
DEPARTMENT OF THE ARMY 
UNITED STATES ARMY ENGINEER SCHOOL 

DIRECTORATE OF TRAINING AND LEADERDEVELOPMENT 
14000 MSCOE LOOP, BUILDING 3200, SUITE 336 

FORT LEONARD WOOD, MISSOURI 65473-8300 

 

ATSE-D                                                                                                       12 March 2025 
 
 
MEMORANDUM FOR RECORD 
 
SUBJECT: Becoming an Army Engineer Diver MOS 12D 
 
 
1. The Army is looking for highly motivated soldiers as volunteers to become Engineer 
Divers, MOS 12D. This job is both physically and mentally demanding but can be a very 
rewarding career for those who accept and meet the challenge. Refer to the latest 
MILPER Message for Update to Reclassification IN/OUT Calls for more information. 
Contact the undersigned (ref. encl. 1) for more details. 
 
2. Our Dive Program Offers: 
 

a. Overseas and CONUS assignments. 
 

b. Monetary incentive (Dive pay/HDIP) 
 

c. Basic and Advanced training in underwater construction, repair, reconnaissance, 
demolition, salvage and hyperbaric treatment. 

 
d. The opportunity to work with highly motivated and dedicated individuals in Units 
with extremely high levels of esprit de corps. 

 
3. Prospective applicants must: 

 
a. Complete a DA Form 4187 (Personnel Action), DA Form 5030 (Engineer Diver 
Training Application) and in some instances, a reenlistment contract. 

 
b. Be in the rank of PVT, PFC, or SPC/CPL. SPC and CPL must be in a NON- 
PROMOTABLE status when reporting for initial MOS 12D training and duty. 
 

NOTE: Waivers for SPC Promotable and SGT are only available for candidates 
with Dive/Hyperbaric experience. 

 
c. Meet the 24 months service-remaining requirements IAW AR 614-200, Ch. 4 upon 
graduation from the Diver Phase 2 course. 
 
d. Understand that if on a current term of enlistment in which an enlistment bonus 
(EB) or selective reenlistment bonus (SRB) has been received, the Soldier should be 
advised that the bonus MAY be prorated, and the Soldier MAY be responsible to pay 



the unearned portion back to the government. Contact your career counselor to 
discuss your situation. 
e. Have attained a minimum score of 107 in aptitude area General Technical (GT) or 
a minimum score of 106 in aptitude area Skilled Technical (ST) and attained a 
minimum score of 98 in aptitude area General Mechanical (GM). 
 
f. Have attained a minimum score of 360 or higher on the ACFT or a minimum score 
of 180 on the APFT (60 points in each event). (Keep in mind that these are the 
minimum standards. It is highly recommended that Diver candidates score a 
minimum of 540 or above on the ACFT or 270 or above on the APFT with at least 90 
points in each event). 
 
g. Have successfully completed the Diver Physical Fitness Test (DPFT) according to 
MILPERSMAN 1220-410, dated 03 December 2021. 
 
h. Have undergone a Diving Medical Examination as prescribed in AR 40-501 within 
9 months of attending Phase I. 
 
i. Have a physical profile of 111111 (PULHES) and meet the height and weight 
standards prescribed in AR 600-9. 
 
j. Understand that Soldier must successfully complete a 3-week Diver Phase I 
course conducted at Ft. Leonard Wood, Missouri prior to attending Phase II at the 
Naval Diving and Salvage Training Center at Panama City, Florida. 
 

4. The POC for this action is 12D Reclassification Manager, SFC Kelly Florida at (573) 
563-7192 or kelly.d.florida.mil@army.mil. 
 
 
 
 
10 Encls 
 
1.  Dive Application Process 
2.  Request for Waiver Info 
3.  Dive Physical SOP 
4.  Medical Screening 
5.  Medical Check Sheet 
6.  Dive Physical Check Sheet 
7.  DD Form 2807-1 (w/ example) 
8.  DD Form 2808 (w/ example) 
9.  DA 4187 Example 
10.  Waiver Example 

///original signed/// 
KELLY D FLORIDA 
SFC, USA 
Phase I Reclassification Manager 

 









Encl. 3 - DIVE PHYSICAL SOP 

Dive Physical SOP 

PURPOSE: This guide will provide clear, step by step instructions for completing the dive physical 
portion o f  your application. 

OVERVIEW: The physical is made of3 parts; the attached labs, 2807-1, and 2808. Each section 
must have all relevant portions completed. Failure to do so will result in your physical being kicked 
back and will cause significant processing delays. 

NOTE: Any provider can perform and sign the dive physical. 

