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To: I-Iolders of the Manual of the Medical Department 

1. This Change Completely revises Chapter 15, Physical Examinations and Standards for 
Enlistment, Commission, and Special Duty. 

2. Summary of Changes. This document represents the first major revision of Chapter 15 of the 
Manual of the Medical Department in 10 years and the first top to bottom revision, including 
special duty examinations, in more than 20 years. In addition to re-numbering of the document, 
many articles have been revised to clarify language or maintain consistency with other governing 
instructions that have been modified but the overall intent has remained predominantly unchanged. 
However, many significant changes have been introduced in other articles and these changes are 
summarized in bullets below. While a complete reading of the entire chapter is necessary to 
discover all the changes, the following list captures the major revisions. 

a. Enlistment, Commission, Affiliation, Continued Service, and Separation 

(1) Clarification as to the role of this chapter as pidance on screening or qualifying 
examinations rather than guidance on population health or other clinically indicated evaluations. 

(2) Consistent with item #1 above, periodic examinations, including Flag officers, are no 
longer required. Based on data from the Armed Forces Epidemiology Board as well as the Air 
Force, routine examinations are not efficient or effective in maintaining the health of the Naval 
Force. Rather, the use of the Periodic Health Assessment should be used to meet this goal. 

(3) Also consistent with item #I  above, the section on Women's Preventive Health Care 
has been moved to MANMED chapter 22. In the event that this chapter is published before the 
revised chapter 22, the current guidance on Women's Preventive Health Care is included in 
Section V. 

(4) Disparities between Section 111 (Standards for Enlistment and Commission) and the 
parent instruction (DOD Instruction 61 30.4) have been eliminated. Previous differences between 
these instructions, especially for hearing and allergy immunotherapy, created problems for 
recruiting as well as recruit screening. The DOD Instruction authorizes additional service-specific 
standards for programs leading to a commission and color vision, which are essentially unchanged 
from the most recent Manual of the Medical Department (MANMED). 



( 5 )  The physical qualification processes for affiliation and retention of reservists have becn 
significantly revised to improve clarity and internal consistency as well as making it possible for 
service members (officers and enlisted) to be found physically qualified to affiliate with the 
reserves more easily within the first 6 months of separation from active duty service. These 
changes were requested and then endorsed by both Commander, Naval Reserve Recruiting 
Command (CNRRC) and Naval Personnel Command (NAVPERSCOM). 

(6) The processes for physically qualifying enrollees in programs leading to a commission 
for actual commissioning have been formalized and streamlined. 

(7) The authority to recommend a waiver of the physical standards to various line 
commands has been formalized and is now consistent with the other parallel instructions that 
govern application and acceptance to these programs. 

(8) Separation and Retirement evaluations have been streamlined and clarified to satisfy 
changes in Federal law, desires for smooth transitions to care via the Veteran's administration, and 
current recommendations for clinical practice. 

(9) Use of the Standard Forms 88 and 93 have been eliminated in favor of the f o m s  DD 
2807-1 and DD 2808 for recording complete physical examinations consistent with BUMED 
guidance issued in various ways over the last 4 years. 

(10) Increased use of references to parallel instructions within specific articles, especially 
the Military Personnel Manual (MILPERSMAN) and Marine Corps Separations Manual, to aid 
patient administrators as well as medical examiners in fulfilling their dual roles as Naval Officers 
and patient advocates. 

(1 1) A references and resources section has been added that provides guidance on other 
sources of related information not specifically addressed in this chapter. 

b. Aviation Duty 

(1) Class I aviation standards have been completely revised with Service Group categories 
no longer based on visual performance. 

(2) Aviation special duty standards have been aligned with rcvised entry and comrnission- 
ing standards (as defined by DOD Instruction 61 30.4) in mind. 

(3) Integrated changes made in the last two revisions of NATOPS Gcneral Flight and 
Operating Instructions (OPNAVINST 371 0.7 series). Inconsistencies between NATOPS and 
MANMED have becn eliminatcd. 

(4) New validity and periodicity guidelines have been established that better support fleet 
and Marine Force sustainment requirements. 

( 5 )  The aeromedical waiver process has been streamlined. 



(6) The previously approved reconirnendations from several Aeromedical Advisory 
Council meetings have been codified. The new standards apply to both applicant as well as 
designated aviation personnel of all three classes. 

c. Diving Duty 

( I )  This chapter is rewritten with the requirement for a annual health review (PHA) for 
divers in addition to maintaining the 5-year periodic examination. Particularly new is the 
requirement for a cardiology examination for Patent Foramen Ovale (PFO) after a decompression 
sickness event. 

(2) MRI scanning after central nervous system (CNS) decompression sickness (DCS) and 
acute gas embolism (AGE) is now required. 

(3) Laser corneal refractive surgery is no longer disqualifying when there is a successful 
outcome. 

(4) Although a NAVPERS program, Alcohol Abuse and Dependency Treatment guides 
must be followed before resumption of Diving Duty. 

(5) All requests for waiver from the standards listed will be processed from the member's 
parent command to NAVPERS via type commander (TYCOM) medical endorsement and 
BUMED endorsement. 

d. Special WarfareISpecial Operations Duty 

(1) The section on Special Warfarelspecial Operations Duty (NSWISO) is brand new. A 
small portion was previously covered under Diving Duty. It is the purpose of this chapter to define 
the physical standards that will support the physical demands and hazardous duty experienced by 
the NSWISO service member. Included in the section are combat swimmer diving and basic and 
free-fall parachute duties covered by the physical standards that are outlined. 

(2) Standards include disqualification of accession applicants with a history of drug and 
steroid abuse as well as necessity for freedom from chronic diseases that might deteriorate when in 
isolated non-medically supported environments, psychotropic medication use, and the option of 
waiver for desigmated operators who require prosthetic appliances. 

(3) All requests for waiver from the standards listed will be processed from the member's 
parent command to NAVPERS via TYCOM medical endorsement and BUMED endorsement. 

e. Submarine Duty 

(1 )  Prohibition of use of psychoactive niedications have been updated and defined for 
purpose of waiver consideration. 

(2) Prohibitioll of surgcry for weight loss has been added. 



(3) Disorders of sleep are frequent and these disorders are now required to have specific 
medical documentation in order for disqualification or waiver to be considered. 

(4) The duration of waiting time before a return to duty in a service member who has had a 
single idiopathic seizure has been added. 

( 5 )  The guidance for waiver of color perception deficiency has been added. A supervisor 
statement that the service inember can satisfactorily distinguish color differences necessary in his 
employment is required. 

(6) The requirements for evaluation and waiver consideration of nephrolithiasis have bcen 
listed. 

(7) All requests for waiver from the standards listed will be processed from the member's 
parent command to NAVPERS via TYCOM medical endorsement and BUMED endorsement. 

f. Nuclear Field Duty 

(1) The guidance for waiver of color perception deficiency has been added. A supervisor 
statement that the service member can satisfactorily distinguish color differences necessary in his 
employment is required. 

(2) Prohibition of use of psychoactive medications have been updated and defined for 
purpose of waiver consideration. 

3. Action 

a. Remove Chapter 15 and replace with the new Chapter. 

b. Record this Change 126 in the Record of Page Changes. 

D. C. ARTHUR 
Chief, Bureau of 
Medicine and Surgery 
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Physical Examinations and Standards Article 15-1 

Section I 
ASPECTS OF 

PHYSICAL EXAMINATIONS 

Article Page 
15-1 Introduction 15-3 

15-2 Purposes of Medical Examinations 15-4 

15-3 Interpretation and Application of Physical Standards 15-4 

15-4 Conducting and Recording the Examination 15-5 

15-5 Special Studies 15-6 

15-6 Personnel Already on Active Duty 15-6 

15-7 Validity Periods of Examinations 

(a) Section I discusses the application, 

154 Introduction 
rccording, validity, and other issues that apply to all 

I 
examinations. Instructions on applying for a waiver 
of the standards are now included in this section. 

(b) Scction 11 provides guidance for specific 
(1 )  This chapter of the Manual of the Medical groups of individuals who may require physical 

Department providcs guidance on performing, examinations. 
rccording, and interpreting the results of physical 
cxaniinations conducted for a wide variety of screen- 
ing and qualifying purposes. The purposes of these 
examinations are specific for a wide rangc of duties 
or qualifjcations but are not guidance on population 
health or clinically indicated evaluations. 

