INSTRUCTIONS FOR PROCESSING 

A MEDICALLY UNFIT RESERVIST
A Soldier who has been found to be medically unfit for a medical condition not in the line of duty, has three options:  (1) transfer to the Retired Reserve, if eligible, (2) request discharge, or (3) request that a Non-Duty Related Physical Evaluation Board (NDR-PEB) review the case.  The unit Commander must notify the Soldier that the Soldier has been found to be medically unfit and counsel the Soldier to elect discharge, transfer to retired reserve if eligible, or request referral to a NDR-PEB.  
Follow the steps below
Step #1:  At the next Battle Assembly, personally give the Soldier the Option letter.  Read the attached Counseling to the Soldier and both the Soldier and Commander or Commander’s representative must sign.  The Soldier should make his election immediately or be given additional time on request, not to exceed 15 days. Then email the 95th DIV (IT) Surgeon’s Office at shirley.may@usar.army.mil that the Soldier has been counseled and his/her election, if made.  If Soldier requests additional time, insure you notify this office of his/her election or non-response. 

Step #2:  If the soldier requests a NDR-PEB, the unit will complete the packet to include all of the items listed in the NDR-PEB checklist.  Because the NDR-PEB will not proceed without current (within three months) and complete information, it is imperative that the Soldier provide any required medical records or documents to the unit within 30 days after election.  The unit must then forward the complete packet to 95th DIV (IT) Surgeon’s Office, AFRC-TOK-SURG, 5316 South Douglas Blvd., Oklahoma City, OK 73150.  Advise the 95th DIV (IT) Surgeon’s Office by email of any delays.
Step #3 – If the Soldier elects discharge or transfer to the Retired Reserve, prepare a DA 4651-R filled out to indicate the appropriate action and forward to 95th DIV (IT) G1.  The signed election memorandum must be emailed/faxed to this office.
SOLDIER UNAVAILABLE.  Soldiers found to be unfit for duty are still expected to attend Battle Assembly (BA) until they are discharged, transferred to the retired reserve, or if requesting a NDR-PEB, final determination is made.  While attending BA, Soldier should perform alternate duties IAW their profile.  If the Soldier does not attend BA, the unit should contact the Soldier to appear in person for the required notice and counseling.  If the unit is unable to contact the Soldier, the unit should mail the notice and counseling statement to the Soldier’s last known address, by certified mail.  The Unit must keep proof of mailing for their records.  If the Soldier fails to respond or mail is undeliverable, proceed as shown below.  Further, the unit must ensure Unexcused Absence (“U”) letters are sent for failing to attend BA and advise RRC Surgeon of actions taken.
SOLDIER DOES NOT RESPOND.  If the Soldier fails to make an election in the time allowed, notify the 95th DIV (IT) Surgeon’s office by email at Shirley.may@usar.army.mil of this fact.  Call the 95th DIV (IT) Surgeon’s office at 405-419-8311 if you have any questions.
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AFRC-TOK-SURG
MEMORANDUM FOR <Soldier’s Name> <Social Security Number>
SUBJECT:  Processing of a Reserve Soldier Found Medically Disqualified for Retention

1.  Upon review of your medical condition, you have been found medically unfit for retention in the USAR in accordance with AR 40-501.  The rights available to you will depend on whether your condition was incurred in Line of Duty.  Before proceeding further, you must indicate by placing your initials in the space provided for the option(s) that applies to you:


a.  _____  My condition was incurred in Line of Duty.  I have a completed Line of Duty investigation.  If this situation applies to you, forward the completed DA Form 2173 with the approval memorandum to your unit.  We will handle your case using different procedures.  STOP.  Sign at bottom of this form and return this form with your Line of Duty investigation and current medical records to your unit. 


b.  _____  My condition was incurred in Line of Duty.  I do not have a completed Line of Duty investigation.  If this situation applies to you, contact your commander to have a Line of Duty investigation conducted.  Notify this office that you are having this done.  STOP.  Sign at bottom of this form and return form to your unit.


c.  _____  My condition was not incurred in Line of Duty.  Proceed to next paragraph.  