1. Schedule/attain Labs and attached documents:
Before beginning your examination, ensure you complete all the following labs. Keep
documentation o f  each lab completed.
Note: once you complete your first lab you only have 90 days to have the 2808 signed by a
physician!

a Lateral chest x-ray 
b. EKG - Signed by a Provider or Nurse
c. Audiogram
d Hearing
e. Vision
£ Complete blood count (WBC/PLT/HGB/HCT)
g. Urinalysis results
h Fasting blood glucose
i G6PD- any time prior to dive training
j. Sickle cell- any time prior to dive training
k Hep A- 2 doses
1. Hep B- 2 doses
m Hep C screening
n PPD/Tuberculosis test (must be done within the last 6 months)
o. Immunization record (IMR)- All green with blood type and DNA documented

2 Complete Medical history form (2807-1 ): 

Note: 2807-1 and 2808 must be signed within 30 days of each other. It  is recommended that 
they are completed simultaneously. 

a Print and use DD 2807-1 and DD 2808 enclosed in this packet (Recommended) 
b. Fill out the form in its entirety, making sure to document any allergy or medication

information in blocks 9 and 10. 



Encl. 3 - DIVE PHYSICAL SOP 

Dive Physical SOP Cont'd 

c. Any questions answered "Yes" must have a full explanation in block 29 and be reviewed by a
physician in block 30. 

3. Complete Medical examination form (2808):
Note: Hearing, vision, and dental exams must be completed and signed off on the 2808 prior
to physician exam date.

a Print and use DD 2807-1 and DD 2808 enclosed in this packet (Recommended) 
b. Ensure all portions of block 44 are filled out as directed and includes the stick figure.
c. Ensure all necessary notes are recorded in block 73. 
d Leave block 85a blank. It is not signed by the physician unless they are an undersea/diving 
medical officer.

REVIEW: Go over required lab documentation and medical forms to verify all fields are 
appropriately filled out. Once completed, include all associated medical documentation in your 
application packet. 

REFERENCES: 

Army regulation40-501- Standards o f  medical fitness. Chapter 5 paragraphs 11 and 12. 

US Navy NA VMED P-117 Article 15-102: Diving duty. 

https:/ /www.netc.nayy.mil/NDSTC/ 



Encl. 4 - MEDICAL SCREENING REQUIREMENTS 

ENSURE THAT THE DOCTOR CONDUCTING YOUR PHYSICAL GETS THIS 
INFORMATION! 

To facilitate faster processing of medical requests, please format all forms according to the examples 
in this packet. Any disease or condition that causes chronic or recurrent disability shall be 
disqualifying at the discretion of the cognizant medical officer. Detailed medical fitness standards 
for MOS 12D can be found in AR 40-501, Chapter 5-11 Medical fitness standards for initial 
selection for divers (military occupational specialty 12D). Particular attention shall be directed to 
the following items: 

1. Weight- JAW AR 600-9

2. Vision - All divers shall have visual acuity of 20/200 or better that is correctable to 20/20 in each
eye. All divers shall have near visual acuity of 20/50 or better that is correctable to 20/20 in each eye.

3. Color Vision - Diving candidates must pass the Pseudo Isochromatic Plate (P.1.P) Test, unless the
applicant is able to identify vivid red and vivid green as projected by the Ophthalmological Projector
or the SVT, and have results documented on DD 2808. The Farnsworth Lantern Test is no longer
required.

4. Dental - A dental officer shall conduct a complete dental exam. If  a dental officer is not available,
a medical officer shall conduct the exam. Acute infectious diseases of the soft tissue of the oral cavity
are disqualifying until remedial treatment is completed. Advanced oral diseases and generally
unserviceable teeth shall be cause for rejection. Applicants with moderate malocclusion, or extensive
restorations and replacements by bridges or dentures, may be accepted, if such do not interfere with
effective use of self-contained underwater breathing apparatus. If student meets this criterion and does
not require any dental work (i.e. fillings, etc., then document on DD 2808 type of exam and dental
class. (Note: Must indicate Type of Exam (annual, physical, etc.), and must read "Acceptable"
(class 1 or 2 only) to be considered).

5. Ears, Nose, and Throat - The following conditions are disqualifying: acute disease, chronic serous
otitis or otitis media, perforation of the tympanic membrane, any nasal or pha r yngeal respiratory
obstruction, chronic sinusitis if not readily controlled, speech impediments due to organic defects, or
inability to equalize pressure due to any cause.

6. Pulmonary - Congenial and acquired defects, which may restrict pulmonary function, cause air-
trapping, or affect the ventilation-perfusion balance shall disqualify for both initial training and
continuation. In general, chronic obstructive or restrictive pulmona r y  disease of any type shall be
disqualifying.

7. Hematology-Any significant anemia or history of hemolytic disease must be evaluated. When due
to a variant hemoglobin state, it shall be disqualifying. All applicants for diving duty shall have a sickle
cell test in their health record. The minimum requirement for such test is the dithionite solubility test,
for which a hemoglobin electrophoresis may be substituted. Sickle trait is disqualifying in applicants.

