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Thisinstruction implements AFPD 48-1, Aerospace Medical Program and Department of Defense Direc-
tive (DoDD) 1332.18, Separation or Retirement for Physical Disability, and DoDD 6130.3, Physical
Sandards for Appointment, Enlistment and Induction, May 1994, DoDD 5154.24, Armed Forces Institute
of Pathology (AFIP), regarding mandatory requirements for all military personnel to provide a deoxyribo-
nucleic acid (DNA) specimen sample for the repository, and implements the DoD Form 2697, Report of
Medical Assessment, for separating and retiring members. It establishes procedures, requirements,
recording, and medical standards for medical examinations given by the Air Force. It prescribes proce-
dures and references the authority for retiring, discharging, or retaining members who, because of physi-
cal disability, are unfit to perform their duties. This instruction applies to all applicants for military
service, scholarship programs, and the Air Force Reserve. It also applies to the Air National Guard
(ANG) when published inthe NGR (AF) 0-2. Active duty flight medicine officeswill use the AFRC sup-
plement to this instruction when managing unit assigned Reserve Members and will maintain a copy of
the AFRC Supplement when Reserve units are located on the same base. This instruction is affected by
the Privacy Act of 1974. Authority to collect and maintain records is outlined in Section 8013, Title 10,
United States Code, and Executive Order, 9397. Privacy Act System Notice FO44 AFSG G, Aircrew
Standards Case File, applies. Each form affected by the Privacy Act which isrequired by thisinstruction
either contains a Privacy Act Statement incorporated in the body of the document or is covered by DD
Form 2005, Privacy Act Satement-Health Care Records. Send comments and suggested improvements
on AF Form 847, Recommendation for Change of Publication, through channels, to AFMOA/SGOA, 110
Luke Avenue, Room 405, Bolling AFB, DC 20332-7050. Attachment 1lisalist of references and sup-
porting information. Maintain and dispose of all records created as aresult of processes prescribed in this
publication in accordance with AFMAN 37-139, Records Disposition Schedule.

SUMMARY OF REVISIONS

This revision incorporates Interim Change |C 2001-3. This change incorporates new weight for gection
system standards. A bar ( |) indicates revision from the previous edition.
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Chapter 1
GENERAL INFORMATION AND ADMINISTRATIVE PROCEDURES

1.1. Medical Sandards.. Medica standards and medical examination requirements ensure acquisition
and retention of members who are medically acceptable for military life.

1.1.1. These standards apply to:

1.1.1.1. Applicants for enlistment, commission, training in the Air Force and Air Reserve Com-
ponent (ARC), United States Air Force Academy (USAFA), ROTC Scholarship, and the Uni-
formed Services University of Health Sciences (USUHYS).

1.1.1.2. Air Reserve Component (ARC) and Health Professions Scholarship Program (HPSP)
personnel entering active duty with the Regular Air Force, unless otherwise specified in other
directives.

1.1.1.3. Military members and civilians ordered by proper Air Force authority to participate in
frequent and regular aerial flights.

1.1.1.4. Members of all components on extended active duty (EAD) not excluded by other direc-
tives.
1.1.1.5. Members not on EAD, but eligible under applicable instructions.

1.2. Medical Examinations.. There are various types of medical examinations. Accession, Department
of Defense Medical Examination Review Board (DODMERB), Initial Flying, Periodic Flying (long and
short), Periodic Non-flying, Operational Support Flying (long and short), Retirement, Separation, Report
of Medical Assessment (DD Form 2697) and Preventive Health Assessment (PHA). Each isconducted
and recorded according to the format and procedures prescribed in AFPAM 48-133, Medical Examination
Techniques. Aslong as al requirements are met, a medical examination may serve more than one pur-
pose.

1.2.1. A Medical Examination Is Required Before:

1.2.1.1. Entrance into active military service, ARC, AFROTC, USAFA, and Officer Training
School (OTYS).

1.2.1.2. Entry into Flying or other special duty training.

NOTE: Documents forwarded to certification/waiver authority will be typewritten and submitted in 3
copies (4 copiesif referral to ACSis required) unless an electronic version is authorized by the certifica
tion/waiver authority.

1.2.1.3. Termination of service when specified by this instruction.
1.2.1.4. Annually or periodically, as required by thisinstruction.
1.2.2. Examiners:

1.2.2.1. A credentialed flight surgeon of any Service or government agency may perform medical
examinations on Air Force flying personnel. When this occurs, forward the documents (physical
assessment, etc.) to the examinee's MAJCOM/SG for review and certification. All aircrew mem-
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bers examined by a U.S. military flight surgeon and found qualified to perform flight duties will
be returned to flying status upon completion of their examination.

1.2.2.2. A credentialed medical officer or physician employed by the armed services (regardless
of active duty status, to include TRICARE providers), as well as designated Air Force physician
assistants, (Air Force specialty code 42G4X) or primary care nurse practitioners (AFSC 46N XC),
under the supervision of, and subject to review by a physician give all other medical examinations.

1.2.3. Locations:
1.2.3.1. Physical examinations are normally accomplished at the following locations:
1.2.3.2. Medical facilities of the uniformed services, including TRICARE Facilities.
1.2.3.3. Military Entrance Processing Stations (M EPS) Examinations.
1.2.3.4. DODMERB contract sites.

1.2.3.5. AFMOA/SGOA must authorize exceptions to the above. Exceptions to the above for
TDRL examinations, require HQ AFPC /DPMADS approval.

1.2.3.6. Hospitalization of civilian applicants in military or government hospitals is authorized
only when medical qualification for military service or flying training cannot be determined with-
out hospital study.

1.2.4. Required Baseline Tests:
1.2.4.1. Blood type and Rh factor.
1.2.4.2. Glucose-6-Phosphate Dehydrogenase (G6PD).
1.2.4.3. Hemoglobin-S. Confirm positive results with electrophoresis.

1.2.4.4. Human Immunodeficiency Virus (HIV) Antibody. Confirm repeatedly positive enzyme
immunoassay by Western Blot.

1.2.4.5. Pseudoisochromatic Plate (PIP) testing to determine color vision perception.
1.2.4.6. DNA Specimen Collection, for Genetic Deoxyribonucleic Acid Analysis testing.

1.2.5. Locations: The above tests should be accomplished at the MEPS. [f tests are not completed at
MEPS, accomplish at the following locations:

1.2.5.1. Air Force enlisted personnel at Lackland AFB, Texas, during basic training.

1.2.5.2. OTS personnel at Maxwell AFB, Alabama, during OTS training.

1.2.5.3. Combined Officer Training School (COTYS) students at their first permanent duty station.
1.2.5.4. All other entrants at their entry point or first permanent duty station.

NOTE: Examiners record the results of these tests on DD Form 2766, Adult Preventive and Chronic
Care Flowshest.

1.2.6. Records Transmittal. Transmit reports of medical examination and supporting documents that
contain sensitive medica data in sealed envelopes labeled "Sensitive Medical Information” and "To
be opened by Medical Personnel only."
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Chapter 2
RESPONSIBILITIES

2.1. Air Force Surgeon General (HQ USAF/SG).. Establishes medical standards and examination
policy.

2.2. Medical Treatment Facility (MTF) Commander.

2.2.1. Ensurestimely scheduling and appropriate completion of required examinations and consulta-
tions.

2.2.2. Ensures medical documents are filed in the health record.
2.2.3. Appoints members of the Medical Evaluation Board. Consult AFI 44-113 for further
guidance.

2.3. Aerospace M edicine Squadron/Flight Commander/ ANG State Air Sur. geon:
2.3.1. Ensures quality of medical examination process.

2.3.2. Ensures commanders are aware of the fithess of theforce

2.4. Health CareProvider. . Identifiesindividuals for Medical Evaluation Board (MEB), if qualifica-
tion for continued military service is questionable. If the examinee is within 60 calendar days of Esti-
mated Termination of Service (ETS), Date of Separation (officer), or Date of Retirement, the health care
provider requests medical hold from AFPC/DPAMM.

NOTE: Thisdoesnot apply to ARC personnel not on extended active duty or AGR tour of duty. Contact
appropriate ARC/SG for appropriate guidance. (See Attachment 10, note 8).

2.5. Physical Examinations and Standar ds Section:

2.5.1. Advises al health care providers on physical standards. Periodicaly briefs the professional
staff on related issues.

2.5.2. Schedulesindividuals for required medical examinations.
2.5.3. Properly records results of examinations.
2.5.4. Performs appropriate ancillary examinations.

2.6. Member’'s Commander.. Ensures the member is available for examination until processing is com-
plete.

2.7. Member.. Meets scheduled medical appointments as directed. Reports all medical/dental treatment
obtained through civilian sources or any medical condition that hinders duty performance to the appropri-
ate military medical authority. See Chapter 14 for additiona guidance regarding ARC members.
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Chapter 3
TERM OF VALIDITY OF INITIAL MEDICAL EXAMINATION

3.1. Term of Validity of Reportsof Medical Examination:.
3.1.1. Reports. Reports of medical examination are considered administratively valid as follows:
3.1.1.1. Enlistment. Within 24 months of date of entry on active or ARC duty.
3.1.1.2. Commission:
3.1.1.3. Civilian Applicants. Within 24 months of date of entry on active or ARC duty.
3.1.1.4. Military and AFROTC Applicants:

3.1.1.5. Entry into Professional Officers Course (POC) and for AFROTC scholarship. Validity
same as above.

3.1.1.6. Entry into active duty in a non-rated status. Validity same as above.
3.1.1.7. Air Force Academy. Validity same as above.

3.1.1.8. Officer Applicants for Conditional Reserve Status (CRS). When required, within 23
months from the date of application.

3.1.1.9. ARC members. Vdlidity, within 24 months of taking oath of office. Applicants accessed
into the ARC from any service component may use a current DD Form 2697 and their last physi-
cal examination (SF Form 88 and SF Form 93, dated within 24 months or completed PHA, com-
pleted within the last 12 months) prior to entry into the ARC.

3.1.2. Flying Training. Examination (SF Form 88) must be current within 36 months prior to starting
Undergraduate Flying Training (UFT). Medica history (SF Form 93) must be verified as current
within 12 months prior to start of training.

3.1.2.1. Undergraduate Pilot Training (UPT) applicants must meet flying class | standards for
entry into the Enhanced Flight Screening (EFS) program.

3.1.2.2. A long flying class 1l physical is conducted prior to beginning active flying Undergradu-
ate Flying Training (UFT). Pilot candidates must have a current, certified flying class | examina-
tion on record, pass EFS-Medical and meet flying class |1 standards to begin UPT. Navigator
candidates must have a current, certified flying class 1A examination on record and meet flying
class |l standardsto begin UNT.

3.1.2.3. This physical isvalid for two years or until the end of the first birth month following
graduation from Introduction to Fighter Fundamentals and initial upgrade training.

3.1.2.4. The medical examination establishesthe individual’s evaluation cycle and is followed by
two short flying physicals (appliesto ARC only).

3.1.3. Banked Status. UFT graduates awaiting upgrade training are required to maintain Flying Class
Il qualification and are followed the same as any activeflyer. They areinactive, but still requireflying
gualification. Inactive flyers who do not receive flying pay and hold aviation service codes (ASCs) of
6J, 7J, 8J, 9], etc. (see paragraph. 9.1.4., Inactive Flyers) do not require Flying Class I qualification.
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3.1.4. Pre-Banked Status (“re-cats’). Individuals selected to attend UFT and currently assigned to a
non-rated position pending UFT report date. If the start of the UFT will be more than 36 months from
the date of the original flying class | physical, a new flying class | exam will be required with certifi-
cation by HQ AETC/SGPS.

3.1.5. Entry Into Initial Flying Class |11 and Flying Class Il (Flight Surgeon Duties). Medical exam-
inations for Flying Class 111 and Flying Class 11 (flight surgeon) duties are valid within 24 months of
entry into training.

NOTE: If the certified physical expires during the training period, the training base accomplishes an

examination (PHA for active duty and Short FCII for ARC) valid until the end of the next birth month, not
to exceed 18 months.

3.1.6. Genera Officers, Aircrew, Special Operational Duty, and ARC Personnel. Medical examina-
tionsare valid as specified in Attachment 9.

3.1.7. Active Duty (AD) non-flying Personnel. Preventive Health Assessments (PHA) as
specified in Attachment 19.

3.1.8. Missile Launch Crew, Ground Based Controllers, Air Vehicle Operators, and Space Operations
Duty. Initial medical examinations are valid as per paragraph 3.1.5..

3.1.9. Physiological Training/Operational Support Duty Clearance. Physiological Training/Opera-
tional Support (ASC 9C) clearance examinations. These examinations are valid until the end of the
birth month of the next year from the date accomplished.

3.1.10. ARC Members Entering EAD/AGR. The regular Air Force Medical examination (SF Form
88/93 completed within 24 months or PHA within 12 months) prior to voluntary or involuntary entry
isvalid.
NOTE: ARC members involuntarily ordered to EAD with the regular AF cannot be forced to have a
physical before entry on AD. Members are scheduled for physicals according to applicable guidance.
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Chapter 4
PERIODIC MEDICAL EXAMINATIONS

4.1. Periodic Medical Examinations:

4.1.1. Frequency. Accomplish examinations at the frequency listed in Attachment 9. Examinations
are usually scheduled in the three months prior to expiration but may be scheduled as early as 6
months prior. AFMOA/SGOA grants operational commands specific exceptions to prescribed exami-
nation frequency reguirements.

