Examining Physician and Applicant Checklist (page 1, males & page2, females) for ASC DA Civilian Preplacement Physical Examinations               2/2/2009             POC is ASC Command Surgeon: (309) 782-8407/2702 email: rock-asc-medical@conus.army.mil
	MALES     MALES    MALES    MALES    MALES  MALES   MALES   MALES   MALES   MALES   MALES

	Last Name of Applicant:                                                  First Name:                                                                              Middle Initial:

	AGE: <40
	AGE: 40 - 50
	AGE: > 50

	Civil Service Forms
	Verified by  HCP
	Verified by Applicant
	CIVIL Service Forms
	Verified by  HCP
	Verified by Applicant
	CIVIL Service Forms
	Verified by  HCP
	Verified by Applicant

	1. SF 78 
	 
	 
	1. SF 78 
	 
	 
	1. SF 78 
	 
	 

	2. DD FORM 2807-1
	 
	 
	2. DD FORM 2807-1
	 
	 
	2. DD FORM 2807-1
	 
	 

	3. DD FORM 2808

*with HCP respirator opinion
	 
	 
	3. DD FORM 2808

*with HCP respirator opinion
	 
	 
	3. DD FORM 2808

*with HCP respirator opinion
	 
	 

	LABS
	Verified by  HCP
	Verified by Applicant
	LABS
	Verified by  HCP
	Verified by Applicant
	LABS
	Verified by  HCP
	Verified by Applicant

	1. Hg A1c(Only if diabetic)
	 
	 
	1. Hg A1c(Only if diabetic)
	 
	 
	1. Hg A1c(Only if diabetic)
	 
	 

	2. Blood type/Rh1
	 
	 
	2. Blood type/Rh1
	 
	 
	2. Blood type/Rh1
	 
	 

	3. CBC
	 
	 
	3. CBC
	 
	 
	3. CBC
	 
	 

	4.  Chem8, fasting
	 
	 
	4.  Chem8, fasting
	 
	 
	4.  Chem8, fasting
	 
	 

	5. Blood sugar, fasting
	 
	 
	5. Blood sugar, fasting
	 
	 
	5. Blood sugar, fasting
	 
	 

	6. DNA, military clinics1
	 
	 
	6. DNA, military clinics1
	 
	 
	6. DNA, military clinics1
	 
	 

	7. G6PD, any age 1
	 
	 
	7. G6PD, any age 1
	 
	 
	7. G6PD, any age 1
	 
	 

	8. HIV < 3 months old
	 
	 
	8. HIV < 3 months old
	 
	 
	8. HIV < 3 months old
	 
	 

	9. LFT, liver function
	 
	 
	9. LFT, liver function
	 
	 
	9. LFT, liver function
	 
	 

	10. Lipid panel, fasting
	 
	 
	10. Lipid panel, fasting
	 
	 
	10. Lipid panel, fasting
	 
	 

	11.  Urinalysis (UA)
	 
	 
	11.  Urinalysis (UA)
	 
	 
	11. PSA (Prostate AG)
	 
	 

	 
	 
	 
	 
	 
	 
	12.  Urinalysis (UA)
	 
	 

	1 These tests are required one time only.  You must show written proof that these tests have been completed.

	SPECIAL TESTS
	Verified by  HCP
	Applicant
	SPECIAL TESTS
	Verified by  HCP
	Applicant
	SPECIAL TESTS
	Verified by  HCP
	Applicant

	1. Audiogram
	 
	 
	1. Audiogram
	 
	 
	1. Audiogram
	 
	 

	2. chest x-ray
	 
	 
	2. chest x-ray
	 
	 
	2. chest x-ray
	 
	 

	3. EKG
	 
	 
	3. EKG
	 
	 
	3. EKG
	 
	 

	4. PFT (pulmonary fx)
	 
	 
	4. PFT (pulmonary fx)
	 
	 
	4. PFT (pulmonary fx)
	 
	 

	aka Spirometry
	 
	 
	aka Spirometry
	 
	 
	aka Spirometry
	 
	 

	5. Visual Acuity
	 
	 
	5. Visual Acuity
	 
	 
	5. Visual Acuity
	 
	 

	6. Visual Tonometry 
	 
	 
	6. Visual Tonometry 
	 
	 
	6. Visual Tonometry 
	 
	 

	(age > 35 yrs.)
	 
