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1. LAST NAME, FIRST NAME, MIDDLE INITIAL 2. SOCIAL SECURITY NUMBER | 3. DATE OF BIRTH 4. AGE

5. HOME ADDRESS and TELEPHONE NUMBER ) 6. EMERGENCY CONTACT (Name and address of contact)

7. NAME OF EXAMINING FACILITY or EXAMINER (4ddress)| 8, REASON FOR MILITARY DISCHARGE: RETIRED/MEDICAL (circle one)

9. REASON FOR MEDICAL DISCHARGE:

10. CLINICAL FINDINGS (REQUIRED)
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h RECTAL EXAM]NATION

- ¢. HEIGHT/WEIGHT -- . PYSCHIATRY (Specify any PersonalityDeviation
- d. AUSCULTATION OF THE HEART -- k. EYE (acuity, refraction, intraocular pressure, _
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11. REQUIRED LABORATORY AND TEST: U/MA : O [Albumin, Glucose, Blood] 12. ABNORMAL LABORATORY

HB/HCT: D SERUM CHEMISTRY D HIV: D

Comments: |

13. TYPED OR PRINTED NAME OF EXAMINER 14. SIGNATURE 15. DATE i
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