4.1.1.1. Air Force Reserve members with an expired periodic medical exam will be restricted
from Reserve participation for pay or points IAW AFM 36-8001. An AF Form 422 will be accom-
plished without changing the member’s numerical profile. Reference the Air Force Reserve sup-
plement to AF PAM 48-133 for appropriate AF Form 422 format. For ANG members, an AF
Form 422 will be accomplished changing the member’s profileto P4T.

4.1.2. Validity. Active duty (flying and non-flying), consult PHA guidelines in AFPAM 48-133.
ARC flying examinations expire on the last day of the birth month. ARC periodic non-flying exami-
nations expire on the last day of the month in which the previous examination was accomplished. See
Attachment 9.

4.1.3. Preventive Health Assessment (PHA). Consult PHA implementation instructions and Attach-
ment 19 of this AFI.
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Chapter 5
MEDICAL EXAMINATIONS FOR SEPARATION & RETIREMENT

5.1. Policy.. Do not delay separation or retirement past scheduled date of separation or retirement to com-
plete a medical examination unless medical hold is approved (See Chapter 6).

5.2. Purpose.. Toidentify medical conditions requiring attention and to document current medical status
(not to determine eligibility for physical disability separation or retirement).

5.3. Presumption of Fitness.. If performance of duty in the 12 months before scheduled separation or
retirement is satisfactory, the member is presumed to be physicaly fit for continued active duty, separa
tion or retirement, unless there is clear and convincing evidence to the contrary.

5.4. Disability Information:
5.4.1. Title 10, United States Code, Chapter 61 provides for disability retirement and separation.

5.4.2. Title 38, United States Code administered by the Department of Veterans Affairs governs dis-
ability compensation for ratable service-connected defects which have not precluded active service.

5.5. Mandatory Examinations:
5.5.1. A medica examination (SF 88) for separation or retirement is mandatory when:

5.5.1.1. The member has not had a Preventive Health Assessment (PHA) or complete medical
examination (SF 88) within 5 years of scheduled separation or 3 years of scheduled retirement
date Otherwise, the member will complete a medical assessment using DD Form 2697 as outlined
in paragraph 5.5.2., and AF Form 422, Physical Profile Serial Report, to document the member’s
World Wide Qualification status.

5.5.1.2. Medical authority requires an examination to be done for either clinical or administrative
reasons.

5.5.1.3. Separation isinvoluntary, or is voluntary in lieu of trial by court martial, or retirement in
lieu of involuntary administrative separation.

Exception: Member is separated or retired in absentia.

NOTE: A medical assessment as outlined in paragraph 5.5.2. is acceptable if the member has had a med-
ical examination (PHA or SF Form 88) within 5 years of scheduled separation or 3 years of scheduled
retirement date.

5.5.1.4. The member is tentatively approved by HQ AFPC for early separation from active duty
and assignment into an ARC under PALACE CHASE, and the member’s most recent medical
examination is more than 3 years old (SF Form 88) or more than 12 months (PHA) at the time of
application.

5.5.1.5. The member isentering an ARC from active duty Air Force under the PALACE FRONT
program and the member’s most recent medical examination is more than 4 years old (SF Form
88) or more than 12 months (PHA) at the time of application.
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5.5.1.6. The member’'s medical record has been lost.
NOTE: A Preventive Health Assessment with SF Form 93 is required along with the DD Form 2697.

5.5.1.7. The member is a Repatriated Prisoner of War (PDS assignment limitation code 5, or 7).
The evaluation will include a MEB review unless waived by HQ AFPC/DPAMM. Forward a
copy of the examination to the addresses in paragraph 8.2.4. See paragraph 5.5.2., Note 2.

5.5.2. Medical Assessment (DD Form 2697). Members who are not required to have a medical
examination in accordance with paragraph 5.5.1. will complete, as a minimum, amedical assessment
prior to separating or retiring from Service or defederalization--includes ARC members called/
ordered to initial active duty for training (IADT), active duty or federal service during times of contin-
gency, conflict, or war.

5.5.2.1. The evaluation should include;
55.2.1.1. A completed DD Form 2697 (see Chapter 15).

5.5.2.1.2. Clear documentation of any significant medical history and/or new signs or symp-
toms of medical problems since the member’s last medical assessment/medical examination.
See the last two sentencesin section |1 (DD Form 2697) for additional guidance.

5.5.2.1.3. An examination by a credentialed/privileged health care provider. When appropri-
ate/ required, examinations will be done and results documented in section I, item 20 of DD
Form 2697. The examination will only be as extensive as the provider considers necessary to
determine the examinee's continued qualification for worldwide service, evaluate significant
items of medical history, or evaluate new signs and/or symptoms of injury or illness.

5.5.2.2. Notes:

5.5.2.2.1. File the completed DD Form 2697 in the medical record. If the medical record is
not available, forward DD Form 2697 sealed, to the Separation and Retirements Section of the
member’s servicing MPF. File acopy of the form in the dental record if adental problem was
identified during the assessment. File all consultation reports with the DD Form 2697.

5.5.2.2.2. Forward copies of medical examinations/medical assessments accomplished on
ANG (full-time) membersto HQ ARPC/DSFRA for retention as required by Title 10, United
States Code, Chapter 8502.

5.5.2.2.3. Forward acopy of DD Form 2697 to the In-Service recruiter for all members enter-
ing an ARC through the PALACE CHASE/FRONT Programs.

5.5.2.2.4. HIV testing is not required for separation or retirement, unless deemed appropriate
by the primary care manager. (Consult AFI 48-135, Human Immunodeficiency Virus Pro-
gram).

5.5.3. Termination Occupational Examinations. If required, accomplish during the separation or
retirement examinati on/assessment.

5.5.4. Elective surgery. Ensure elective surgery on procedures, excluding those that are emergent, a
threat to life, limb, vision, or prevent undo suffering, are not performed within six months of retire-
ment or separation without prior approval by HQ AFPC/DPAMM. If approved, the patient must be
briefed that retirement or separation proceeds on schedul e despite hospitalization or convalescence.
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Chapter 6
MEDICAL HOLD

6.1. Purpose.. Administrative action retaining a member on active duty beyond an established date of
separation or retirement.

6.1.1. Medical holdisnot appropriate for memberswho are being involuntarily separated, unless nor-
mal separation isimminent or HQ AFPC has approved an involuntary separation date.

6.1.2. Separation or retirement processing continues until medical hold is approved.

6.2. Requests.. Requestsfor medical hold may be coordinated by telephone with the attending physician
contacting HQ AFPC/DPAMM directly for active duty personnel. Medical hold requests on ARC person-
nel will be coordinated with the appropriate ARC/SG. (See Attachment 10, note 8). The requesting phy-
sician should have the following information readily available:

6.2.1. Date of projected separation or retirement

6.2.2. Whether MEB processing isinitiated

6.2.3. Whether administrative or punitive discharge is pending

6.2.4. Servicing Military Personnel Flight (MPF) implementing separation or retirement
6.2.5. A projected medical hold release date

6.3. Approvals.. The completed MEB must be received by HQ AFPC/DPAMM or the appropriate
ARC/SG no later than 30 days from the date of approval of the medical hold action.

6.4. Disapprovals.. Medical hold is not approved for the purpose of evaluating or treating chronic condi-
tions, performing diagnostic studies, elective surgery or its convalescence, other elective treatment of
remedial defects, or for conditions that do not warrant termination of active duty through the Disability
Evaluation System.

6.4.1. Enlisted members cannot be forced to remain in service beyond their Expiration of Term of
Service (ETS). They must agree in writing to a medical hold. For officers, medical hold does not
require their consent.

6.5. Separation Dates.. Medical hold cannot be imposed after the date of separation or retirement has
elapsed. If an individual requires an MEB, medical hold should be requested at least 60 calendar days
prior to retirement or separation date.

6.6. Judicial Proceedings.. Members sentenced to dismissal or punitive discharge by a court martial, or
who are under charges which may result in such sentences, are not eligible for MEB processing. Medical
hold is not authorized unless court martial sentences are suspended, or court martial charges are dropped
to permit separation or retirement in lieu of court martial, or charges are held in abeyance pending a sanity
determination. Refer to AFI 36-3212, paragraphs 1.3. and 1.4.

6.7. Separation or Retirement.. Members having orders for separation or retirement due to disability,
who experience a significant clinical change before actual release from active duty, require revocation of
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orders and reprocessing of MEB. The servicing MTF contacts HQ AFPC/DPPDS (Disability Processing
Division).
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Chapter 7
MEDICAL STANDARDS

7.1. Medical Evaluation for Continued Military Service:

7.1.1. Scope. Attachment 2 establishes medical conditions and defects which may preclude contin-
ued military service and require MEB processing. It incorporates guidelines in DoD Directive
1332.18, Separation or Retirement for Physical Disability.

7.1.2. Applicability. The standardsin Attachment 2 apply to:

7.1.2.1. Regular Air Force members on active duty, unless excluded from disability evaluation by
appropriate directives.

7.1.2.2. All individuals who have separated from active duty with any of the regular Armed Ser-
vices, but who are reenlisting in the regular Air Force or ARC when no more than 6 months have
el apsed between separation and reenlistment.

7.1.2.3. ARC and retired regular members if mobilized.
7.1.2.4. ARC memberswho are:
7.1.2.4.1. On EAD unless excluded from disability evaluation by applicable directives.

7.1.2.4.2. Involuntarily ordered to EAD with the regular Air Force and who are eligible for
fitness evaluation under applicable directives.

7.1.2.4.3. Reenlisting in the regular Air Force when no more than 93 calendar days have
elapsed between release from EAD with any regular Armed Service and reenlistment or entry.
If more than 93 days have elapsed, Attachment 3 applies.

7.1.2.4.4. Not on EAD but eigible for MEB under applicable directives.

7.1.2.4.5. ARC members voluntarily entering EAD statutory tours (i.e., 265, 678, AGR tours)
with the Air Force Reserve or Air National Guard.

7.1.2.5. USAFA, AFROTC cadets and HPSP after successful completion of two years of training.

7.1.3. Air Reserve Components. The appropriate ARC surgeon (see Attachment 10, note 8) usesthe
standards in Attachment 2 either alone or in combination with other criteriato determine:

7.1.3.1. Themedical qualification for continued military duty in the ARC for members not on
EAD and not eligible for disability processing.

7.1.3.2. The medical qualification of officers and enlisted members from any service component
requesting entrance into an ARC provided no more than 6 months have elapsed between separa-
tion from the service component and entry into the ARC. If more than 6 months have elapsed,
applicants must meet standardsin Attachment 3.

7.2. Medical Standardsfor Appointment, Enlistment, and Induction:

7.2.1. Scope. Attachment 3 establishes basic medical standards for enlistment, appointment, and
induction into the Armed Forces of the United States according to the authority contained in Title 10,
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United States Code, Section 113. It implements DoD Directive 6130.3, Physical Sandards for
Appointment, Enlistment and I nduction.

7.2.2. Applicability. These standards apply to:

7.2.2.1. Applicants for appointment as commissioned officers in the Active and Reserve compo-
nents who have not held a prior commission for a least 6 months, or it has been more than 6
months since separation.

7.2.2.2. Applicants for enlistment in the regular Air Force. Medical conditions or physical
defects predating original enlistment, for the first six months of active duty in the regular Air
Force.

7.2.2.3. Applicants for enlistment in the Reserve or Air National Guard. For medical conditions
or physical defects predating original enlistment, these standards apply during the enlisteg’sinitial
period of active duty for training until their return to their Reserve Component Units.

7.2.2.4. Applicantsfor reenlistment in Regular and Reserve components and Air National Guard
after aperiod of more than 6 months has elapsed since separation.

7.2.2.5. Applicants for the Scholarship or Advanced Course ROTC, and all other Armed Forces
special officer personnel procurement programs.

7.2.2.6. Retention of cadets and midshipmen at the United States Air Force Academy and stu-
dents enrolled in the ROTC scholarship programs, who have not completed 2 years of the pro-
gram.

7.2.2.7. AFROTC graduates whose active duty is delayed under applicable directives.
7.2.2.8. All individuals being inducted into the Armed Forces.

7.2.2.9. Individuals on Temporary Disability Retirement Listing (TDRL) who have been found fit
upon reevaluation and wish to return to active duty. The prior disabling defect or defects, and any
other physical defects identified before placement on the TDRL that would not have prevented
reenlistment, are exempt from this directive.

7.2.3. Rejection. Attachment 3 sets forth the medical conditions and physical defects which are
causes for rejection for military service.

7.3. Medical Sandardsfor Ground Based Controller Duty:

7.3.1. Applicability. The standards in Attachment 4 apply to all ground based aircraft controllers
including air traffic controllers, weapons controllers, combat controllers and weapons directors
(AFSC 1C5X1D). Individuals required to perform frequent and regular aerial flights must meet Flying
Class |1l standardsin Attachment 7.

7.3.2. Regection. The medical conditions listed in Attachment 2 and Attachment 4 are cause to
reject an examinee for initial controller duty or continued duty unlessawaiver isgranted. Acute med-
ical problems, injuries, or their appropriate therapy are cause for withholding certification of initial
training or temporarily restricting the individual from controller duties until the problem is resolved.
These standards are not all inclusive and other diseases or defects can be cause for rejection based
upon the medical judgment of the examining flight surgeon.
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7.3.3. Acute Conditions. Acute conditions which impair safe and effective performance of duty are
cause for temporary removal from controlling duties using AF Form 1042.

