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SUMMARY of CHANGE
AR 40–29/AFR 160–13/NAVMEDCOMINST 6120.2A/CGCOMDTINST M6120.8B
MEDICAL EXAMINATION OF APPLICANTS FOR UNITED STATES SERVICE ACADEMIES, RESERVE
OFFICER TRAINING CORPS (ROTC) SCHOLARSHIP PROGRAMS, INCLUDING 2– AND 3–YEAR
COLLEGE SCHOLARSHIP PROGRAMS (CSP), AND THE UNIFORMED SERVICES UNIVERSITY OF THE
HEALTH SCIENCES (USUHS)

This revision--

o clarifies procedures MTFs will follow when applicants arrive who are not
scheduled by DODMERB (para2);

o permits the use of DD Form 2492 as an exception to SF 93, Report of Medical
History, which will be used to report a medical history to DODMERB (paras 5 a
and 9 b);

o advises examining facilities of the proper format for addressing medical
correspondence to the DODMERB (para 5 c);

o includes remedial medical information as being prohibited from being mailed
Certified or Registered Mail (para 5 e(2) (c) ;

o clarifies procedures examining physicians will follow when applicant must be
hospitalized as part of the medical examination(para 6);

o adds additional information about applicants requiring specialty
consultations and laboratory procedures before their examinations (para 7);

o redesignates DODMERB Form 6, Report of Dental Examination of DD Form 2480
(para 9 a); adds a list of abbreviations (atch 1);

o adds an explanation and model entry for blood alcohol testing and urine drug
screen (atch 2, item 29);

o rescinds DD Form 2376, Supplemental Statement of Medical History.
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H i s t o r y .  T h i s  p u b l i c a t i o n  h a s  b e e n
r e o r g a n i z e d  t o  m a k e  i t  c o m p a t i b l e  w i t h  t h e
A r m y  e l e c t r o n i c  p u b l i s h i n g  d a t a b a s e .  N o
content has been changed.

Summary. This regulation give a uniform
procedure for carrying out medical examina-
tions of applicants for US service academies,
R e s e r v e  O f f i c e r  T r a i n i n g  C o r p s  ( R O T C )
S c h o l a r s h i p  P r o g r a m s  a n d  t h e  U n i f o r m e d
Services University of the Health Sciences
(USUHS).

Applicability. This applies to all medical
facility personnel who perform such medical

e x a m i n a t i o n s ,  i n c l u d i n g  t h e  A i r  N a t i o n a l
Guard and US Air Force Reserve Units.

P r o p o n e n t  a n d  e x c e p t i o n  a u t h o r i t y .
Not applicable.

A r m y  m a n a g e m e n t  c o n t r o l  p r o c e s s .
Not applicable.

S u p p l e m e n t a t i o n .  T h i s  r e g u l a t i o n  i s  a f -
fected by the Privacy Act of 1974.Each form
r e q u i r e d  b y  t h i s  r e g u l a t i o n  a n d  w h i c h  i n -
volves the Privacy Act either contains a Pri-
vacy Act Statement incorporated in the body
of the document or is covered by DD Form
2 0 0 5 ,  P r i v a c y  A c t  S t a t e m e n t – H e a l t h  C a r e

Records. For a list of abbreviations shown in
this publication, see attachment 1.
Suggested Improvements. Not applica-
ble.
Distribution. Distribution:
Air Force: F
Army: Active Army, ARNG, USAR: To be
distributed in accordance with the require-
ments on DA Form 12–09–E, block number
3434, intended for command level B.
N a v y :  S h i p s  a n d  S t a t i o n s  H a v i n g  M e d i c a l
Department Personnel.
( S t o c k e d :  C O ,  V A V P U B F O R M C E N ,  5 8 0 1
Tabor Ave., Phila., PA 19120–5099)
Coast Guard: To be distributed by Comman-
d a n t  ( G – T I S ) p u r s u a n t  t o  C O M D T N O T E
5600
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1. General provisions:
a .  D D  F o r m s  2 3 5 1 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w

B o a r d ( D O D M E R B )  R e p o r t  o f  M e d i c a l  E x a m i n a t i o n ,  a n d  2 4 9 2 ,
DOD Medical Examination Review Board (DODMERB) Report of
Medical History, will be used to record medical examination results
for the DODMERB only.They will not be used to record the results
o f  m e d i c a l  e x a m i n a t i o n s  f o r  a n y  o t h e r  D e p a r t m e n t  o f  D e f e n s e
(DoD) medical examination.

b. Every authorized applicant for a United States service acad-
emy (Military, Naval, Air Force, Coast Guard, Merchant Marine),
ROTC Scholarship Program, or the USUHS, must take a complete
medical examination as described in this regulation. Physicians or
dentists must not terminate the examination if they not presumable
disqualifying defects.

c. An examinee’s medical status is determined by the DODMER-
B.Examining physicians must not recommend waivers. They must
not discuss with examinees how their medical findings affect ex-
aminee medical qualifications.

d. When the examinee wishes to present certificates from private
physicians, or other forms of medical documentation, these docu-
ments must be sent to the address shown in paragraph 5c, with the
complete examination. If an examinee wishes to submit evidence to
rebut a medical disqualification by the DODMERB, the examinee
must be advised to submit the material directly to the address in
paragraph 5c. Such material should not be submitted to the examin-
ing physician, since that physician has not power to take further
action.

e. The medical or dental examiner may, in the course of the
medical examination or subsequent to it, discuss the findings of the
examination with the examinee, parents, or guardians. The discus-
sion must be limited to the medical significance of those findings,
and recommendations must be related only to the examinee’s health
and well–being. The examiner must not relate the significance of
any findings to the examinee’s medical qualifications or disqualifi-
cation for a service academy or ROTC scholarship program.

f. The medical or dental examiner must tell the examinee to seek
further medical or dental care for any findings that may affect the
examinee’s health and well–being. As an example, if the blood
pressure is elevated, the examinee must be told to see his or her
own physician for further evaluation.

2. Authorized Applicants.
Medical examinations are conducted for only those applicants the
DODMERB has officially scheduled (Medical Treatment Facility
(MTF) will have been officially notified of applicants who have
been scheduled at their facility). If unscheduled applicants call or
appear in person and request a medical examination, the medical
facility will refer them to the DODMERB. The DODMERB notifies
a p p l i c a n t s  o f  t h e  d a t e  a n d  t i m e s  t h e i r  e x a m i n a t i o n s  h a v e  b e e n
scheduled.