8. Skin - Acute or chronic diseases that are exacerbated by the hyperbaric environment are
disqualifying.

9. Neurological - Organic brain disease seizure disorders of any sort, and head injuries with sequelae
shall be disqualifying.



Encl. 4 - MEDICAL SCREENING REQUIREMENTS Cont'd 

10. Musculoskeletal - Saturation divers shall have triennial long bone roentgenogram surveys with
diving medical examinations.

11. Psychiatric - The special nature of diving duties requires a careful appraisal of the individual's
emotional and temperamental fitness. Personality disorders, neuroses, immaturity, instability, asocial
traits, and stammering or stuttering shall be disqualifying.

12. Ability to equalize Pressure -All candidates shall be subjected in a recompression chamber to
a pressure of 41.4 pounds per square inch absolute (60 feet of seawater [FSW]) to determine their
ability to withstand the effects of pressure. This test should not be performed in the presence of a
respiratory infection that may temporarily hinder the ability to equalize or ventilate. (For Army this
test should be attempted prior to attending Diver Phase I Course. However, inability to perform
this test due to inadequate facility will not be disqualifying).

Documentation of the following items on DD Form 2808 (Report of Medical Examination) is 
important during execution of the medical examination. Failure to document these items 
correctly may lead to delayed processing of the application packet. 

1. Dental Class (block 43) 

2. Comment on TM's and Valsalva SAT (block 44 or 72b) 

3. Complete Neurological Exam in detail (block 44, Cranial Nerves, Strength, Sensation, Deep
Tendon Reflexes, Motor Sensory, Mental Status)

4. Complete list of scars and/or tattoos (block 44) 

5. Urinalysis (copy ofreport required, Block 45, within 30 days o f  physical)

6. Complete Blood Count (CBC) with differential (copy of report required, H/H block 47, 
WBC/PLT, within 30 days of physical)

7. Blood type recorded (block 48) 

8. HIV (copy ofreport required, block 49, results and date, within ope year of training)

9. G6PD (copy ofreport required, any time prior to physical)

10. Sickle Cell ( copy of report required, any time prior to physical)

11. Blood Pressure lower than 140/90 (block 58) 

12. Vision (block 61) 

13. Audiogram (copy of report required, no results greater than 55db. within one year of training)

14. Electrocardiogram ( copy of report required, within one year of training)



15. Chest X-ray ( copy o f  report required, within one year o f  t r a i n i n g )

16. Fasting Lipid Panel ( copy of report required, within 30 days of physical)

17. Fasting Glucose (FBS) Panel (copy of report required, within 30 days of physical)

18. PPD ( copy of report required, within one year of training)

19. Two Doses of both Hepatitis A and B documented ( copy o f  report required)

20. Immunizations up to date ( copy o f  report required)

21. Hepatitis C Screening ( copy o f  report required, within one year of training)

• Please ensure that section 6 of DD 2807-1 is filled out according to the example.

• Have the medical officer review AHL TA records and initial on page 3 if candidate is fit for dive duty.

Please print and use the following forms for your medical examinations: 

Encls. 5,6, 7 & 8- Medical Check Sheet, Dive Physical Check Sheet, DD Form 
2807-1 (Report of Medical History) and 2808 (Report of Medical 

Examination) 


	MFR
	Encl 1_Application Process
	Encl 2_Waivers & MOU
	Encl 3_Dive Physical SOP
	Encl 4_Medical Screening Requirements




Y
REP


DEPARTMENT OF THE ARMY
YOUR UNIT AND BATTALION


YOUR DIVISION
YOUR POST, STATE & ZIP CODE








DOD ID:
Cell Phone #


Diving Special Duty - (MANMED article 15-102)


SO Special Duty (SEAL/SWCC/RECON/MARSOC/EOD) - (MANMED article 15-105)


Parachuting HAPS/HALO) - (AR 40-501)


MEDICAL DEPARTMENT SPECIAL DUTY EXAM CHECK LIST


DD 2807-1
(Medical History)


DD 2808
(Physical)


NAVMED 6150/2 
(Special Duty Abstract)


OPNAV 8020/6
(Explosive Handler/Driver)


Note: Include a NAVPERS 1200/6 (the U.S. Military Diver Medical Questionnaire) only for those who will be attending the 
Dive School. It is an interval history review to be completed within 30 days of transfer/arrival to NDSTC for training.