7.4. Space and Missile Operations Crew Duty:

7.4.1. Applicability. The medical conditions listed in Attachment 2 and Attachment 5 are cause to
reject an examinee for initial Space and Missile Operations Crew (SMOC) duty (AFSCs 13SXX and
1C6XX) and any individual of another AFSC assigned to operational crew duty maintaining mission
ready or equivalent status and for continued duty unless awaiver is granted.

7.4.2. Rejection. Acute medical problems, injuries, or their appropriate therapy can be cause for
withholding certification for initial training or temporarily restricting the individual from crew duty
until the problem isresolved. These standards are not al inclusive and other diseases or defects are
cause for regjection based upon the medical judgment of the examining flight surgeon.

7.4.3. Acute Conditions. Acute conditions which impair safe and effective performance of duty are
cause for temporary removal from Space and Missile Operations Crew (SMOC) duties using AF
Form 1042, Medical Recommendation for Flying or Special Operational Duty.

7.5. Medical Sandardsfor Flying Duty:

7.5.1. General Waiver Information. The medical conditions listed in Attachment 2, Attachment 3,
and Attachment 7 are cause to reject an examinee for flying training (all classes), or continued flying
duty (classes|lI or I11) unlessawaiver isgranted. Acute medical problems, injuries, or their appropri-
ate therapy are cause for withholding certification for flying training or temporarily restricting the
individual from flying until the problem is resolved. These standards are not all inclusive and other
diseases or defects can be cause for rgjection based upon the judgment of the examining flight sur-
geon. Any condition that in the opinion of the flight surgeon presents a hazard to flying safety, the
individual’s health, or mission completion is cause for temporary disqualification for flying duties. To
be considered waiverable, any disqualifying condition should meet the following criteria:

7.5.1.1. Not pose arisk of sudden incapacitation.

7.5.1.2. Pose minimal potential for subtle performance decrement, particularly with regard to the
higher senses.

7.5.1.3. Beresolved or be stable and be expected to remain so under the stresses of the aviation
environment.

7.5.1.4. If the possibility of progression or recurrence exists, the first symptoms or signs must be
easily detectable and not pose arisk to the individual or the safety of others.

7.5.1.5. Cannot require exotic tests, regular invasive procedures, or frequent absences to monitor
for stability or progression.

7.5.1.6. Must be compatible with the performance of sustained flying operations in austere envi-
ronments.

7.5.2. Medical Examination for Flying:
7.5.2.1. There are seven medical classesthat qualify an individual for flying duty:



AF148-123 22 MAY 2001 21

7.5.2.1.1. Flying Class | qualifies for selection into Enhanced Flight Screening and com-
mencement of undergraduate pilot training (UPT).

7.5.2.1.2. Flying Class IA qualifies for selection and commencement of undergraduate navi-
gator training.

7.5.2.1.3. Flying Class Il qualifies undergraduate flight training students, rated officers, and
physician applicants for Aerospace Medicine Primary training.

7.5.2.1.4. Flying Class Il qualifiesindividuals for non-rated dutiesin ASC 9D, 9E and 9W.

7.5.2.1.5. Physiologic training standards (Attachment 8) qualifies individuals for non-rated
dutiesin ASC 9C.

7.5.2.1.6. Categorical Flying Class |1 qualifies rated officersfor duty in certain restricted air-
craft categories.

7.5.2.1.6.1. Flying Class IIA qualifies rated officers for duty in low-G aircraft (tanker,
transport, bomber, T-43 and T-1).

7.5.2.1.6.2. Flying Class11B qualifiesrated officers for duty in non-ejection seat aircraft.

7.5.2.1.6.3. Flying Class IIC qualifies rated officers for aviation duty as specified in the
remarks section of AF Form 1042, and as annotated on the AM S, SF 88, Report of Medical
Examination, or AF Form 1446, Medical Examination -- Flying Personnel. These waivers
are coordinated with HQ USAF/XOOT.

7.5.2.2. Medical examinations are required when:

7.5.2.2.1. Individua appliesfor initia flying duty (all classes). (Initia rated flying or Initia
non-rated flying.).

7.5.2.2.2. Officers holding comparable status in other US military services apply for Air
Force aeronautical ratings (FC 11, SF 88/SF 93, etc.).

7.5.2.2.3. Personnel, including personnel of the ARC, are ordered to participate in frequent
and regular aerial flight (Periodic Flying, Long).

7.5.2.2.4. Flying personnel, including personnel of the ARC, are suspended from flying status
for 12 months or more for medical reasons, applying for return to flying duties (Periodic Fly-
ing, long for ARC and PHA with AMS for AD/AF).

7.5.2.2.5. Flying personnel are ordered to appear before a Flying Evaluation Board (FEB).
(See AFI 11-401, Flight Management). (Periodic flying (long) for ARC and PHA with AMS
for AD/AF).

7.5.2.2.6. All members on flying status, annually, within 3 months preceding the last day of
the birth month or 6 months for special circumstances, such as permanent change of station
(PCS), temporary duty (TDY), retirement or waiver renewal, etc.

7.5.2.2.7. Return to flying status after a break in flying duties.

NOTE: If the break islessthan 24 months, the local flight surgeon clears the member for flying duty. If
the break has been greater than 24 months, forward to the gaining MAJCOM/SG for review and certifica-
tion. All waivers must go to the gaining MAJCOM/SG.
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7.5.2.3. Medical evaluations with scope to be determined by the examining flight surgeon are
required when:

7.5.2.3.1. Flying personnel have been involved in an aircraft accident.

7.5.2.3.2. A commander or flight surgeon determines a member’s medical qualifications for
flying duty have changed.

7.5.2.3.3. Flying personnel report to a new base.

7.5.2.3.4. The examining flight surgeon handles disqualifying defects in the following man-
ner:

7.5.2.3.4.1. Completes all Flying Class| and IA (UFT) examinations regardless of the
nature of disqualifying defect. Send completed SFs 88 and 93, Report of Medical History,
to the appropriate certifying authority or requesting agency, such as MPF, Air Force
Recruiting, ROTC Detachment, etc. The examining flight surgeon completely identifies,
describes, or documents the disqualifying defects.

7.5.2.3.4.2. Completesinitial Flying Class |1 or Ill, controller, air vehicle operator, or
Space operations crew duty examinations when a disqualifying defect is likely to receive
favorable waiver consideration. Sends complete waiver package (see paragraph 8.2.) to
the appropriate waiver authority.

7.5.2.3.4.3. Discontinues initia flying class Il or 111, controller, air vehicle operator, or
Space operations crew duty examinations on applicants with medically disqualifying con-
ditions unlikely to receive a medical waiver from the opinion of the loca flight surgeon
utilizing current Air Force policies and guidelines. Annotates on the SF 88 (See example)
that the individual is medically disqualified. Forwards copy to appropriate waiver author-
ity. Forwards medical disgualification’sfor ARC flying positionsto appropriate ARC/SG.

Example: 89 AMDS/SGP, 1 Apr 96

Medically disqualified from Flying Duty, Class 11, by reason of thoracic levoscoliosis
in excess of 30 degrees by Cobb method.

JOHN Z. DOE, Col, USAF, MC, SFS

AFSC: 48A4

89. AMDS/CC

7.5.2.3.4.4. Medical facilities will forward aeromedical disqualifications to the MAJ-
COM/SG for review and disposition. Local medical facilities do not have disqualifica-
tion certification_authority. MAJCOM/SG will forward a copy of disqualified cases to
AFMOA/SGOA (rated members only). MAJCOM/SG will provide information to the
WAVR file (Brooks AFB, TX ) for rated members medically disqualified. AFMOA/
SGOA will forward a copy of medically disqualified cases to the FAA for rated members
only.

7.6. Medical Standardsfor Miscellaneous Categories.. The medica standards for the following cate-
gories are contained in Attachment 8:

7.6.1. Attendance at service schools.
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7.6.2. Parachute duty.

7.6.3. Marine diving duty and hyperbaric chamber duty (Includes SCUBA for pararescue and
combat control duty).

7.6.4. Physiological training and Physiological Training Personnel/Operational Support Flying duty
(including ASC 9C).

7.6.5. Survival training instructor duty, Selection and Retention.

7.6.6. Military Training Instructor (MTI) duty.

7.6.7. Duty requiring use of Night Vision Goggles (NVG).

7.6.8. Remote or isolated duty.

7.6.9. Hyperbaric Chamber Training and duty.

7.6.10. Medical Certification and Waiver Requirements for Combat Control (1C2X1) and
Pararescue (1T2X 1) duty.

7.6.11. Incentive and Orientation Flights.

7.7. Medical Sandardsfor Air Vehicle Operators (AVO).. The following categories are contained in
Attachment 6 under Air Vehicle Operator Duty:

7.7.1. Applicability. All AVOs must meet worldwide qualifications as outlined in Attachment 2.

7.7.2. All rated personnel performing as AV Os will maintain Flying Class Il standards as outlined in
Attachment 7, and must also meet AV O standards as outlined in this AFI for continued AV O duties.
When required, AV Os must comply with FAA Class Il Medical Standards.

7.7.3. Non-rated AV Os (to include Sensor Operators) and medically disqualified rated personnel will
require AV O standards for physical examination and for continued AV O duties. Non-rated personnel
required to perform frequent and regular aerial flights will maintain Flying Class |11 standards for
physical examination as outlined in Attachment 7. When required AV Os must comply with FAA
Class |1l Medical Standards.

7.7.4. Rejection: Acute medical problems, injuries or their appropriate therapy can be cause for with-
holding certification for initial training or temporary restriction of the individual from AVO duties
until the problem isresolved. These standards are not inclusive of all conditions for restriction and
other diseases or defects may be cause for restriction if thisisthe medical opinion and judgment of the
examining flight surgeon.

7.7.5. Acute conditions: Acute conditions which impair safe and effective performance of duty are
cause for temporary removal from AVO duties. After such action is accomplished a AF Form 1042,
Medical Recommendation for Flying or Special Operational Duty, or telephonic notification to the
operational unit will be made by responsible medical personnel.
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Chapter 8
WAIVERS

8.1. Waiver of Medical Conditions.. The authority to grant awaiver for medically disqualifying defects
islisted in Attachment 10, Certification & Waiver Authority. Controversial or questionable cases may be
referred to AFMOA/SGOA at the discretion of the MAJCOMs. Members who do not meet medical
standards for continued military service must be presented to MEB/PEB prior to aeromedical
waiver consideration..

8.1.1. Initiating Waivers. Forward all relevant medical information through proper channels to the
waiver authority. Specia requirements for flying waivers are contained in paragraph 7.5.1., Genera
Waiver Information.

8.1.2. Term of Validity of Waivers:
8.1.2.1. The waiver authority establishes the term of validity of waivers.

8.1.2.2. An expiration date is placed on waivers for conditions that may progress or require peri-
odic reevaluation.

8.1.2.3. Waiversare valid for the specified condition. Any exacerbation of the condition or other
changes in the patient’s medical status automatically invalidates the waiver and a new one must be
requested.

8.1.2.4. If acondition resolves and the member is qualified by appropriate medical standards,
forward an aeromedical summary to the MAJCOM/SG.

8.1.3. Flying Duty. Waiver Authority for Rated Officers. AFMOA/SGOA retainswaiver authority as
listed below.

8.1.3.1. Allinitia categorical flying waivers; changes from one category to another; remova of a
categorical restriction and previousy medically disqualified rated members.

NOTE: Consult Attachment 10, Certification & Waiver Authority for delegation of waiver authority to
MAJCOM/SG

8.1.3.1.1. All initial waiversin cases previoudy certified medically disqualified by AFMOA/
SGOA or MAJCOM/SG (rated).

8.1.3.2. All initial waivers for conditions listed in Attachment 2, Medical Standards for Contin-
ued Military Service.

8.1.3.3. All initial waivers for conditions referred to the Aeromedical Consultation Service
(ACS), except for those as listed in Note 3., in Attachment 10, Certification & Waiver Authority.
MAJCOM/SG may grant initial and renewal waivers for al routine ACS clinical management
group evauations. Controversial cases will be forwarded to AFMOA/SGOA.

8.1.3.4. All caseswhere the ACS recommends medical disqualification or achange in waiver sta-
tus.

Exception: “Change of Waiver Status’ is defined as active clinical management members who
are on awaiver who have new findings during ACS re-evaluation. If a new finding involves the
same body system, the MAJCOM/SG retains waiver authority. If the new condition involves a



AF148-123 22 MAY 2001 25

different body system, MAJCOM/SG retains waiver authority if the condition is currently under
the authority of the MAJCOM/SG. Additionally, new disqualifying diagnosis found during an
ACSre-evaluation may be waived by MAJCOM/SG if the new diagnosis does not change the pre-
vious waiver recommendations made by the ACS.

8.1.3.5. Allinitial waiversfor maintenance medication except those listed in Attachment A7.31..,
Medication.

8.1.3.6. All flying waivers and disqualifications for general officers, regardless of diagnosis.

8.1.3.7. All categorical 11C waivers except as delegated to MAJCOM/SG, see Attachment 10,
Certification & Waiver Authority (Notes).

8.1.3.7.1. Renewal of IIC waivers originally granted by AFMOA/SGOA, except as delegated
to MAJCOM/SG, see Attachment 10, Certification & Waiver Authority (Notes).

8.1.3.8. Any controversia condition that in the opinion of the MAJCOM/SG warrantsaAFMOA/
SGOA decision.

8.1.4. Delegation of Waiver Authority for Flying Personnel:

8.1.4.1. MAJCOM/SGs will not grant/renew waivers for members of active ACS study groups
without concurrence from the Aeromedical Consultation Service (ACS).

