
Presat>ed bv: DoOl 1304.2 CUI (when filled In) 

1
1. DA ff Of' IXA .. ATION

1
2a. SOCIAL ll!CUIUTY NUal" 

1
211. DoO ID HUMM"

REPORT Of MEDtCAL EXAMINATION (YYYYMMODJ (If -,,,,,C.ble) 
1(),43275387 

,-,.IVACY ACT ITAff•NT 
AUlltOftlTY: 10 U.S.C. !504, Penont not qualllled; 10 U.S.C. 505, ....... , �-ta: quallflcMlont, lenn, grade; 10 U.S.C. 507, lntneloft of 111118111111,t fw ""'""'9 
IINCl"'9 � CM9 0f l1otpltallHlo11; 10 U.S.C. 532, Qulllllcelont for ol1glMI llpjMl.t.1lllll H • comml911oned offlcar; 10 U.S.C. VTB, Drug end alootlol abllM end depeode.,cy. 
IHlng d ._ IMWltl; 10 U.S.C. 1201, R...,_ end memti.. on adlw duty lvr IIIOl9 lien 30 day1: ""'-nt: 10 U.S.C. 1202, R.-. and rnembe!1 on ect¥W duly lvr more,-
30 dly9: tarnpcnly cllMbllly 19111-.d Nat; 10 U.S.C. 048, Cadets: � lvr lldmllllon; DoO Directive 1145.2, United Statat � Ennnce P-llng Command; E.O. 93v, 
(SSN) and 10 U.S.C. 1204, Memban on Ac:tw Duty lvr 30 D■yt or LHt or on lnac11vt Duty Training: Rtllrement, H amtnded. 
PfUNC.AL �l"OH(I): To obtain medlcef dell for dfttlmloallw d medk:811111,eaa fvr enlltin-� Induction, llf")Ololment end retlnton lvr appllcanla end__,. d the Armed 
"-. The �.fomlelloi, wll alto bt uaed for medlcef boardt end Nf)9ldon d SeM:e rnembe!1 from fie Armed Forcn. 
PtOUTINI! IJll!(I): The ROUllne UMt - lltted In the epplk:able ayalem d record, notice found at http://dpcld.defente.goy/Prlvllcy/SORNtl�SOfUI-Attcl&-'Ji-/ 
Mk:le/S7Dee1/e0801-270-usmepcom-dod/ 
DISCLOS""I!: Volunlllr,; howewf, lelure by an ■ppllcant to provtde fie lnfonnellon mey .elull In delay or pottlble rejection d the lndMduel't ■ppllcation lo enter the Armed Forcet 
For an Armed ForoN �. lelure lo provtde the lnlonn■ton may .eeutt In the lndtvtdu■I being pieced In • non-deployable ltnlt. 
3. LAST NA•· ""'ST� • .x>LE N� 4. HOME AODIIHI (SlrNt. Ape,trn«,I Nurnb9r, City, la. HOME Tl!LEf'HONE II,, E-MAIL ADDIIUI 

(Sufl'x) Stale and Zip Co!#) NUMBE" (Include ArN 
robert.f.sweeney.mil@ 2904 Ea.lover North Dr. CO<#) Swm,cy, Robert, F, 111 Fayetteville, NC 21312 (979) 220-8698 

90COIII. m ii 

6.GIIADE/ 7. DATE Of' BIRTM I.AGE le.BIRTltSEX tb. ""EFERRED GENDE" 10.. ElltNIC CATEGORY 10b. MCIAL CATEGORY (s.lectone)
0Amencen lndlen or Ale■lla Naeve OAMn I\ANI( (YYYYMMOOJ 

41 
@M■te @M■le □Hltpenk:/lalillO □Bleck or Nrlcen Amellcan @'Mlit■ CPT�3 19820307 0Femete □Female @NonHltpenlc,\.rino nNell\le Hawail■n or Other P■cllle f9lendef 

11. TOTAL Y£A"S GOVEIUNENT SERVICE 12. AGENCY (Non-S«vlce ,.,_,,.,. Only) 
a.lllll.JTA"Y lb.CIVLIAN 

15 , 

14L RAllNO OR SPECIALTY (Art:"' Only) 
-.."' ,. ""' ♦ � �J fT1')� 114b. TOTAL FL YING TIME 