Note for medical representative:
All study results must be TRANSCRIBED with date of lab on DD 2808, and then


     printed and fil
All studies must be within 3 months of exam unless otherwise stated in MANMED


Medical to Check or initial blocks below only after transcribed on DD 2808


CXR (PA/LAT candidates only or as indicated) PSA (Male over 40) (Only Parachuting)
12 lead EKG IOP (If over 40)
Audiogram (current w/in 12 mo of exam) Blood Type (only once in career)
Visual Acuity (Refraction for >20/20) Sickle Cell (only once in career)
Field of Vision G6PD (only once in career)
Color Vision (candidates only) 2 Doses HEP A Documented
Depth Perception (candidates only in SO/Parachuting) 2 of 3 Doses HEP B Documented
PPD (or TB screener on NAVMED 6224/8) All Immunizations up to date
CBC (WBC, PLT, HGB, HCT) HIV (As Per DoD Inst. 6485.01)
Fasting Blood Glucose Dental T-2 w/in 12 mo AND dental sig.
HEP C Stool GUIAC (Only Parachuting)
UA dipstick (w/ Micro for SO/Parachuting) RPR (Only Parachuting)


Lipid (Only parachuting or screening for PHA age 
over 40)


Current PHA (w/in 12 months of exam)


All FEMALES to complete the following IN ADDITION to the above


Urine HCG (optional, as indicated. Does not need to be documented)
Document counseled on fetal hazards of diving while pregnant in block 73 of DD 2808 per BUMEDINST 6200.15A:


ng in 
developmental anomalies or fetal death. These untoward fetal events may occur despite the absence of discernible maternal effects. 
Safe diving profiles that protect the fetus have not been developed. Factors related to the normal maternal-fetal circulation place the 


erformed by the mother. Therefore, pregnant 


Normal PAP Smear when indicated per ASCCP guidelines.
Mammogram within the last 12 months starting at age 40 or if at high risk.








 12D PE CHECKLIST VER MAY2024 


Name (Rank Last, First, MI.): __________________________ Unit/Location: _____________________________ 
Student's best phone: ____________________________ ____ DMO/DMT: _______________________________ 
          


12D PHYSICAL EXAM CHECKLIST 
Accession Standards: DoDI 6130.03, Ver 2022 


Dive Fitness Standards: AR 40-501, Ver 2019, Sec 5-11  
Dive Physical Standards: DA Pam 40-502, Ver 2023, Sec 6-3 


 
Documents Required 


1. DD 2807 (medical history) and DD 2808 (physical exam) 
a. Dated within 2 years of course start date (or 5 years for retention PE)  
b. On 2808, explain (in box 44, 89) any "abnormal" or "NE" check in box 17-42 


2. Copies of labs, CXR, EKG & IMMs dated within 90 Days of physical exam date 
3. Any credentialed provider may complete, but must be undersigned by HMO, DMO, UMO or FS trained in dive medicine  


  
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Notes: Candidates MUST meet accession standards (DoDi 6130.03), as well as dive specific standards (AR 40-501, Sec 5-11 & 
DA Pam 40-502, Sec 6-3)  
 
Common DIVE Specific Concerns (including but not limited to):   


 History of otitis media or otitis externa with any residual effects that might interfere with or be aggravated by diving duty 
 History of chronic or recurrent sinusitis 
 History of pneumothorax (spontaneous or traumatic), COPD, or LTBI (untreated)  
 History of heart (circulatory) defects (shunts, stasis, etc) 
 History of chronic motion sickness 
 History of concussion or seizure 
 History of OSA, chronic insomnia, or parasomnia 
 History of anxiety, depression, PTSD or ADHD 
 History of suicidal/homicidal ideations, gestures or attempts 
 History of substance use diagnosis 
 History of pressure intolerance (hyperbaric chamber) 
 History of any dive related injury (DCS, AGE, pulmonary/other barotrauma) 


 


Specific Exam requirements  
  (Box 17-44) COMPLETE PHYSICAL EXAM (Rectal/Pelvic Exam NOT required 


unless otherwise indicated) 


  (Box 43)  DENTAL EXAM (Provider may comment on acceptable/not acceptable, but 
only Dentist can document Dental class)  


  (Box 39,44) COMPLETE NEUROLOGIC EXAM (Mental Status, Strength, 
Sensory, CN II-XII, DTRs (must use stick man), Cerebellum). 


  (Box 53-54) HGT/WGT 
  (Box 56-57) TEMP/PULSE 
  (Box 58) BLOOD PRESSURE 


  (Box 61-73) OPTOMETRY 
 Box 59 & 66 RED GREEN (Test & score/result) 


Box 61 & 63- Both distance & near visual acuity must correct to 20/20 in each eye 
Box 62- Refraction (if indicated), refractive error cannot be > (+/-) 8 diopters 


 Box 68- Visual Fields 
Box 69- Night Vision 
Box 70- Intraocular Pressure 
Box 73- Pre-surgical refraction (PRK, LASEK/LASIK, if indicated) 


  (Box 71a)    AUDIOLOGY 
  (Box 72b)    VALSALVA  
  (Box 73)  ADDED STATEMENTS 


- AR 40-8 statement: “I understand I must be cleared by a FS, APA, AMNP, or 
AME after hospitalization or sick quarters (in accordance with AR 600-105/6), or 
after treatment or activities which may require restriction (in accordance with AR 
40-8). I am informing the examining health care provider of any changes in my 
health since my last physical examination.” 
- Cardiac statement: “I have never experienced sudden loss of consciousness due to 
physical exertion, and I have no family history of sudden cardiac death.” 
- SERE statement: “I have no fear of heights, depths, dark, or confined spaces.” 