8.1.4.2. Command surgeons may delegate waiver authority to another command surgeon. Pro-
vide AFMOA/SGOA a copy of the policy.

8.1.4.3. Command surgeons may delegate their certification or waiver authority to the senior
flight surgeon at local bases. Provide copy of the policy to AFMOA/SGOA.

NOTE: Authority to grant flying class 11 waivers to rated personnel who have been medically disquali-
fied for flying class |1 is delegated to the members MAJCOM/SG of assignment.

8.1.4.4. Certification and waiver authority for assgnment into ARC flying positions may not be
delegated lower than MAJCOM/SG level unless authorized by ARC/SG

8.1.4.4.1. Certification/Waiver Stamp Information. Place the certification information in a
visible location on SF Form 502 (AMYS), SF Form 88 (for ARC members if authorized by
ARC/SG).

8.1.4.4.2. Certification and waiver authority for 9C aircrew islisted in Attachment 10, Certi-
fication & Waiver Authority.

8.1.5. Centralized Flying Waiver Repository (WAVR File):
8.1.5.1. All MAJCOM waiver authorities assure the WAV R File is properly updated.

8.1.5.2. Send this data every 2 weeks to WAVR File, USAFSAM/AFC, Brooks AFB TX
77235-5301.

8.1.5.3. ACS sends suspense rosters to al waiver authorities quarterly.
8.1.5.4. Update and correct the suspense roster and return it to ACS within 1 month of receipt.
8.1.6. Waiversfor Enlisted Occupations.
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8.1.6.1. The medical service does not make recommendations for medical waivers for entry or
retention for those who fall below qualification standards imposed by personnel authorities. Air
Force resource managers determine if awaiver request is appropriate.

8.1.6.2. When requested, the medical service provides professional opinion to line or personnel
authorities.

8.1.7. Waiver Case Files. All waiver authorities maintain copies of their waiver actions. Transfer
active cases (with copy of PCS orders) to the gaining waiver authority within 30 calendar days of
assignment.

8.2. Submission of Reports of Medical Examination to Certification or Waiver. Authority:

8.2.1. Waiver for Flying or Special Operational Duty. When sending medical reports for review, send
the following TY PEWRITTEN documents with the original and 3 copies in the order listed to the
reviewing authority, unless other arrangements have been coordinated with the waiver authority, such
as use of electronic media. Send an original and 4 copies when an ACS evaluation is required, or
when the examination is forwarded to AFMOA/SGOA, unless other arrangements have been coordi-
nated.

NOTE: SF Form 88 or AF Form 1446 must be accomplished according to the frequency in Attachment
9 (or PHA per Attachment 19) and is irrespective of waiver action. However, these documents are not
required for waiver submission unless specifically requested by the waiver authority. Utilize the aero-
medical summary format when requesting waivers for trained aircrew or for aircrew in training. Do not
accomplish SF Form 88 or AF Form 1446 (or PHA) solely for the purpose of awaiver submission.

8.2.1.1. All waiver requests referred to AFMOA/SGOA must be submitted to the MAJCOM/SG.
MAJCOM/SG must provide arecommendation on the case to AFM OA/SGOA.

8.2.1.2. Cover letter outlining the basis of the appeal (include demographics, and any other infor-
mation pertinent to the case such as pending TDY, PCS, etc.).

8.2.1.3. Aeromedical Summary with other supporting documents pertinent to the case.

8.2.1.4. AF Form 618, Medical Board Report, if appropriate, indicating the member has been
returned to duty.

NOTE: Ensure the final determination made by the MEB/PEB authorities is included with the waiver
request, to include Assignment Limitation Code C status, if imposed.

8.2.1.5. AF Form 1139, Request for Tumor Board Appraisal and Recommendation. Document
the frequency and nature of required follow-up studies. A new tumor board is not required for
waiver renewal if adequate documentation of follow-up, 5-year survival rate, and future follow-up
requirements are included in the aeromedical summary

8.2.1.6. SF Form 515, Medical Record-Tissue Examination, in cases of malignancy. (Initial
walver reguest.).

8.2.1.7. Armed Forces Institute of Pathology (AFIP) opinion, in cases of malignancy. (Initial
walver reguest.).
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8.2.1.8. Documents may be mailed or sent electronically as directed by the appropriate certifica
tion and waiver authority. Initia certification physicals require the original documents be made
available. Consult the appropriate certification and waiver authority if in question.

8.2.1.9. AFIP, 6825 16th St NW, Building 54, Washington DC 20306-6000. DSN 662-2100.
8.2.2. Thefollowing are required for Air Reserve Component (ARC):

8.2.2.1. Cover letter.

8.2.2.2. Aeromedical Summary.

8.2.2.3. Armed Forces Institute of Pathology (AFIP) opinion, in cases of malignancy (initial
waiver regquest), consult ANG/SG and AFRC/SG for current policy regarding AFIP

8.2.2.4. Any other relevant documentation.

8.2.2.5. Civilian medical documentation. Medical documentation from the member’s civilian
health care provider will be included in all waiver cases submitted on ARC members. The exam-
ining flight surgeon will review this information and reference it in the aeromedical summary.

8.2.3. Other Waivers. Waiver requests should include all pertinent medical information and opera-
tional justification for granting amedical waiver. Include extent to which the condition interferes with
performance of military duty.

8.2.4. Flying Waiver Renewal. The examiner prepares relevant documents and copies as listed
above.

8.2.5. Repatriated Prisoners of War (RPW). PES sends a copy of each medical examination (SFs 88,
93, or DD Form 2697 and attachments) to USAFSAM/AFC, 2507 Kennedy Circle, Brooks AFB, TX
78235-5117, and to the Office of Special Studies, NOMI, Code 25, NAS Pensacola, FL 32508-5600.

NOTE: Include"RPW" on SF Form 88, item 5, as an additional purpose for examination.
8.2.6. Routing of Dispositions:
8.2.6.1. The certifying authority certifies the SF Form 838 or AMS.
8.2.6.1.1. PESfilesthe certified document in the health record.

8.2.6.1.2. Giveinitia medica examinations (three copies) for Undergraduate Pilot Training
(UPT), Undergraduate Navigator Training (UNT), and Aerospace Medicine Primary (AMP)
course training to the applicant to include with the training request.

8.2.6.1.3. Send acopy of disgualifications on rated officersto AFMOA/SGOA.
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Chapter 9
MEDICAL RECOMMENDATION FOR FLYING OR SPECIAL OPERATIONAL DUTY

9.1. General.. Use AF Form 1042, Medical Recommendation for Flying or Special Operational Duty, to
convey medical qualification for flying or specia operational duty.

9.1.1. Applicability. Appliesto each Air Force MTF or ARC medical squadron providing support for
flying or special operational duty personnel, missile launch crew personnel, controllers, and air vehi-
cle operators. Only flight surgeons can perform aeromedical dispositions.

9.1.2. A new AF Form 1042 isrequired when an individual is:
9.1.2.1. Found temporarily medically unfit.
9.1.2.2. Fit to return to duty, flying or special operational duty.
9.1.2.3. Medically qualified by appropriate review authority following disqualification.
9.1.2.4. For duty following medical examinations.
9.1.2.5. Incoming clearance to a new base (maintain until reassigned).
9.1.2.6. After an aircraft mishap.
9.1.3. Form Completion:
9.1.3.1. Must contain the date the individual is actually found qualified.

9.1.3.2. If the examination cannot be completed for reasons beyond the member’s control, the
appropriate waiver authority extends certification to cover administrative processing.

9.1.4. Inactive Flyers. Do not complete an AF Form 1042 for individuals in inactive aviation service
categorieswho are not involved in flying duties, if the medical condition is minor and does not require
amedical waiver. Inactive flyerswith ASCs of 6J, 7J, 8J, or 93 do not require aeromedical disposition
(i.e,, DNIF, waiver processing, ACSevaluation, etc.). Aeromedical issueswill be addressed when and
if the member requests return to active flying status at alater date. Attachment 2, Medical Standards
for Continued Military Service apply to these members. Care should be taken to ensure the members
Aviation Service Code is correct prior to applying Attachment 2 standards.

9.1.5. Form Distribution:

9.1.5.1. Originadl to patient’s health record. (For transient personnel, send the original and 2 cop-
iesto the individual’s home MTF for distribution).

9.1.5.2. One copy to the local Host Operations System Management (HOSM) office (within 10
workdays) for flying personnel or to the unit commander or supervisor for other personnel.

9.1.5.3. One copy to the member’s unit.
9.1.5.4. One handwritten, legible, abbreviated copy to the individual.
9.1.6. Expired AF Form 1042: Dispose of thisform upon expiration:

9.1.6.1. Grounding actions such as Duty Not Involving Flying (DNIF), Duty Not Involving Con-
trolling (DNIC), Duty Not Involving Alert (DNIA).
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9.1.6.2. Periodic clearances when superseded or expired.
9.1.6.3. Incoming clearances from previous assignments.

9.1.7. Record of Action. The flight surgeon maintains a monthly log of restrictions and requalifica-
tionson AF Form 1041, Medical Recommendation for Flying or Special Operational Duty Log, and
disposes of AF Form 1041 as specified by AFI 37-138, Records Disposition--Procedures Responsibil -
ities. Usethe AF Form 1041 log to track personnel who arein DNIF, DNIC, or DNIA status.

9.1.8. Flight medicine section personnel will notify the individual squadron operations sections daily
by telephone, or by some other form of expeditious communication, on changes in the DNIF status of
aircrew and special operationa duty personnel.

NOTE: The remarks section can be used for local special purpose determinations, i.e., “May perform
Supervisor of Flying (SOF) duties,” with the determination based upon the flight surgeon’s assessment of
the member’s mental alertness and physical capabilities.

9.1.9. The Chief and NCOIC, Flight Medicine, will conduct weekly reviews of the AF Form 1041 log
with all assigned flight surgeons and the waiver file monitor. Thisreview isto identify those person-
nel who are on an unwarranted extended grounding, and to update the diagnosis and duration of DNIF
on those flyers or special operational duty personnel whose medical status has changed. Document
administrative updates on the reverse side of the AF Form 1041. The Chief and NCOIC, Hight Med-
icine will sign the AF Form 1041 to verify the weekly review. (this review will occur monthly for
ARC flight medicine sections).

9.1.10. The flight medicine section will notify their MAJCOM/SG by telephone during duty hours
when ageneral officer or wing commander is grounded or when an aircrew or special operational duty
member dies. Reports will include: date of DNIF (as applicable), aeronautical rating, Aviation Ser-
vice Code (ASC) with AFSC, duty title and organization, diagnosis(es), estimated duration of DNIF
(as applicable), and name and duty phone of attending flight surgeon.
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Chapter 10
PROFILES & DUTY LIMITATIONS

10.1. Purpose of ThisChapter.. This chapter, with Attachment 10 and Attachment 12, establishes
documentation and administrative management of members with duty limitations.

10.2. Physical Profile System.. The physical profile system classifies individuals according to physical
functional abilities. It applies to the following categories of personnel:

10.2.1. Applicants for appointment, enlistment, and induction into military service.

10.2.2. Active and ARC (throughout their military service).

10.3. Purposeof AF Form 422,. Physical Profile Serial Report. Communicates information in lay-
man’s terms to non-medical authorities on the general physical condition or specific duty limitations of
military members. For detailed instruction for completing AF Form 422, see AFPAM 48-133, Medical
Examination Techniques.

10.4. Establishingthe Initial Physical Profile.. Verify the initial profile serial of all individuals enter-
ing active duty and establish a baseline AF Form 422.

10.4.1. Airmen. Physical Examination and Standards (PES) section personnel review the physical
profile entered on the SF 88 during basic training. Make any necessary revision using AF Form 422,

10.4.2. Officers. PES personnel screen new officer's health records at their first permanent duty sta-
tion. Enter appropriate profile on AF Form 422.

10.5. Episodic Review of Physical Profile Serials
10.5.1. Revalidate or Revise the Profile Serial:

10.5.1.1. At all standard, special purpose medical examinations, or Preventive Health Assess-
ments. If amember fails to comply with required medical assessments, and because of the mem-
ber’s failure to comply, the Air Force Medical Service is unaware of member’s current medical
status, a4T profile will be processed.

10.5.1.2. On return to normal duty after any illness or injury that significantly affected duty per-
formance or qualification for worldwide duty.

10.5.1.3. On selection for overseas, geographically separated unit (GSU), or combat zone assign-
ment. Ensure members selected for overseas who have been placed on a Assignment Limitation
Code-C (ALC-C) are identified to AFPC/DPAMM to prevent reassignment of members to loca
tionswhere specialty care is not available. See paragraph A7.8., Remote or Isolated Duty.

10.5.1.4. Every 30 calendar days when a member possesses a4T profile.

10.5.1.5. When the results of a MEB or PEB are returned from HQ AFPC, see paragraph 10.5.2.
below.

10.5.2. Other:
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10.5.2.1. Pregnancy profiles may be reviewed by the clinic providing primary care to the patient.
Any changes in restrictions must be referred to PES. Refer to AFRC 48-101 for profiling guid-
ance on pregnant reserve members.

10.5.2.2. The MPF provides Assignment Availability Code 31, 37, and 81 roster to the PESon a
monthly basis.

10.5.2.3. PES personnel notify the health care provider to initiate MEB action (or fitness for
worldwide duty evaluation - ARC members) as soon as the provider determines that the member
will not be expected to return to duty within 1 year of the 4T start date (or within 1 year of the date
a4T profile should have been initiated).

