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Afloat Training Group, Middle Pacific

Medical Screening Form for 

High/Moderate Risk Training

                                                          PRIVACY ACT STATEMENT

U.S.C. 301, Departmental Regulations and E.O. 9397 provide authority to request this information to 

assist in determining physical suitability for participating in High/Moderate risk courses.  

(return to Main Page)
 
Name:___________________________________________________ Rank/Rate______________ SSN:__________-________-__________

Duty Station:_______________________________________________ Age:___________ Sex:__________  Date:_____________________

Course attending: (Check One) Bold courses are considered High Risk


	__ A-041-0148 Small Arms Marksman Instructor (SAMI)                
__ A-495-0416 General Shipboard Firefighting(SCBA) 
__ A-830-0020 Visit, Board, Search and Seizure (VBSS)                                                   __ A-830-0035.Non-Lethal Weapons Training                              
__ A-830-2214 Force Protection Fundamental Training                                                   __ J-060-2136 Surface Rescue Team Training                           
__ J-495-0412 General Shipboard Aviation Firefighting                                                  __ J-495-0413 General Shipboard Aviation Firefighting                                                ___ Addition High/Moderate Risk Training as Assigned (MTT/LTT)
	__ J-495-0414 Air Capable Ship-Helo-Firefighting                                             __ J-495-0418 Shipboard Firefighting Team Training                                       __ K-060-2220 Second Class Swim Test                                                                    __ K-060-2138 Swimmer Certification                                                                    __ K-495-0040 Damage Control Repair Party Ldr                                                   __ K-495-0045 General Damage Control Training
__ K-495-0046 Damage Control Team Training
__ K-830-2223 Shipboard Security Engagement Weapons


A. Questionnaire:  Trainees answering yes to any question will require an interview with ATGMIDPAC Medical Department prior to any high/moderate risk course.  The final decision regarding suitability to participate in high/moderate risk training will be made by the ATGMIDPAC Medical Department representative.

Circle YES or NO

YES
NO
  1.  Do you have any fractures, sprains, splints or casts?

YES
NO
  2.  Do you have a hernia?

YES
NO 
  3.  Are you or think you might be pregnant or are you breast feeding?

YES
NO
  5.  Are you or have you within the last 30 days been treated for pneumonia, bronchitis or asthma?

YES
NO
  6.  Do you have conjunctivitis (eye infection)?

YES
NO
  7.  Have you had high blood pressure, heart disease, stress related chest pains or  are you being 

       treated/monitored for any of these?

YES
NO
  8.  Have you had surgery or a post-operative procedure within the past 10 days?

YES
NO
  9.  Are you on limited/light duty or have you had a tooth extraction within the past 72 hours?

YES
NO
10.  Are you taking any prescription or over the counter medications?  






       If “YES”, list medications: _________________________________________

YES
NO
11.  Do you have hypotension (low blood pressure) or hypoglycemia (low blood sugar)?

YES
NO
12.  Do you have any open cuts, recent stitches or new tattoos (within the past 72 hours)?

YES
NO
13.  Do you have any active dermatosis or severe acne?

YES
NO
14.  Do you have nasal congestion or an ear/nose/throat infection?

YES
NO
15.  Do you have a history of heat exhaustion or heat stroke?

YES
NO
16.  Have you tested positive for Sickle Cell Trait or G6PD deficiency? 

YES
NO
17.  Are you sunburned or do you have any other recent skin burns?

YES
NO
18.  Do you have any medical plastic, metal joints or artificial eye?

YES
NO
19   Do you have any muscular or skeletal condition that may prevent you from having  full range of motion?

YES
NO
20.  Do you have a history of claustrophobia or fear of water?

YES
NO
21.  Do you exceed Height/Weight or body fat standards established in OPNAVINST 6110.1 Series

YES
NO
22.  Are you not able to participate in or complete the PRT
YES
NO
23   Do you have any other illness / injury not previously covered?



Note conditions: ____________________________________________________________

I verify that the above questions are true to the best of my ability.   I have also been advised that due to the hazardous nature of high-risk training, I am  to adhere to a proper diet, receive adequate sleep and will not consume any alcohol for a minimum of 12 hours prior to and while participating in high-risk training.
TRAINEE SIGNATURE: ________________________________________________ DATE ________________

MEDICAL OFFICE USE ONLY

A. The trainee has been certified FIT / UNFIT (circle one) for high/moderate risk training and has been advised of the basic precautions in preparation to participate in training which include need for adequate hydration.

AMDR  (IDC, NP, PA, MO) : _____________________________________________ DATE ______________

 Note:  This medical screening form shall be signed by the Independent Corpsman, Nurse Practitioner, Physician Assistant or Medical Officer Only.  Corpsman without IDC NEC 8425  or equivalent are NOT AUTHORIZED to sign medical screening forms.

READ, SIGN AND DATE THE TRAINING TIME OUT (TTO) POLICY BELOW

To be verified and signed during introduction to High/Moderate risk courses.

Training Time Out (TTO) may be called in a training situation whenever a trainee or instructor expresses concern for personnel safety or a need for clarification of procedures or requirements exists.  TTO is also an appropriate means for a trainee to obtain relief if he/she is experiencing pain, heat stress or other serious physical discomfort.  Due to the hazardous nature of live fire fighting training, trainees shall request TTO’s whenever they are apprehensive about their personal safety or that of another.  An instructor shall effect a TTO for similar reasons.  The purpose of a TTO is to clarify a situation of concern and to receive or provide additional instruction as appropriate.  A TTO is requested by a trainee by raising a hand over the head.  If the trainee’s signal is not acknowledged by the instructor, the trainee shall shout “TIME OUT”.  When engaged in live fire-fighting training, the instructor shall attempt to relieve the trainee requesting the TTO and direct the trainee out of the structure.  If this is not practical, the instructor shall back the group out of the structure.

Circle the appropriate response:

YES
NO
  1.  Have  you consumed alcoholic beverages within the past 12 hours?

YES
NO
  2.  Did you get less than 4 hours last night?

YES
NO              3.  Do you have any petroleum-based/flammable products in your hair?
Having completed this questionnaire and having answered all questions to the best of my ability, I hereby understand 

that it is MY RESPONSIBILITY to notify the ATGMIDPAC Senior Instructor, for the course I am attending, if there is 

any change in my physical condition while participating in training or since this questionnaire was originally completed.
TRAINEE SIGNATURE: ________________________________________________ DATE ________________
ATGMIDPAC MEDICAL DEPARTMENT USE ONLY

A. The trainee has responded adversely to one or more questions.  A medical interview has been conducted and trainee has been found  FIT / UNFIT (circle one) for participation in high/moderate risk training.

ATGMIDPAC IDC:_____________________________________________________ DATE ________________

Any Questions regarding this form shall be referred to ATG at 472-8881 x350 or 472-8383.
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