3. Where Examinations Will Be Performed.
Applicants may take qualifying examinations only at those facilities
the DODMERB designate.

4. Scheduling Notification to Examining Facilities.
The DODMERB sends each examining facility a list of applicants
scheduled for examination, about 15 days before the examination
date. On the examination day, each examining facility will mark a
copy of the list to identify any applicants who did not report for
examination, and return it to the DODMERB immediately.

5. Completion and Disposition of Forms:
a. The examining dentist completes DD Form 2480, DOD Medi-

cal Examination Review Board (DODMERB) Report of Dental Ex-
amination, according to paragraph 9a, and signs it. The examining
physician completes DD Form 2351 (attachment 2), and DD Form
2492 (attachment 3) according to paragraph 9b.The examining phy-
sician must sign and date the original DD Forms 2351 and 2492.

Also, the medical officer responsible for the examination’s accuracy
and completeness must sign item 59 on the original DD Form 2351.

b. Within 10 workdays after the examination, the examining fa-
cility must send the following to the address in c below:

(1) The original DD Form 2351, properly signed and authenti-
cated (see a above).

(2) Any consultation reports.
(3) Laboratory reports (if any, other than those recorded on DD

Form 2351, items 27, 28, and 29).
(4) The DD Form 2492, signed by the examinee and the examin-

ing physician.
(5) The SF 520, Clinical Record–Electrocardiographic Record,

s h o w i n g  e l e c t r o c a r d i o g r a p h i c  ( E C G )  t r a c i n g s ,  p r o p e r l y  m o u n t e d ,
identified, and interpreted. (Multiple channel ECGs need not be
mounted).

(6) DD Form 2480, properly annotated and signed by the exam-
ining dentist (attachment 4).

(7) All dental radiographs (bite–wings and panoramic x–rays)
properly processed.

(8) All medical documentation the examinee presented.
(9) Diagnostic dental casts, if required by paragraph 9a(4), sent

in a separate package, marked with the examinee’s name and social
security number (SSN).

c. All items required by b above must be sent to the DODMER-
B.Assemble and staple all forms and dental radiograph in the order
l i s t e d .  A d d r e s s  m a t e r i a l  t o :  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
Board(DODMERB), USAF Academy CO 80840–6518. DO NOT
a d d r e s s  m a i l  t o  C o m m a n d i n g  O f f i c e r ,  U S A F  A c a d e m y  C O
80840–6518. This result in medical correspondence being routed to
the Superintendent’s office at the Air Force Academy, where it will
be delayed in reaching the DODMERB.

d. The examining facility must keep one complete copy (carbon
or duplicate) of each item in b above, except b(8), then dispose of
these items according to parent service record disposition standards;
e.g., AFR 12–50, volume II.

e. Some helpful hints:
(1) Do:
(a) Mail as many examination reports in one package as possible.
(b) Send packages weighing 12 ounces or less as First–Class

Mail.
(c) Send packages weighing over 12 ounces as “Priority” mail.
(d) Staple all papers and x–rays in the upper left corner.
(e) Review all items for legibility and positive identification of

the examinee.
(2) Do Not:
(a) Send a letter o transmittal.
( b )  C o m p l e t e  o r  s e n d  a n y  P r i v a c y  A c t  S t a t e m e n t  ( D D  F o r m

2005, Privacy Act Statement–Health Care Records).
(c) Send medical examination reports or remedial medical infor-

mation via Certified or Registered mail.

6. Hospitalization of an Applicant.
When hospitalization is required as part of the medical examination,
the applicant may be admitted to a DOD MTF under the authority
o f  a p p r o p r i a t e  s e r v i c e  r e g u l a t i o n s ;  e . g . ,  A F R  1 6 8 – 6 ,  A R  4 0 – 3 ,
NAVMEDCOMINST 6320.3, Uniform Military Training and Serv-
ice Act (62 Stat 604.50 U.S.C., App 451).

7. Civilian Consultation and Additional Evaluations.
When supplemental reports, such as specialty consultations and lab-
oratory procedures, are essential to evaluate an examinee properly,
the examining facility should do them whenever possible.

a. If these services are not available, the facility may purchase
these services from civilian sources, at government expense, provid-
ing funds are available. If funds are not available, or these services
cannot be offered because of scheduling, distance, or the like, the
examinee must be given the opportunity to travel at his or her own
expense to a government facility that can provide these services. In
that case, tell the examinee to call the other government facility for
an appointment in advance. The examinee may also get these serv-
ices, at his or her own expense, from a civilian source, and have
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results sent directly to the address in paragraph 5c. Applicant should
be provided SF 513, Medical Record–Consultation Sheet, which
provides pertinent history and specifically delineates the specialty
information needed and authorized lab tests required. Invasive or
potentially dangerous procedures are not authorized. Communicate
with DODMERB in questionable cases.

b. Results of the medical examination should be sent without
waiting for supplementary evaluations or their results. Any instruc-
tions given to the examinee will be explained on DD Form 2351.
Results of additional tests or evaluations should be sent separately,
when they become available.

8. Direct Communications.
The Director, DODMERB, is authorized to communicate directly
with the commanders of each designated examining facility about
medical examinations, procedures, techniques, deficiencies, and gen-
eral supervision of medical examination processing. The Director,
DODMERB, may send a copy of any correspondence with the
examining facilities to the office of primary responsibility of the
appropriate Surgeon General office.

9. Scope of Examination:
a. Dental Examination:
(1) General Information. The dental officer thoroughly examines

the mouth, teeth, and supporting structures of the examinee and
records of his or her findings in blue–black or black ink on the DD
Form 2480(attachment 4). While the examining dental officer must
inform the candidate of existing deficiencies, pathology, or abnor-
malities, the examiner is not authorized to advise the examiner
whether or not he or she is within dental standards. Therefore, the
dental examiner should not point out the specific treatment that
might be needed to meet the standards. If such instructions are
necessary, the DODMERB must give these instructions to the ex-
aminee after evaluating all results of the dental examination. Gener-
ally, all dental expenses will be borne by the examinee. Dental
radiographs and study casts are authorized to be obtained from the
Department of the Army, Navy and Air Force dental facilities at no
expense to the examinee.