10.5.2.4. ARC members placed on Assignment Limitation Code-C or Deployment Availability
Code-42 will be appropriately profiled and reevaluated | AW guidance from the appropriate ARC
Surgeon.

10.5.2.5. A 4T profile temporarily disqualifies ARC members from military duty and precludes
them from military participation in unit training assemblies (UTA), annual tours, or any other type
active duty tour until the profileisremoved. Only HQ AFRC/SG or HQ ARPC/SG as appropriate
may remove a 4 profile assigned because a member currently has or has a history of a disqualify-
ing medical condition. For NAG members, the State Air Surgeon may grant an interim waiver for
IDT only in the likelihood the member will be returned to duty.

10.5.3. Profile after MEB/PEB action: All active duty members returned to duty by MEB/PEB and
those given an assignment limitation code-C (ALC-C) by AFPC/DPAMM should be profiled by the
local profiling officer. Document the ALC-C restriction in the remarks section of the AF Form 422
for easy identification by the MPF when updating the PDS system or when considering medical
retraining (if warranted). When required for medical retraining, document in the remarks section the
final revised profile (PULHES) of the medical condition(s) along with any restrictions, even though
the member is on a 4T due to the ALC-C action. This new revised PULHES listing in the remarks
section will allow the MPF personnel the ability to determine which career fields the member can be
considered for, if medical retraining is warranted. Additionally, the profile should indicate when the
next in-lieu-MEB review is due at HQ AFPC/DPAMM (if required). Note: If amember isreturned
to unrestricted worldwide service by MEB/PEB (without ALC-C action), do not assume that the
member’s condition is compatible with mobility, deployment or overseas assignments. If TDY or
PCS is pending, address the member’s qualification for mobility and deployment as a separate issue,
see Attachment 18, Deployment Criteria, and coordinate questionable conditions with the gaining
MAJCOM/SG if PCSis pending. Profiles for members returned to duty following MEB/PEB with
ALC-C require semi-annual review.

10.5.3.1. ARC members are placed on Assignment Limitation Code-C or Deployment Availabil-
ity Code-42 by the appropriate ARC/SG and will be appropriately profiled and reevaluated |AW
guidance from the appropriate ARC Surgeon.

10.6. Duty Limitations:
10.6.1. Temporary Assignment and Deployability Limitation:

10.6.1.1. A 4T profile precludes reassignment until the MEB or PEB processing is completed or
the condition is resolved.
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10.6.1.2. A 4T profile precludes worldwide assignment and deployment (mobility).

10.6.1.3. A 4 under any profile heading temporarily disqualifies Reserve members from military
duty and precludes them from performing active or inactive military duty until the profile is
removed. Only HQ AFRC/SG or HQ ARPC/SG, as appropriate, may remove a4 profile assigned
because a member currently has or has a history, of a disqualifying medical condition. For ANG
members, the State Air Surgeon may grant an interim waiver for IDT only in the likelihood the
member will be returned to duty within one year.

10.6.1.4. When an assignment is pending (confirmed by MPF), the health care provider provides
the medical facts and circumstances to HQ AFPC/DPAMM, Randolph AFB TX via narrative
summary or telephone.

10.6.2. Temporary Occupational Restriction. Use AF Form 422, AF Form 1042 or DD Form 689,
Individua Sick Slip, to inform the member’s unit commander or supervisor that member has an injury
or illnesswhich limits job performance, or deployability, for a specified duration. Type and submit to
the MPF those 4T profilesissued for injuries or illnesses not compatible with worldwide assignment
or mobility (deployability) and are not expected to resolve within 60 calendar days. 4T profilesissued
for periods of 60 days or less are not forwarded to the MPF and can be handwritten. . For ARC mem-
bers, forward a copy of al "4" profiles to the member’s supporting ARC MPF and immediate com-
mander regardless of expected date of resolution. In all cases where standards for continued military
service, deployment or mobility are not met, the AF Form 422 shall be annotated “not qualified for
mobility or deployment” and the worldwide assignment block shall be checked “no.”

10.6.3. Permanent Assignment or Deployment Restriction. Assignment Limitation Code C justifies
use of the 4T profile and precludes deployment and unrestricted assignment until removed. For
Reser ve members a 3C profile will be used instead of the 4T profile to identify ALC-C status. No
Reser ve member assigned an ALC-C may perform military duty OCONUS unless approval is specif-
ically granted by AFRC/SG. ANG members will be assigned a P3 profile. ANG members may
deploy to non-remote locations in CONUS, Hawaii, Puerto Rico and Alaska while in DAC-42
status as long asrestrictions annotated in the remarks section of the AF Form 422 are not vio-
lated.

NOTE: For active duty members it does not necessarily preclude retraining.

10.7. Additional Uses of AF Form 422.

10.7.1. Notification to the M PF of the member’s qualification for retirement or separation.

10.7.2. Drug Abuse Reporting to commanders, socia actions officers, and other responsible parties
of active duty personnel identified as drug experimenters, users, or addicts.

10.7.3. AFSC Medical Retraining:

10.7.3.1. When a medical defect permanently precludes further employment within a member's
AFSC, amedical recommendation for retraining is sent to the servicing MPF on an AF Form 422
according to AFI 34-1087, Military Personnel Classification Policy (Officers and Airmen). The
AF Form 422 must accompany a Narrative Summary (SF Form 502), which includes comments
clearly defining the individual's limitations, recommendation by the member’s squadron com-
mander, and approval by the MTF Commander or senior profile officer.
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10.7.3.2. The MPF determinesthe retraining AFSC and notifiesthe PES. Approval authority cer-
tifies the member medically qualified, or not qualified, for each selected or requested AFSC.
Approval authority for retraining is the personnel system.

10.7.3.3. Recommendations are disapproved and MEB is indicated when the defect:
10.7.3.3.1. Is permanent and precludes worldwide assignment
10.7.3.3.2. Existed prior to service (EPTS).

10.7.3.3.3. Precludes cross-training to aternate AFSC occupations commensurate with the
member’s grade and office.

10.7.3.3.4. For members who have had MEB processing and returned to duty, see paragraph
10.5.2.

10.7.4. Validating the member’sprofile for placement into the Personnel Reliabil. ity Program
(See AFI 36-2104, Nuclear Weapons Personnel Reliability Program).

Notification to unit commander of member’s refusal to submit DNA sample. The AF Form 422 may
be used to notify the unit commander when a DNA sampleis not on file, or when a member refusesto
provide a sample.

Physical Restrictions/Fitness Exemptions: AF Form 422 will be utilized to communicate the fitness
condition of membersto the unit commander.. Utilize the remarks section to communicate fitness sta-
tus. The following guidelines should be used:

10.7.4.1. A member who has a chronic and stable condition which imposes physical restrictions
but does not preclude worldwide duty assignment, deployability, mobility, or fitness testing a AF
Form 422 can be processed without an expiration date, referred to as a permanent profile of 1, 2,
or 3 (see AFPAM 48-133 for further guidance).

10.7.4.2. Excusal of fitnesstesting requiresa AF Form 422. This profile must be reviewed annu-
aly (1 year expiration) to ensure the provider determines the condition does not require Medical
Evaluation Board (MEB) processing.

NOTE: Ensurethe Fitness Medical Liaison Officer receives a copy of the AF Form 422.

10.7.4.3. Members undergoing alcohol rehabilitation (those diagnosed with DSM |V criteria for
alcohol abuse or dependence), in the Alcohol & Drug Abuse Prevention & Treatment (ADAPT)
program will require a 4T in order to allow completion of treatment. The 4T profile will not
extend beyond 18 months. This should allow sufficient time for program completion and will not
require Medical Evaluation Board (MEB) unless there is secondary disease process requiring
MEB per Attachment 2.

10.8. Use of the Department of the Army (DA) Form 3349.. DA Form 3349, Physical Profile Serial,
isacceptablein lieu of AF Form 422. Review any entry in DA Form 3349 which recommends temporary
or permanent geographic or climate assignment restrictions. An Army “3” profile is not compatible with
worldwide assignment in the Air Force and must be converted to a“4” profile.

10.9. Srength Aptitude Test (SAT):
10.9.1. Genera Information:
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10.9.1.1. AF Pamphlet 36-2108, Airman Classification, establishes a SAT standard for each
AFSC.

10.9.1.2. When MPF requests a SAT evaluation in writing, PES personnel review the accession
MEPS physical and complete the appropriate endorsement.

10.9.1.2.1. If the profile "X" factor equals or exceeds the SAT standard for the retraining
AFSC do not retest unless a medical condition is discovered changing the SAT. If a medical
condition is discovered, refer the individual to a health care provider for evaluation prior to
SAT testing.

10.9.1.2.2. If the profile "X" factor is blank, contains a numeric character 1, 2, or 3, or is an
alpha character less than the SAT standard, the SAT results are unsatisfactory. Refer member
to the Fitness Center (gym) for administration of the SAT.

NOTE: AFI 36-2626, Airman Retraining Program, outlines additional MPF responsibilities and contains
acopy of the SAT requesting letter mentioned above.

10.10. Medical Evaluation Board General Information. Guidance for processing MEBs is contained in
AFI 44-157, Medical Evaluation Boards (MEB) and Continued Military Service.

10.10.1. HQ AFPC/DPAMM:
10.10.1.1. Reviewsal local MEB actions and In-Lieu-of-MEB case submissions.

10.10.1.2. Authorizes medical hold and informs servicing M PF, the member’s MAJCOM/SG, and
HQ AFPC/DPMARR/DPMARS/DPPDS/DPMRAS2.

10.10.1.3. If member is qualified for continued active duty, HQ AFPC/DPAMM returns the
approved medical evaluation report to the medical facility with instructions for disposition of the
examinee.

10.10.1.4. Refersto Physical Evaluation Board (PEB) all cases in which qualifications for world-
wide duty are questionable.

10.10.1.5. Enters Assignment Limitation Code-C (ALC-C) for individuals returned to duty by
PEB who are not medically suitable for worldwide assignability or global deployment.

10.10.1.6. Establishes requirementsfor periodic reevaluation of all individuals with ALC-C.

NOTE: For al overseas cases, coordinate any assignment action with AFPC/DPAMM on members with
an Assignment Limitation Code C, or if a medical condition will require specialty care follow-up not
available at the gaining overseas assignment.

10.10.2. ARC Surgeon. Reviews all MEBs on ARC members eligible for disability processing prior
to forwarding to HQ AFPC. Determines medical qualification for continued military duty on ARC
members with questionable or disqualifying medical conditionswho are not eligible for disability pro-
cessing. Assigns ALC-C code to Reserve members or assigns DAC-42 code to ANG members with
coordination with ANG/MP as appropriate. (See paragraph 7.1.3.).

10.10.3. HQ AFPC/DPPDS. Reviewsall appea cases of ARC members who are pending separation
for anon-duty related impairment or condition. Members will enter the DES for a determination of
fitness only. Notifies all appropriate agencies of the PEB decision and provides disposition instruc-
tions. (See AFI 36-3212 for further guidance).
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10.10.4. MTF Profile Officer. When notified of MEB/PEB decision completes appropriate profile
action to include permanent changes if required. The primary care manager with approval of the pro-
file officer isresponsible for proper profiling and restrictions. If the member is processed through the
MEB/PEB system, and returned to full duty, without Assignment Limitation Code-C, the member
may not be suitable for deployment due to restrictionsimposed by the profile officer, see Attachment
18, Deployment Criteria.

10.10.5. Temporary Disability Retirement List (TDRL) Process. The AFI 36-3212, Physical Evalu-
ation For Retention, Retirement, and Separation, Section 7.10, Processing at the Examining Facility,
states that the commander of the examining facility or designated representative makes sure the med-
ical facility completes the examination as quickly as possible so the member may return to his or her
home without delay. The commander may utilize his/her resources and personnel to best meet a qual-
ity and expeditious TDRL process. Utilizing the PEBLO clerk to ensure the administrative duty of
scheduling TDRL appointments is properly conducted is recommended, however this decision is at
the discretion of the commander.

10.10.6. Notify MAJCOM/SG when a general officer receives a4T profile.
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Chapter 11
MEDICAL CLEARANCE FOR JOINT OPERATIONS OR EXCHANGE TOURS

11.1. Medical Clearance for Joint Operations:

11.1.1. Air Force personnel must meet Air Force standards while in joint assignments, or inter-Ser-
vice exchange tours.

11.1.2. Waiver authority isthe Air Component Surgeon (i.e., ACC/SG for CENTCOM and SOUTH-
COM; AFSOC/SG for SOCOM and USSOCOM; STRATCOM/SG for STRATCOM and AMC/SG
for TRANSCOM) or the MAJCOM/SG responsible for administrative management of the member.

11.1.3. In cases where no qualified Air Force flight surgeon is assigned to the Air Component Sur-
geon’s office, or the waiver authority is uncertain, waiver authority is AFMOA/SGOA.

11.1.4. Medical examinations performed by other services are acceptable but must be reviewed and
approved by the appropriate Air Force waiver authority.

11.1.5. Waiversfor flying or other special duty positions granted by another service or nation may not
necessarily be continued upon return to Air Force command and control.

11.2. Joint Training:

11.2.1. TheAir Force accepts waivers granted by the parent service prior to the start of training unless
there is a serious safety concern or information is available which was not considered by

the waiver authority.

11.2.2. After students in-process at the host base, the administrative requirements and medical man-
agement policies of the host base apply.

11.2.3. Students must meet the physical standards of the parent service.

11.2.4. Individuals who develop medical problems while in training should not be continued unless
both host and parent service concur.