11&.UII�')� \ f 1ilrl COMPONENT 11c:. PURPOSE Of' EXA•NATION 

@·Army ,, O' BEnlt.tment 
Commltllon U.S. Service Academy §��u,,uty �

Retirem■nt 

O-"' Fdrc» 'H . :sn R��f, □Retention ROTC Sdlola,-Np Progrem □Marine C�\11 ,'{: �Guard 

□Navy 
□ Sepefation Medical Board 

f7eout Guard @Other SF AS/Airborne 

MEDICAL EVALUATION (Chedc NCI! item In epp,oprla� IY,lumr;. Er.tu WE" if not ova/ualed.) 

17. Head, face, nec:lt and ■calp 
11.Noee 
11.SirMaa 
20. Mouth and throat 

--
... ,.._ .. ____ 
------ - -· 

.,_ ----- ---
--·-

21. Ean-Genelal (Int. and ext. c.na/s/Audtoryacult-/ur..U, �,•,;. , 
22.. Tympenic � tel (Fe,1oralonJ 
23.Eyea-Genelal 
24. Ophthlllmo■copi 
26. Pupla (Equalty and IUCtion) 

--�--..- -·-
____ ,, .. 

21. Ocuar mollily (Auodeled par■llel mowmenl$, nystegmus) 

%7. H■-t (Thn,st. size, rhythm, soonds) 
21. Lunge and cheat (lncbJe brHsts) 

21. Ve■QW 1yst■m (V■ricoslties, ell:;.) 
30. Iv.A and rec1um (Hemonflolds, FISlulH) (Prosale I lndcai.d) 

31. Abdomen and Yit0■ra (Include h«nl•J

ll. Emm■I gei,lalla (GenltoutlnMy) 

U.Upperm•,,._ 
34. i.-memilies (Exc»pt INC 
31. Feet (Check CMegOryJ 

3Sa. I / Norm■l 1vctt □ PNPl■nua □ PnC■wa 

35b. Mid □ Moder-■ Os-. 
35c. / AaymplDlnallc □ Syrnpbnek □ Rigid 

M. Spine, OIII« mueculoek■INI 
37. Body mllb, -., latlool 
31.Skln,lymphallca
31.Neu,ologk; 

40. Paychlfflc (Spedly any parl(1Mlity � 

41. PeMc (FemalN onl't) 

42.Endoc:ttne 

Nonn■I Abnormal 
I/ 
{ 

I 

11'1 
11· 
I' 
I' 
I 
I 
I 

I 
I 

I 
/ 
I 
I/ 

I 

I 
I 

/ 

-.,; ,- I/

J 
/ 
) 

I □ 
DD FORM 2808, JUL 2019 CUI (when filled In) 

NE 

'l 

13. OIIGANIZATION UNIT ANO UICIC00E 

6 BN, 2 SWTG(A) / WI EOHU 

114c. LAIT SIX MONTHS

11. NAME Of' EXAltNNO LOCATION, AND ADDIIESS 
(lndude ZJp CO<#) 

2nd Special Warfare Training Group (Airborne) 
Clarlc Health Clinic 
5-4257 B■,togne Dr, Fon Bragg. NC 28310 

43. DENTAL DEFECTS AND DISEASE Acceptable 
� (PjNH expleln. Use dwlt■/ form I 

� by dnist. If ■bnonnelty Not Acceptable □ 
noted, explain In Item 44.) 

l Cleu 

44. NOTES: (MendMoty comment for.-y ■bnonnalty � 
In items 17 ... 43. Enter pertinent /lem � bebw NCh
comment Conllnue -.CS oruw chlWlgS In ifwm 1111 and 
UN ■ddlJoNI .,_,. I MCNNIY.J 

31T��-(D6�'-�e--e 

ConltOhd by: OUSO(P&R) Page 1 of 4 CUI�: PRVCY, Hlnl 
�COM'Ol:FEOCON 
POC: Old.penlagon.outd-p-r.mbx.lonnlQmal.rnl 



CUI (when filled In) 
LAST NAME • FlftST NAME • MIOOLE NAME (Sutffx) SOCIAL SECURITY NU.-ER DoD ID NUIIMlER 

46. URINALYSIS 

\. 0 i' 
TESTS 

49. HIV 

60.DRUOS 

61.ALCOHOL 

62.OTHER

a.PAP SMEAR

b.EKG 

c.CXR 

63. HEIGHT (1t1.
) 

fo'l, 

Sweeney, Robert, F, Ill 1043275387 

LABORATORY FINDINGS 

1.Albumln b. Sugar 
4
1. URINE HCO 

4
7. 

