Prescred by: DoDI 1304 2 CUI (when fllled in)

1. DATE OF EXAMINATION 28, SOCIAL SECURITY NUMBER | 2b. DoD ID NUMBER
REPORT OF MEDICAL EXAMINATION (YYYYMMOO) ( oppicatie)
L. = 1043275387
PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 804, Pervons not quaiified; 10 U .S C. 808, Rowhtcompoﬂoﬂb quafificstions, term, grede; 10 U.S C. 507, Extension of enfistinent for members
needing medicel care or hospitaitzation; 10 U S.C. 832, Qualificstions for originat-eppointiment 8s a commissioned officer, 10 U S.C. 978, Drug end sicohol sbuse end dependency:
Wwaling of new entrants; 10 U.S.C. 1201, Regulars end members on active duty for more-therr30-days: retrement, 10 U.S.C. 1202, Reguters end members on actve duty for more then
30 days: terrporery dieabiy retired Het; 10 U.S.C. 4348, Cedets: requirements for edmission; DoD Divective 1145.2, United States Miitary Entrance Processing Commend; E.O. 9397
(SSN) and 10 U.S.C. 1204, Members on Active Duty for 30 Days or Less or on Inactive Duty Training: Retiremeni, as smended.

PRINCIPAL PURPOSE(S): To obtsin medicsl data for determination of medical ftness for enlistment, Induction, appointment end retexréon for epplicents end member of the Armed
Forces. The informetion will aiso be used for medicel bosrds-snd-seperstion of Service members from the Armed Forces.

ROUTINE USE(S)—Thw Routine Uses are listed in the applicstie system of records notice found at: hitp://dpcid.defense gov/Privecy/SORNsInGe/ DOD-wide-SORN-ArSde View/
Articde/S7064 1/80601-27 0-wamepcom-dod/

DISCLOSURE: Voluntsry; however, fafture by an spplicant to provide the information may result in delay or possible rejection of the individual's spplicstion to enter the Ammed Forces
For an Armed Forces member, faflure to provide the information may resuit in the individuel being pisced In a non-deployable status.

3. LAST NAME . FRRST NAME - MIDDLE NAME 4. HOME ADDRESS (Streel, Apertmen! Number, CHy, | 6a. HOME TELEPHONE §b. E-MAIL ADORESS
(Sufix) Stete end Zip Code) NUMBER (/nchsde Aree .
2904 Eastover North Dr. Code) rodbert f sweency mil@
Sweeney, Robert, F, 111 Foyeneville, NC 28312 (979 220-8698 socom.mil
6. ::xw 7.0ATE OF BIRTH (8. AGE |9a. BIRTH SEX (9b. PREFERRED GENDER |10s. ETHNIC CATEGORY 10b. RACIAL CATEGORY (Sebc? one)
(YYYYMMDO) . []vee [7]uaie 0 Rdino, 8;:,“ Indian or Alesks N [Jasien
CPTAO3 19820807 >
[Jremele ([ ]romaie (/]Non Hispencetino [ JNetve Hewaism or OBver Pachic Isiander
11. TOTAL YEARS GOVERNMENT SERVICE [12. AGENCY (Non-Service Members Ondy) 13. ORGANIZATION UNIT AND URC/CODE
ARY
8- BOLTY ':s b. CIVLIAN ) 6BN, 2 SWTG(A)/ W1EOHU
148. RATING OR sn{%n (Amm Ony) 14b. TOTAL FLYING TWME 14c. LAST 81X MONTHS
-y
16a. SERVICE | \ | |15t COMPONENT E:. PURPOSE OF EXAMINATION 18. NAME OF EXAMINING LOCATION, AND ADORESS
\_-.,-ﬂ,‘ S0 Enlistment Retrement (Inchude Zip Code)
4 o Actve Duty [Jcommission U.S. Service Academy , - .
Air Force 1177 :QN “ Reversd 2nd Special Warfare Treining Group (Airborne)
Marie Corst} \? ~ ad ([ ]Retention [(]roTC Scholarship Program Clark Health Clinic
s | [CInationa ([Jseperation [ Imedicai Bosr 5-4257 Bastogne Dr, Fort Bragg, NC 28310
[Jcoest Guar [¢/]other SFAS/Airbome
[MEDICAL EVALUATION (Chock sech item in eppropriate cobiemn, Enter "NE if not evalated. ) 43. DE""';::::CJ:."‘D 0‘;5:3‘ Acmptatie E
T | Normsl_|Abnormai | NE completed by dentist. If sbnommelly  Net Accoptatie
17. Head, face, neck and scalp [/I noted, explsin in item 44.) O

