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MEMORANDUM FOR MEDICAL FACILITY/PHYSICAL EXAMS

FROM:  USAFE MSS/DPMX

SUBJECT:  Medical Clearance for Deployment

1. ________________________________ has been selected for deployment with a scheduled departure of _____________.  Member’s TDY AFSC is _______________.  Member is required to have a medical clearance for deployment to ___________________.   Special medical aids and devices are to be provided, when appropriate. Please complete the following endorsements and return this letter to the member. 

                                                                                             //SIGNED//

                                                                                VY KOY, SSgt, USAF

                                                     

                    NCOIC, Personnel Readiness

1st Ind, Member

MEMORANDUM FOR MEDICAL FACILITY/PHYSICAL EXAMS

Place a check in the appropriate block for those statements that apply. 

 ___ To the best of my knowledge, I have no medical or emotional conditions that would prevent satisfactory performance of my military duties at a deployed location.

___ I request medical service for the following reason:

___ To obtain the required two pair of eyeglasses or copy of my lens prescription.

___ A hearing aid has been prescribed for me and I do not have the required spare.

___ I do require spectacle inserts for the M171A1/M91A1 mask.

I understand I will not receive CED TDY orders until all actions required on Deployment Processing TDY checklist and this letter are completed and returned to the Personnel Readiness Function.

                                                                                ______________________________

                                                                               Signature & Date of Member

2nd Ind to USAFE MSS/DPMX, ________ 03, Medical Clearance for Deployment

Medical Facility/Physical Exams

MEMORANDUM FOR USAFE MSS/DPMX

 ___ Member’s medical records have been reviewed and annotated according to AFI 48-123, Medical Examination and Standards.

___ Member is medically qualify for worldwide duty.

___ Necessary medical aids/devices have been issued or will be issued before member departs.

___ HTLV III completed on _______________.

___ HTLV III results in medical record __________________.

___ Member is not medically qualified for worldwide duty. Proper profiling and medical

disposition has been initiated according to AFI 48-123.

___ Member’s AFSC is listed in AF Occupational Safety and Health Handbook (AFOSH) 48-19, Hazardous Noise Program, and was administered an audiometric examination according to AFI 48-123.

              _____________________________  

                                                                                Signature & Date of Physical Exams