11.2.5. In cases of irreconcilable conflict, host service decision takes precedence.
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Chapter 12

NORTH AMERICAN TREATY ORGANIZATION (NATO) AND OTHER FOREIGN
MILITARY PERSONNEL

12.1. North American Treaty Organization (NATO) Personndl:.

12.1.1. Thischapter implements STANAG 3526, Interchangeability of NATO Aircrew Medical Cate-
gories.

12.2. Evidence of Clearance.. Definition: The host nation is the nation where TDY flying duties take
place or the nation with primary aeromedical responsibility. The parent nation is the nation of armed ser-
vicesin which the individual is a member.

12.2.1. Loca MTF flight surgeons prepare AF Form 1042 based on the statement of medical fitness
for flying dutiesissued by the parent country.

12.2.1.1. Aircrew on TDY for greater than 30 days are to have acopy of their latest flight physical
report with pertinent information and documentation helpful for post-accident identification pur-
poses (fingerprints, dental charts, DNA profile, etc.).

12.2.2. If theaircrew member does not have documentary evidence of a parent nation physical within
12 months, the flight surgeon will complete an aircrew physical.

12.2.2.1. Pre-existing conditions, waived by the parent NATO nation will be accepted by the
USAF out health or safety as a result Pre-existing conditions waivered by non-NATO parent
nations will be accepted | AW the agreement between USAF and parent nation.

12.2.3. In the case of progress of an existing condition, development or discovery of a new medical
condition, the host nation medical standards apply and remain in effect for that individual aircrew
member whenever in that host nation.

12.2.4. Periodic examinations for flying are conducted according to the host nation’s regulations. A
copy of the examination is sent to the aeromedical authority of the parent nation.

12.2.5. Groundings exceeding 30-days and permanent medical disqualification must be discussed
with AFMOA/SGOA and the appropriate parent nation liaison.

12.3. Medical Qualification of NATO Aircrew Members:

12.3.1. NATO Aircrew will have the same medical benefits and requirements as USAF aircrew (See
AFI 41-115, Authorized Health Care and Health Care Benefitsin the Military Health Services System

(MHSS)).
12.3.2. Assure Air Force aircrew proceeding for NATO duty of more than 30 days have copies of al

pertinent medical information to include as a minimum footprints or similar identification documen-
tation, the most current flight physical, and AF Form 1480, Summary of Care.

NOTE: Members should have documentation in the medical record that a DNA sample has been
obtained and on record at AFIP.

12.3.3. Waivers for flying or other special operational duty positions granted by another nation may
not necessarily be continued upon return to the USAF.
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12.4. Medical Qualification for Security Assistance Training Program (SATP). Flying (Non-NATO
Sudents):

12.4.1. Theflight surgeon conducts appropriate medical examinations of foreign students enrolled in
flying training courses under the SATP. Apply USAF Standards to physicals done at USAF bases.

12.4.2. Forward reports to HQ Air Education and Training Command (HQ AETC)/SG for certifica
tion or waiver consideration.

12.4.3. Disgualification decisions should be discussed with AFM OA/SGOA and appropriate parent
nation liaison.

12.5. Non-NATO Aircrew.. For non-NATO aircrew, specific memorandums of agreement between the
United States and parent nation take precedence over this chapter if in conflict.
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Chapter 13

MEDICAL EXAMINATION FOR FEDERAL AVIATION ADMINISTRATION (FAA)
CERTIFICATION

13.1. Medical Examination for Federal Aviation Administration (FAA) Certifi. cation.

13.1.1. Availability. MAJCOM/SGs and ANG/SG determine whether FAA examinations are avail-
able in their facilities. Reserve medical squadrons will not perform FAA examinations.

13.1.2. Personnel Authorized to Perform FAA Examinations and Issue Certificates. Air Force flight
surgeons designated as Aviation Medical Examiners (AME) by the FAA.

13.1.3. Eligibility for Examination. The following personnel are eligible for FAA examinations at
Air Force facilities:

13.1.3.1. Activeduty of the United States Armed Forces.

13.1.3.2. DoD ROTC personnel.

13.1.3.3. Members of foreign military services assigned to duties within the CONUS.

13.1.3.4. Military retirees or dependents of active duty who are members of a military aeroclub.

13.1.4. Standards. FAA medica standards are in Federal Aviation Regulation (FAR), Part 67, and in
the Guide for Aviation Medical Examiners published by the FAA Office of Aviation Medicine.

13.1.4.1. FAA second or third class examinations may be performed in Air Force facilities.

13.1.4.2. Air Force facilities are required to meet all FAA requirements if FAA examinations are
performed.

13.1.5. Disposition of Reports:

13.1.5.1. Hight medicine personnel send reports of medical examination and supporting docu-
ments on all applicants to: DOT/FAA, Manager Aeromedical Certification Branch AAM-300,
Civil Aeromedical Institute PO BOX 26080, Oklahoma City, OK 73126. The examiner issues
FAA Form 8420-2, 8500-2, or 8500-9 as required.

13.1.5.2. In al cases, the examining facility maintains the file copy of FAA Form 8500-8 with
supporting documentation and disposes of it according to current directives.

13.1.6. Supply of FAA Medical Forms and Publications. To obtain FAA forms, use FAA Form
8500-11, Medical Forms and Sationary Requisition, or write to DOT/FAA, AAM-410, Civil Aero-
medical Institute, P.O. Box 25082, Oklahoma City, OK 73125-5061.
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Chapter 14

EXAMINATION AND CERTIFICATION OF AIR RESERVE COMPONENT MEMBERSNOT
ON EXTENDED ACTIVE DUTY

14.1. Purpose of ThisChapter.. This chapter implements DoD Directive 1205.9, 6 October 1960, as
required by 10 U.S.C. 12644. Establishes procedures for accomplishing, reviewing, certifying, and
administratively processing medical examinations on ARC members not on EAD who are assigned to the
Ready Reserve and Standby Reserve. Use AFI 48-123/AFRC Supplement when managing cases on unit
assigned reservists.

14.2. Terms Explained:

14.2.1. Air Reserve Component (ARC). Unit and individual members of the Air National Guard
(ANG) and Air Force Reserve (AFRC, IMA).

14.2.2. ARC Members of the Ready Reserve:

Air National Guard. Administered by ANG/SGP.

Air Force Reserve Unit Member. Administered by HQ AFRC/SGP.

Individual Mobilization Augmentee (IMA). Administered by HQ ARPC/SGS.

Participating Individual Ready Reserve Members, Category E, and Reinforcement Designees (RD)
Category H. Administered by, HQ ARPC/SGS, Denver, CO.

14.2.3. Nonparticipating Members of the Ready, Standby, and Retired Reserve. Administered by HQ
ARPC/SGS, Denver, CO. These members are ordered to EAD only in time of war or national emer-
gency declared by the Congress.

14.3. Medical Standards Poalicy.. Each ARC individual must be medically qualified for deployment and
worldwide duty according to Chapter 7.

14.4. Specific Responsibilities:

14.4.1. Commander or Supervisor. Each ARC commander or active force supervisor ensures an
ARC member ismedicaly qualified for worldwide duty. Each commander and supervisor notifiesthe
servicing medical facility when he/she becomes aware of any changesin an ARC member’s medical
status.

14.4.2. ARC Member. Each ARC member is responsible for promptly reporting a disease, injury,
operative procedure or hospitalization not previoudly reported to his or her commander, supervisor, or
supporting medical facility personnel. Any concealment or claim of disability made with theintent to
defraud the government resultsin legal action and possible discharge from the ARC.

14.4.3. ARC Physicians. Responsible for determining ARC member’s medica qualifications for
continued worldwide duty |AW this instruction and appropriate ARC supplemental guidance.

14.4.4. Air Force medical service personnel record any injury or disease incurred or contracted by
ARC members during any training period on appropriate medical forms since the injury or disease is
the basis for aclaim against the government, to include initiation of aLine of Duty Determination.
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14.5. General ResponsibilitiessARC Medical Units:

14.5.1. Establish health and dental records for each ARC member. File a medical examination (SF
Form 88 and 93 as required); annual medical certificate (AF Form 895) and all supporting military
and civilian medical documentation in the ARC member’s health record.

14.5.2. Send acopy of the medical examination on amedically qualified ANG member to the appro-
priate State Adjutant General, according to local state directives.

14.5.3. Send origina IMA medica examinationsto HQ ARPC/SGS. Denver CO. All IMA medical
examinations are subject to review by HQ ARPC/SG to determine qualification for reserve participa-
tion. HQ ARPC/SG is the final authority in determining the IMAs medical qualification for world
wide duty.

14.5.4. All medical examinations accomplished on Unit-Assigned Reservists are subject to review by
HQ AFRC/SGP to verify their medical qualification for continued military duty. HQ AFRC/SGP is
the final authority in determining the medical qualifications for Unit-Assigned Reservists.

14.5.5. All Air National Guard medical examinations are maintained by the servicing medical unit
and are subject to review by ANG/SGP to verify qualification for participation. ANG/SGPisthefinal
authority in determining Air National Guard member qualification for worldwide duty.

14.5.6. Send complete medical case files on ARC members with questionable medical conditions or
found medically disqualified to: For Air National Guard members, send to: ANG/SGPS, 3500
Fetchet Avenue, Andrews AFB, MD 20762-5157, for unit assigned reserve members, send to: HQ
AFRC/SGP, 155 Second Street, Robins AFB, GA 31098-1635, for IMAs send to: HQ ARPC/SGS,
6760 East Irvington Place, #7200, Denver, CO 80280-7200.

14.6. Inactive/Retired Reserve.. Members assigned to theinactive or Retired Reserve who meet the fol -
lowing medical requirements can be returned to active reserve participation:

14.6.1. Satisfy Chapter 7 and Attachment 3 standards for accession.

NOTE: If member has been assigned to the inactive or Retired Reserve for lessthan 12 months, then they
must satisfy Chapter 7 and Attachment 2 standards for worldwide duty.

14.6.2. Disgualifying medical condition or defect is repaired or resolved (if previousy found medi-
cally disqualified for worldwide duty).

14.6.3. Medically qualified for worldwide duty by HQ ARPC/SG for reassignment into the IMA pro-
gram; by HQ AFRC/SGP for reassignment into the Reserve unit program; or by HQ ANG/SGP for
reassignment into the ANG unit program. (Medical certification by appropriate ARC/SG only
required if applicant previously found medically disqualified for worldwide duty, on a“4” profile or
assignment limitation code (ALC) C at the time of reassignment from active military status).

14.7. Reenlistment.. Ensure members who want to reenlist but have not completed a medical examina
tion or annual medical certificate in the past 12 months, complete AF Form 895, Annual Medical Certifi-
cate. Individuals with changesin medica status are scheduled by their commander or supervisor for a
medical examination to determine eligibility for reenlistment.

14.8. Pay or Points.. Annually, prepare the appropriate form for Reinforcement Designees not partici-
pating for pay or points. Memberswho feel their medical qualification isin question attach medical doc-
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umentation to the appropriate form and return the entire package to HQ ARPC/DSFS, Denver, CO
80280-5000.

14.9. General Officers.. Forward all periodic medical examinations on general officers or colonels serv-
ing in genera officer positions to the appropriate ARC/SG at the address indicated in paragraph 14.5.6.
above. Reserve medical units will forward to HQ AFRC/SGPS, a copy of all physical examinations
accomplished on reserve wing commanders.

14.10. Voluntary EAD:
14.10.1. Standards:

14.10.1.1. ARC members must have a periodic medical examination within 24 months prior to
entry and acurrent HIV test within 180 days prior to entry to EAD.

14.10.1.2. Membersage 40 or older must have an exercise tolerance treadmill test if the member’s
cardiac risk index (CRI) is 10,000 or greater.

Formula: CRI=chadl - 1 (age)2
hadl
14.10.1.3. ARC members must meet medical qualification standardsin Attachment 2.

14.10.1.4. On entering EAD, the member must complete DD Form 220, Active Duty Report,
statement number 1, item 18.

14.11. Involuntary EAD:.
14.11.1. General Information.

14.11.1.1. An ARC member who has a current medical examination according to Attachment 8
can beinvoluntarily ordered to EAD for a period of 45 calendar days.

14.11.1.2. The health records of the ARC member are reviewed for disqualifying defects accord-
ing to Attachment 2. Membersfound medically disqualified or questionably qualified for world-
wide duty are evaluated prior to entry on EAD.

14.11.1.3. An ARC member ordered to EAD due to mobilization is medically processed accord-
ing to appropriate directives.

14.12. Annual Training (AT) or Active Duty for Training (ADT) or Inactive Duty. for Training
(IDT). Commanders ensure members reporting for duty are medically qualified under current directives.
Members with medical conditions which render questionable their medical qualifications for continued
worldwide duty are evaluated for fitness for duty.

14.13. Inactive Duty for Training :

14.13.1. Genera Information:

14.13.1.1. ARC memberswho areill, sustain an injury, or do not consider themselves medically
gualified for military duty can request excusal from training.
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14.13.1.2. If amember reports for duty and does not consider himself or herself medically quali-
fied, the member is scheduled by the ARC commander or active duty supervisor for a medical
evaluation during the IDT period. If the member is not qualified for worldwide duty, a medical
evaluation is sent to HQ AFRC/SGP, HQ ARPC/SGS, OR ANG/SGP as appropriate. The mem-
ber is excused from training pending areview of the case. For ANG members, the State Air Sur-
geon may grant an interim waiver for IDT in the likelihood the member is returned to duty.