	 
	7. Measured Height
	on DD2808
	 
	7. Measured Height
	on DD2808
	 

	7. Measured Height
	on DD2808
	 
	8. Measured Weight
	on DD2808
	 
	8. Measured Weight
	on DD2808
	 

	8. Measured Weight
	on DD2808
	 
	 
	 
	 
	 
	 
	 

	IMMUNIZATIONS
	Verified by  HCP
	Applicant
	IMMUNIZATIONS
	Verified by  HCP
	Applicant
	IMMUNIZATIONS
	Verified by  HCP
	Applicant

	1. smallpox - after HCP
	 
	 
	1. smallpox - after HCP
	 
	 
	1. smallpox - after HCP
	 
	 

	knows HIV results
	 
	 
	knows HIV results
	 
	 
	knows HIV results
	 
	 

	2. anthrax series, start
	 
	 
	2. anthrax series, start
	 
	 
	2. anthrax series, start
	 
	 

	3. Hepatitis A, start
	 
	 
	3. Hepatitis A, start
	 
	 
	3. Hepatitis A, start
	 
	 

	4. Hepatitis B, start
	 
	 
	4. Hepatitis B, start
	 
	 
	4. Hepatitis B, start
	 
	 

	5. Influenza
	 
	 
	5. Influenza
	 
	 
	5. Influenza
	 
	 

	6. MMR (not if DOB is before 1957)
	 
	 
	6. MMR (not if DOB is before 1957)
	 
	 
	6. MMR (not if DOB is before 1957)
	 
	 

	7. Polio
	 
	 
	7. Polio
	 
	 
	7. Polio
	 
	 

	8. Tetanus/Diphtheria
	 
	 
	8. Tetanus/Diphtheria
	 
	 
	8. Tetanus/Diphtheria
	 
	 

	9. PPD (TB skin test)
	Unless prior +
	 
	9. PPD (TB skin test)
	Unless prior +
	 
	9. PPD (TB skin test)
	Unless prior +
	 

	10. Typhoid
	 
	 
	10. Typhoid
	 
	 
	10. Typhoid
	 
	 

	11. Pneumococcal
	 
	 
	11. Pneumococcal
	 
	 
	11. Pneumococcal
	 
	 

	12. varicella (chicken pox) 
	or + titer
	 
	12. varicella (chicken pox) 
	or + titer
	 
	12. varicella (chicken pox) 
	or + titer
	 

	FEMALES    FEMALES    FEMALES   FEMALES    FEMALES  FEMALES   FEMALES   FEMALES   FEMALES   FEMALES   FEMALES

	Last Name of Applicant:                                                First Name:                                                                    Middle Initial:

	AGE: <40
	AGE: 40 - 50
	AGE: > 50

	Civil Service Forms
	Verified by  HCP
	Verified by Applicant
	CIVIL Service Forms
	Verified by  HCP
	Verified by Applicant
	CIVIL Service Forms
	Verified by  HCP
	Verified by Applicant

	1. SF 78 
	 
	 
	1. SF 78 
	 
	 
	1. SF 78 
	 
	 

	2. DD FORM 2807-1
	 
	 
	2. DD FORM 2807-1
	 
	 
	2. DD FORM 2807-1
	 
	 

	3. DD FORM 2808

*with HCP respirator opinion
	 

 
	 

 
	3. DD FORM 2808

*with HCP respirator opinion 
	 

 
	 

 
	3. DD FORM 2808

with HCP respirator opinion
	 

 
	 

 

	LABS
	Verified by  HCP
	Verified by Applicant
	LABS
	Verified by  HCP
	Verified by Applicant
	LABS
	Verified by  HCP
	Verified by Applicant

	1. Hg A1c(Only if diabetic)
	 
	 
	1. Hg A1c(Only if diabetic)
	 
	 
	1. Hg A1c(Only if diabetic)
	 
	 

	2. Blood type/Rh1
	 
	 
	2. Blood type/Rh1
	 
	 
	2. Blood type/Rh1
	 
	 

	3. CBC
	 
	 
	3. CBC
	 
	 
	3. CBC
	 
	 

	4.  Chem8, fasting
	 
	 
	4.  Chem8, fasting
	 
	 
	4.  Chem8, fasting
	 
	 

	5. Blood sugar, fasting
	 
	 
	5. Blood sugar, fasting
	 
	 
	5. Blood sugar, fasting
	 
	 

	6. DNA, military clinics1
	 
	 
	6. DNA, military clinics1
	 
	 
	6. DNA, military clinics1
	 
	 

	7. G6PD, any age 1
	 
	 
	7. G6PD, any age 1
	 
	 
	7. G6PD, any age 1
	 
	 

