MEDICAL AND DENTAL

SCREENING CERTIFICATION

«NAME», «SSN»
«COMMAND», «UIC»
Date of exam: _________________________________________

Medical Officer: _________________________________________

Clinic: _________________________________________

Fit for Duty Determination:
In accordance with MILPERSMAN 1160-040 and MANMED 15-50, above named member  

(  is /  is not ) medically qualified to continue service.

Female ordered to Type 2:
above named member  (  is /  is not ) pregnant.

                                                               ________________________________







       (Signature of Med. Dept. Rep.)
**********************************************************************

Dental Officer: ____________________________________________

Clinic: ___________________________________________________

Fit for Duty Determination:
In accordance with MILPERSMAN 1160-040 above named member  (  is /  is not ) qualified to continue service.

                                                               ________________________________







       (Signature of Dental Dept. Rep.)
