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DD Form 2808, "REPORT OF MEDICAL EXAMINATION"
REPORT OF MEDICAL EXAMINATION
PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 504, Persons not qualified; 10 U.S.C. 505, Regular components: qualifications, term, grade; 10 U.S.C. 507, Extension of enlistment for members
needing medical care or hospitalization; 10 U.S.C. 532, Qualifications for original appointment as a commissioned officer; 10 U.S.C. 978, Drug and alcohol abuse and dependency: testing of new entrants; 10 U.S.C. 1201, Regulars and members on active duty for more than 30 days: retirement; 10 U.S.C. 1202, Regulars and members on active duty for more than 30 days: temporary disability retired list; 10 U.S.C. 4346, Cadets: requirements for admission; DoD Directive 1145.2, United States Military Entrance Processing Command; E.O. 9397 (SSN) and 10 U.S.C. 1204, Members on Active Duty for 30 Days or Less or on Inactive Duty Training: Retirement, as amended.
PRINCIPAL PURPOSE(S): To obtain medical data for determination of medical fitness for enlistment, induction, appointment and retention for applicants and members of the Armed Forces. The information will also be used for medical boards and separation of Service members from the Armed Forces. 
ROUTINE USE(S): The Routine Uses are listed in the applicable system of records notice found at: http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570661/a0601-270-usmepcom-dod/
DISCLOSURE: Voluntary; however, failure by an applicant to provide the information may result in delay or possible rejection of the individual's application to enter the Armed Forces.
For an Armed Forces member, failure to provide the information may result in the individual being placed in a non-deployable status.
9a. BIRTH SEX
9a. BIRTH SEX
9b. PREFERRED GENDER
9b. PREFERRED GENDER
10a. ETHNIC CATEGORY
10a. ETHNIC CATEGORY
10b. RACIAL CATEGORY (Select one)
10b. RACIAL CATEGORY (Select one)
11. TOTAL YEARS GOVERNMENT SERVICE
11. TOTAL YEARS GOVERNMENT SERVICE
15a. SERVICE
15a. SERVICE
15b. COMPONENT
15b. COMPONENT
15c. PURPOSE OF EXAMINATION
15c. PURPOSE OF EXAMINATION
MEDICAL EVALUATION (Check each item in appropriate column.  Enter "NE" if not evaluated.)
MEDICAL EVALUATION (Check each item in appropriate column.  Enter "NE" if not evaluated.)
Normal
Abnormal
NE
17. Head, face, neck and scalp
18. Nose
19. Sinuses
20. Mouth and throat
21. Ears - General (Int. and ext. canals/Auditory acuity under item 71)
22. Tympanic Membranes (Perforation)
23. Eyes - General
24. Ophthalmoscopic
25. Pupils (Equality and reaction)
26. Ocular motility (Associated parallel movements, nystagmus)
27. Heart (Thrust, size, rhythm, sounds)
28. Lungs and chest (Include breasts)
29. Vascular system (Varicosities, etc.)
30. Anus and rectum (Hemorrhoids, Fistulae) (Prostate if indicated)
31. Abdomen and viscera (Include hernia)
32. External genitalia (Genitourinary)
33. Upper extremities
34. Lower extremities (Except feet)
35. Feet (Check category)
        35a.
        35b.
        35c.
36. Spine, other musculoskeletal
37. Body marks, scars, tattoos
38. Skin, lymphatics
39. Neurologic
40. Psychiatric (Specify any personality disorder)
41. Pelvic (Females only)
42. Endocrine
43. DENTAL DEFECTS AND DISEASE (Please explain.  Use dental form if completed by dentist.  If abnormality noted, explain in item 44.)
43. DENTAL DEFECTS AND DISEASE
(Please explain.  Use dental form if completed by dentist.  If abnormally noted, explain in Item 44.)
LABORATORY FINDINGS
TESTS
RESULTS
49. HIV
50. DRUGS
51. ALCOHOL
52. OTHER
a. PAP SMEAR
b. EKG
c. CXR
MEASUREMENTS AND OTHER FINDINGS
54. WEIGHT (lbs.)
58. BLOOD PRESSURE
58. BLOOD PRESSURE
a. 1ST
a. 1ST
b. 2ND
b. 2ND
c. 3RD
c. 3RD
61. DISTANCE VISION
61. DISTANCE VISION
62. REFRACTION
62. REFRACTION
63. NEAR VISION
63. NEAR VISION
64. HETEROPHORIA
64. HETEROPHORIA
65. ACCOMMODATION
65. ACCOMMODATION
66. COLOR VISION (Pass/Fail and Score) 
66. COLOR VISION (pass/Fail and score) 
67. DEPTH PERCEPTION (Pass/Fail and Score) 
67. DEPTH PERCEPTION (Pas/Fail and Score) 
67. DEPTH PERCEPTION (Pas/Fail and Score) 
70. INTRAOCULAR PRESSURE 
70. INTRAOCULAR PRESSURE 
HZ
500
1000
2000
3000
4000
6000
Left
Right
HZ
500
1000
2000
3000
4000
6000
Left
Right
72a. READING ALOUD TEST:
72a. READING ALOUD TEST:
72b. VALSALVA:
72b. VALSALVA:
72c. OTHER TESTING
74. EXAMINEE
75. I have been advised of my disqualifying condition(s).
76. PHYSICAL PROFILE
P
U
L
H
E
S
X
D
PROFILER INITIALS
DATE (YYYYMMDD)
77. SIGNIFICANT OR DISQUALIFYING MEDICAL DIAGNOSES
ITEM NO.
MEDICAL DIAGNOSIS
ICD CODE
PROFILE SERIAL
RBJ DATE 
(YYYYMMDD)
QUALIFIED
DISQUALIFIED
EXAMINER INITIALS
WAIVER RECEIVED
SERVICE
DATE (YYYYMMDD)
80. MEPS WORKLOAD (For MEPS use only)
WKID
ST
DATE (YYYYMMDD)
INITIALS
WKID
ST
DATE (YYYYMMDD)
INITIALS
81. MEDICAL INSPECTION DATE
HT
WT
%BF
MAX WT
HCG
QUAL
DISQ
EXAMINER'S NAME AND SIGNATURE
86. This examination has been administratively reviewed for completeness and accuracy.
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	46. URINE HCG: NOTE:  EXAMINING PROVIDER CAN NOTE GROSS ACCEPTABILITY OF THE TEETH.  ONLY A DENTIST CAN ASSIGN DENTAL CLASS IAW DA PAM 40-502. DENTIST MUST ASSIGN DRC IN BLOCK 43 AND MUST COMPLETE BLOCKS 84A AND 84B.  