(2) Dental Radiographs. All examinees receive the Type 2 Den-
tal Examination. This includes both mirror and explorer examination
under adequate illumination. Bite–wing radiographs on bite–wing
film and a panoramic radiograph are required. When an examinee is
wearing a fixed, active orthodontic appliance, excluding retainers on
both arches, only a panoramic radiograph is required. Bite–wing
x–rays are not needed in these cases. A full mouth x–ray survey
should not be performed in place of a panoramic x–ray.

(a) If the examination facility does not have a panoramic x–ray,
offer the examinee the opportunity to go to another government
facility, traveling at his or her own expense. In such cases, advise
the examinee to call for an appointment. As an alternative, the
examinee may obtain the panoramic x–ray (and not a full–mouth
survey) from a civilian dentist at his or her own expense.

(b) The examining dental officer may obtain additional radio-
graphs (for example, periapical or occlusal views) if it is necessary
to demonstrate pathology or other abnormalities.

(c) Identify all radiographs with the examinee’s full name and
SSN. Process thoroughly, and wash and dry radiographs before
sending them to the DODMERB. All x–rays must be of diagnostic
quality.

(3) Charting Dental Defects. All dental defects of the examinee
are shown on DD Form 2480. Indicate on the chart (DD Form 2480,
item 3) all teeth that are restorable or nonrestorable, missing teeth,
teeth replaced, spaces closed, location of cavities, and any defects or
abnormalities of the teeth and surrounding structures. Don not chart
existing restorations unless they are defective.

(4) Diagnostic Dental Casts. In cases of questionable occlusion,
disfiguring spaces between anterior teeth, malformation of the jaw,
or malrelation of the jaw, dental casts must be made of maxillary
and mandibular dental arches. Leave any existing prosthetic appli-
a n c e s  i n  p l a c e  w h e n  y o u  m a k e  i m p r e s s i o n s .  D r a w  p e n c i l  l i n e s

across facial surfaces of both casts to show the habitual occlusal
relationship. Identify each cast clearly with the examinee’s name
and SSN, and send both casts to the DODMERB. Indicate on DD
Form 2480, item 101, that you are sending casts.

(5) Malocclusion. Any questionable occlusion or definite maloc-
clusion related to an insufficient incisal or masticatory function, the
malformation or malrelation of jaws or opposing teeth, or a facial
deformity must be noted on the DD Form 2480, item 10. Any
additional remarks about the type, degree, or severity of the maloc-
clusion should be added in item 16 (attachment 4).

(6) Orthodontics. If the examinee wears a fixed, active orthodon-
tic appliance, or is undergoing orthodontic treatment that includes
an active removable appliance, or is wearing retainer appliances, or
has a past history of orthodontic treatment, please note that fact on
the DD Form 2480, item 11.

(7) Periodontal Conditions. If significant periodontal disease is
present (not simple gingivitis), the location, nature, and severity of
the problem must be described on the DD Form 2480, item 13.

(8) Dental Prostheses. The dental examination must include an
opinion about the serviceability of all dental prostheses. A servicea-
ble prosthesis must adequately restore masticatory function and ap-
p e a r a n c e ,  a n d  p e r m i t  c l e a r  s p e e c h .  O r a l  t i s s u e s  s u p p o r t i n g  t h e
prosthesis must be healthy. Any comments must be recorded on the
DD Form 2480, item 12.

(9) Cleft Palate or Cleft Lip. If the examinee as a history of cleft
palate or cleft lip, whether repaired or not, your comments must be
recorded on the DD Form 2480, items 9d and e, to include existing
fistulae or other defects.

b. Medical Examinations:
(1) DD Form 2492, DODMERB Report of Medical History:
(a) The examinee’s complete medical history must be recorded

on the DD Form 2492.
(b) The examinee completes the first two lines, all of Section I

and II (items 1 through 94), and the Remarks (if necessary) of the
DD Form 2492 in his or her own handwriting, using blue–black or
black ink or indelible pencil.

(c) The examinee’s identification is self–explanatory, but you
may help the examinee fill out these in the standard format.

(d) The examinee completes items 1 through 94 and Remarks
(the examinee should mark “Not Applicable” or “N/A” in item 9, if
appropriate). If item 21 “wear contact lenses or ocular eye retainers,
” is marked “yes,” explain type of lenses or retainers and length of
time removed before examination (see attachment 3). As the ex-
aminee may give vague or imprecise information in the ’Remarks’
section, all answers must be carefully reviewed, and the examinee
asked to clarify answers, whenever necessary (note that answers in
items 1 through 10 do not need remarks). The examiner must elabo-
rate on medical history items that are not adequately explained by
examinee.

(e) Some general guides for completing examiner’s summary and
elaboration of pertinent data:

1. Do not use the term “usual childhood illnesses.” You may
group childhood illnesses together, listing each one.

2. Record the date or age of incident.
3. Do not use “NS” or “nonsymptomatic” in the history. You

may use “NCNS,” “no comp, no seq,” or “no complications, no
sequelae” after items of history.

4. Elaborate on all items of history answered “Yes” that are not
adequately explained by examinee. Number your amplifying re-
sponses to correspond to the affirmative responses of DD Form
2492.

(2) DD Form 2351. Attachment 2 gives an item–by–item expla-
nation of DD Form 2351, with model entries. Complete all items, as
specified.

10. Supply of Forms:
a. DD Forms 2351, 2480,a nd 2492 are part of the scheduling

package DODMERB sends to lists of applicants provided by the
academies, ROTC programs and the USUHS.

b. Local reproduction of blank DD Forms 2351, 2480, 2492 is
authorized by the Army, Navy, Coast Guard, and Air Force through
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the applicable forms manager and reproduction facility. Print DD
Form 2480 and 2492 head–to–foot. Print DD Form 2351 face only.

c. The DD Forms listed below are provided to the applicant by
DODMERB when remedial medical tests are required; however, a
small stock of these forms will be maintained by each medical
facility in the event applicants arrive at the medical facility without
the appropriate forms to record remedial test results. Local repro-
duction is authorized based on the specific requirements of the
particular agency.