18. Nose 1171 | C""_[_
19. Sruses /| 44, NOTES: (Mandalory comment for every abrmarmadty ideriified

20. Mouth end throst il [/1 lnmn? 43. Enter pertmort ifem number before each
—— e t Continue comments or use drawirsgs in itern 89 end

21. Ears - Geners (Int and ext canel/Audtory acuity uri> oo | [4_ ) use addanal heed ¥ necessary.)

22. Tympanc Membranes (Perforstion) S ) |/=‘1__

23, Eyes - Ganersl T 20T oo u® Srankder

24. OphOsmacopic |_4

26. Pupds (Equality and reecton) |

28. Oy matiity (Associsted persfiel movements, nystagmus) /

77. Heant (Thnust, size, rhythvn, sounds) Vi

28. Lungs end chest (nchude breests) /)

29. Vescdar system (Venicosites, el ) /|

30. Anus and recum (HeTEy™hasids, Fistuise) (Prostate ¥ indicated) [
31. Abdomen and viacen (incde hemia)
32. Examal gendalis (Gervixsingy) /
33. Upper extremities

34. Lower extremitins (Except foel)

35. Fest (Check categary) /]
3sa. [ /| Normal Arch (] Pes Panus (] pes Covue
asb. [ | Mid (] Modersse (] sever
35c. [/ Asympometc [ | Sympometc [ | Rigid
38. Spine, ather macsosksietal /
37. Body mavks, scers, LTos A
3. Skin, lymphetics V|
39, Neuraogc |
40. Peychiatric (Speclly sny garsanalily disorder) V4|
41. Petvic (Femalss anly)
42. Endocrne I/ (]
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CUl Category: PRVCY, HLTH
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CUI (when filled In)

LAST NAME - FIRST NAME - MIODLE NAME (Suffix) SOCIAL SECURITY NUMBER DoD ID NUMBER
Sweeney, Robert, F, 111 1043275387
LABORATORY FINDINGS
45. URINALYSIS 2. Abumin b. Sugar 45. URINE HCG 4T, HM 4. u.oooo TVPE
0Lk ¢ ey yalura
~ Tests RESULTS | HIV SPECIMEN ID LABEL ""[DRUG TEST SPECIMEN ID LABEL
49. HIV Ne ¢
|s0. orUGS !
51. ALCOMOL
Ikz. OTHER
|a. PAP sMeAR
[b. exc WNV ) oo altndnd
. CXR Wik )
MEASUREMENTS AND OTHER FINDINGS
|63 HEIGHT (in) |64 WEIGHT (Bs)  |66a. MIN WGT B6b.MAXWGT  |66c. MAXBF %  |65d. BMI 66. TEMPERATURE |67. HEART RATE
2 5 % OyjER VIS i
. RED/GREEN
§8. BLOOD PRESSURE I o ﬁmy = Ceﬂlt:r
a. 18T b. 2ND i‘f‘_’ — /._ﬂD. BED / CP;CN gl:g 4-2817 Rock Memitt A
SvS R o ) D i PASS o partment of Optomet
s _So o ) S ASSTS AL |y Phone: 910.643 2070
|s1. DisTANCE Vision 2. Rarzsc T L_‘ uTO D MANIFEST [Jcvcio  [ss. NEaR amion Fort Liberty, NC 28310
/ll';g'%uo"""" ) Comwaor I s~ 25w - Q. 2T aaw: () <~ Rzg"%’g"‘ Com o)< ot g
‘2';:‘2'5" Com. 020/ () s 25 ey -0 ST Ads: | < 2L;,"UZ"°°O" Com 1020/ 7y [ade: o
Js4. HETEROPHORIA o I
es EX RH. LK. o e NPR PD