: ,ci ( l-/ L. q 
41.BLOODTYPE 

/t "'� 
o+

RESULTS I HIV SP.ECIMEN ID LABEL 

�� 
I 

wflV l , u 411,..cbt./ 
vJJII,, ) 

MEASUREMENTS AND OTHER FINDINGS 

164. WE�;��-
) 1

161. MIN WGT 

1

56b. MAX WGT He.MAX BF% Md.BM! 

I DRUG TEST SPEC.EN ID LABEL

II. TEMPERATURE 57. HEART RATE 

�,.__ 
58. BLOOD PRESSURE 119. REDIGREEN 

!���<J!t 

IO. O
Wc

R VIS
fl 

TEST 
omac Army Medical Ce, t 

Bldg 4-2817 Rock Merritt A �, 
er 

e 
a.1ST b.2ND 

SYS.� SYS. 

DIAS. 9'/"l DIAS. 

61.:,.�ANCEVISION 

Right Uncar, 
I 20,'2_Q ) 

Coif. to 20/ �' 

Left Uncorr. 
/ Co � O 20/ za "· to 20/ c..-· 

\ 54. HEo/OPHORIA -
'EX ES 

65. ACCOWOOA TION 

Right IL.eft 

• �)i'f 

l::.� >.�. 

\/1\/1 n R FD / 
�PASS) 

GP.FE�� 

FAIL 

62. �f�,(; Yr' i: ;. �---; /1,UTO � MANIFEST □ CYCLO 13. tS,:' - • --,;,_'.'·' d......---.---, 

Sph:-() t-� \•:1,t 
- ' 

Sph: _ {j. z_-;-- i(,yl· 

R.H. ll.H. 

- (). z_,) 

-o 
L

_:>
LJ 

I
Priam 
div. 

Axia: l?J S / 
Kight Uncorr. 
20/ 2.0 

Axia: / S4 
Left Uncorr. 

/ 20/ '2.0 
'---

Priam INPR ConvCT 

Department of Optometry 
Main Phone: 910-643-?0?r
Fort Liberty, NC 28310 

Corr. ID � Add: 
/\. I ii\ ,, '

CorT.1020/ t,,(} Add: 

IPO 
11. COLOR VISION (Pa$$/Fllil and Score) 17. DEPTH PERCEPllON (Pua/Fa// and &or.) 

PIP l!A \ v1 ✓ l ���ENt\J:\� 
I Color 

Ox AFVT I RANOOT/ 
MCST 

&S.FELDFTcou In-cos
It. NIGHT VISION 70. NTRAOCULAR PRESSURE 

�\�\\ 0.0. \\ jo.s. \� 
71a. AUDIOIETER Unit Serill Numb« 

Date Calibrated (YYYYMl,IOD) 

HZ 500 1000 2000 3000 

Left 0 () 0 () 

Right 6 0 -� 0 

73. NOTEI ANDK>R INTERVAL HISTORY 

'-Nk 'S.\· 
"'����� Zo\ 

�b�\--�•. 

Toot\- i'{1---\ 

L.OL. 'II� 
ttl')L O 1- � f1t fl 'l.'-( 

T('� rrz1./ 

71b. Unit Serial Number 

Date Clllbrllted (YYYYMMDD) 

4000 8000 HZ 500 1000 2000 3000 

C) 0 Left 

5 ID 
Right 

S,olJ..12.- W� �� z. t
r
r1't1..y 

<b'1fb \f'/1'1L 1.,w<l-2>-{ 

ffo N� \\(\.Pf:Z.ll 
DD FORM 2808, JUL 2019 CUI (when filled In) 