( 1 )  D D  F o r m  2 3 6 9 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
Board(DODMERB) Cycloplegic Refraction (attachment 5).

( 2 )  D D  F o r m  2 3 7 0 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
Board(DODMERB) Three–day Blood Pressure and Pulse Check (at-
tachment 6).

( 3 )  D D  F o r m  2 3 7 1 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
B o a r d ( D O D M E R B )  U p d a t e  o f  A p p l i c a n t ’ s  M e d i c a l  E x a m i n a t i o n
(attachment 7).

( 4 )  D D  F o r m  2 3 7 2 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
Board(DODMERB) Statement of Present Health (attachment 8).

( 5 )  D D  F o r m  2 3 7 4 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
Board(DODMERB) Heart Murmur Evaluation (attachment 9).

( 6 )  D D  F o r m  2 3 7 5 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
Board(DODMERB) Pulmonary Function Studies (attachment 10).

( 7 )  D D  F o r m  2 3 7 7 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
Board(DODMERB) Red/Green Color Vision Test (attachment 11).

( 8 )  D D  F o r m  2 3 7 8 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
Board(DODMERB) Statement of History Regarding Headaches (at-
tachment 12).

( 9 )  D D  F o r m  2 3 7 9 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
Board(DODMERB) Statement of History Regarding Head Injury
(attachment 13).

( 1 0 )  D D  F o r m  2 3 8 0 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
Board(DODMERB) Statement of History Regarding Sleepwalking
(attachment 14).

( 1 1 )  D D  F o r m  2 3 8 1 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
Board(DODMERB) Statement of History Regarding Motion Sick-
ness (attachment 15).

( 1 2 )  D D  F o r m  2 3 8 2 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
Board(DODMERB) Statement of History Regarding Hay Fever, Si-
nusitis, Asthma and/or Allergies (attachment 16).

( 1 3 )  D D  F o r m  2 3 8 3 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
Board(DODMERB) Statement of History Regarding Medication (at-
tachment 17).

( 1 4 )  D D  F o r m  2 3 8 9 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
Board(DODMERB) Farnswork Lantern Color Vision Test (attach-
ment 18). When locally reproduced, printed head–to–foot.

d .  D D  F o r m  2 3 6 8 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w
Board(DODMERB) Service Academy ROTC Medical Qualification
D e t e r m i n a t i o n ; 2 3 7 3 ,  D O D  M e d i c a l  E x a m i n a t i o n  R e v i e w  B o a r d
(DODMERB) Notification of Failure to Appear for Service Acad-
emy ROTC Medical Examination; and 2503, DOD Medical Exami-
n a t i o n  R e v i e w  B o a r d  ( D O D M E R B )  A p p l i c a n t  O v e r s e a s
Appointment, are stocked and used only by DODMERB.

e. Attachment 19 provides guidelines for conducting certain med-
ical tests; e.g., Reading Aloud Test (RAT), sitting height, Red Lens
Test, etc.
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Figure 2-1. DD FORM 2351, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) REPORT OF MEDICAL EXAMINATION
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Figure 2-2. DD FORM 2351, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) REPORT OF MEDICAL EXAMINATION
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ITEM–BY–ITEM EXPLANATION FOR FILLING OUT DD FORM 2351

Explanation Model Entry

Item 1—Date of Examination. Record dates in military style. 14 January 1985
 21 Mar 85

Item 2—Last Name, First Name, Middle Name. Record the   Jones, Harry William, Jr.
Entire middle name. Martinez, Catherine, Lucinda

Item 3—Social Security Number.   111–22–3333
001–01–1001

Item 4a—Date of Birth. Record date in military style. 15 Feb 68
29 Apr 67

Item 4b—Age. 17
18

Item 5—Sex. Do not abbreviate Male
Female

Item 6—Race (Ethnic Group). Do not abbreviate. Do not   Caucasian, Black, Oriental, Indian
confuse with religion. (American), Puerto Rican, Mexican–American

Item 7—Home Address. Enter the address and nine–digit ZIP  1234 Main St.
Code where the examinee receives mail.   Colorado Springs CO 80840–6518

Item 8—Military Status. Check the block designating the applicant’s
current status.

Item 9—Examiner Address. Complete name and address of USAF School of Aerospace
agency doing examination  Medicine Brooks AFB TX 7823–5000

Item 10—Height. Record standing height in inches, without  Standing 61 1/4
shoes, to the nearest quarter of an inch. Also measure every Sitting 36 3/4
applicant’s sitting height to the nearest quarter of an inch, and record it.

Item 11—Blood Pressure.Record the sitting blood pressure.  120/84

Item 12—Electrocardiogram (EKG). Give every examinee a
12–lead EKG. The examinee does not have to be fasting. Check
normal or abnormal, and submit actual tracings.

Item 13—Audiometer. Give an audiometer test, include fire–
quencies 500, 1000, 2000, 3000, 4000, and 6000 Hertz (Hz).
Indicate the type of standards (American National Standards
Institute (ANSI) American Standards Association (ASA, 1951,
or International Standard Organization(ISO), 1964.

Item 14—Reading Aloud Test (RAT). Give the RAT
(attachment 19) and mark it as “satisfactory” or “unsatisfactory.”
If RAT is unsatisfactory, summarize the defects that caused
failure in item 57.

Item 15—Pulse. Record the resting pulse in beats per minute. 72

Item 16—Weight. Measure weight in pounds, the nearest 150

Figure 2-1. ITEM–BY–ITEM EXPLANATION FOR FILLING OUT DD FORM 2351—Continued
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whole pound, with the examinee wearing no more than underwear.

Item 17 through 26. Before conducting vision test, find out is
the examinee is wearing contact lenses. Soft contact lenses must
be removed a minimum of 3 days before the examination. All
other types of contact lenses (hard, semisoft, retainers, color–
correcting, etc.) must be removed 21 days before the examination.
If contact lenses have not been out the required period of time,
note the fact in item 57 and continue with the examination.
Have the examinee remove them for those tests where lenses
would obviously cause erroneous results, such as items
17 and 19 (uncorrected vision). If the examinee usually wears
corrective lenses (spectacles or contacts), have the examinee
wear them during depth perception and color vision testing;
however, make sure that lenses are not “color corrective.”