2.  Due to your non-Line of Duty medical disqualification, you are afforded selection of options below under the provisions of AR 635-40, DODD 1332.18 and DODI 1332.38. 


a.  _____  I waive my right to a NDR-PEB and elect the following (SELECT OPTION ONE 


OR TWO):


(1)  _____ I have 15 or more creditable years of service and I elect transfer to the Retired

Reserve.  If you select this option, STOP.  Sign at bottom of this form and return Form to your unit.  

OR


(2)  _____ I elect discharge from the Army Reserve due to medical disqualification for      

retention.  STOP.  Sign at bottom of this form and return form to your unit. (*Note that you will be entitled to an honorable or general discharge)
ARRC-CAR-MD

SUBJECT:  Processing of a Reserve Soldier Found Medically Disqualified for Retention


b.  _____ I request a Non Duty Related Physical Evaluation Board (NDR-PEB) to review my case solely for determination of fitness for continued service in the Army Reserve.  You must select one of the following options in case the board finds you unfit for retention. (SELECT OPTION ONE OR TWO):

(1)  _____  I have 15 or more creditable years of service and I elect transfer to the 
Retired Reserve.  If you select this option, STOP.  Sign at bottom of this form and return Form to your unit.  

OR


(2)  _____ I elect discharge from the Army Reserve due to medical disqualification for 
retention.  STOP.  Sign at bottom of this form and return form to your unit. (*Note that you will be entitled to an honorable or general discharge).

3.  You must complete the above and indicate your selected options.  You have 15 days from the receipt of this memorandum in which to elect your options.  Unless an extension is granted, failure to return this memorandum to your unit within 15 days with your election of options will constitute a waiver of your rights and you will be discharged for medical disqualification.  You are further advised that if you elect a NDR-PEB, you must submit current (produced within the last three months) supporting documents to your unit within 30 days.  



“ORIGINAL SIGNED”


SHIRLEY J. MAY

MAJ, AN


Nurse Administrator
I have received this memorandum informing me of my options with respect to a Non-Duty Related Physical Evaluation Board.  I have made the elections indicated above.

Date:  ____________________
__________________________


<Soldier Name>


<Rank>, USAR

2
Counseling For Soldiers with a Medical Condition
That Falls Below the Medical Retention Standards of AR 40-501
1.  Authority for referral to Non Duty Related Evaluation Board (NDR-PEB):  It has been determined that you have a medical condition which causes you to fall below the medical retention standards of AR 40-501.  This medical condition may lead to separation from the US Army Reserve for medical disqualification.  Per AR 135-178, you will be entitled to an honorable or general discharge.  It is DoD policy that you are entitled a NDR-PEB solely for the purpose of determining your fitness, if you so request.  
2.  Limited adjudication:  You should only request referral to the NDR-PEB if you believe you can perform military duties despite your medical condition.  Your chain of command has determined that your medical condition is non-duty related.  As a non-duty related case, the NDR-PEB only adjudicates the issue of fitness.  Issues relating to line of duty, service aggravation, and entitlement to disability compensation are not considered.  (See DoDI 1332.38).  

3.  Standard of fitness:  The fact that you have a medical condition that falls below the medical retention standards of AR 40-501, chapter 3, does not automatically mean you are unfit to perform your duties.  Under DODD 1332.18 and DODI 1332.38, a member is unfit when the medical impairment prevents the member from reasonably performing the duties of his or her office, grade, rank, or rating, to include duties during a remaining period of Reserve obligation.  The factors below are considered in determining "reasonable performance of duty."  (See DoDD 1332.18 and DoDI 1332.38)

a.  Common military tasks that are a routine part of the member's MOS.

b.  Member's ability to pass any authorized version of a record physical fitness test.

c.  Deployability, but not as a sole criteria.

d.  Loss of special qualifications in relation to current duty assignment, alternate specialties,
and the feasibility of reclassification.

4.  Request for a NDR-PEB.  If you request referral to a NDR-PEB, the initial determination of fitness will be made by an Informal NDR-PEB, which conducts only a records/packet review.  To ensure the Informal NDR-PEB has all information necessary to make a fair determination, it is your responsibility to provide your unit all documents in your possession that attest to your ability to adequately perform military duties.  This may include civilian doctor reports, evaluations, letters and personal statements. All of these documents must have been produced within the last three months to be current for the Board.  This information must be provided to your unit within 30 days of electing the NDR-PEB.