  (Box 74,78)  QUALIFIED FOR SERVICE- QUALIFIED or NOT QUALIFIED, 
annotate “12D/Dive” 


  (Box 77-79)  SUMMARY OF DEFECTS, DX, RECOMMENDATIONS 
  (Box 82a/b)  EXAMINER- (NAME/SIGNATURE, may be any credentialed provider) 


  (Box 84a/b) DENTIST- (NAME/SIGNATURE) 


  (Box 85a/b)  REVIEWER- (NAME/SIGNATURE, must be HMO, DMO, UMO or FS 
trained in dive medicine). 


 
 


Specific lab and ancillary requirements 
  (Box 45a./b.)  URINE Albumin & Sugar  
  (Box 47)  CBC (Hgb & HCT)  
  (Box 48)  BLOOD TYPE (Initial only, may document existing results) 


  (Box 48)         HIV, HEP C & Syphilis (Resulted) 


  (Box 52)         PPD or TST 
  (Box 52a.)       PAP (female ≥ 21 y/o, initial only, < 12 months, may document existing results) 


  (Box 73)  Mammogram (IAW ACOG guidelines) 


  (Box 73)         CBC (WBC & PLTS) 
  (Box 73)         FBG & A1C 
  (Box 73)  G6PD & SICKLE (Initial only, may document existing results) 


  (Box 73)  FOB (age 40 and older) 


  (Box 73)  PSA (male, age 40 and older) 


  (Box 73)  CHOLESTEROL (Tot, HDL, TRI, LDL) 


  (Box 73)     URINE Spec Grav, Micro & Dip 


  (Box 73)  CHEST X-RAY PA/Lateral (include official radiology read) 


  (Box 73)  ECG (include copy of ECG w/ interpretation) 


  (Box 73)  HEP A/B (Series complete or proof of immunity) 


  (Box 73)  IMMs UTD (include copy of 2766C) 


  (Box 73)  PRE-SURGICAL REFRACTION (PRK, LASEK/LASIK), 
if indicated 
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PERSONNEL ACTION 
For use of this form, see DA PAM 600-8; the proponent is the DCS, G-1.


PRIVACY ACT STATEMENT


SECTION I - PERSONAL IDENTIFICATION


To request or record personnel actions for or by Soldiers in accordance with DA PAM 600-8.
PRINCIPAL 
PURPOSE:


10 U.S.C. 7013, Secretary of the Army; DA PAM 600-8, Military Human Resources Management Administrative Procedures.AUTHORITY:


For additional information see the System of Records Notice A0600-8-104 AHRC. 
https://dpcld.defense.gov/Portals/49/Documents/Privacy/SORNs/Army/A006-8-104-AHRC.pdf


NOTE:


Voluntary, however, failure to impart pertinent information may result in a delay or error in processing the request for personnel action.DISCLOSURE:


ROUTINE USE(S): There are no specific routine uses anticipated for this form; however it may be subject to a number of proper and necessary routine uses 
identified in the system of records notice(s) specified in the purpose statement above.


7. The above Soldier's duty status is changed from to


effective hours,


5.  GRADE OR RANK / PMOS / AOC 6.  DOD ID NUMBER


SECTION II - DUTY STATUS CHANGE (AR 600-8-6)


4.  NAME (Last, First, MI)


(Your Unit Information Here) Retention 
NCO or Applicant 414th Signal Company 
Fort Stewart, GA 31314


3. FROM (Include ZIP Code)


(Your Unit Information Here) 
Commander 
414th Signal Company 
Fort Stewart, GA 31314


12D Phase 1 Reclassification Manager 
DOTLD, Engineer School 
Fort Leonard Wood, MO 65473


2. TO (Include ZIP Code)1. THRU (Include ZIP Code)


SECTION III - REQUEST FOR PERSONNEL ACTION


Identification Card


Identification Tags


Separate Rations


Leave - Excess/Advance/Outside CONUS


Change of Name/SSN/DOB


Other (Specify):


Special Forces Training/Assignment


Retesting in Army Personnel Tests


Reassignment Married Army Couples


Reclassification


Officer Candidate School


Asgmt of Pers with Exceptional Family Members


Ranger Training


Reassignment Extreme Family Problems


Airborne Training


Exchange Reassignment (Enl only)


ROTC or Reserve Component Duty


Volunteering For Oversea Service


On-the-Job Training (Enl only)


Service School (Enl only)


8. I request the following action: (Check as appropriate)


9. SIGNATURE OF SOLDIER (When required) 10. DATE (YYYYMMDD)


SECTION IV - REMARKS (Applies to Sections II, III, and V)


1. SPC John W. Doe is requesting reclassification to 12D under Reclassification and Retention Program. (EXAMPLE) 
or 
1. SPC John W. Doe is requesting reclassification to 12D as a reenlistment option. (EXAMPLE) 


2. Met requirements IAW DA Form 5030. 


3. I understand that prior to my attendance at the Phase 1 course, I must meet (or reenlist/extend to meet) the service-remaining 
requirements of 24 months upon completion of the Phase 2 Course. If I do not meet the requirements upon arrival at the Phase 1 
course, I will be disenrolled from the course. 