(c) Scction 111 lists the disqualifying con- 
ditions for general duty enlistrncnt and commission- 
ing. Instructions on applying for a waiver of the 
standards are now included in the beginning of this 
section. 

(d) Scct~on IV prov~de\ guidancc on con- 
(3) The ch'tptcr 1s d~vidcci Into ftvc i cc t~ons  

ducttng cxalnln'itlons for ccrtdln specl'il duty put- 
(wh~ch I I I C ~ L I ~ C  dn  appendix) 

p04es (e g Av~at~on)  
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Article 15-1 Manual of the Medical Department 

(e) Section IV, Appendix A, is a new scction 
tli'it Ilsts references for rel,ited topics anci rcsourccs 

(3) T h ~ s  chaptcr appl~es  to 'ill applicant\ and 
~ndlvlduals already on active duty scrvlce wtth~n thc 
Department ofthc Navy ~ncluding the Mar~nc Corps 
Any reference to "serv~cc member" or "applicant" 
~nc ludes  both organizations unless o t h e r w ~ s c  
spec~fically stated. 

(4) The standards contained in this chapter arc 
based on the DOD Instruction 61 30.4. Additional 
requlremcnts, including laboratory tests, resulted 
from an analysis ofguidelines from the US Prcvcnt~ve 
Serv~ccs Task Force, the US Navy Cornmittee on 
Disease Prevention and Health Promotion, the Anned 
Forces Epidemiology Board, and other published 
recommendations from recognized specialty organi- 
zations. Also, thc unique operational need to main- 
tain a fit and ready Naval force was considered. 

15-2 Purposes of - Medical Examinations 

(I) The primary purposes of medical examina- 
tions are to ensure that individuals undergoing these 
examinations are: 

(a) Physically capable ofperforming assigncd 
and prospective duties without unnecessary risk of 
injury or harm to themselves or other service mem- 
bers. 

(b) Physically capable of performing assigncd 
and prospective duties without assignment limitations 
or modifications to existing equipment and systems. 

(c) Not likely to incur a physical disability as 
a result of military scrvicc. 

(2) Bd\cd upon the needs of the Nav'il Se~vicc  
dnd DOD, as well '1s ongo~tig ch'ingcs in the ~~nctcr- 
stand~ng of many physical or ined~c~il cond~t~ons ,  the 
stand'irds contained in this chapter 'ire frequently 
rcv~ewed and mod~ficd Pleasc cn\urc that the most 
currcnt verslon 1s In u\c 

(3) As stated In drtlcle 15-1, the purposes of the 
rned~cal cxamln~itlons cont'uned III th15 chapter are 
not popiil'~t~on or prcvcntivc health In nature, but 
rather are specific screening crlteria developed to 
dnswcr specific duty or qualificat~on quest~ons 

Interpretation and 
Application of 

Physical Standards 

(1) For examinations conducted for the purpose 
of entry into Navy or Marine Corps service or speci- 
fic special duty service, the standards contained in 
this chaptcr are intended to be as specific and as 
unambiguous as possible. For many conditions the 
mere presence ofthe defect (e.g., hearing loss) would 
be a cause for disqualification even if the condition 
has not adversely affected the applicant. For other 
conditions (e.g., recurrent headaches) the impact on 
the applicant's health or functionality is of paramount 
importance. The evaluation of these latter conditions 
will be significantly more qualitative in nature and 
appropriate clinical judgment remains a critical ele- 
ment in effectively conducting an examination. 

(2) While clinical judgment is critical, examiners 
should be reluctant to find qualified those individuals 
who report concerning medical histories, but cannot 
present pertinent past medical records for review, or 
who arc able to meet a particular requirement only 
after coaching or multiple repeat tests with only a 
single passing result. 
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Conducting and 
Recording the 
Examination 

(1) A Licensed Independent Practitioner or Physi- 
cian Assistant may perform all physical cxarninations 
covered in this chapter   in less otherwise indicated. 
A General Medical Officer may independently per- 
form examinations if he or she has sticcessfully com- 
pleted an accrcditcd internship. All examiners, 
regardless of clinical specialty, performing and 
recording physical examinations must be familiar 
with the standards outlined herein. Some special duty 
exaininations (e.g., Aviation) must be performed or 
co-signed by examiners with specific training and/ 
or qualifications, review Section IV for further guid- 
ance. 

(2) All complete physical examinations will 
include forms DD 2807-1 "Report of Medical 
History" and DD 2808 "Report of Medical Examina- 
tion." Examiners will carefully and objectively record 
all medical history and physical examination findings 
in the appropriatc blocks on forms DD 2807-1 and 
DD 2808 using commonly accepted medical 
language. Also, ensure blocks on the form prompting 
~dcntifying data, such as name or social security 
number, are properly completed on all pages. Use 
of the Standard Form (SF) 88 and 93 or NAVMED 
61 2012 is not appropr~atc unless specifically required 
as part of a special duty evaluation. 

(a) Examinees will be carefully questioned 
about their medical history. Exalnincrs should review 
form DD 2807-1 and comment on all affirmative or 
uncertain answers. 

(b) Physical examination tindings should be 
rccorded on form DD 2808 with particular emphasis 
on positive or negatlve results related to any items 
noted on form DD 2807-1. Dental officers should 
perform dental evaluations whcn available. 

(c) Examiners should request past medical 
records, addit~onal d ~ a g n o s t ~ c  tests or  specialty 
consult~tt~on whcn further ~nforn~ittion 15 deemed 
ncccssary 

(3) The ex'inilncr sh'lll revlew and comnient on 
'ill pcrtlnent cntnes noted on forms DD 2807- 1 'tnd 
DD 2808 In s~ifficlcnt deta~l to Facrl~tate rcvlcw by 
another qual~ficd prov~der Cornn~cnts dbout pos~tlvc 
responses on for111 DD 2807-1 oi findings on form 
DD 2808 that do not constitute a s~gnlf ic~~nt  dlagnosts 
should be ~ncluded solely in block 70 of form DD 
2807-1 or block 73 of fo rn~  DD 2808 All s~gn~f icant  
d~ngnoscs shall also be listed In block 77 of form 
DU 2808 For each cond~t~on  or dragnosis and based 
upon the purpose of the exarnlnatron (e g., cnllst- 
ment), notat~on should be made rcgardlng whether 
the cond~t~on  IS  or 17 not d~squalifying for servlce 
See artlclc 15-3 above for further gu~dance 

(a) For a condition or  diagnosis that is 
deemed to be within the standards outlined in Section 
Ill or Section IV as appropriate, the notation NCD 
for Not Considered Disqualifying should be made at 
the end of the description of the condition or  
diagnosis. 

(b) For a condition or diagnosis that is not 
deemed to be within the standards outlined in Section 
111 or Section IV as appropriate, the notation CD for 
Cons~dered Disqualifying should be made at the end 
of the description of the condition or diagnosis. 

(c) For a condition or diagnosis that the 
cxamlner 1s uncertuirt whether tt 1s or is not within 
the standards outlined in Section I11 or Section 1V as 
appropriate,  the notation PD for  Potentially 
Disqualifying should be made at the end of the dcs- 
cription of the condition or diagnosis. 'I'his category 
should be used only temporarily until further informa- 
tion is available and should then be updated to either 
NCD or CD as appropriatc. Use of block 78 of forni 
DD 2808 may be used to describe additional data 
required to make a final qualification decision. 

(d) If a condition deemed disqualifying by 
the cxannincr is ~iltimately granted a waiver (see 
art~clc 15-3 1) by an appropriate authority, notation 
should be made in block 76 or 77 of DD 2808. Nota- 
tion should include the date and authority grantrng 
the waivcr. These conditions may subsequently be 
deemed disqual~fying for du t~es  or programs not 
covered in the original waivcr request. 

(4)  The cva~n lnc r  shall ~ n d ~ c a t c  the f~n,t l  
dcterm~natlon regarding qual~ficat~on by check~tig the 
approprlatc box on forrn IID 2808 block 74 (a) 
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(5) For an cxamrnatlon to be cons~dcred valid, ~t 
must bear the slgnaturc and Icgzl-tly pr~ntcd, stamped, 
or typed name of the prov~der who performed the 
cY;un 

(6) All physical cxamlnatlons will be permanently 
filcti In the menibel ' 5  outpatlent health record. See 
Manual of the Medical IIepartmcnt (MANMELI), 
Chapter 16 for further gu~dance. 