5.  Right to a Formal NDR-PEB.  If the Informal NDR-PEB determines you unfit for further duty, and you do not agree, you may request a Formal NDR-PEB.  If you request a Formal NDR-PEB, you have, at a minimum, the rights listed below.  (See DoDI 1332.38).
a.  The right to personally appear at the formal hearing.  Personal travel, lodging, and other related expenses are normally at no cost to the government.  An exception is if the NDR-PEB directs a formal hearing without the Soldier requesting one.
b.  The right to a formal hearing, without personal appearance.  If you elect not to appear, the NDR-PEB has no authority to direct your appearance.  Adjudication will be accomplished based on the records and the presentation of your counsel or personal representative and witnesses.

c.  The right to the assistance of a detailed military counsel provided at no expense to you or a personal representative provided at no expense to the Army.

d.  The right to make a sworn statement or an unsworn statement.

e.  The right to remain silent.  If you exercise this right, you may not selectively respond to questions.  You must remain silent throughout the hearing.

f.  The right to introduce witnesses, depositions, documents, sworn or unsworn statements (affidavits) or other evidence in your behalf and to question all witnesses who testify at the hearing.  Travel related expenses of witnesses who appear on your behalf are at no expense to the government.

g.  The right of access to all records and information received by the NDR-PEB, before, during, and after the formal hearing, which may affect the findings of the NDR-PEB or appellate review authority.

h.  The right to a written rationale explaining the findings and recommendations of the formal NDR-PEB.
i.  The right to appeal the findings and recommendations of the formal NDR-PEB according to AR 635-40.

6.  Acknowledgment of Receipt of Counseling.  I acknowledge receipt of the above notice from my Commander that informs me of the basis for the contemplated action and the rights available to me.  I understand that failure to respond within 30 calendar days of my receipt of the attached notification memorandum waives my rights to a Physical Evaluation Board.  If I request a Physical Evaluation Board, I understand my obligation to furnish all required medical records and other current documents to my unit within 30 days of electing the NDR-PEB.  





___________________________________






SOLDIER’S PRINTED NAME





___________________________________






SOLDIER’S SIGNATURE/DATE





___________________________________






COMMANDER’S PRINTED NAME





___________________________________





COMMANDER’S SIGNATURE/DATE
2
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PERIODIC MEDICAL EXAMINATION DATE
(Statement of Exemption)
(For use of this form, see AR 40-501; the proponent is the Office of The Surgeon General)
LAST NAME-FIRST NAME-MIDDLE INITIAL, GRADE & SSN (Type or print]

ORGANIZATION

I underwent a medical examination in conjunction with

on or about at
(date)

[medical treatment facility]

and to the best of my knowledge there has been no significant change in my medical
condition since the accomplishment of that medical examination.

(Signature)

DA FORM 3081, MAR 2002 PREVIOUS EDITIONS ARE OBSOLETE. USAPA V1.00




[image: image4.png]PEB REFERRAL TRANSMITTAL DOCUMENT

For use of this form, see AR 635-40; the proponent agency is DCSPER

DATA REQUIRED BY THE PRIVACY ACT OF 1974

Authority: 10 USC chapter 61 and 5 USC 301

Principal Purpose: Transmittal of Medical Evaluation Board and allied documents to the Physical Evaluation Board.
Routine Uses: Confirmation of documents submitted. Reference data to contact soldier as required

Disclosure: Disclosure is voluntary; however, failing to provide information may delay timely processing of case.

1. TO (Designate applicable PEB and address)

2. FROM (MTF and address) 3. DATE

4. NAME (Last, first, middle) 5. RANK 6. SSN

7. SOLDIER'S UNIT ADDRESS 8. DUTY PHONE (List Autovon)
9. SOLDIER'S HOME ADDRESS 10. RESIDENTIAL PHONE

11. ENCLOSURES

d.
e ) ) S P

[ ) - e S o -
2. TYPED NAME OF PEBLO 3. SIGNATURE

DA FORM 5889-R, JUN 90 USAPA V1.006S





[image: image5.png]INITIAL MEDICAL REVIEW - ANNUAL MEDICAL CERTIFICATE

For use of this form, see AR 40-501; the proponent agency is OTSG

DATA REQUIRED BY THE PRIVACY ACT OF 1974

Authority Section 133, Title 10, United States Code (10 USC 133).