IGS. ACCOMMOOATION

668, COL.OR VISION (Pass/Fail and Score)

67. DEPTH PERCEPTION (Pass/Fail and Score)

[ - e [ eS| o e
|68. FIELD OF VISION 69. NIGHT VISION 70. INTRAOCULAR PRESSURE
FTCOD | FTCO3 NARK o |\ s %

71a. AUDIOMETER Unit Senal Number 74b. Unkt Serial Number | O st (0 unsar
Date Calibrated (YYYYMMDO) Date Calibrated (YYYYMMDD) ;’,i"inwk < sat | [] unsar

HZ 500 | 1000 | 2000 | 3000 | 4000 | 6000 | HZ 500 | 1000 | 2000 | 3000 | 4000 | so00 |72¢- OTHER TESTING

n | Ol |lo|lo|lo|O]|

Rov | 5 | o |5 | O 5 [o| Rin
73. NOTES AND/OR INTERVAL HISTORY

Whe 5.\ Srolde Lol Hag 7 MR e Sy

Ak dehs 2o GhPy i AR
Q}\o\ﬁ%k"d?\'.
Tok 42

LOL Y

ML gy +APRY
Tl vy

PPD Mea \\APR2y
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CUI (when filled In)

WLABT NAME - FIRST NAME - MJODLE NAME (Sufftx)
Sweency, Roben, F, 111

SOCIAL BECURITY NUMBER

1043275387

I i;s MEDICALLY QUALRED 4V % FA/AB ~

76. | have been sdvieed of my diequafifying condition(s).

76a. SIGNATURE OF EXAMWEE 78b. DATR (YYYYMMOD)
[ 1s NOT MEDICALLY QUALIFIED

78. PHYSICAL PROFRE

P v L H E s x D PROFILER INITIALS

[ r | l !

JAH

77. SIGNTRCANT OR DSQUALFVYING MEDICAL DIAGNOSES

ITEM
NO

MEDICAL DIAGNOSIS ICD CODE|PROFILE SERIAL| RBJDATE DISQUALIFIED
E SERIAL (YYYYMMOOD) QUALIFIED QU.

EXAMINER INITALS

WAIVER RECEIVED

SERVICE |DATE (YYYYMMDO)

78. SUMMARY OF MEDICAL DIAGNOSES (List dagnasss with iem numbers) (Use

. Preicavi a —frwbwd with "\""1”, 26~ /”,/'m 4 b{/”l"'.-‘”— i iR
. o .
 altsTiris - sty TUIE. ok snproid_endl oty arymplosntc N prlecfiLly e

[79. RECOMMENDATIONS (Spectfy) (Use sddtionsl sheets f necessary).

Guabhed hr SFAS/fAgN .

80. MEPS WORKLOAD (For MEPS use only)

WD ST DATE (YYYYMMDD) INITIALS

WXID ST

DATE (YYYYMMDD) INMALS

81. MEDICAL INSPECTION DATE HT WT %BF MAX WT

HCG QUAL

DiIsQ

EXAMINER'S NAME AND SIGNATURE

[°2a. TYPED OR PRINTED NAME OF PHYRICIAN OR EXAMINER

——

"7'177

TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER

Ve

83b. Signature

JAMES A, HARTER,
/ CPT, MC
Dl il //.?:B' Eamily Medicine N

rvry OR PRINTED NAME OF DENTIST OR PHYBICIAN (indicate wivch)
Y772

(Indcute which)

Wm‘% or%ﬁ?mﬁ%%n

88b. Signatu

4 ,
e o ke SHS SEHIC

88. This examinstion has been administratively reviewsd for compietanesa and accuracy.

a. SIGNATURE b. GRADE

c. DATE (YYYVMMDOD)

87. WAIVER GRANTED (If yos. date and by whom)

YES O

D 88, NUMBER OF

ATTACHED SHEETS

M.D.
1172
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CUI (when filled In)

89. ADDITIONAL REMARKS

L FITRAH AT

amy

e I S
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