(7) Facilities conducting physical examinations 
will keep a copy of the examination and any support- 
Ing documents on file for 2 years. 

(8) Examinations will be conducted with appro- 
priate regard for privacy and following currcnt 
standards of care regarding standby attendants. 

Special Studies 

(I)  The rcsults of the studies listed below, in 
addition to any other studies deemed necessary by 
the examiner, will be entered on form DD 2808 in 
the appropriate sections of blocks 45-52 and 6 1-71. 

(2) The following studies shall be recordcd for 
all complete medical cxan~inations: 

(a) The result of a current human immuno- 
deficiency virus (HIV) tcst. 

(b) The results of a current audiometric tcst. 

(c) The results of a currcnt visual acuity test. 
If i~ncorrccted distant or near visual acuity is less 
than 20120, the results of a current manifest refraction. 

(d) Thc rcsults of a current dental examination 
(see Chapter 6 ,  articlc 6-99). 

(c) The result of Sickle Cell screening if not 
previously recordcd in hcalth record. 

(f) The result of G-&PI) screening if not 
previously recorded in health rccord. 

(g) For females agc 2 1 and older at the tlnle 
ofthc cxarnmnat~on, the results of a currcnt Pap smear. 

(3) Enl~stetf servlce appl~cants do not llcecf a Pap 
smear rcsi~lt rccorcicd bcforc r c p o ~ t ~ n g  to t h c ~ r  
zcspectlve recruit training commands 

(4) For all applicants for col~~rnission or a pro- 
gram leading to a con~mission the results of'color 
vision testing. 

(5) Specific laboratory results w ~ l l  be recorded 
using current medical terminology. 

Personnel Already 
on Active Duty 

( I )  In general the standards contained in this 
chapter are applicable only to initial entry into thc 
United State Navy and Marine Corps, active and 
Reserve, or entry into special programs. See article 
15-1 1 for guidance on recruits with disqualifying 
conditions discovered within the first 179 days of 
enlisted service. 

(2) Qualification for continued active duty service 
or retention, reel~listmcnt, or separation should be 
based on the ability of a service member to perform 
the functio~~s of his or her rate, rank, or occupational 
specialty without physical or medical limitations. 

(a) Examiners should consult SECNAVINST 
1850.4 series (Disability Evaluation Manual) and 
Manual of the Medical Department (MANMED), 
Chaptcr 18 for guidance regarding service members 
who are unable to pcrforn~ their duties as a result of 
a physical defect or medical condition. 

(b) In situations where a niembcr is unable 
to perform their duties secondary to a phys~cal con- 
dition not considered a disability, guidance may be 
found in MANMED, Chapter 18 as wcll as MIL- 
PERSMAN articles 1920 series (officers), 191 0- 120 
(cnhsted), and the Mar~ne Corps Separations Manual, 
Chaptcr 8. 
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Physical Examinations and Standards Article 15-7 

Validity Periods 
of Examinations 

(1)AIl co~nplctc phy\tccil cxarninatlons recordcd 
on forrns DD 2807- 1 and DD 2808, aiiurnlng appro- 
priate In \cope, arc valid for 2 years T h ~ s  standarct 
docs not apply to 

(a) Sonze Special Duty Exanzinations. 
Review Section IV of this chapter. 

(b) Applicants applying for afxliation with 
the Navy and Marine Corps Reserves. Review arti- 
cle 15-22 of this chapter. 

(c) Enrollees in programs leading to a com- 
mission. Rcview the specific program heading in 
Section 11 of this chapter. 

(2) In cases not covered above, when a complete 
physical examination is required and more than 90 
days, but less than 2 years has elapsed since the most 
recent examination was conducted, an updated form 
DD 2807-1 will be completed by the examinee and 
reviewed by at1 appropriate examiner (see ai-ticle 15- 
4). This DD 2807-1 should be annotated "Addendum 
to Medical History dated (note the date of previous 
DD 2807-1)" on the top of the form. 

(a) If there are no changes since the recording 
of the previous DD 2807-1 the statemcnt "No signi- 
ficant interval history since last evaluation dated (note 
the date ofprevious DD 2807- 1)" should be recordcd 

tn block 30 The excimlncl 's detcrm~natton icgaltlrng 
qual~ficatlon for tlie ci~ity 01 a\\~gnmcnt \ought wlll 
a1\o be ~ncluded In bloclc '30 (c g , "Mcmber I \  quail- 
ficd for con~mt\\ion") I he ex~iinincr mu\t \lgn the 
DD 2807- 1 No furthct docunicnt'it~on or laboratory 
data 14 rcqu~rc~l  

(b) If significant new nicdical history is 
obtained, each item should be specifically rcvicwcd 
and commented on by the examiner in block 30. 

a If the updated information does not 
warrant any type ofphysical exarn then the statement 
"No phystcal examination pcrformcd" w ~ l l  be in- 
cluded in block 30 of the DD 2807- I .  The examiner's 
determination regarding qualification for the duty or 
assignment sought will also be included in block 30 
(e.g., "Mcmber is qualified for commission"). 

If the updated information warrants 
physical cxami~iation of applicant, the results should 
be recorded on form DD 2808. The statement 
"Addendum to Physical Examination dated (note the 
date of previous DD 2808)" should be recorded on 
the top ofthe form. All pertinent administrative data 
(c.g., name, date, and social security number) must 
be included on the DD 2808, but only the specific 
area(s) examined and any new laboratory results 
should bc recorded on the applicable parts of the 
form. 'Thc cxarnlner must slgn form DD 2808. 'The 
examtner's determination regarding qualification for 
the duty or assignment sought will also be included 
in block 77 (e.g., "Member is qualified for com- 
mission"). 
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Article 15-7 Manual of the Medical Department 

THIS PAGE INTENTIONALLY LEFT BLANK 
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Phvsical Examinations and Standards Article 15-8 

Section 11 
COMMON MEDIC E INATIONS 

Article Page 
15-8 Purpose 

15-9 Periodic Examinations for Active Duty Personnel 

15-10 Applications for Enlistment 15-1 0 

15-1 1 Recruit Screening 15-10 

15-12 Reenlistment 15-1 1 

15-13 Applications for Commission 15-12 

15-14 United States Naval Academy 

15-15 United States Merchant Marine Academy 15-13 

15-16 Naval Reserve Officer Training Corps  (NROTC) and State Maritime Academies 15-13 

15-17 Programs Leading to a Superseding Commission 15-14 

15-1 8 Platoon Leadership Course 15-15 

15-1 9 Uniformed Services University of Health Sciences (USUHS) 

15-20 Separation from Active Duty 15-16 

15-21 Retirement from Active Duty 15-17 

15-22 Affiliation with the Naval And Marine Reserves 15-18 

15-23 Retention in the Naval and Marine Reserves 15-20 

15-24 Civilian Employees 1 5-21 
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Article 15-8 Manual of the Medical Department 

Article Page 
15-25 Deserters 15-21 

15-26 Prisoners 15-2 1 

15-27 Fitness for Iluty 

15-28 Physical Evaluation Board Submissions 15-22 

15-29 Temporary Disability Retired List (TDRL,) 15-22 

Purpose 

(1) Tlie specific reasons for conducting a physical 
cxamination and/or evaluation contained in this 
section are not all-inclusive but provided to give 
additional guidance for somc of the common situa- 
tions in which an examination is indicated. 

-- 

Periodic 
Examinations 

for Active Duty 
Personnel 

Applications 
for Enlistment 

(1) All applicants for enlistment must have a com- 
plete physical cxamination conductcd within the pre- 
vious 2 years of application per Section 1 of this 
Chapter. If more than 90 days, but less than 2 years 
have elapsed since completion of the most recent 
examination and formal application, see article 15-7 
for further guidance. 