Purpose The primary use of this information is to provide medical information of sufficient detail

to ensure uniformity in medical evaluation.

Routine Uses Used to evaluate soldiers in terms of medical conditions and physical defects which may
require medical care or which may require a determination of medical fitness for duty.

Disclosure The requested information is mandatory because of the need to document all medical
incidents in view of future rights and benefits. If the requested information is not furnished,
comprehensive health care may not be possible, but CARE WILL NOT BE DENIED.

PART | -- COMPLETED BY SOLDIER

Please check the appropriate response column for each question below.

YES

NO

1. Do you currently have any medical/dental problems?

2. Have you had any medical or dental problems since your last periodic physical examination?

3. Have you been seen by or been treated by a dentist, physician, or other health care provider since
your last periodic physical examination?

4. Have you been hospitalized or had surgery since your last periodic physical examination?

5. Are you currently taking medication, or have you taken prescription medication since your last
examination?

6. Are you currently or have you in the past received a VA Disability, Workmen's Compensation, or
other type of compensation for health or physical reason?

7. LIST ANY MEDICATIONS YOU ARE CURRENTLY TAKING

8. EXPLAIN ANY POSITIVE ANSWERS GIVEN ABOVE

| certify that the above information is true and correct to the best of my knowledge. | further understand that false statements

made on this form may be cause for reassignment, discharge, or other disciplinary action.

9. SSN 10. RANK/GRADE 11. MOS

12. DATE

13a. PRINTED/TYPED NAME 13b. SIGNATURE

DA FORM 7349, MAR 2002 PREVIOUS EDITIONS ARE OBSOLETE

USAPA V1.00





[image: image6.png]PART Il -- COMPLETED BY INITIAL REVIEWER

14. INITIAL REVIEWER'S NOTES

15. D FULLY FIT \:| REQUIRES 16. SIGNATURE 17. DATE
FURTHER
EVALUATION

PART Ill -- COMPLETED BY PHYSICIAN

18. PHYSICIAN'S REVIEW NOTES

19.[] AT [T} UNFTUSAR [ ] UNFIT(Army | 20. Complete "PULHES" usingthe | p |y | L |H|E| s
refer to para National Guard Physical Profile Functional
9-13 & 9-14 refer to MDRB) Capacity Guide in Table 7-1,
AR 40-501) AR 40-501.

21. DA FORM 3349 IS ATTACHED 22. SIGNATURE 23. DATE

[Jves [ ] no
PART IV -- COMPLETED BY APPROVING AUTHORITY
24. MISCELLANEOUS RECOMMENDATIONS

25. SIGNATURE 26. DATE

DA FORM 7349, MAR 2002 (BACK) USAPA V1,00
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Report on: FUNCTIONAL CAPACITY CERTIFICATE
CLINICAL RECORD or

Continuation of S.F.

(Sirike out one line] (Specify type of examination or daia.]

To be completed by Soldier:

Answer each question by placing an X in the appropriate block. Answer all questions. READ THE QUESTIONS CAREFULLY, as information provided here
consitutes an Official Statement. “YES” answers, in the right hand column, may indicate a physical limitation that warrants further evaluation; a physical profile; or
cvaluation by a MOS/Medical Retention Board (MMRB). Bracketed numbers, e.g. "[3]" show the associated PULHES number to be entered on your permanent profile.

1. Soldiers may be requlred to walk 12 miles in combat boots. Do you have a medical condition that prevents you

YES(2] NO[1]

If YES (ulherwlse skip). could you walk 4 miles? YES[21 * NO[3]

2. Soldiers may be required to walk 12 miles with field gear (BDU, helmet, LBE, canteens, protective mask, and weapon, but

no rucksack). Do you have a medical condition that prevents you from doing so? Condition: YES[2] NO[1]
1f YES (otherwise skip), could you walk 4 miles? YES [2] * NO(3]

3. Soldiers may be required to walk 6 miles with field gear and 40 Ib. ruck sack. Do you have a medical condition

that prevents you from doing so? Condition: __ — YES[2] NO[1]
If YES (otherwise skip), could you walk % mile with field genr and uck sack" YES{2] * NO[3]