NOTE:  APPLICANTS SHOULD SEE OPTOMETRY FOR EYE AND OPHTHALMOSCOPIC EXAMINATION.  IF THEY SAW OPTOMETRY, THEN OPHTHALMOSCOPIC (BLOCK 24) IS NORMAL UNLESS THEY NOTED ABNORMALITY.

NOTE:  IAW DA PAM 40-502, THIS BLOCK MUST CONTAIN THE FOLLOWING NEUROLOGIC EXAMINATION:  (THIS IS AN EXAMPLE ONLY, BUT MUST CONTAIN ALL ELEMENTS BELOW):

Mental Status:  A&Ox4 with appropriate affect and behavior                                                        
Cranial Nerves:  II-XII grossly intact                                                                                              
Strength:  5/5 and symmetric at shoulder, elbow, knee, ankle, and hand grip        
Sensory:  No gross sensory deficits noted; able to discern between sharp and dull stimulus         
Coordination:  Normal gait and balance.  Able to balance appropriately on one foot.                   
DTRs:  Present, symmetric, and 2+ at triceps, patella, and achilles.
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	RIGHT -  6000: REQ
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	50. DRUGS - RESULTS: 
	51. ALCOHOL - RESULTS: 
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	a. PAP SMEAR - RESULTS: Result and date (females only)
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	73. NOTES AND/OR INTERVAL HISTORY : -G6PD
-Sickle cell screen
-WBC and PLT counts 
-PPD or equivalent test 
-Complete cholesterol to include: total cholesterol, LDL, HDL, triglycerides
-40 and older: Occult Blood
-Male 50 or older:  PSA

-Pre-surgical refraction for anyone who has had PRK, LASEK, LASIK, or ICL

IAW DA PAM 40-502, the following statements must be  in this block and signed by the applicants:
                1.  I am informing the examining health care provider of any changes in my health since my last physical exam.
                2.  I have never experienced sudden loss of consciousness due to physical exertion, and I have no family history of sudden cardiac death.
                3.  I have no fear of heights, depths, dark, or confined spaces.
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	Select for "EXAMINEE IS MEDICALLY QUALIFIED.": 0
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	DISQ: REQ
	DISQ: REQ
	DISQ: REQ
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	DATE (YYYYMMDD): 
	DATE (YYYYMMDD): 
	DATE (YYYYMMDD): 
	DATE (YYYYMMDD): 
	78. SUMMARY OF MEDICAL DIAGNOSES (List diagnoses with item numbers) (Use additional sheets if necessary).: SUMMARIZE FINDINGS:  Example: "Healthy 40 y.o. AD male without complaint or disqualifying physical examination findings." Conversely, "40 y.o. AD male with physical examination/laboratory/radiology findings summarized in block 77.  See recommendation(s) in Block 79.  Waiver requested."

If NOT MEDICALLY QUALIFIED in block 74, applicant must sign and date blocks 75a and 75b, respectively. 
	89. ADDITIONAL REMARKS: If a disqualifying condition exists, please check "IS NOT MEDICALLY QUALIFIED." Applicant must sign and date acknowledgment of disqualification. Submit packet as DISQUALIFIED and a SERE waiver request (US Army SERE Form 1181 available on the US Army SERE MilSuite page https://www.milsuite.mil/book/community/spaces/usarmy-sere) should accompany the medical packet. 
Make any/all recommendations here.  If your applicant is healthy and without findings: FULLY QUALIFIED-SERE and/or F/U WITH PCM PRN FOR ANY ISSUES.
	89. ADDITIONAL REMARKS: 
*ALL APPLICANTS MUST BE GREEN IN MEDPROS (MWDE) (DEPLOYABLE) TO BE CLEARED FOR ATTENDANCE AT SERE. SERE MEDICAL WILL SCREEN THE MEDICAL READINESS OF EACH APPLICANT.  

*ADMINISTRATIVE PRINTOUTS (HEARING, LABORATORY) CAN NOT BE SENT IN LIEU OF FILLING OUT THE RELATED BLOCKS ON THE DD 2808.

*THE FOLLOWING MUST BE INCLUDED WITH THE DD FORM 2808: DD FORM 2807, EKG WITH PROVIDER SIGNATURE, INDIVIDUAL MEDICAL READINESS (IMR) RECORD. 
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