Recruit 
Screening 

(1) Rout~nc pcr~odlc physical exammations arc 
no longer required for act~ve duty personnel lnclud~ng ( I )  Rccru~t Screen~ng cvaluat~ons arc cond~rcted 

flag officers. Please see OPNAVlNST 61 20.3 scrlcs at Recruit Tra~ning Commands and Mar~ne Corps 

for guldancc on the Prcvent~vc Health Assessment. Recruit I3cpots for the purposes of detecting medical 
d~sordcrs that may have been m~sscd or concealed 
dur~ng the recru~t's tnltial exam~nat~on, or that may 
have developed durlng the period from initial exam- 
lnatlon to enl~stnient. 

(2) Recruit screening examinations should be 
conducted within 14 days of reporttng to recruit 
training. 
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Physical Examinations and Standards Article 15-1 2 

(3) Applicable s tud~cs  listed 111 article 15-5 w ~ l l  
be conducted ~f not coniplctcd prior to '11-rival at 
i cc r~ i~ t  tra~ning. 

(4) The results of recru~t screening cvaluat~ons, 
includ~ng any laboratory tc\ttng, \hall be recorded 
on an SF 600 and f-ilcd in the scivicc member's 
otitpaticnt health record and ~ncludcd on fomm DD 
2766 (Summary of Care Flow Sheet) if ~nd~ca ted  
Use of '1 prc-formatted SF 600 1s encouraged 

(5) For recruits with lcss than 180 days of active 
scrvice since enlistment who arc discovered to have 
a disqual~fying medical condition per Section 111 of 
t h ~ s  chapter that existed prior to cnlistmcnt and that 
has not ntuteuiully changed since in receipt of base 
pay, recruit training commands may pursue one of 
two options: 

(a) For recruits not rccom~nended for reten- 
tion on active duty, separate the service member 
under the provisions of MILPERSMAN 1910-1 30 
or the Marine Corps Separations Manual. The pro- 
cedures outlined in article 15-20 in this chapter arc 
not required for these separating service members. 

(b) For recruits recomniendcd for retention 
on active duty, the Director, BUMED Qualifications 
and Standards will issue, on request, a recommenda- 
tion regarding retention ofthe membcr on active duty 
to the member's recruit training command comman- 
der. Send requests including all pertinent mcdical 
data along with the relevant sections of the recruit's 
most recent complete physical examination (forms 
DD 2807-1 and 2808) to the Director, Bureau of 
Medicine and Surgery, Qualifications and Standards 
for review. The Director, Burcau of Mcdiclne and 

Reenlistment 

( I )  Rccnl~stnicnt examin'ilions dnd cvaluat~ons 
'ire conducted for the purpose of cnsuring that no 
new tncd~cal c o n d ~ t ~ o n s  have dcvclopcd or no 
previously diagnosed cond~tions have materially 
changed that m~gh t  prevent the service membcr from 
safely or effectively fulfill~ng the responstbil~ties of 
their rank or rating 

(2) Reenlistment evuluutinns will inclurle us u 
nzinimunt: 

(a) Completion of form DD 2807-1 by the 
service membcr. 

(b) Review of the completed DD 2807-1 by 
an appropriate examiner (sce article 15-4 and article 
15-1 2(2)(e) below) with specific comments on any 
new medical conditions that have arisen or conditions 
that have materially changed since the most recent 
enlistment or reenlistment. 

(c) A focused physical examination and 
laboratory test results, as indicated, for any new or 
materially changed mcdical conditions discovered. 

(d) Dcterminatiori by the examiner if the 
service member is physically qualified for continued 
active duty service. 

(e) At the discretion of the member's com- 
manding officer, Independent Duty Corpsmen 
assigned to independent duty may conduct reenlist- 
ment evaluations. 

Surgery, Qualifications and Standards will issue a 
reconinlendation regarding retention to the member's (3) The completcd form DD 2807-1 and the re- 

recruit training command comn~ander who will make sults of the cvaluation outlined in article 15- 12(2)(c) 

the final dcterniination regard~ng re tent~on or  and 15-12(2)(d) above will be placed in the service 

separation from active duty service. member's outpatient medical rccord. The results of 
the cvaluation, including any laboratory r c s~~ l t s  ob- 
tainccl, will be recorded via an SF 600 entry. Use of 
a pre-formatted SF 600 is encouraged. If a mcnibcr 
is deemed not to be physical qualified for cont~nucd 
active duty service, the planned course of action (c.g., 
referral to Phys~cal Evaluation Board (PEI3) should 
also be statcd. 
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(4) W h ~ l c  not a requirement, a rcenlistmcnt 
mccning IS  an excellent oppoi tunlty to tcv~cw cyc11- 
cal nicdtcal dncl adminlstrative requtrements such as 
current inimuni/-at~on status, most recent Picventivc 
I-lc,llth Asscssiiicnt, prc- or post-deployment health 
s~ttveys (tf ind~catcd), currcnt outpatient ~ncdtcal 
~ccoid  \tatus (see chapter 16), and HIV p c ~ ~ o d i c ~ t y  

Applications 
for Commission 

( 1 )  All applicants for commission or warrant 
officer, including those personnel already on active 
duty, must have a complcte physical exan~ination 
conducted within 2 years of application following 
Section 1 of this Chapter. If more than 90 days, but 
less than 2 years have elapsed since cornpletion of 
the most recent examination and formal application; 
see article 15-7 for further guidance. 

(a) Different procedures apply to individuals 
who are applying for a commission who are already 
enrolled in a progranl leading to a commissio~l or 
superseding commission (e.g., U.S. Naval Academy, 
Seaman to Admiral Program, Health Professions 
Scholarship Program). Review the specific program 
guidance contained in this section. 

United States 
Naval Academy 

(1) For appltcants to the U S Naval Academy 
the Dcpartmcnt of Defcnw Medtcal Exam~nation 
Review Board (DODMERB) has the cxclus~ve 
rcsponsib~l~ty for scheduling and revlewlng all medi- 
cal exam~natrons 

(3) All enrollees at the U S Nav'il Acaden~y who 
are apply~ng for coiiIriIis\lon w ~ l l  ddhcte to one of 
the followtng pioccd~~rcs  

(a) If a coinplctc and currcnt p h y s ~ c a l  
exanilnatlon is not rcquireci for spec~al duty screening 
(\ce Sect~on IV), then the follow~ng docutncntatton 
\houId be forwdrtleci to BUMED Qualifications ,~nci 
Standiuci\ for revfew 

a Original DODMERB physical exanii- 
nation. 

Completion of forni DD 2807- 1 by 
the service mcmber. 

a Review of the completed DD 2807- I 
by an appropriate examiner (see article 15-4) with 
specific comments on any new medical conditions 
that havc arisen or conditions that have materially 
changed since enrolling at the U.S. Naval Academy. 

@ A focused physical examination and 
laboratory test results, as indicated, for any new or 
materially changed medical conditions that havc 
developed since enrolling at the U.S. Naval Acadcmy. 

a Determination by the examiner if the 
service member is physically qualified for com- 
mission and if not, if a waiver of the standards is 
recommended. 

The results of a current MIV test, the 
results of a currcnt Pap smear for fen~ales age 21 
and older, the results of any other test deemed appro- 
priate, and the results of a current (within 1 year of 
date of submission) dental evaluation. 

a The determination of the examiner 
from article 15-14(2)(a)a above and the data from 
15- 14(2)(a)@ and 15- 14(2)(a)(6') above should be 
recorded via an SF 600 entry. Use of a pre-formatted 
SF 600 is encouraged. 

(b) If a complcte and current physical 
examination is required for special duty screening 
(see Section IV), then submit this completed exami- 
nation to BUMED Qualifications and Standards for 
review. 

(3) In instances when an enrollee's physical 
q~~alif ication for continuation at the U.S. Naval 
Academy is under consideration, see SECNAVINST 
1850.4 series. 
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United States 
Merchant Marine 

Academy 

( I )  For applicants to the Un~tcd Statcs Mcrchant 
Marme Acaclemy, DODMERB has the cxcluslve 
rcspons~b~l~ty for schcduling and revlewlng all medl- 
cdl exanllnatlons 

(2) All enrollees at the Un~ted States Mcrchant 
Marine Acadcrny who are applying for commission 
In the U.S. Navy (including the U.S. Navy Reserves 
(USNR) or Merchant Marinc Reservcs (MMII) pro- 
gram) will adhere to one ofthe following procedures: 

(a) If a complete and current physical 
examination is not required for special duty screening 
(see Section IV), then the following documentation 
should be forwarded to the Director, BUMED 
Qualif'ications and Standards for review: 

Original DODMERB physical exami- 
nation. 