Item 17—Distant Vision.Record distant visual acuity with a 20/50 corrected to 20/20
constant numerator of 20 (20 feet), and a denominator that 20/20–3 corrected to 20/20
depends on the individual’s vision. If acuity is worse than  20/400+ 20/20,
right eye or left eye, than record the correctable visual
acuity. If the examinee is not able to read all of the letters on
the 20/20 line, than record the number of missed letter; e.g.,
20/20–1; 20/30–2; 20/20–3, etc., or record the next higher line;
e.g., 20/20–3 – 20/25. Measure visual acuity with Vision Test
Apparatus–Near and Distant(VTA–ND), or in the eye lane.
When using the VTA–ND and the examinee does not success–
fully complete the top line of the 20/400 line, then record 20/400+
or refer examinee to the optometrist to determine the
proper visual acuity.

Item 18—Refraction. OTHER THAN US AIR FORCE  Refraction (manifest
ACADEMY. Complete this item on every examination where By SPH – 1.50 CYL + .50 AXIS 090
Distant or near visual acuity is worse than 20/20, right eye or
left eye. Enter the prescription that corrects acuity to 20/20,
and after the word “Refraction” mark how you derived that
prescription; “manifest,” “cycloplegic,” or “lens” if the
prescription is read from spectacles.

US AIR FORCE ACADEMY. Every applicant for the US Air
Force Academy whose uncorrected distance visual acuity is
20/20 or better in both the right and left eyes must have a
cycloplegic refraction. Enter the prescription that corrects
acuity to no better than 20/20 and after the word “Refraction”
check “CYCLO.”

Item 19—Near Vision. Record results in terms of reduced  20/40 corrected to 20/20 by same.
Snellen. Whenever the uncorrected vision is worse than normal 20/40 corrected to 20/20 by +0.50
(20/20), show the corrected vision for each eye, and lens value
after the word “by.”

Item 20—Heterophoria. In routine testing for heterophoria, Es° Ex° R.H. L.H.
Check only “Far” on the VTA–ND, or “20” in the eye lane. 8 0 1  0
Do not enter the symbol for diopters; the unit of measurement
is understood. Enter the amount of exophoria or esophoria and
right or left hyperphoria.

Item 21—Cover Test. Test muscle balance deviation (phorias or
tropias) by use of the objective Cover Test (CT). If you find
esotropia or exotropia on the CT (cross or alternate cover and
cover–uncover) check “fail” and record the amount in the
bottom of the box. If the examinee is orthophoria, check

Figure 2-1. ITEM–BY–ITEM EXPLANATION FOR FILLING OUT DD FORM 2351—Continued
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“pass.”

Item 22—Color Vision. Test examinees with the standard
15–plate Vision Test Set, Color Vision (VTS–CV). Check the
test(s) used and enter both the number passed and the number
failed. If the Farnsworth Lantern (FALANT) is available, use
it for those who fail the plate test. Also, use it if you suspect
the examinee has memorized the plates. Enter FALANT results
to the right of the word “FALANT.” Be sure to specify the
name of other tests and the numerical result. If the examinee
fails the FALANT or 15–plate Vision Test Set, check for the
ability to distinguish and identify, without confusion, those
colors of objects, substances, materials, or lights that are vivid
red and vivid green; record results in item 57.

Item 23—Dept Perception. Test the examinee with correction, a. VTA–ND passes (F)
if any. For VTA–ND if the examinee passes, enter “passes”  b. DPA–V passes (8/8)
and give the highest level passed (D, E, or F) in parentheses.  c. Titmus/Stereo Fly 70
For Verhoeff (DPA–V), enter “passes” or “fails” and the
number correct over number presented. For Titmus/Stereo Fly,
circle the actual test used and enter the numerical result.

Item 24—PC (Near Point of Convergence). Measure the near  35mm
point of convergency (NPC) in millimeters (mm).

Item 25—Accommodation.Have the examinee take this test Right 10.0, Left 9.5
with corrective lenses if worn.

Item 26—Red Lens Test.Note the point on the screen where Diplopia in left lateral gaze,
diplopia or suppression develops. Mark “pass” if the examinee 10 inches, from primary
has no diplopia or suppression within 20 inches of the primary position.
position in the center of screen, with the examinee seated 30
inches from the screen. Describe any abnormalities accurately
in item 57.

Item 27—Urinalysis. Check the appropriate boxes for protein 2 RBC
and sugar. Indicate results of microscopic examination; multi– 3 WBC
reagent strips may be used if negative. If the multireagent strip
is not negative, an actual microscopic examination must be
performed and the results annotated.

Item 28a and b—Blood Type and RH Factor. Record results in Type A
these blocks.                           Rh factor–Pos

Item 28c and d—Hematocrit and Hemoglobin. A hematocrit or Hematocrit 44
hemoglobin level is required.         Hemoglobin 16.5

Item 29—Other Tests. For other medical tests as indicated;  HIV–Negative
e.g., HIV (all exams), dental results (POC only), blood alcohol  Dental Class 2
testing (BAT) and urine drug screen (UDS).    BAT–Negative

 UDS–Collected

Item 30 through 56—Clinical Evaluation. Make a check in the
proper column. When there are clinical findings to record or
comment on, check the proper column (normal or abnormal)
and enter pertinent information in the space provided to the
right, beginning with the item number. (See instructions on DD
Form 2351).

Item 30—Head, Neck, Face, and Scalp. Record all swollen a. 2cm vertical scar right forehead, well
glands, deformities, or imperfections of the head and face. If healed, no sequelae (WHNS).
enlarged lymph nodes of the neck are detached, describe them

Figure 2-1. ITEM–BY–ITEM EXPLANATION FOR FILLING OUT DD FORM 2351—Continued
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In detail and give a clinical opinion of the etiology.   b. 2 discrete, freely movable, firm, 2cm
  nodes in right anterior cervical chain,
  probably benign. Has upper
  respiratory infection.

Item 31—Nose. Record all abnormal finding. If septum is a. Moderate obstruction on right, due to
deviated, estimate the degree of obstruction and tell whether septal deviation, airflow adequate,
airflow is adequate.

  asymptomatic.
  b. Mouth breathing noted.
  c. Large nasal polyps present
  in both chambers.