Encl. 
1. STP 
2. DA FORM 5030 
3. DA FORM 705, (DA 5500 or DA 5501 if applicable) 
4. Request for Waiver Memorandum(s) if applicable 
5. Removal form Promotion Standing List or Reduction in Rank memorandum if applicable 
6. Medical Screening Forms


SECTION V - CERTIFICATION / APPROVAL / DISAPPROVAL


11. I certify that the duty status change (Section II) or that the request for personnel action (Section III) contained herein -


HAS BEEN VERIFIED RECOMMEND APPROVAL RECOMMEND DISAPPROVAL IS DISAPPROVEDIS APPROVED


12. COMMANDER / AUTHORIZED REPRESENTATIVE 13. SIGNATURE 14. DATE (YYYYMMDD)
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ADDENDUM - RECOMMENDATIONS FOR APPROVAL / DISAPPROVAL


b. FROMa. TO


AUTHORITY


APPROVED DISAPPROVALAPPROVALRECOMMEND:c. ACTION: DISAPPROVED


e. RANK f. DATE (YYYYMMDD)d. NAME (Last, First, MI)


g. TITLE / POSITION h. SIGNATURE


16.  DOD ID NUMBER15.  NAME (Last, First, MI)


i. COMMENTS


b. FROMa. TO


AUTHORITY


APPROVED DISAPPROVALAPPROVALRECOMMEND:c. ACTION: DISAPPROVED


e. RANK f. DATE (YYYYMMDD)d. NAME (Last, First, MI)


g. TITLE / POSITION h. SIGNATURE


i. COMMENTS


b. FROMa. TO


AUTHORITY


APPROVED DISAPPROVALAPPROVALRECOMMEND:c. ACTION: DISAPPROVED


e. RANK f. DATE (YYYYMMDD)d. NAME (Last, First, MI)


g. TITLE / POSITION h. SIGNATURE


i. COMMENTS


b. FROMa. TO


AUTHORITY


APPROVED DISAPPROVALAPPROVALRECOMMEND:c. ACTION: DISAPPROVED


e. RANK f. DATE (YYYYMMDD)d. NAME (Last, First, MI)


g. TITLE / POSITION h. SIGNATURE


i. COMMENTS








Engineer Diver 12D







, convulsions, epilepsy or fits







 


DIVE Specific (See AR 40-501 (4-27 thru 4-29, 5-11)):
NO / YES- History of otitis media or otitis externa with any residual effects that might interfere with or be aggravated by diving duty
NO / YES- History of chronic or recurrent sinusitis
NO / YES- History of pneumothorax (spontaneous or traumatic), COPD, or LTBI (untreated) 
NO / YES- History of heart (circulatory) defects (shunts, stasis, etc)
NO / YES- History of chronic motion sickness
NO / YES- History of concussion or seizure
NO / YES- History of OSA, chronic insomnia, or parasomnia
NO / YES- History of anxiety, depression, PTSD or ADHD
NO / YES- History of suicidal/homicidal ideations, gestures or attempts
NO / YES- History of substance use diagnosis
NO / YES- History of pressure intolerance (hyperbaric chamber)
NO / YES- History of any dive related injury (DCS, AGE, pulmonary/other barotrauma) 



David.V.Bode

Highlight
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Prescribed by: DoDI 1304.2 


DD FORM 2808, July 2019


REPORT OF MEDICAL EXAMINATION
1. DATE OF EXAMINATION


(YYYYMMDD)
2a. SOCIAL SECURITY NUMBER 2b. DoD ID NUMBER 


(If applicable)


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.
3. LAST NAME - FIRST NAME - MIDDLE NAME


 (Suffix)
4. HOME ADDRESS (Street, Apartment Number, City, 
State and Zip Code)


5a. HOME TELEPHONE 
NUMBER (Include Area Code)


5b. E-MAIL ADDRESS


6. GRADE/
 RANK


7. DATE OF BIRTH
(YYYYMMDD)


8. AGE 9a. BIRTH SEX


Male


Female


9b. PREFERRED GENDER


Male


Female


10a. ETHNIC CATEGORY


Hispanic/Latino


Non Hispanic/Latino


10b. RACIAL CATEGORY (Select one)
American Indian or Alaska Native Asian


Black or African American White


Native Hawaiian or Other Pacific Islander
11. TOTAL YEARS GOVERNMENT SERVICE
a. MILITARY b. CIVILIAN


12. AGENCY  (Non-Service Members Only) 13. ORGANIZATION UNIT AND UIC/CODE


14a. RATING OR SPECIALTY (Aviators Only) 14b. TOTAL FLYING TIME 14c. LAST SIX MONTHS


15a. SERVICE


Army
Air Force
Marine Corps
Navy
Coast Guard


15b. COMPONENT


Active Duty
Reserve
National Guard


15c. PURPOSE OF EXAMINATION
Enlistment Retirement
Commission U.S. Service Academy
Retention ROTC Scholarship Program
Separation Medical Board


Other


16. NAME OF EXAMINING LOCATION, AND ADDRESS
(Include Zip Code)


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.)


