfor
2. Any change in your anticipated use of or need for health sarvices
not indicated on your form SF-23 or form PHS-6379.

Note: The above is the text of the essential part of the instruction pamphlet supplied
on extended general duty and Senicr 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.S. PHS-CC 617 10/24/97




CC29.3 MEDICAL EXAMINATION REQUIREMENTS PERSONNEL INSTRUCTiON 5 PAGE 21

EXHIBIT VI {(Continued}

instructions io Applicants for Completion of DENTAL Forms

Provide to dental mxaminer form PHS-6355, “Report of Dental
Examination,” with your name and sacial security number entered at
the top of the form.

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

$F-33, "Raport of Madical History™

Complete item 25 by expiaining in detail & positive responses by
applicant in Bems 10 through 24 (inciusive dates, treatment, and
present status).

$F-18, “Report of Medical Exzmination™

ALL ITEMS MUST BE COMPLETED except Hems 18, 25, 27, 3t

theough 39, 41, and 45, which may be omitted umess indicated by
history or physical findings. Ptease note the tollowing particuiars:

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

Mem 17.0 -  Anai inspection is required on aft Comps applicants.

ftem 17 8B and

ftem 17.CC~ Items BB (Breast) and CC (Peivisimust be completed

. on ail women. Abniormalities shoutd be described in
the Notes section beneath item 17. Additionally, a
topy of recant (within 1 ysar} PAP smear report must
be subrnitted by the examiner or applicant.

itern 18.8 — Chest x-ray is no! required unless dlinically indicated

: (aizo see item 19.F),

Iitem 19.C - Serotogy (VDRL or RPR).
Hem 19.0 ~ Unless clinicatly indicated, EXG may be omitted if

applicant is under age 40,

item 18.E - Blood type and Rh factor; information is required on
ID carg by issuing authority.
Hem 19F - (her tests:

1. Hematocrit and WBC (with diferential it WRC is
abnormal) are reguired, .

2. Report of PPD within the last 9 months {uniess
¥nown positive) is required. H positive, give date of
convarsion, history of theaiment, and report of chest
x-ray within the tast 9 months. {Chest x-ray must be
since tonversion.) Unless PPD is known positive,
chest x-ray will not satisfy the requirement for PPD.

tem28 - If not correctable to 20720, diagnosis and prognosis
by an ophthaimologist or optometrist is required.

DEPARTMENT OF HEALTH AND HIMANVSERVICES T.S. PHS-CC @17 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;

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



CC29. 3 MEDI CAL EXAM NATI ON REQUI REMENTS  PHS PERSONNEL | NSTRUCTI ON 5 PAGE 23

EXHI BIT VI (Continued)

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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