72a. READING 
□ SAT □ALOUD TUT: UNSAT 

72b. 
gJ SAT □VALSALVA: UNSAT 

4000 8000 72c. OTHER TESTING 

f�\ ◊oc1..--\ � 
»t, 
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CUI (when filled In) 

LAST NAME• l'IQT NAa •a>Ola NAaa (S..J SOCIAL HCUIIITY �ER DaO ID NUaaER 
S-,ey. Robm, F, Ill 10O27S387 

7
4..� S MEOICAl.l Y QUALIFIED ./if jf=AJ(AB,J

71. I hne bNtl edvleN of m, dlequ■W,lng oondtllon(■I-
71■. IIONATUfU! 0, EXAaN!I 7111. DATE (YYYYMMOOJ 

□ IS NOT MEOICAll V QUALIFIED 

71. PtCYIICAL PltOl'LI 

p u L H E s X D PJIOFILER INmAlS 

I ' I I , , A ✓ffl

In. SIGt..CANT Oil DIIQUALFY1NQ •DICAL DIAGNOSES 
ITEM MEDICAL DIAGNOSIS ICO CODE RBJ O.,_TE DISQUALIFIED EXAMINER INmALS WAIVER RECEIVED 
NO. PROFILE SERIAL 

(YYYYMMDOJ QUALIFIED SERVICE D.,_TE (YYYVMMOOJ 

1
7

1- suaARYOF 1ED1CAL DIAGNOSEa (UstC,.- with ltwn nutnbetsJ (U• eddtoMI lhNts lf1N19NS■')'}. .y. IY.I.H r lf.1/).,� ,v �C/'..C. F� . 
• P.rt,,kJ'"u,J � -� �;-fa,t V""rw' u-, ""''r· tf#-.1 '? JN/ • 

•. ����.:, - �/(' "Tl,I�- .,.,.,.1,. """fn,,,,u( �- c,,� IVY"'ff-•"'-. N� pn£'k.r/.f.t /;1,t,·ft.q.,. i. 

171. RECOIIIENDA110NI (Specify} (UN ■ddltJonal ...ts II -ry}. 

�"'-�U.fl-e.,{ hr SP'f.5/MN

IO. IEPS W0RICl.0AD (For AEPS .,_ only) 

WKl0 ST DATE (YYYYMMOOJ INITIALS INKID ST DATE (YYYYMMDO) INITIALS 

11. IEDICAL. INSPEC110N DA'M HT wr MF MAXwr HCG QUAL OISQ EXAMINER'S NAME ANO SIGNATURE 

IMIC:<.' ft Ull,l)T�D -- .. .. -·· 112.■. TYPB> Oil PRINTED NAIE OF PHY8ICIAN OR EXAIMER 

�r��� A. l(V'/u /\101 r.f
IJb.llgn■tun a� CPT, MC 

/&#',....--��,,'}A- l="<>mil" Uorfi,-inp "1 I 
Illa. TYPID Oil Pnnm NAaa OF PHYSICIAN OR EXAIMER 

13b. 11gna1u,. / 
/} J 

,, 
- -

-

,;;
Oil PIIINTID NA1E OF DENT1IT OR PHYIICIAN (lndc■,_ which) ,J_ 

"P.b JJ ll. lJ/h _.,, /fl ft-(, n-£,()_ �61/tr!-
14b.8�n■WN //jy�� 7/l>f 5Cfl/Jc

1K. TYPED OR PRINTED NAME 01' OFFICER/APPROVING AU1
7

•, 
llb. 81gn■tuV 

r -
�__,,, 

M. TN■ UMllll■llon 11■■ ll■■fl eclmlnl■tmlve!J rwwl■w■d for complet■MM and ■ccuraoy. 
a.SIGNATURE 

l
b.GRADE c. DA'M (YYVVWJDD) 

'7. WAIVER GRANTED(" ya,, /lat. and by whom) 

I YES □I NO □ II.Nu.ERO, 
ATTACHED 8HEET1 

DD FORM 2808, JUL 2019 CUI (when filled In) Page 3of4 

M.D •

I: 1720 



CUI (when filled In) 

It. ADDITIONAL REMARKS 

DD FORM 2808, JUL 2019 CUI (when filled In) Page4of4 
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