Completion of fonn DD 2807-1 by 
the service member. 

(3J Rev~cw of the completed DD 2807-1 
by an appropriate exanliner (see article 15-4) with 
specific comments on any new medical conditions 
that have arisen or conditions that have rnaterlally 
changed since enrolling at the United States Merchant 
Marine Academy. 

(4J A focused physical cxan~ination and 
laboratory tcst rcsults, as indicated, for any new or 
materially changed medical conditions that have 
developed sincc enrolling at the United Statcs 
Merchant Marine Academy. 

a Dctcrmlnation by the examxner ~f the 
\clvlce member 1s phys~cally qual~fied for com- 
mission, 'ind ~f not, ~f '1 warvcr of the st'udards 1s 
I ecomrnendcd 

(fJJ The I-csults of a current HIV test, the 
rcsitlts of a current Pap smear for females age 21 
and older, the rcsults of any other tcst dccincd 
approprlate, and the results of a current (with~n 1 
year of date of s t ~ b ~ n ~ i \ i o n )  dental cvaluat~on 

a The dctcr~n~natton of the cxamlnci- 
f'rom article 15-5(5) above and the data fro111 art~clc 
15- 15(2)(a)m and 15- 1 5(2)(2)(6) abovc should be 
recorded via an SF 600 entry. Use of a pre-lhrmattcd 
SF 600 1s encouraged. 

(b) If a complete and current physical 
examination is required for special duty screening 
(see Section IV), then submit this  completed 
examination to the Director, BUMED Qualifications 
and Standards for review. 

(3) In instances when an enrollee's physical 
qualification for continuation in the United Statcs 
Mcrchant Marine Academy (including the USNRI 
MMR program) or physical qualification for placing 
a Midshipman on or removing a Midshipman from a 
medical leave of absence (MLOA) is under consider- 
ation, contact the Director, BUMED Qualifications 
and Standards for further guidance. 

1 Naval Reserve Officer 
J Training Corps (NROTC) 

and State Maritime 
Academies 

(1) For appl~cants to the NROTC and State Mari- 
time Academics the DODMERB has the cxclusivc 
rcspons~b~l i ty  for schcduling and reviewing all 
medical examinations. 

(2) All enrollees in the NROTC and United States 
Mcrchant Marinc Acadcrny will complete a form 
NAVMED 612013 annually. T h ~ s  form w ~ l l  be 
reviewed and s~gncd by the appropriate admlnistra- 
tivc personnel In the un~t .  
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(3) A11 cnrollccs in the NROTC' and Unitccl States 
Merchant Marine Acadcrny who arc applytng for 
cornmtssion wrll adhere to one of the followrng 
proceciurcs: 

(d) If d c o m p l ~ t e  and cutrcnt p h y s ~ c a l  
euamlnatlon 15 not rcclutred for y ~ c l a l  duty scrccnlng 
(we Sect~on IV) then the following docurnentatron 
5houlci bc forwarded to the Drrcctor, BlJMED Qualr- 
ficdttons and Standards for rcvlcw 

('lJ Original DODMERB physical cxami- 
nation. 

a All "Annual Certificate of Physical 
Condition" forms (NAVMED 612013) completed 
during period of enrollment. 

(3J The results of a current HIV test, the 
results of a current Pap smear for females age 21 
and older, and the results of a current (within I year 
of date of submission) dental evaluation should be 
included on the NAVMED 612013 or as a separate 
enclosure. 

Copies of treatment records for signif- 
icant or concerning medical conditions that have 
developed since cnrollmcnt. 

(5J The commanding officer's cndorsc- 
mcnt for commissioning the enrollee. 

(b) If a complete and current physical 
examination is required for special duty screening 
(see Section IV), then submit this completed 
examination to the Director, BUMED Qualifications 
and Standards for review. 

(4) In instances when an enrollee's physical 
qualification for continuation in the NROTC program 
or State Merchant Marlne Academy or physlcal quali- 
fication for placing a Midshipman on or removing a 
Midshipman from a MLOA is under consideration, 
contact the Director, BUMED Qualttications and 
Standards for further guidance. 

Programs Leading 
to a Superseding 

commission 

( I )  All appl~cdnts to a prograin leading to a \tiper- 
5cdlng cornmtssion (scc below) mu\t have a cornpletc 
phys~cal examrnation conducted w~thrn 2 years of 
appllcdt~on per Scct~on 1 of thrs Chapter If more 
thdn 90 days, but less than 2 year5 have elapsed slncc 
conlplction of the mo\t recent cxamlnatlon and 
forn~al applrcatron, see ar-tlcle 15-7 for further gurd- 
ance. 

(2) For enrollees in the following programs lead- 
ing to a superseding commission, the Commander, 
Naval Recruiting Command (CNRC) has the exclu- 
sive responsibility to set the policies governing the 
con~mission of enrollees at the time of their gradua- 
tion; see current CNRC guidance issued for the 
enrollee's spccific program. 

(a) Medical Enlisted Comn~issioning Pro- 
gram (MECP). 

(b) Health Professions Scholarship Program 
(HPSP). 

(c) Chaplain 

(d) Baccalaureate Degree Commissioning 
Program. 

(e) Nurse Commissioning Program. 

(f) Medical Service Corpsllnservicc Pro- 
curement Program. 

(g) Financial Assistance Program. 

(3) For enrollees in the Seaman to Admiral 
programs leading to a superseding commission, the 
Commander, Naval Services Training Cominand 
(NS'TC) has the exclusive responsibility to set the 
policies governing the commission of enrollccs at 
the time of their graduation; see current Naval Educa- 
tion andTraining Command (NETC) guidance issueci 
for the enrollee's specific program. 
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(4) For enrollees in the following progranis lead- 
ing to a superseding comn~ission,  Co~nrnandcr, 
Marine Corps Recr-uiting Cornmand (MCRC) has the 
exclusive responsibility to set the policies governing 
the commission of cnrollces at the timc of thcir 
gladuation; see current MCRC guidance issued Sor 
thc enrollee's specific program. 

(a) Marine Enlisted Commissioiiing Educa- 
tion l'rograni. 

(I?) Reserve Enlisted Comniissioniiig Pro- 
gram. 

(c) Enlistcci Commissioning Program. 

(d) Meritorious Conimissioning Progran~. 

(e) Broadened Opportunity for Officer Selcc- 
tion and Training. 

(5) In instances when an enrollee's physical 
qualification for continuation in a program leading 
to a superseding commission is under consideration, 
contact the appropriate program manager who will 
review with the senior medical officer, CNRC, or 
the Director, BUMED Qualifications and Standards 
as indicated. 

Platoon 
Leadership Course 

(1) All applicants for the Platoon Leadcrship 
Course Program must have a complete physical 
exaniination conducted within 2 years of application 
per Section I of t h ~ s  Chapter. If morc than 90 days, 
but less than 2 years have clapscd slnce completion 
of the most recent examination and formal applica- 
tion; see article 15-7 for further guidance. 

(2) All cnrollecs In the Platoon Leadership Course 
Progran~ will complete a form NAVMED 612013 
annually. This form will be reviewed and signed by 
the appropriate adrnrnistrative personnel in the untt. 

(3) All enrollees in the Pl,ttoon 1,cadershlp Cour\c 
I'rogran~ applyrng for coinmrssion In the Unrtcd 
States Marine Corps w ~ l l  ,~dhcre to one of  the 
following procedures 

(a )  If a complete arid current physlc'il 
cuaininatlon 1s riot rcqu~rcd for speclal duty screenrng 
(see Sectlon IV), thcn the followrng documentatron 
should bc So~wardcd to the Dlrcctor, RUMED Qualr- 
ficatrons and Standards for rcvicw: 

Original complete physical examina- 
tion (forms DD 2807- I and 2808). 

122 All "Annual Certificate of Physical 
Condition" forms (NAVMED 61 2013) completed 
during period of enrollment. 

a The results o f a  current HIV test, thc 
results of a current Pap smear for females age 21 
and older, and the res~llts of a current (within 1 year 
of date of submission) dental evaluation should be 
lncluded on the NAVMED 612013 or as a separate 
enclosure. 