Item 32—Sinuses. Record objective finding only.   Marked tenderness over left
  maxillary sinus. Poor transillumination.

Item 33—Mouth and Throat. Note whether tonsils have been  Tonsils enucleated.
removed. Record any unusual findings.

Item 34—Ears–General (Including External Canals). If  Bilateral sever swelling, injunction, and
operative scars are noted over the mastoid area, include a notation  tenderness of ear canals.
of simple or radical mastoidectomy in item 57.

Item 35—Drums (Perforation). Record the location and size of Small perforation, right upper quadrant
any perforation. If there is scarring of the tympanic membrane, of left tympanum.
record the percent of the membrane involved, and evaluate the
mobility of the membrane.

Item 36—Valsalva. Indicate whether or not both eardrums No motion on valsalva, right ear.
move on Valsalva Maneuver (mark normal only if both drums
move).

Item 37—Eyes–General. When there is ptosis of lids, make a a. Ptosis, bilateral, congenital. Does not
statement about the cause and whether it interferes with vision. interfere with vision.
When you detect a pterygium, note the following:     b. Pterygium, left eye. Does not encroach
(a) Encroachment on the cornea.       On cornea, nonprogressive avascular.
(b) Progression.
(c) Vascularity. Check particularly for radial keratotomy or
evidence of othokeratology or other procedures employed to
improve visual acuity.

Item 38—Pupils (Equality and Reaction).

Item 39—Ocular Motility (Associated Parallel Movements,
Nystagmus).

Item 40—Ophthalmoscopic.If you detect opacities of the lens, Redistribution of pigment, macula, right
make a statement about size, type, progression, and     eye, possibly due to solar burn. No
interference with vision.        evidence of active organic disease.

Item 41—Lungs and Chest (Include Breasts). Record all Sibilant and sonorus rales throughout
abnormal findings. Note whether there are any abnormalities of the chest.
rib cage, muscles, chest excursion, palpation, percussion, and Prolonged expiration.
auscultation.

Item 42—Heart (Thrust, Size, Rhythm, Sounds). Describe any a. Grade II/IV soft, systolic murmur
abnormal heart findings completely. Whenever you hear a heard only in pulmonic area and on
cardiac murmur, describe the time in the cardiac cycle, and the recumbency, not transmitted, disappears on
intensity, location, transmission, and effect of respiration or exercise and deep inspiration (physiologic
change in position; and state whether you think that the  murmur)
murmur is organic or functional. When describing murmurs by  b. Late soft systolic “click” heard over

Figure 2-1. ITEM–BY–ITEM EXPLANATION FOR FILLING OUT DD FORM 2351—Continued
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grade, indicate basis of grade (IV or VI). Note any additional the second left intercostal space,
sounds (clicks, etc.) and their time in the cardiac cycle,    parasternally, not varying in intensity with
synchrony, and intensity; and whether you think they are of  respiration, probably of cardiac origin.
cardiac origin or adventitious.

Item 43—Vascular System (Varicosities, etc.). Describe any Varicose veins, mild posterior superficial
abnormalities adequately. When varicose veins are present, give  veins of legs. No evidence of venous
their location, severity, and evidence of venous insufficiency.  insufficiency. Asymptomatic.
Check for the presence or absence of carotid, radial, femoral,
popliteal, and pedal pulses. Specifically, record any absent
pulses or presence of a bruit over any artery.

Item 44—Abdomen and Viscera (Include Hernia). Note any 2.5cm linear diagonal scar right lower
abdominal scars and describe the length in centimeters, their  quadrant, well healed, no sequelae
location and direction. If you find a dilated inguinal ring, state  (WHNS).
whether a hernia is present or absent.

Item 45—Endocrine System. Specifically record asymmetry, Left lobe diffusely enlarged; 2cm hard,
enlargement, or the presence of nodules in the thyroid gland.  nontender nodule near isthmus.

Item 46—Spine, Other Musculoskeletal (Including Pelvis,   Scoliosis, thoracic spine, minimal
Saroiliac, and Lumbosacral Joints). If you detect scoliosis or  deviation to right.
Other musculoskeletal defects, either by examination or as an
incidental chest x–ray finding, describe any defects as accurately
as possible.

Item 47—Upper Extremities. Record any deformity or   No weakness, deformity or limitation
limitation of motion. If the applicant has a history of previous  motion, left arm.
Injuries or fracture of an upper extremity(for example, a
history of a broken arm with no significant finding at time of
examination), indicate that there is no deformity and function
is normal. Make a positive statement, even though you check
the “Normal” column.

Item 48—Lower Extremities. Report as in item 47

Item 49—Feet. Note any abnormality. When you detect flat   Flat feet, moderate, stable, asymptomatic.
Feet, make a statement about the stability and the presence or
absence of symptoms. Do not express pes planus in degrees;
record it as mild, moderate, or severe. Indicate if orthotic
devices or special footwear are used.

Item 50—Identifying Body Marks, Scars, or Tattoos. Record a. 1cm vertical linear scar, dorsum left
only scars or marks useful for identification.   forearm, WHNS.

   b. 3cm heart–shaped tattoo, lateral aspect,
   middle 1/3 left forearm.

Item 51—Skin, Lymphatic. Describe pilonidal cyst or sinus, a. Acne vulgaris, mild, face, will not
and tell whether symptomatic in past or at present. If there is a  interfere with wearing oxygen
skin disease, tell what it is, record its chronicity, severity, and  mask or combat equipment.
Response to treatment in item 57. If you detect a skin disease of b. 5×5cm burn scar, left pretibial region.
the face, back, or shoulders, state whether the defect will   May be subject to trauma by combat
interfere with wearing an oxygen mask or whether wearing a   boots, or breakdown by water immersion.
parachute harness, shoulder straps, or other military equipment
will irritate it.

Item 52—GU (Genitourinary) System. If you detect a   Varicocele, left, small, asymptomatic
varicocele or hydrocele, indicate the size in relation to the opposite
testicle and whether it is symptomatic. If you detect an
undescended testicle, describe its location, particularly in

Figure 2-1. ITEM–BY–ITEM EXPLANATION FOR FILLING OUT DD FORM 2351—Continued
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relation to the inguinal canal.