4. Soldiers may be required to lift and carry 40 Ib. (roughly 2 cases of canned soda) a distance of 100 feet. Do you

have a medical condition that prevents you from doing so? Medical condition: YES[2] NO[1]

If YES (otherwise skip), could you lift and carry 35 Ib. (17" computer monitor) 100 feet? YES [2] * NO (3]

5. Do you have a medical condition that prevents you from being on your feet continuously for 4 hours?

| YES[21I NO[]
If YES (otherwise skip), could you remain on your feet for 1 hour? Condition: YES[2] * NO[3]

*1f you answered NO o any of the secondary questions above indicated with (*) please complete the following: _
" How far could you walk, in boots? with field gear? with field gear and ruck?
How much and how far can you lift and carry? Lbs feet; How long can you remain on your feet?

6. Do you have a medical condition that prevents you from carrying and firing individual assigned weapon? | YES[3] NO[1].
If YES (otherwise skip). what is that medical condition? Condition:

7. Do you have a condition that prevents you from moving at least 2 miles with a fighting load? (48 LBS. Includes YES[3] NO[1]
wearing a helmet, boots, uniform, LBE, weapon, protective mask, pack etc.)

If YES (otherwise skip), what is that medical condition? Condition:

8. Do you have a condition that prevents you from wearing a protective mask and all chemical defense equipment? | YES[3] NO(1]
If YES (otherwise skip), what is that medical condition? Condition:

| 9. Do you have hat prevents you from constructing an individual fighting position(dig filllift sandbags) | YES[3] NO[1]
If YES (otherwise skip), what is that medical condition? Condition:

" 10. Do you have a medical condition that prevents you from doing 3-5 second rushes under direct and i

If YES (otherwise skip), what is that medical condition? Condition:

tfie? | YES[3] NO[I]

11. Do you have any medical condition that might prevent you from deploying?
If YES (otherwise skip). what is that medical condition? Condition:

YES[3] NOI[i]

12. Do you have a medical condition that prevents you from running or jogging 2 miles? .| YES[2] NO[1}
If YES (otherwise skip to #7), what is the condition? Condition: I can neither run, nor
_If you cannot run or jog, you must perform an alternate acrobic the Army Physical Fitness Test (APFT) perform altemate acrobic

Indicate which alternate events you COULD perform: _ WALK [2] _ BICYCLE[2] _SWIM [2]. physical fitness test. [4]

13. Do you have a medical condition that prevents you from dol YES[2] NO[1]
If YES (otherwise skip), what s the medical condition? Condition:

14. Do you have a medical condition that prevents you from doing sit-ups? o YES[2] NO(1}

If YES (otherwise skip), what is the medical condition? Conditio

NOTE (to 12, 13 and 14):If you perform an akierative acrobic event on the APFT and cannot do either push-ups or sit-ups. you may receive a (3

15. Do you have any medical rom doing standard aerobic conditioning activities? YES[2] NO[I1]
1 YES (otherwise skip), what is that
Indicate which activity you CANNOT perform: _Running_Walking _Biking _Swimming

16. Do you have any. upper or lower body weight training? YES[2] NO[1)
If YES (otherwise skip), what is that medical condition? Condition:
Indicate which activity you CANNOT perform: _Upperbody _Lowerbody

ical condition that prevents you from

Name: Qtandard Form 507
T, T, i GENERAL SERVICES ADMINISTRATION ANDD
SSN: INTERAGENCY COMMITTEL ON MEDICAL, RECOKDS
IPAR 101118064
Unit: OCTOBR 1975

1S APPC VI





[image: image8.png]Standard Form 507 Page2of 2

17. Have you been treated for any mental health condition in the past 5 years? YES[?) NO[I)
If YES (otherwise skip), what is that medical condition? Condition:
18. Have you been diagnosed with Asthma? _If YES, answer all questions below, otherwise skip to #19 YES[?2]_NO[1]
a. Have you been admitted to a hospital, visited and emergency department or lost time from work because of an
asthma related condition?  YES NO