	8. HIV < 3 months old
	 
	 
	8. HIV < 3 months old
	 
	 
	8. HIV < 3 months old
	 
	 

	9. LFT, liver function
	 
	 
	9. LFT, liver function
	 
	 
	9. LFT, liver function
	 
	 

	10. PAP, < 1 years old
	< 3yrs post hys 
	 
	10. PAP, < 1 years old
	 
	 
	10. PAP, < 2  years old
	 
	 

	11. Pregnancy, HCG
	 Neg. before any shots
	 
	11. Pregnancy, HCG
	 
	 
	11. Pregnancy, HCG
	 
	 

	12. Urinalysis(UA)
	 
	 
	12. Urinalysis(UA)
	 
	 
	12. Urinalysis(UA)
	 
	 

	13. Lipid Panel, fasting
	
	
	13. Lipid Panel, fasting
	
	
	13. Lipid Panel, fasting
	
	

	1 These tests are required one time only.  You must show written proof that these tests have been completed.

	SPECIAL TESTS
	Verified by  HCP
	Verified by Applicant
	SPECIAL TESTS
	Verified by  HCP
	Verified by Applicant
	SPECIAL TESTS
	Verified by  HCP
	Verified by Applicant

	1. Audiogram
	 
	 
	1. Audiogram
	 
	 
	1. Audiogram
	 
	 

	2. chest x-ray
	 
	 
	2. chest x-ray
	 
	 
	2. chest x-ray
	 
	 

	3. EKG
	 
	 
	3. EKG
	 
	 
	3. EKG
	 
	 

	4. PFT (pulmonary fx)

aka Spirometry
	 
	 

 
	4. PFT (pulmonary fx)

aka Spirometry
	 
	 

 
	4. PFT (pulmonary fx)

aka Spirometry
	 

 
	 

 

	5. Visual Acuity
	 
	 
	5. Visual Acuity
	 
	 
	5. Visual Acuity
	 
	 

	6. Visual Tonometry 
	 
	 
	6. Visual Tonometry 
	 
	 
	6. Visual Tonometry 
	 
	 

	(age > 35 yrs.)
	 
	 
	7. Measured Height
	on DD2808
	 
	7. Measured Height
	on DD2808
	 

	7. Measured Height
	on DD2808
	 
	8. Measured Weight
	on DD2808
	 
	8. Measured Weight
	on DD2808
	 

	8. Measured Weight
	on DD2808
	 
	9. Mammogram, <2yrs old
	 
	 
	9. Mammogram, <1yrs old
	 
	 

	IMMUNIZATIONS
	Verified by  HCP
	Verified by Applicant
	IMMUNIZATIONS
	Verified by  HCP
	Verified by Applicant
	IMMUNIZATIONS
	Verified by  HCP
	Verified by Applicant

	1. smallpox - after HCP
	 
	 
	1. smallpox - after HCP
	 
	 
	1. smallpox - after HCP
	 
	 

	knows HIV results
	 
	 
	knows HIV results
	 
	 
	knows HIV results
	 
	 

	2. anthrax series, start
	 
	 
	2. anthrax series, start
	 
	 
	2. anthrax series, start
	 
	 

	3. Hepatitis A, start
	 
	 
	3. Hepatitis A, start
	 
	 
	3. Hepatitis A, start
	 
	 

	4. Hepatitis B, start
	 
	 
	4. Hepatitis B, start
	 
	 
	4. Hepatitis B, start
	 
	 

	5. Influenza
	 
	 
	5. Influenza
	 
	 
	5. Influenza
	 
	 

	6. MMR (not if DOB is before 1957)
	 
	 
	6. MMR (not if DOB is before 1957)
	 
	 
	6. MMR (not if DOB is before 1957)
	 
	 

	7. Polio
	 
	 
	7. Polio
	 
	 
	7. Polio
	 
	 

	8. Tetanus/Diphtheria
	 
	 
	8. Tetanus/Diphtheria
	 
	 
	8. Tetanus/Diphtheria
	 
	 

	9. PPD (TB skin test)
	Unless prior +
	 
	9. PPD (TB skin test)
	Unless prior +
	 
	9. PPD (TB skin test)
	Unless prior +
	 

	10. Typhoid
	 
	 
	10. Typhoid
	 
	 
	10. Typhoid
	 
	 

	11. Pneumococcal
	 
	 
	11. Pneumococcal
	 
	 
	11. Pneumococcal
	 
	 

	12. varicella (chicken pox) 
	or + titer
	 
	12. varicella (chicken pox) 
	or + titer
	 
	12. varicella (chicken pox) 
	or + titer
	 