(4J Copies of treatment records for signi- 
ficant or concerning medical conditions that have 
developed since enrollment. 

151 The commanding ofticer's endorsc- 
nient for commissioning the cnrollce. 

(b) If a complete and current physical exami- 
nation is required for special duty screening (see 
Section IV), thcn submit this completed examination 
to the Director, BUMED Qualifications and Stand- 
ards for review. 

(4) In rnstanccs when an cnrollce's physlcal quali- 
fication for continuation in the Platoon Leadership 
Course Program IS under consrderatron, contact the 
Director, BUMED Qualifications and Standards for 
further gu~dance. 
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Uniformed Services 
University of Health 

Sciences (USUHS) 

( 1 )  For applicants to the USUI-IS, the DOD- 
MERR has the exclusive responsibility for scheduling 
and reviewing all medical examin? ' tions. ' 

(2) For enrollees at the USUI--1s applying for a 
\uperseding colnmisslon at the tlme of graduation, 
the Dean of the USUHS has exclusive responsibility 
for establishing these policles and procedures. 

Separation from 
Active Duty 

(I)  Separation examinations and evaluations, 
including members of the Navy and Marine Corps 
Reserves serving on active d ~ ~ t y  for 3 1 or more con- 
secutive days, shall be performed for all separating 
service members within 180 days of the n~ember's 
last active duty day. 'These comprehensive evalua- 
tions are conducted for the purposes of ensuring that 
service members have not developed any medical 
conditions while in receipt of base pay that might 
constitute a disability that should be processed by 
the PEB and to ensure service members are physically 
qualified for recall to additional periods of active 
duty. Thus, the standards for being physically 
qualified to separate are the same as those for being 
qualified to continue active duty service See SEC- 
NAVINST 1850.4 series and MANMED Chapter 18, 
Medical Evaluation Boards, for further guidance. If 
the service member has recently returned from a 
deployn~cnt,  while not specifically part of the 
scpwation evaluation, ensure appropriate completion 
of post-dcploymcnt health screening. A separate 
proccss exists for the unique situation of returned 
deserters being processed for separation (see article 
15-25). 

(2) fi) meet tlzegouls outliner1 ubove, sepurution 
evuluutions will irtclude ut u tnininz~caz: 

(a) Colnplction of forrv DD 2807-1 by the 
servlcc mcniher.* 

(b) lntcrvlcw of the servicc ~nember  and rc- 
vlcw of the completed DD 2807-1 by an appropriate 
examiner (see article 15-4) with specific comments 
on any new mcdical conditions that have arisen or 
have materially changed since beginning actlve duty 
servicc (this should include a rcview of the member's 
outpatient medical record)." 

(c) A focused physical examination and 
laboratory test results, as indicated, for any new or 
materially changed mcdical conclition discovered.* 

(d) Determination by the examiner if the 
service mcmber is physically qualified for separation. 

(c) Completion of form DD 2697. 

(9 All service members over the age of 35 at 
their effective date of separation shall be offered 
screening for the presence of hepatitis C antibodies. 

*Note. /n liezi qf'articles 1.5-20(2)(u) throligh 1.7-20(2)(c) above, 
providers rnay accept a currerll Veteran's Administration 
corn~ensation and ~ m s i o n  IC&PI histor-v and uhv.sicu1. . > 

(3) The completed form DD 2807-1 and the 
results of the evaluation outlined in articles 15-20(c) 
and 15-20(d) above will be placed in the service 
member's outpatient medical record. The results of 
the evaluation, including any laboratory test results 
obtained will be recorded via an SF 600 entry. If the 
scope to the evaluation based on the 2807-1 is of 
sufficient breadth, use ofthe DD 2808 is also accept- 
able and may be more appropriate. DD 2697 will be 
sent to the appropriate Veteran's Affairs location. If 
a member is found not to be physical qualified for 
separation, the plannect course of action (e.g., referral 
to PEB) should also be stated. For reservists found 
not physically qualified for separation, see MIL- 
PERSMAN 191 6 series. Members found physically 
qualified to separate shall also read and initial the 
following statement: 
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R~.ading Text: You have been evaluated 
because of your planned separation or rctircmcnt 
frorn active duty service. You have bccn found 
physically qualified to separate or retire, which means 
that no medical condition has bccn noted that 
disqualifies you froin the peri'onnancc of your dutics 
or warrants disability evaluation system processing. 
To receive disability benefits from the Department 
of the Navy, you must bc unfit to perform the dutics 
of your office, grade, or rating because of a disease 
or injury incurred or exacerbated while in receipt of 
base pay. Some conditions, while not considered 
disqualifying for separation or retirement, may entitle 
you to benefits from the Department of Veteran's 
Affairs. If you desire additional information regard- 
ing these benefits, contact the Department of 
Veteran's Affairs at 1-800-827-1 000 or view the Web 
sitc at: http:11www.va.gov. 

(4) Use of a pre-formatted SF 600 to record 
separation evaluations is encouraged. 

(5) Hepatitis C screening is voluntary and the 
results of any testing or delays in obtaining results 
will not interfere with release from active duty. Mem- 
bers who request screening must complete NAVMED 
623011, this form will bc placed in the outpatient 
medical record. 

(6) For service members separating from scrvlce 
after serving 30 or fewer consecutive days on active 
duty, a different separation process applies. An 
authorized examincr will interview each servicc 
member focusing on any ncw or materially changed 
medical conditions occurring since the start of active 
duty and, if indicated, conduct a focused physical 
examination. An SF 600 entry will be made statmg 
"I have evaluated this service mernbcr and reviewed 
available medical record entries and found h1n-1 or 
her physically qualiticd for release from active duty." 
For members found not qualified due to a service- 
incurred or service-aggravated injury or illness, a 
Notice of Eligibility (NOE) may be appropriate, see 
SECNAVINST 1770.3 series. 

(7) For 5crvlce member\ bc~tig separated follow- 
Ing '1 finding of "unfit for contlnucd Naval \ervrcc" 
by the PEB, the plocedure\ oiltl~necl In art~clc 15- 
20(2) through 15-20(6) above do not apply Inste'ld, 
'In SF 600 entry w ~ l l  be n~acic \ tat~ng that tlie \elvlcc 
member ha\ bccn found ~nifit and 1s b e ~ n g  procc\\ed 
for scparatlon fio111 ~ C ~ I V C  duty jervlce 

(8) Separations or discharges charactenzed as 
adverse (i.c., other than honorable, bad conduct, dis- 
honorable) afi'cct how medical conditions tit into the 
scparat~on process but do not change the require- 
ments for the evaluation outl~ned In article 15-20(2) 
and 15-20(3) above. See MlLPERSMAN article 
1910-21 6 (enlisted), MILPERSMAN 1920 articles 
(officers), and the Marine Corps Separations Manual, 
sections I01 1 and 8508. See article 15-25 for specific 
guidance on separation evaluations of deserters. 

Retirement from 
Active Duty 

(I) Retirement examinations and evaluations shall 
be perfornicd for all retiring service members within 
180 days ofthc member's last active duty day. These 
comprchcnsive evaluations are conducted for the pur- 
pose of ensuring that service members have not 
developed any medical conditions that might 
constitute a disability that should be processed by 
the PEB. The "standards" for being physically quali- 
fied to retire must include the presumption of fitness 
that comes with reaching retirement eligibility, and 
the threshold for referral to the PEB for a mernbcr 
who has successfully reached years of service qualify- 
ing for retirement is different than a member who 
has not reached this threshold. See SECNAVINST 
1850.4 series and MANMED Chapter 18 for further 
guidance. If the service member has recently returned 
from a deployment, whllc not specifically part ofthe 
retirement evaluation, ensure appropriate completion 
of post-deployment health screening. 
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(2) To nzeet flze gou1.s o ~ ~ f l i n e d  rrbove, refirenlent 
evrrluufions will inclitrle at rc ntirzinrrrnz: 

(a) Completion of for111 DD 2807-1 by the 
service member.* 

(b) Review of the completed DD 2807- 1 by 
;In app~opriatc examincr (see '~I -LICIC  15-4) with speci- 
fic comment\ on any new n~edical condition\ that 
havc arisen or have materially changed since beg~n-  
ning actlvc duty scrvice * 

(c) A focused physical examination and 
laboratory test results, as indicatcd, for any new or 
materially changed medical conditions discovered.* 

(d) Dctcrinination by the examincr ifthc scr- 
vicc incmbcr is physically qualified for retirement. 