Item 53—Anus and Rectum. Check for hemorrhoids, and note One small external hemorrhoid,
size, number, and symptomatology. Check for fistula, cysts,  asymptomatic
etc. At least a visual examination is required on all examinees.

Item 54—Pelvic Examination. Perform a pelvic examination
only if medically indicated. If the examination is not
performed, enter “NE” in the Normal column. This examination
is required for all female examinees 22 years of age and over.

Item 55—Neurologic. Record complete description of any
abnormality.

Item 56—Psychiatric. Interview each applicant to evaluate level
of maturity, and ability to withstand the rigorous physical and
mental stresses of military service. Explain any negative
recommendations in detail.

Item 57—Notes. Use this space to describe conditions found
during the Clinical Evaluation (item 30 through 56). This
space should be used for any other comments relating to items
10 through 29. Be sure to enter the item number before each
comment. Use the back of the form, if necessary.

Item 58a—Typed or Printed Name of Examiner. The examiner
identified must sign the original. Use block for Physician
Assistant (PA) or Primary Care Nurse Practitioners (PCNP)
who perform clinical aspect of examination.

Item 58b—Signature of Examiner.

Item 58c—Rank.

Item 58d—Corps or Degree.

Item 59a—Typed or Printed Name of Physician.

Item 59b—Rank.

Item 59c—Degree.

Figure 2-1. ITEM–BY–ITEM EXPLANATION FOR FILLING OUT DD FORM 2351
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Figure 3-1. DD FORM 2492, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) REPORT OF MEDICAL HISTORY—MALE
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Figure 3-2. DD FORM 2492 Reverse, MAR 87
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Figure 3-3. DD FORM 2492, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) REPORT OF MEDICAL history—FEMALE
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Figure 3-4. DD FORM 2492 Reverse, MAR 87
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Figure 3-5. DD FORM 2492, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) REPORT OF MEDICAL HISTORY
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Figure 3-6. DD FORM 2492 Reverse, MAR 87
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Figure 4-1. DD FORM 2480, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) REPORT OF DENTAL EXAMINATION
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Figure 4-2. DD FORM 2480 Reverse, NOV 86
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Figure 4-3. DD FORM 2480, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) REPORT OF DENTAL EXAMINATION
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Figure 4-4. DD FORM 2480 Reverse, NOV 86
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ITEM–BY–ITEM EXPLANATION FOR FILLING OUT DD FORM 2480

Explanation Model Entry

Item 1. Applicant Name. (Last, First, MI)   Jones, Harry W., Jr.

Item 2. Social Security Number.      999–99–9999

Item 3. Indicate on the chart: Restorable, nonrestorable, See item 3, attachment 4
missinging teeth, teeth replaced, spaces closed and any
defects or abnormalities. Do not chart restorations.

Item 4. Typed or Printed Name of Examining Dentist. CHARLES P. WHITE, Maj, USAF, DC

Item 5 and 6. Signature of Examining Dentist and Date of Self–explanatory
Dental Examination.

Item 7. Examining Facility and Address.     USAF Clinic/SGD
  Vandenberg AFB CA 93437–5300

Item 8 through 15. A yes or no answer is required for each of See items 8 through 15, attachment 4
the questions. Write in additional information next to the
question or in the remarks section (item 16).

Item 16. Remarks. Indicate item of reference, use additional Item 13a. Patient needs prophylaxis and
sheet if necessary.     scaling.

Figure 2-1. ITEM–BY–ITEM EXPLANATION FOR FILLING OUT DD FORM 2480
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Figure 5-1. DD FORM 2369, DOD MEDICAL EXAMINATION REVIEW BOARD CYCLOPEGIC REFRACTION
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Figure 5-2. DD FORM 2369 Reverse, MAYT 86
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Figure 6-1. DD FORM 2370, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) THREE–DAY BLOOD PRESSURE AND PULSE
CHECK
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Figure 6-2. DD FORM 2370 Reverse, MAY 85
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Figure 7-1. DD FORM 2371, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) UPDATE OF APPLICANT’S MEDICAL
EXAMINATION
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Figure 7-2. DD FORM 2371 Reverse, MAY 85
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Figure 8-1. DD FORM 2372, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) STATEMENT OF PRESENT HEALTH
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Figure 8-2. DD FORM 2372 Reverse, FEB 86
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Figure 9-1. DD FORM 2374, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) HEART MURMUR EVALUATION
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Figure 9-2. DD FORM 2374 Reverse, MAY 85
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Figure 10-1. DD FORM 2375, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) PULMONARY FUNCTION STUDIES
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Figure 10-2. DD FORM 2375 Reverse, MAY 85
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Figure 11-1. DD FORM 2377, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) RED/GREEN COLOR VISION TEST
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Figure 11-2. DD FORM 2375 Reverse, MAY 85
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Figure 12-1. DD FORM 2378, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) STATEMENT OF HISTORY REGARDING
HEADACHES
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Figure 12-2. DD FORM 2378 Reverse, MAY 85
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Figure 13-1. DD FORM 2379, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) STATEMENT OF HISTORY REGARDING HEAD
INJURY
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Figure 13-2. DD FORM 2379 Reverse, MAY 85
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Figure 14-1. DD FORM 2380, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) STATEMENT OF HISTORY REGARDING
SLEEPWALKING
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Figure 14-2. DD FORM 2380 Reverse, MAY 85
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Figure 15-1. DD FORM 2381, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) STATEMENT OF HISTORY REGARDING
MOTION SICKNESS
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Figure 15-2. DD FORM 2381 Reverse, MAY 85
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Figure 16-1. DD FORM 2382, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) STATEMENT OF HISTORY REGARDING HAY
FEVER, SINUSITIS, ASTHMA AND/OR ALLERGIES
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Figure 16-2. DD FORM 2382 Reverse, MAY 87
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Figure 17-1. DD FORM 2383, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) STATEMENT OF USE REGARDING
MEDICATION
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Figure 17-2. DD FORM 2383 Reverse, MAY 85
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Figure 18-1. DD FORM 2489, DOD MEDICAL EXAMINATION REVIEW BOARD (DODMERB) FARNSWORTH LANTERN COLOR VISION
TEST
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Figure 18-2. FARNSWORTH LANTERN COLOR VISION TEST – INSTRUCTIONS
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Figure 18-3. FARNSWORTH LANTERN COLOR VISION TEST
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Figure 18-4. FARNSWORTH LANTERN COLOR VISION TEST – INSTRUCTIONS
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ADDITIONAL INSTRUCTIONS FOR PERFORMING MEDI-
CAL TESTS

This attachment gives guidelines on the additional medical informa-
tion needed along with the physical examination of applicants to the
US service academy (Air Force, Military, Naval, Coast Guard, Mer-
chant Marine), Four–Year ROTC Scholarship, or the USUHS.

a. Reading Aloud Test (RAT). Administer the RAT to all
applicants. The test must be given as follows:

(1) Have the examinee stand erect, face the examiner
across the room, and read aloud the statement in 2 below, as if he or
she were confronting a class of students.