31. Abdomen and viscera (Include hernia)


32. External genitalia (Genitourinary)


33. Upper extremities


34. Lower extremities (Except feet)


35. Feet (Check category)


 35a. Normal Arch Pes Planus Pes Cavus


 35b. Mild Moderate Severe


 35c. Asymptomatic Symptomatic Rigid


36. Spine, other musculoskeletal


37. Body marks, scars, tattoos


38. Skin, lymphatics


39. Neurologic


40. Psychiatric (Specify any personality disorder)


41. 
42. Endocrine


43. DENTAL DEFECTS AND DISEASE
(Please explain.  Use dental form if
completed by dentist.  If abnormality noted,
explain in item 44.)


Acceptable


Not Acceptable


Class


44. NOTES: (Mandatory comment for every abnormality identified
in items 17 - 43. Enter pertinent item number before each comment.
Continue comments or use drawings in item 89 and use additional 
sheets if necessary.)


  Finger-to-nose
  Heel-to-shin:
  RAM:
 Romberg:


SENSORY :


S


7s


CN II-XII :


CEREBELLUM:


15c. PURPOSE OF EXAMINATION15b. COMPONENT15a. SERVICE 16. NAME OF EXAMINING LOCATION, AND ADDRESS


43. DENTAL DEFECTS AND DISEASE


3. LAST NAME - FIRST NAME - MIDDLE NAME
State and Zip Code)(Suffix)
4. HOME ADDRESS (Street, Apartment Number, City, 


NUMBER (Include Area Code)
5a. HOME TELEPHONE 5b. E-MAIL ADDRESS


1. DATE OF EXAMINATION 2a. SOCIAL SECURITY NUMBER 2b. DoD ID NUMBER


GRADE/
RANK


7. DATE OF BIRTH
(YYYYMMDD)


AGE SEXBIRTH 9b. PREFERRED GENDER 10a. ETHNIC CATEGORY 10b. RACIAL CATEGORY (Select one)


11. TOTAL YEARS GOVERNMENT SERVICE
MILITARY


44. NOTES: (Mandatory comment for every abnormality identified
in items 17 - 43. Enter pertinent item number before each comment.
Continue comments or use drawings in item 89 and use additional
sheets if necessary.)


31. Abdomen and viscera (Include hernia)


32. External genitalia (Genitourinary)


33. Upper extremities


34. Lower extremities (Except feet)


29. Vascular system (Varicosities, etc.)


28. Lungs and chest (Include breasts)


27. Heart (Thrust, size, rhythm, sounds)


26. Ocular motility (Associated parallel movements, nystagmus)


25. Pupils (Equality and reaction)


24. Ophthalmoscopic


23. Eyes - General


22. Tympanic Membranes (Perforation)


21. Ears - General (Int. and ext. canals/Auditory acuity under item 71)


20. Mouth and throat


19. Sinuses


18. Nose


17. Head, face, neck and scalp
Normal Abnormal NE


42. Endocrine


40. Psychiatric (Specify any personality disorder)


39. Neurologic


38. Skin, lymphatics


37. Body marks, scars, tattoos


36. Spine, other musculoskeletal


35c. Asymptomatic Symptomatic Rigid


35b. Mild Moderate Severe


35a. Normal Arch Pes Planus Pes Cavus


35. Feet (Check category)


SENSORY :


Numerical Grading Scale 0 - 4 (Normal 2+)


CEREBELLUM:


CN II-XII :


S


7s


Finger--to-- -nose-
Heel--to-- -shin:-
RAM:
Romberg:



David.V.Bode

Highlight



David.V.Bode

Highlight







Page 2 of 4


Prescribed by: DoDI 1304.2 


DD FORM 2808, July 2019


LAST NAME - FIRST NAME - MIDDLE NAME (Suffix) SOCIAL SECURITY NUMBER DoD ID NUMBER


LABORATORY FINDINGS


45. URINALYSIS a. Albumin b. Sugar 46. URINE HCG 47. H/H 48. BLOOD TYPE


TESTS RESULTS


49. HIV


50. DRUGS


51. ALCOHOL


52. 


a. PAP SMEAR


b. EKG


c. CXR


HIV SPECIMEN ID LABEL DRUG TEST SPECIMEN ID LABEL


MEASUREMENTS AND OTHER FINDINGS


53. HEIGHT (in.) 54. WEIGHT (lbs.) 55a. MIN WGT 55b. MAX WGT 55c. MAX BF % 55d. BMI 56. TEMPERATURE 57. PULSE


58. BLOOD PRESSURE


a. 1ST b. 2ND c. 3RD


SYS. SYS. SYS.