14.13.1.3. When a commander, supervisor, or medical personnel determines an ARC member’s
medical condition is unfit, he or sheis evaluated by the servicing medical squadron and is excused
from all military duties pending further medical disposition.

14.14. Medical Examination:
14.14.1. Genera Information:

14.14.1.1. Medical personnel perform medical examinations according to Chapter 1 and
AFPAM 48-133. Consult the AFRC supplement to this instruction and AFPAM 48-133 when
accomplishing medical examinations on AFRC unit assigned reservists.

14.14.1.2. Dental personnel complete a Type |l dental examination at the time of the periodic
physical examination. ARC flying personnel require this examination every 3 years (SF 88). Bite
wing radiographs are accomplished at the discretion of the examining dental officer for diagnostic
assistance.

14.14.1.3. ARC members complete AF Form 895 within 12 months of the date of last medical
certificate for those years in which a medical examination is not required. ARC aircrew members
require thisform in yearsthat a short flying exam (AF Form 1446) is accomplished.

14.14.1.3.1. ARC members with positive response made on AF Form 895, Annual Medical
Certificate, require the member to be interviewed by a senior medical technician (SMT) as
soon as possible, but not later than the UTA following completion of the AF Form 895. This
interview can be conducted by telephone.

14.14.1.3.2. The SMT annotates their findings in the member’s health record on SF 600. The
member isrequired to provide all supporting civilian health or dental documentation for inclu-
sion in the health or dental record.

14.14.1.3.3. If the SMT determines qualification is questionable, the case is referred to a mil-
itary physician for review and disposition.

14.14.1.3.4. ARC MPF and commander are notified by the ARC medical squadron when a
member cannot continue the UTA because of amedical condition. AF Form 422 is utilized for
notification, as appropriate.

14.14.1.4. IMAs notify their commander or supervisor of positive responses on AF Form 895.
The commander or supervisor schedules the member for afitnessfor duty evaluation to determine
medical qualification for worldwide duty. The member is released from duty pending final dispo-
sition by HQ ARPC/SGS.

14.14.2. Dental ClassllI|.
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14.14.2.1. ARC members placed in dental class |1l are not medicaly qualified for continued mil-
itary duty. Manage AFRC members IAW Paragraph 14.16. of this instruction unless the dental
officer has determined the member may continue reserve participation in restricted status.

14.14.2.2. The examining military denta officer has the authority to alow reservists in dental
class |11 to continue Reserve participation at home duty station only while undergoing corrective
dental treatment. The dental officer will determine the length of time (not to exceed 1 year) given
to amember to complete dental treatment or improve to at least dental classIl. An AF Form 422
accomplished AW the AFRC supplement to AFPAM 48-133 will be accomplished on those
reservists in dental class |11 who are allowed to continue reserve participation. If the member
refuses to sign the AF Form 422, the member will be immediately processed |AW paragraph
14.16. of thisinstruction.

14.14.2.2.1. Aircrew membersin dental class |1l will be placed on DNIF status unless the
examining dental officer determines the member may continue reserve participation and the
flight surgeon determines flying safety will not be compromised. Aircrew inthisstatuswill be
limited to local sorties only.

14.14.2.3. ANG Denta Il members are immediately placed on physical profile PAT. The State
Air Surgeon may grant an interim waiver for IDT only. Aircrew members in dental class 111 will
be placed on DNIF, and an AF Form 1042, Medical Recommendations for Flying or Special Oper-
ational Duty, will be accomplished and may not perform flying duty whilein Dental Class|l11. For
additional guidance, please see AFI 47-101, Managing Air Force Dental Services.

14.15. Scheduling Periodic M edical Examinations.. Schedule a medical examination in accordance
with Attachment 9.

14.15.1. General Information:

14.15.1.1. Guard and reserve unit members are scheduled for medical examinations at ANG or
AFRC medical squadrons. If thisis not possible, schedule the periodic medical examination with
the nearest DoD MTFE

14.15.1.2. IMA members periodic medical examinations are scheduled by the member after the
receipt of acertified request for the examination from HQ ARPC/SGS. IMA flying personnel are
notified of examination requirements by HQ ARPC/DPRC. Itisnormal for them to schedule their
periodic medical examinations with active units. After the IMA receives a scheduled date from
the MTF, the IMA contacts HQ ARPC/SGS to forward a copy of the most recent SF 88, 93, HIV
screening results, SF 603, and any significant interval history to the MTF. If the medical informa-
tion is not received within 72 hours prior to the examination, the MTF contacts HQ ARPC/SGSto
obtain the information. MTFs make every effort to accomplish the medical examination in one

day.
14.15.1.2.1. A civilian physician or dentist performs a medical or dental examination for
IMAs at government expense if prior approval is obtained from HQ ARPC/SGS.

14.16. Medical Evaluationsto Deter mine Fitnessfor Duty:

14.16.1. Medical evaluations to determine medical and dental qualification for military duty are
accomplished for the following reasons:
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14.16.1.1. Disgualifying or questionable medical conditions discovered during the periodic med-
ical examination or on the AF form 895.

14.16.1.2. Notification or awareness of achange in the member’'s medical status.
14.16.1.3. ARC member believes he or sheis medically disqualified for military duty.

14.16.1.4. Reservists with medical or dental conditions which are questionable or disqualifying
for military duty must an evaluation accomplished and forwarded to the appropriate ARC/SG for
review and appropriate action. Members will be given a minimum of 60 days from the date of
notification to provide civilian medical or dental information to the medical squadron prior to case
submission to the ARC/SG. The local military provider may give the member more time as con-
sidered necessary to provide the requested information. However, under no circumstanceswill the
time exceed 1 year.

14.16.2. Notification. The commander or supervisor notifies the ARC member, in writing, to report
for the medical evaluation.

14.16.3. Accompanying Documents. The following documents are included in the reports forwarded
to the appropriate component surgeon (see paragraph 14.5.) for review. Unless otherwise specified al
reports contain the original and two copies of each document, properly collated and stapled into three
separate stacks.

14.16.3.1. For unit assigned or IMA reserve members.

14.16.3.1.1. A complete physical exam (only when a medical condition is discovered during
the periodic exam).

14.16.3.1.2. AF Form 895 (see AFRESMAN 48-101).

14.16.3.1.3. Civilian medical and dental documentation.

14.16.3.1.4. Current letter from member’s private physician or dentist.
14.16.3.1.5. AF Form 422 properly formatted (see AFRESMAN 48-101).

14.16.3.1.6. SF 502. The narrative summary must provide a clear picture of the member’s
current medical health as well as the circumstances leading to it.

14.16.3.2. For ANG members.

14.16.3.2.1. SF 93, updated and current within six months

14.16.3.2.2. SF 502, narrative summary should include:
14.16.3.2.2.1. Date and circumstance of occurrence
14.16.3.2.2.2. Response to treatment
14.16.3.2.2.3. Current clinical status
14.16.3.2.2.4. Proposed treatment
14.16.3.2.2.5. Current medications

14.16.3.2.2.6. The extent to which the condition interferes with performance of military
duty (see Attachment 18, Deployment Criteria)

14.16.3.2.2.7. Prognosis
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14.16.3.2.3. Civilian medical documentation. Medical documentation from the member’s
civilian health care provider will be included in al waiver cases submitted on ARC members.
The provider will review thisinformation and reference it in the narrative summary.

14.16.3.2.4. A written statement from the member’s immediate commanding officer or super-
visor describing the impact of the member’s medical condition on normal duties and ability to
deploy or mobilize.

14.16.4. Reports. A member who is unable to travel submits areport from his or her attending phy-
sician to their commander or supervisor who, in turn, submits the report to the servicing ARC medical
squadron for review and determination of fitness for duty.

14.17. Failure to Complete Medical Requirements (Refer to AFRESMAN 48-101 for unit assigned
reservist). Reserve members who fail to complete medical/dental requirements may not perform military
duty IAW AFM 36-8001. An AF Form 422 will be accomplished IAW with the AFRC supplement to
AFPAM 48-133. The numerical profile will not be changed. NOTE: ANG members who fail to complete
any requirements (i.e., periodic medical examination, dental, immunizations, AF Form 895, etc.) are
placed on PAT status.

14.17.1. Flying Status. ARC members on flying status who fail to complete a required medical
examination are suspended from flying status in accordance with applicable directives.

14.17.2. Refusal. ANG members with a known medical or dental condition who refuse to comply
with arequest for medical information or evaluation are considered medically unfit for continued mil-
itary duty and are processed IAW AFI 36-3209, Separation and Retirement Procedures for ANG and
AFR Members.
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Chapter 15
MEDICAL EXAMINATION/ASSESSMENT/MISC--ACCOMPLISHMENT AND RECORDING

15.1. General Information.. The health record is a medical and legal document. Accuracy and com-
pletenessin al entriesis essential.

15.2. Medical History.. If the examinee has a completed SF Form 93, "on record" do not accomplish a
new form.

15.2.1. Changes. Make an addendum to the most current or complete SF Form 93 by adding any sig-
nificant items of interval history since the last SF Form 93 was accomplished.

15.2.2. Additional Space. Use SF Form 507, Medical Record-Report on or Continuation of SF
, s an attachment to the SF Form 93 when additional spaceisrequired. (See AFPAM 48-133).

15.2.3. SF Form 93. SF Form 93 is to be updated and attached to SF Form 88, or AF Form 1446,
Medical Examination--Flying Personnel, or the Preventive Health Assessment (PHA), where
required, when medical examinations are accomplished for the following purposes:

15.2.3.1. Entry into active military service.

15.2.3.2. Appointment or enlistment in the Air Force or its Reserve Forces.

15.2.3.3. Retirement or separation from active military service as specified by thisinstruction.
15.2.3.4. Periodic flying and non-flying examinations as specified in Attachment 8.

15.2.3.5. Whenever an examination is sent for higher authority review.

15.2.3.6. Whenever considered necessary by the examining health care provider; for example,
after asignificant illness or injury or commander directed physical assessment.

15.2.3.7. Examination of an ARC member. NOTE: For ANG short flying exams (AF Form 1446),
accomplish an AF Form 895 in place of the updated SF 93.

15.2.3.8. Lost medical records. Accomplish aPHA with SF Form 93.

15.3. Interval Medical History.. Once a complete medical history has been recorded on a SF Form 93,
only significant items of medical history since the last medical examination are recorded. Thisiscalled
theinterval medical history.

15.3.1. Changes in Flight Status. Any significant medical condition requiring hospitalization,
excusal, grounding, profile change or suspension from flying status is recorded as part of the interval
medical history. The information concerning the interval medical history is obtained by questioning
the examinee and by athorough review of the examinee’s health records.

15.3.2. Updates. Theinterval medical history isrecorded on SF Form 93, item 25 or continued on SF
507. Reference each update to the SF Form 93 with the current date, followed by any significant
items of medical history since last examination.

15.3.3. Significant Medical History. Use SF Form 93 (Items 8-12 and 15) as a guide in determining
items to include as significant medical history.
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NOTE: Do not record "routine" items such as URIs, viral illnesses, etc., unless hospitalization was
required or theillnessis of afrequent or chronic nature.

15.3.4. Denial Statement. After recording theinterval medical history, the following denia statement
isrecorded: "No other significant medical or surgical history to report since last examination (enter
the date of that examination in parentheses).”

15.3.5. No Interval Medical History Statement. |If the examinee had no interval medical history,
record the current date followed by the statement: "No interval medical or surgical history to report
since last examination dated (enter the date of that examination in parentheses).” See AFPAM 48-133
for denia statement used when accomplishing the initial SF Form 93.

15.4. Medical Examinations.. The results of medical examinations are recorded on SF Form 88 or
approved substitutes in accordance with AFPAM 48-133.

15.5. AF Form 1446,. Medical Examination--Flying Personnel. AF Form 1446 is used to record find-
ings when a periodic flying (short) examination is done. See Attachment 8.

15.6. DD Form 2697., Report of Medical Assessment. DoD directs that DD Form 2697 be accom-
plished for all members separating or retiring from active duty, consult Chapter 5.

15.7. Adaptability Rating for Military Aviation (ARMA) and other military duties, such asfor Air Traffic
Control Duty (ARMA-ATC), Space (ARMA-SPACE) and Missile Duty (ARMA-MISSILE), etc., is the
responsibility of the examining flight surgeon, asis the scope and extent of the interview. Initial (entry
into training) unsatisfactory adaptability ratings are usually rendered for poor motivation for flying (or
other duty), or evidence of a potential safety of flight risk, etc. See A7.24. and AFPAM 48-133, Physical
Examination Techniques for further information.

15.8. DD Form 2766,. Adult Preventive and Chronic Care Flowsheet. DD Form 2766 is used to record
results of tests such as blood type, G6-PD, DNA, GO, NO-GO pills, etc., and also used as a deployment
document as the AF Form 1480A, IAW AFI 10-403, paragraph. 1.5.17 which requires the medical group
commander to provide acurrent DD Form 2766 for all deploying personnel.
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Chapter 16
SPECIAL EVALUATION REQUIREMENTS

16.1. General.. Thischapter establishes minimum evaluation requirements for cases submitted to certifi-
cation and waiver authorities. All cases require appropriate follow-up and documentation of potentially
disqualifying conditions. The Medical Waiver Guide provides additional guidance in the preparation of
cases for flying waivers.

16.2. Artificial Dentures.. During dental evaluation document the satisfactory restoration of masticatory
function, appearance, and clear speech. Complete dental prosthesis is demonstrated by adequate phonet-
ics, retention, stability, interocclusal space, and occlusion. Oral tissues supporting the prosthesis must be
in good health.