(2) If he or she pauses, even momentarily on any phrase or
word, the examiner immediately and sharply says, ’what’s that?’
and makes the examinee start over again with the first sentence of
the text. The true stammerer usually will halt again at the same
word or phonetic combination, and will often show serious stam-
mering.

"You wish to know all about my grandfather.Well, he is nearly 93
years old; he dresses himself in an ancient black frock coat, usually
minus several buttons; yet, he still thinks as swiftly as ever. A long
flowing beard clings to his chin giving those who observe him a
pronounced feeling of the utmost respect. When he speaks, his voice
is just a bit cracked and quivers a trifle. Twice each day he plays
skillfully and with zest upon our small organ. Except in winter,
when the ooze of snow or ice is present, he slowly takes a short
walk each dat. We have often urged him to walk more and smoke
less, but he always answers, "Banana oil!" Grandfather likes to be
modern in his language."

b. Sitting Height. To measure sitting height, have the examinee
sit on a hard surface, hips flexed at 90 degrees (o), lower legs
dangling free, and torso erect, with head facing directly forward.
Measure from the top of the head to the top of the hard surface the

examinee is seated upon. Measure sitting height to the nearest quar-
ter of an inch. (See diagram.)

Figure 19-1A. ADDITIONAL INSTRUCTIONS FOR PERFORMING
MEDICAL TESTS

c. Near Point of Accommodation. Have the examinee wear his or her usual corrective lenses. The object of the test is to determine the
nearest point where the examinee can read print that is 1 millimeter (mm) (.62 Snellen–Metric), or J–2) high. Hold the test card so near the eye
that the examinee cannot read it, then slowly move it away until the examinee can read the print correctly. Record the results for each eye in
diopters. If an ophthalmologist or optometrist is doing the test, with the manifest refraction findings in place, use monocular push–up amplitude
of accommodation and record the results for each eye in diopters.

d. Near Point of Convergence (NPC). The object of the test is determining the point on a ruler where eye convergence is the greatest.
Place the ruler’s zero mark about 15 mm from the corneal surface. Start the movable object at the far end of the ruler, and move it slowly
toward the nose. The point of convergence is the point on the ruler where eye convergence is the greatest, but without breaking fusion. Record
the results in millimeters.

e. Red Lens Test. The examinee should be 30 inches from a tangent screen or a central fixation point. The fixation point should be on a
plain wall, 48 inches from the floor, with intersecting lines of 45o, 90o, 135o, and 180o, running at least 20 inches from the point of
fixation. These lines may be marked at 4–inch intervals, and a cord 30 inches long fastened at the fixation point to measure the testing distance.
The examinee’s eye should be on an exact line, perpendicular to the fixation point so that the head and eyes are not tilted in any direction. Seat
the examinee on an adjustable stool and steady his or her head by placing the chin on a chin rest, so that the visual axis will not change during
the test. Put a red lens in front of one of the examinee’s eyes. Then move a point of light outward in the six cardinal directions from the center
of the screen; right, left, up and to the right, up and to the left, down and to the right, and down and to the left. Instruct the examinee to follow
the light with his or her head, and to tell you if there is either a change in the color of the light (suppression) or a doubling of the light
(diplopia). Demonstrate a change in the color of the light at the beginning of the test, showing that it may be either red, white, or pink, by
using an occluder. Move the light into one of the upper diagonal fields until the brow cuts off the view from one, to verify that the examinee
understands. The examinee should report a change in color. Place a five diopter prism, base up or base down, before one eye to produce
diplopia, which the examinee should report. This will avoid the danger of routine negative responses. If you wish, alternate this prism with a
plano lens of the same size to confuse the examinee. Note and record the point on the screen if the examinee has diplopia or suppression when
no prism is being used.

Figure 19-1B. ADDITIONAL INSTRUCTIONS FOR PERFORMING MEDICAL TESTS
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Glossary

Section I
Abbreviations

ANSI
American National Standard Institute

ASA
American Standards Association

BAT
Blood Alcohol Test

cm
—Centimeters

CSP
College Scholarship Program

CT
Cover Test

o
Degree

DOD
Department of Defense

DODMERB
Department of Defense, Medical Examina-
tion Review Board

DPA–V
Depth Perception Apparatus —Verhoeff

ECG
Electrocardiographic

EKG
Electrocardiogram

FALANT
Farnsworth Lantern

GU
Genitourinary System

HIV
Human Immune Virus

Hz
Hertz

ISO
International Standards Organization

mm
Millimeters

MTF
Medical Treatment Facility

NCNS
No Complications, No Sequelae

NE
Not Examined

NPC
Near Point of Convergency

NS
Nonsymptomatic

OTC
Over the Counter

PA
Physician Assistant

PAS
Privacy Act Statement

PC
Point of Convergence

PCNP
Primary Care Nurse Practitioner

POC
Professional Officer Course

RAT
Reading Aloud Test

RBC
Red Blood Cell

ROTC
Reserve Officer Training Corps

SSN
Social Security Number

UDS
Urine Drug Screen

USUSH
Uniformed Services University of the Health
Sciences

VTA–ND
Vision Test Apparatus — Near and Distant

VTS–CV
Vision Test Set — Color Vision

WBC
White Blood Cell

WHNS
Well Healed, No Sequelae

Section II
Terms
This section contains no entries.

Section III
Special Abbreviations and Terms
This section contains no entries.
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