DIAS. DIAS. DIAS.


59. RED/GREEN 60. OTHER VISION TEST


61. DISTANCE VISION


Left Uncorr. 
20/ Corr. to 20/


Right Uncorr. 
20/ Corr. to 20/


62. REFRACTION BY AUTO OR MANIFEST


Sph: Cyl: Axis:


Sph: Cyl: Axis:


63. NEAR VISION


Left Uncorr. 
20/ Corr. to 20/ Add:


Right Uncorr. 
20/ Corr. to 20/ Add:


64. HETEROPHORIA


ES EX R.H. L.H. Prism 
div.


Prism 
Conv CT NPR PD


65. ACCOMMODATION


Right Left


66. COLOR VISION (Test and score/result)


PIP FALANT Color Dx


67. DEPTH PERCEPTION (Test and score/result)


AFVT RANDOT/
MCST


68. FIELD OF VISION 69. NIGHT VISION 70. INTRAOCULAR PRESSURE


O.D. O.S.


71a. AUDIOMETER Unit Serial Number


Date Calibrated (YYYYMMDD)


HZ 500 1000 2000 3000 4000 6000


Left


Right


71b. Unit Serial Number


Date Calibrated (YYYYMMDD)


HZ 500 1000 2000 3000 4000 6000


Left


Right


72a. READING 
ALOUD TEST: SAT UNSAT


72b. 
VALSALVA: SAT UNSAT


72c. OTHER TESTING


(Initial


73.NOTES AND/OR INTERVAL HISTORY


DATE:
WBC


DATE:  


DATE: 
G6PD


C


63. NEAR VISION


66. COLOR VISION (Test and score/result)


68. FIELD OF VISION


59. RED/GREEN


LAST NAME - FIRST NAME - MIDDLE NAME (Suffix) SOCIAL SECURITY NUMBER DoD ID NUMBER


HEIGHT WEIGHT TEMPERATURE PULSE


45. URINALYSIS a. Albumin b. Sugar


58. BLOOD PRESSURE


SYS.


DIAS.


47. H/H 48. BLOOD TYPE48. BLOOD 


49. HIV


52.


a. PAP SMEAR (Initial


(YYYYMMDD)


HZ 500 1000 2000 3000 4000 6000


Left


Right


b. EKG


c. CXR


72b. 
VALSALVA:


DATE:
WBC


DATE: 


DATE:
G6PD


C


61. DISTANCE VISION


70. INTRAOCULAR PRESSURE69. NIGHT VISION


62. REFRACTION BY AUTO OR MANIFEST


____)Initials-  
 


 
 


 
 


 


____)Initials-  
 


h. 


____)Initials-  PRE-SURGICAL REFRACTION (PRK, LASEK/LASIK), 
if indicated:
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LAST NAME - FIRST NAME - MIDDLE NAME (Suffix) SOCIAL SECURITY NUMBER DoD ID NUMBER


74. EXAMINEE


IS MEDICALLY QUALIFIED 


IS NOT MEDICALLY QUALIFIED


75. I have been advised of my disqualifying condition(s).


75a. SIGNATURE OF EXAMINEE 75b. DATE (YYYYMMDD)


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)


78. SUMMARY OF MEDICAL DIAGNOSES (List diagnoses with item numbers) (Use additional sheets if necessary).


79. RECOMMENDATIONS (Specify) (Use additional sheets if necessary).


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


82a. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER
82b. Signature


83a. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER
83b. Signature


84a. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which)
84b. Signature


85b. Signature


86. This examination has been administratively reviewed for completeness and accuracy.


a. SIGNATURE b. GRADE c. DATE (YYYYMMDD)


87. WAIVER GRANTED (If yes, date and by whom)
YES NO 88. NUMBER OF 


ATTACHED SHEETS


  for 12D Dive Duty.


LAST NAME - FIRST NAME - MIDDLE NAME (Suffix) SOCIAL SECURITY NUMBER DoD ID NUMBER


EXAMINEE74.


Signature84b. 


82b. Signature
82a. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER


84a. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which)


Signature85b. 


SIGNIFICANT DISQUALIFYING MEDICAL DIAGNOSESOR 77.


SUMMARY OF MEDICAL DIAGNOSES 


RECOMMENDATIONS 79.


78.


(12D/Dive)


85a. TYPED OR PRINTED NAME OF REVIEWING OFFICER/APPROVING AUTHORITY 
(Indicate which) (HMO, DMO, UMO or FS (Dive) only)
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89. ADDITIONAL REMARKS