If YES, how many admissions? emergency department vi lost work days? ____
b. Have you taken oral steroid medication (to include inhalers) for your asthma in past 12 mos? YES ~ NO
1f YES, how many times? X daily; x weekly x monthly
c. If you could use your inhaler beforchand, would your asthma still prevent you from taking (and passing) the
2-mile run event on the APFT?  YES NO

d. Does your asthma prevent you from wearing a protective mask? _YES NO
Do you have a medical condition that requires the use of supplemental oxygen or a breathing assist device? YES(7] NO(1]
If YES (otherwise skip), what s that medical condition? Condition:

20. Do you take any medication to control your blood sugar? . YES[?) NO[1]
If YES (otherwise skip), indicate which type : _ pills __shots

21. Do you currently take any medications? YES  NO

If YES (otherwise skip), what medications? And, what conditions they treat?

| 22. Do you currently have a Permanent Profile? B YES  NO
If YES (otherwise skip)., what is the date of issue? Review date (if >Syrs old):
What i that medical condition? Condition:

What limitations are recommended?

23. Do you currently have a Temporary Profile? YES NO
If YES (otherwise skip), what is the date of expiration?
What is that medical condition? Condition:

What limitations are recommended?

Soldier’s Signature:

Note to examining Physician:

Your evaluation of a soldier’s functional capacity is the initial input into an immenscly important process. It advises the Army commanders how they
may safely and humanely employ soldicrs during training for their combat mission, and it helps identify soldiers whose functional limitations are so
severe that they may need job reclassification or physical disability evaluation. Please take the time to review the soldier’s responses carefully,
especially those involving “YES” answers in the right hand column. Ensure that you have completed the three items below and certified your opinion
by signing as indicated.

1. Examiner’s findings: I find the following diagnoses to contribute to the physical limitations claimed above (if none, please
indicate “none”).

2. Examiner’s statement: “Lhayg reviewed the soldier’s functional capacity certificate and CONCUR / DO-NOT-CONCUR with
the self-assessment.” Pleas the intended response and explain any non-concurrence below.

3. Are these limitations PERMANENT or Temporary? If temporary, expected duration of limitations is days.
Physician’s Signature: Date of evaluati
Printed/Typed Name: Area code & Phone Number
Name: Standard Form 507
T T i (GENERAL SURVICES ADMINISTRATION AND
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CHECKLIST

ITEMS NEEDED TO COMPLETE A 

PHYSICAL EXAM BOARD (NDR-PEB) PACKET

This packet is to be completed by the unit and provided to 95th DIV (IT) Surgeon NLT 60 days after Soldier elects a NDR-PEB.
1. ________ Soldier’s original military medical records.
2. ________ Soldier’s notification of and request for a NDR-PEB.
3. ________ Medical Evaluation (DA Form 3349 indicating a Non-retainable medical condition signed by the Commander, HRC determination or Medical Retention Board {MMRB} Finding).
4. ________ Commander’s memorandum stating Soldier’s ability/inability to perform duties and recommendation to retain or discharge. 
5. ________ APFT Scorecard.  (If no APFT within last year, include a memorandum addressing why).

6. ________ Any supporting documents submitted by the soldier to include any documents that attest to Soldier’s ability to adequately perform military duties.  All documents must be current (within three months) and complete.  This may include civilian doctor reports, evaluations, letters and personal statements.  Soldier must provide this information to unit within 30 days of electing the NDR-PEB.
7. ________ Current DA Form 2-1, 2-A, or Officer Record Brief (ORB).

8. ________ Last three OER/NCOERs (if applicable).
9. ________ DARP 249 (Retirement Point Worksheet) 
10. ________ DA Form 3081 (Periodic Medical Examination) http://www.apd.army.mil/pub/eforms/pdf/a3081.pdf 
11. ________ DA Form 5889-R (PEB Referral Transmittal Document) http://www.apd.army.mil/pub/eforms/pdf/a5889_r.pdf 
12. ________ DA Form 7349-R (Initial Medical Review – Annual Medical Certificate) http://www.apd.army.mil/pub/eforms/pureedge/a7349.xfdl
13. ________ SF 507 (Clinical Record) N:\Surgeon\Public\Physical exam forms
All of these items must be provided in one complete packet.  Do not mail items separately or note items to follow.  None of these documents may be more than 120 days old as of the mailing date to the Surgeon’s Office.
_1000807359.doc