(e) Completion of form DD 2697 

(f) All scrvice members over the age of 35 at 
their effective date of rctircmcnt shall be offercd 
screening for the presence of hepatitis C antibodies. 

*Note. In lieu (~f'ur!icle.~ 15-21(2)(u) througl~ 15-21(2)(c) above, 
providers may accept a current Veteran S Administra!ion 
conipensa!ion and pc?n.sion (C&P) history and physical. 

of the Navy, you nii~st be unfit to pcrfhrm the duties 
of your office, grade, or rating because of a disease 
or injr~ry incurred or exacerbated while iri receipt of 
base pay. Some conctitions, while not considerect 
clisqunlifying for scp:tration or retirement, iilay 
entitle you to benefits fro111 the Department of 
Vcterun's Affairs. If you cicsire additiorlal 
infol-nlation regarding these benefits, contact the 
Department or  Veteran's Affairs at 1 (800) 827- 1000 
or view the Web site at: 1ittp:lIwww.va.gov. 

(4) Use of a prc-formattect SF 600 to rccord 
retirement cvaluatlons is encouraged. 

(5) Hepatitis C scrccnlng is voluntary and the 
results of any testing or dclays in obtaining results 
will not intcrfcre with release from active duty. 
Mcinbcrs who request screening must complcte 
NAVMED 623011, this form will be placed in thc 
outpatient medical rccord. 

15-22 Affiliation with the Naval - and Marine Reserves 

(3) The completcd form DD 2807-1 and the 
rcsults of thc cvaluation outlincd in articles 15- 
21 (2)(c) and 15-21 (2)(d) above will be placed in the 
scrvice member's outpatient medical record. The 
rcsults of the evaluation will be recorded via an SF 
600 entry. If the scope to the evaluation based on 
the 2807- 1 is of sufficient breadth, usc of DD 2808 
is also acceptable andmay be more appropriate. DD 
2697 will be sent to the appropriate Veteran's Affairs 
locat~on. If a member is found not to bc physically 
qualified for separation, the planned course of action 
(e.g., referral to I'EB) should also be stated. Mcm- 
hers found physically qualified for rctirctnent shall 
also read and initial the following statcment: 

Rending Text: You havc been evaluated 
because of your planned separation or retirement 
from active duty service. You have been found 
physically qualified to separate or retire, which 
ineans that no iiiedical condition has been noted that 
disqualifies you from the performance of yor~r duties 
or warrants disability evaluation sys t e~~ i  processing. 
To reccive disability benefits fro111 the Dcpartnicnt 

( I )  For all applicants (enlistment or commission) 
to the Naval and Mar~nc Corps Sclectcd Kcscrves 
who have bcen separated from Naval active duty ser- 
vice within the previous 6 months or were drilling 
reservists within thc previous 6 months whosc 
separation from activc duty andlor drill status was 
not related to a medical condition (i.e., PEB finding 
of unfitness, administrativc separations for: fraudu- 
lent enlistment, defective cnlistment, a physical 
condition not considered a disability, not being world 
wide assignable, or personality disorder) an affiliat~on 
evaluation will include: 

(a) A copy of the DD 2807-1 completed by 
the mernbcr as part of thc scparation evaluation or a 
copy of thc Veteran's Actministration compensation 
and pension history and physical if uscd in lieu of 
thc DD 2807-1. 

(b) Completion of a new or updated DD 
2807- 1 by the applicant. 
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(c) Rcvrew of the new or ~lpdated form DD 
2807-1 by an approprrate cxamrncr (see artrclc 15- 
4) wrth specrfic comrncnts on any new rncdrcal con- 
drt~ons that havc arrscn or have materrally changcd 
uncc Icav~ng dctrvc duly servrcc 

(d) A focused physical examination and lab- 
oratory tcsts, as indicated, for any new or materially 
changed medical conditions discovered. 

(c) A review of the applicant's DD 214 to 
conijrm nature of separation or clischargc. 

(f) If no new conditions havc dcvelopcci or 
materially changed since active duty or active reserve 
duty separation, the applicant is plzysically qualified 
for affliation. 

(g) Both the DD 2807-1 (or a Veteran's 
Administration compensation and pension history 
and physical) and the results of the evaluation out- 
lined in articles 15-22(1)(d) and 15-22(1)(e) above 
will be placed in the service member's outpatient 
medical record. The results of the evaluation will be 
recorded via an SF 600 entry. Use of a pre-formatted 
SF 600 is encouraged. 

(h) If a new condition has developed, or a 
previously existing condition has materially cliangcd, 
an initial screening of the condition(s) using the 
standards outllned in Section 111 in this Chapter will 
be performed. If as a result of screening, the new or 
changed condition(s), using affiliation standards the 
condition(s) are considered disqualifying, see article 
15-22(1)(i) below. 

(i) For applicants who do not meet the 
starldards in Section Ill on initial screening, send 
information from articles 15-22(1)(a) through 15- 
22(l)(h) to CNRC (Navy) or the Director, Bureau of 
Medicine and Surgery, Qualifications and Standards 
(Marrnc Corps) for determination of qualification for 
affiliation with the active reserves. 

oblrgatron), a dctermrnatlon must be made whether 
tllcjc '~ppl~cants arc phys~cally qudlrfied for rctcntron 
111 the Rc\crves Because these personnel arc not 
cu~rcntly a\soclatcd w ~ t h  a reserve rn~l~tary  unrt, the 
procccturcs outllncd In art~cle 15-23 are not appro- 
pr late Instead, a metilcal ~ctentron package lncludrng 
the following wrll be crcatcd 

(a) If available, a copy ofthe DD 2807-1 must 
be completed by thc member a\ part ofthe separat~on 
evaluatron or a copy ofthc Veteran's Adrn~nrstratlon 
compensatron and pcnslon h~rtory and physical, ~f 
used In I ~ e u  ofthc DD 2807-1 

(b) A currcnt (within previous 6 months) 
cornplete physical examination as outlined in articles 
15-3 through 15-5. 

(c) A currcnt statement, signed by the appli- 
cant, describing his or her current level of activity 
and any restrictions secondary to active physical or 
medical conditions. 

(d) Copy of the applicant's DD 214. 

(e) Although a reserve retention package, an 
initial screening of the current physical examination 
(per article 15-22(2)(b) above), using the standards 
outlined in Section Ill in this Chapter will be 
performed. If after review by appropriate medical 
pcrsorlnel (see current directives), no disqualifying 
conditions exist per these affiliation standards, the 
applicant should be found physically qualified for 
retention and no higher level authority review is 
required. 

(f) If as a result of scrcening the currcnt physi- 
cal examinatron, using affiliation standards, con- 
ditions that arc considered disqualifying for affiliation 
are discovered, the entire packagc will be forwarded 
to CNRC (Navy) or to the Director, BUMED Quali- 
fications and Standards (Manne Corps) for review. 
A recomniendation of Risk Classification (Navy) or 
BUMED Phys~cal Qualrficatron for Retention In the 

(2) For all dpphcants (enltstmcnt or cornmrss~on) Rc\ervcs (Mar~ne Corps) wrll then be forwarded to 
to the Navy and Mar~nc Corps Selected Reserves, the Ndvy Personnel Command (NAVPERSCOM) or 
who have been separated from actlve duty Navy or Marrnc Force Rejerve as dpproprlate where the final 
Marrnc Corps scrvrce or actrve drrll status for more deterinrnatron rcgardlng retentron in the reserves will 
than 6 month\, but who arc rn the Indrvrdual Reddy be made 
Re\crvc (e g , seconcidry to re\idual rnrl~t,iry \ervrce 
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(3) Fol '111 other appllc'mts not lncluded rn 'lrt~cle 
15-22(1) or 15-22(2) ,lbovc, ,I coinpletc pliys~c'il 
cxanirnatton 1s ~cqutfed, even In ~nstanccs when 'I 

complcte phyi~cal  cx,znimatlon lid5 been conducted 
w~thln tlic prcvlour 2 ycari Follow tlic proccdurcs 
outlined In 'trtrclcs 15-3 thiough 15-5 A clisquali ty- 
ing nicd~cal condltron (5ee Scct~on 111) th'tt ex~stcd 
diirrng a prcvlous dctlve duty period tliat cltd not 
Interfere wlth the servlcc member's dbil~ty to safely 
and effcctrvcly fulfill tlic rcsponstbrl~t~cs o f the~r  rank 
dntl r'ttrng must strll be cla5s1fied as "consldcred dii- 
qualifying" by the exarninct Whrlc consrdcred drs- 
qual~fylng for affiliation, prevtous succes\ful actlvc 
duty pcnods in spite of the prcscncc of a disqual~fymg 
medical condition wrll be factorect into the walvcr 
evaluat~on process at CNRC See article 15-3 1 for 
gu~dance on waivers of the phys~cal standard5 

Retention in the 
Navy and Marine 

- - 
Corps Reserves 

(1) The structure of the Navy and Marine Corps 
Reserves differ from those of the full time active duty 
components and as such unique processes exist in 
the medical evaluation of reservists for retention. 
Additional guidancc is contained in MILPERSMAN 
61 10-020 and the Marine Corps Separations Manual. 