16.3. Head Trauma.. Minimum observation periods and evaluation requirements are listed in Table
16.1.

NOTE: The severity of injury isagoverning factor. Head injuries more than 10 years old do not require
evaluation in the absence of sequelae. Refer to the specific attachments for information on the evaluation
and disposition of head injuries with sequel ae.

Table 16.1. Evaluation of Head Injury.

Degree of Head Injury MinimumObser- | Evaluation Requirements

vation Time
Mild(see paragraph A7.23. for | 1 month Enlistment, Induction, Appointment: Com-
criteria).Coordinate all actions plete Neurological Examination by a Physi-
with MAJCOM/SG to include cianFlying Class|, I A, II11: Complete
submission of tests to the ACS. Neurological and Mental Status Examination

by aFlight SurgeonFlying Class1l: 1. Com-
plete Neurological and Mental Status Exami-
nation by a Flight Surgeon. 2.
Neuropsychological Testing as Specified by
theClinical ScienceDivision, Neuropsychiatry
Branch, Brooks AFB TX, within 30 days of
head injury (Send results of testing to the ACS
for review prior to RTFS).
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M oder ate(see paragraph 2years Enlistment, I nduction, Appointment, Flying
A7.23.for criteria).Coordinate Classl, IA, 111: 1. Complete Neurological
all actions with MAJCOM/SG Evaluation by aNeurologist or Internist. 2. CT
to include submission of tests Scan. 3. Neuropsychological Evaluation
to the ACS. (Consists of the following tests, asamini-
mum,. MMPI, Halstead Reitan, and
WAIS-R).Flying Class|l: 1. Complete Neu-
rological and Mental Status Examination by a
Neurologist. 2. CT of thehead (within 48 hrs).
3. MRI of head (if possible, within 48 hrs). 4.
EEG Routine (with adeep sample). 5. Neu-
ropsychologica Testing as Specified by the
Neuropsychiatry Branch, Brooks AFB TX.,
within 30 days of head injury (Send testing re-
sultsto the ACSfor review prior to RTFS). 6.
ACS evaluation 6 months following injury.
Severe(seeparagraph A7.23. | Syearsfor closed | Enlistment, I nduction, Appointment, Flying
for criteria).Coordinate all ac- | head traumalO Class Ill: 1. Complete Neurological Evalua
tionswith MAJCOM/SG to in- | yearsfor penetrat- | tion by aNeurologist. 2. CT Scan. 3. Neurop-
clude submission of teststo the | ing head trauma sychological Evaluation (Consists of the

ACS

following tests, asaminimum,: MMPI, Hal-
stead-Reitan, and WAIS-R).Flying Class|,
IA: Not waiverable. Exceptions may be grant-
ed after a10-year period of observation.Flying
Classll: 1. Complete Neurological and Men-
tal Status Examination by a Neurologist. 2.
CT of head (within48 hrs). 3. MRI of head (if
possible, within48 hrs). 4. EEG Routine (with
asleep sample). 5. Neuropsychological Test-
ing as Specified by the Neuropsychiatry
Branch, Brooks AFB TX, within 30 days of
head injury (Send results of testing to the ACS
for review prior to RTFS).

6. ACS evaluation 6 months following injury.

16.4. Elevated serum cholesterol. . Male aircrew members age 40 or greater, or female aircrew mem-
bers age 50 or greater, meeting either of the criteria below require further management per the Medical
Waiver Guide “Hyperlipidemia’:

16.4.1. Fasting calculated low density lipoprotein (LDL) greater than 190 mg/dl

16.4.2. Fasting calculated low density lipoprotein (LDL) greater than 160 mg/dl with one or more of

the following risk factors:

16.4.2.1. Positive family history of atherosclerotic heart disease
16.4.2.2. Current smoker
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16.4.2.3. Hypertension, treated or not
16.4.2.4. High density lipoprotein (HDL) cholesterol less than 35 mg/di

16.4.3. Initial applicants for commission, enlistment, Flying Class Il and |11 that are 40 years of age
and older are required to obtain an Exercise Tolerance Test (ETT) if their cardiac risk index (CRI) is
10,000 or greater.

FORMULA: CRI = [(cholesterol/HDL)-1]age?

16.5. Intraocular Pressure:

16.5.1. Routine Determination. Refer examinees with the following intraocular pressures to a quali-
fied ophthalmologist for consultation:

16.5.1.1. Two or more current determinations of 22 mmHg or higher.
16.5.1.2. A difference of 4 mmHg or greater between right and left eyes.

16.5.2. Ophthalmology Evaluations. Ophthalmology evaluations include, where appropriate, a
dilated examination of the disc with a stereoscopic magnifying lens (Hruby, Goldmann, 90D), visual
fields, applanation tonometry, and stereo 35 mm disc photos (when available).

16.6. Malocclusion, Teeth.. Report of examination by a dentist with comment as to whether incisal and
masticatory functions are adequate for an ordinary diet, plus a comment on the degree of facial deformity
with the jaw in natural position and whether there isinterference with speech or wear of protective equip-
ment.

16.7. Sickle Cell Trait.. Positive sickle cell screening tests on personnel performing flying duty or
required to meet flying medical standards are confirmed by hemoglobin electrophoresis. A one-time cer-
tification, by the proper certification authority in Attachment 9, is required for al flying personnel and
flying training applicants with sickle cell trait. For the purpose of maintaining a central registry of Air
Force flying personnel with sickling disorders, the certification authority notifies AFMOA/SGOA, Bol-
ling AFB DC. Include the following information; name (last, first, M1), rank, SSN, flying class, percent
of hemoglobin-S, and certification date.

16.8. Hepatitis, History Of.. Hepatitis B and C antigen/antibody testing, ALT, and GGPT (in cases of
confirmed Hepatitis A, no additional testing is required).

16.9. Color Vision.. Initial enlistment or commission examinations have no standards for color vision.
Color vision tests are accomplished on all accessions (enlistment and commission) since many Air Force
specialties require normal color vision. Failure of the test is defined as five or more incorrect responses
(including failure to make responses in the appropriate amount of time), in reading the 14 test plates of the
Pseudoisochromatic Plate (PIP) set.

NOTE: No other testsfor color vision are authorized.

16.10. Allergic Disorders, History Of.. Be cautious of self-imposed diagnoses. Record all historical
details such as age of onset, seasonal and geographical variation, severity, frequency and duration, medi-
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cation used, efficacy of treatment, and date of last occurrence. Nasal smear of eosinophils will be done if
acute alergic rhinitis is suspected.

16.11. Backache, Severeor Incapacitating, History)Of.. Current orthopedic consultation which
reports strength, stability, mobility, and functional capacity of the back. Report of appropriate x rays.
Summary of past treatment from a cognizant physician, if applicable.

16.12. Blood Pressure, Elevated, Finding or History Of:

16.12.1. Record the blood pressure (sitting position) for a minimum of one blood pressure reading a
day for 5 days. Prolonged rest or sedation is not allowed. If the blood pressure is persistently ele-
vated, medical consultation isindicated (See AFI 48-133).

16.12.2. AFROTC and US military academy examineeswill, when found to have disqualifying blood
pressure on initial examinations, be rechecked for a preponderance based on at least three readings at
successive 1-hour intervals during a 1-day period.

16.12.3. If not medically contraindicated, terminate all medication for at least 2 weeks before referra
to a consultant or another medical facility for further work-up.

16.12.4. When reports of medical examinations are sent to higher headquarters for review and the
examinations indicate the presence of hypertension, it is important that the member’s response to
treatment be documented in order to facilitate proper disposition of the case. A minimum of 5 days,
twice daily, blood pressures under specified therapy are required for the record.

16.13. Diabetes, Family history of (parent, sibling, or more than one grandpar. ent). Fasting blood
sugar will be obtained and recorded on theinitial evaluation and subsequent periodic assessments/exami-
nations.

NOTE: Statein the report the method of blood sugar determination and the normal values of the labora-
tory used.

16.14. Enuresis, or History of, in Late Childhood or Adolescence.. Comment on the examinee’s affir-
mative reply to question of “bed wetting” to include the number or frequency of incidents and age at |ast
episode.

16.15. Flatfoot, Symptomatic Finding or History of.. Current orthopedic consultation with a detailed
report of strength, stability, mobility, and functional capacity of the foot and the medical need for orthot-
ics. Report of appropriate x rays.

16.16. Speech Disordersand Noticeable Communication Problems.. These should be investigated
during the initial physical for accession, or when application for flying (any flying class), or other special
duty isrequired. At a minimum, a Reading Aloud Test (RAT) isrequired as specified in this instruction
in the applicable attachment(s). Consult AFPAM 48-133 for proper procedure for performing the RAT.

16.17. Substandard Standing & Sitting Height.. See Table 16.2. below. Consult AFPAM 48-133 for
proper procedures for accomplishing measurements.
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NOTE: Flight surgeon, flight nurse and aeromedical evacuation technician applicants with stature less
than 64” should be submitted for waiver if their functional reach is at least 76" and felt by the examining
flight surgeon to not compromise flying safety. Consult AF Pam 48-133 for proper procedures for accom-
plishing functional arm reach.

Table16.2. Disqualifying Standing & Sitting Height Sandardsfor Accession, Flying Class1, 1A, 11,

Il (Flight Surgeon), & |11

TYPE PHYSICAL STANDING | STANDING SITTING
> greater than HEIGHT HEIGHT HEIGHT
<lessthan (MALE) (FEMALE) (ALL)
Accession >80" or < 60" | >80" or <58" -
FLYING CLASS1 >77" or <64” | >77" or <64” >40" or <34"
FLYING CLASS1A >77" or <64” | >77" or <64” >40" or <33"
FLYING CLASSII >77" or <64” | >77" or <64” -
FLYING CLASSII(FLT SG) | >77" or <64 | >77 or <64" >40" or <33"
FLYING CLASSIII >T77" or < 64" | >77" or <64” -

16.18. Amsler Grid Test.. Due to the advent of laser technology, the Amdler grid test is an efficient way
to examine the central 10 degrees of the visua field in a very effective manner without the necessity of
high-tech equipment. Baseline is accomplished at undergraduate flying training. Consult AFPAM
48-133 for proper testing procedures.
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Chapter 17
OCCUPATIONAL HEALTH EXAMINATIONS

17.1. Purpose.. Occupational health examinations are done to monitor the health status of individuals as
it relates to their work environment. The examinations are conducted to assist in maintaining a fit force
essential to mission readiness and to assure the Air Force meets its obligation under the Occupational
Safety and Health Act of 1970 (29 USC 651) to provide a safe and healthful workplace.

17.2. Who Receives These Examinations.. These examinations are accomplished on all workers identi-
fied by the local Occupational Health Working Group (OHWG) as being at potential risk for occupational
ilIness.

17.3. PES.. Schedules and performs occupational health examinations/assessments.

17.4. Results.. Results of occupational health examinations are maintained in accordance with AFOSH
standards and are one source of input to the multidisciplinary Occupational Health Program.

17.5. Typesof Examinations:

17.5.1. Preplacement or Baseline. These are specific tests and examinations done to establish and
document baseline data for future use in the evaluation of potential occupational exposures.

17.5.2. Specia Purpose Periodic. For active duty personnel, these will normally be performed as part
of the PHA. These are specific tests and examinations done at intervals to evaluate and document the
health effects of occupational exposures. The frequency and extent of these assessments are deter-
mined from the type of health risk, results of workplace monitoring, and recorded findings of previous
health examinations.

17.5.3. Termination. These are specific tests and examinations to assess pertinent aspects of the
worker’s health, normally done upon termination of employment (separation or retirement). Addition-
aly, termination examinations are required for individuals being reassigned from hazardous to non-
hazardous duties or by a specific AFOSH standard. AFOSH Standard 161-10, Health Hazards
Control for Laser Radiation, requires examination upon termination and permanent change of station
or permanent change of assignment from laser related duties.

17.6. Examination Requirements.. The scope of these examinationsis determined locally, after consid-
eration of all relevant exposure factors and regulatory guidance. AFOSH Standard 161-17, Sandardized
Occupational Health Program, outlines examinations required by Air Force publications and lists
resource material which can assist in making decisions on the appropriateness of examinations. Addi-
tional guidance is provided in DoD Manual 6055.5, Occupational Health Surveillance Manual (AFOSH
Standard 161-17).

17.7. RecordsRequired.. The following forms are prepared and disposed of as outlined in AFOSH

Standard 161-17.

17.7.1. AF Form 2766, Clinical Occupational Health Examination Requirements. Used to provide
written instructions to the PES for the accomplishment of occupational health examinations.
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17.7.2. AF Form 2769, Supplemental Data Sheet. Used to record biologica indicator test results
when SF Form 88, is not appropriate; that is, when biological indicator tests, but not a medical exam-
ination, is required, or when item 50 of SF Form 88 is inadequate.

17.7.3. SF Form 78, Certificate of Medical Examinations. Provides alisting of functional and envi-
ronmental factors essential to the examination and placement of civilian workers. Examiner records
findings and conclusions on this form and returns the completed document to the responsible CCPO.

NOTE: For those personnel who are employed to perform duties requiring occupationa health examina-
tion, the Civilian Personnel Office (CPO) sends a copy of page 1, parts A, B, and C to the MTF outpatient
records section. This copy of the SF Form 78 is used to establish individual health records.

17.7.4. DD Form 2215, Reference Audiogram. Used to record initial audiometr