CHRONOLOGICAL RECORD OF MEDICAL CARE

MEDICAL READINESS DIVISION NORFOLK

                                       Bldg IA-Powers Hall

                                        1687 Pocahontas St.
                                                     Norfolk, Va 23511
                                                      (757) 445-5446
RETIREMENT FORM ACTIVE DUTY SCREENING SF-600

DATE: 

PHA__________________ 

DENTAL______________CLASS___________ 

DD 2807/2808/2697__________ 

RECENT PPD__________ RESULTS_______ PPD ANNUAL EVAL IF REACTOR_______ 

PPD Questionnaire ____________
TERMINATION AUDIOGRAM___________ 

LAST PAP__________RESULTS__________ 

LIPID ____________

GLUCOSE ___________

CBC W/ DIFF __________

RPR ____________

HCV(optional over 35 yrs) _________

UA w/MICRO__________

HIV(within 2 years) ____________

I HAVE BEEN INFORMED AND UNDERSTAND THE PROVISIONS OF ARTICLE 15-21 OF MANMED. 

PATIENT SIGNATURE: ________________________________________ 

MEMBER IS PHYSICALLY QUALIFIED FOR SEPARATION: YES/NO        
PROVIDER SIGNATURE/STAMP: ________________________________ 
______________________________________________________________________________

PATIENT NAME: __________________________

SSN: 20/_________________ 

DOB: __________ 

SEX: ________

RATE/RANK: ________ 

STATUS: AD/USN 

COMMAND: _____________________