(2) All members of the Navy and Marine Corps 
Reserves shall annually complete a preventive health 
assessment. 

(3) The unit Medical Department Representative 
(MDR) will review each preventive health assessment 
and evaluate all new or matcrially changed nicdical 
conditions. MDRs arc cncoi~ragcd to obtain addi- 
tional information from reservists via outpatient 
n~edical rccords or other sources as appropr~ate to 
develop as coiiiplcte an understanding as possible of 
the cond~tron(s). 

(4) If ,In MDR dcterm~ncs tliat '1 reservist ha5 
developed or hdd ,I rnatcrral change in a niedical con- 
dltron that will l~kcly prevent the service mcmbct 
froin safely or effcctivcly fitlf'illing the rcsponsi- 
bilrtics of the11 rank or rating or i~itcifcre wrtli 
inobilrzation 

(a )  ?'lie member should be c l a s ~ i f i c t l  
"temporarily not physically qualified" as appro- 
pr~atc. 

(b) The followrng docu~ncnt '~ t~on will he 
ctssc~nblecl all avd~ldble nic~llcdl ~nformation includ- 
Ing copies of outpdtlent medical rccords, the Z pre- 
vious years of prcvcntlvc health asscssnicnts, 
corninandrng officer's st'ttemcnt rcg'trdlng any Ilm~t~i-  
tions in the reserv~st's perform~ng of rcqulted duties 
,ind potentidl for future military servlcc, 'md any DD 
2807-1 and DD 2808 forms completecl withn~ the 
previous 3 years 

(c) The documentation outlined in article 15- 
23(4)(b) will be sent, via appropriate chain of 
command, to the Director, BUMED Qualifications 
and Standards for rcview. 

When a rccommendation can be made 
regarding retention in the reserves, thc Director, 
Bureau of Medicine and Surgery, Qualifications and 
Standards will send the recommendation to NAV- 
PERSCOM or Marine Corps Personnel Command 
(MMSR-4) for final action. 

QJ If a recommendation can not be madc 
regarding rctention (e.g., incomplete information, 
condition not yet stable), the Director, Bureau of 
Medicine and Surgery, Qualifications and Standards 
will send requests for information and/or guidance 
directly to the reservist's unit. 

(d) For reservists whose medical condition 
is newly diagnosed andlor not yet stabilized or appro- 
priately treated, MDRs may delay submission of a 
retention package until sufficient medical information 
is available. However, at no tinie should submission 
of a rctention package be delayed more than 180 
days. 

(5) If an MDR is not able to determine whether 
or not a reservist's medical condition will likely pre- 
vent the service member from safely and effectively 
fultilling the responsibilities of their rank and rating 
or interfere with mobilization, contact the Director, 
Bureau of Medicine and Surgery, Qualifications and 
Standards directly for additional guidance. Retention 
packages as outlined in article 15-23(4) above may 
not be ncccssary for sotiic conditions. 
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(6) If an MDR detcrmincs that a m e d ~ c a l  
cond~t~on will not prevent the scrvlcc member from 
s'ifcly and effectively fi~lfillmg the rcspons~b~ltt~cs 
ofthcrr rank and ratrng or Intel fcrc w ~ t h  mob~l~zd t~on  
then the reasoning for t h ~ s  tlctcrm~natton 5hot1ld bc 
documented on an SF 600 and entcrctl Into the 
rcscrvist's outpatlent medical record An entry on 
DD 2766 should also be made when tndicatcd 

(7) For screening of rcscrvists ordered to active 
duty see OPNAVINST 3060.7 series and BUPERS- 
INST 1001.39 series. 

15-24 Civilian Employees - 
(1) For guidance on performance of medical 

examinations of civilian employees by Medical and 
Dental Corps officers; see NAVMEDCOMINST 
6320.3 series. 

Deserters 

( I )  For deserters being detained at a Naval place 
of confinement; review SECNAVINST 1640.9 series. 

(2) For returned deserters bemg processed for 
separation with a discharge character~zed as "other 
than honorable", "bad conduct", or "d~shonorablc", 
scparat~on evaluations w ~ l l  ~nclude: 

(a) Complct~on of DD 2807-1 by the servlce 
member 

(b) Rev~ew of the completed DD 2807-1 by 
an approprtatc examiner (medical officer, phys~clan 
assistant, or nulsc pract~tioncr) w ~ t h  spec~fic attentloll 
to any med~cal cond~t~ons  that may pose an ~mrnedl- 
ate danger of clcath or may be cxtremcly sevcre 

(c) A focuicd phys~cal  cxainlnat~on and 
laboratory test results, as ~ndic~itcd, Tor any medical 
cond~t~on(s) that may posc an ~ r n n ~ e d ~ a t c  danger of 
dcath 01 [nay be cxtrcmcly severe 

(d) Dctcrm1tiat1on by the examiner if the 
service ~ n c n ~ b c r  I S  physlcall y qua1 I fied for scparatlon. 
A servtcc n~cmbcr who IS  felt to be f'rce of medical 
cond~tions that n ~ a y  posc an ~mnlcdiatc dangcr of 
dcath or that arc cxtremcly severe should be found 
qiral~fied to separate. 

(e) Completion of DD 2697. 

Note. Obtaining previo2r.r active duty record.s is no longer 
reqrrired. A psychiatric evaltiation is no longer required in all 
cases and shotrld he obtained only if' deemed necessary in 
determining ( f a  condition po.res c m  i~nmediote danger qf'deoth 
or is e.rfrernely severe. 

(3) The completed DD 2807-1 and the results of 
the evaluation outlined in article 15-25(2)(c) and 15- 
25(2)(d) above will be placed in the service menibcr's 
outpatient medical record. The results of the cvalua- 
tion, including any laboratory test results obtained, 
will be recorded via an SF 600 entry. Use of a pre- 
formatted SF 600 to record these evaluations is 
encouraged. 

Prisoners 

(1) For prisoners being detained at a naval place 
of confinement: review SECNAVINST 1640.9 series. 
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Fitness Temporary Disability 
for Duty Retired List (TDRL) 

( I )  For scrvlce rncmbcrs wspccted of berng ~ ~ n d c r  (1) Statutory rcgttlat1on5 reqiure that nlen~bcrs 
tlic ~nfluence of drug\ or alcohol, gulciance on con- carrrcd on the 7 DRL be cxani~ncd at least once every 
ducting and record~ng their examinations can be 18 months Please see SECNAVINST 1850.4 \cric\ 
found ~n BUMEDINST 61 20 20 scnes. for fiirthcr gu~dance on conducting ttlesc examlna- 

tlolls 

(2) For incmbers removed from the TDRL by 

15-28 being found fit for duty who choose to return to active 
Physical Evaluation duty service, conduct a cornplcte physical under the 
Board Sub~llissions guidclincs in articles 15-3 through 15-5 in this Chap- 

ter. The condition leading to placement on thc TDRL 
that has now been deemed compatible with active 
duty servicc docs not requirc a waiver of the physical 

(1) For complctc physical examinations con- standards. Additionally, dtsqualifying medical con- 
ducted for the purpose of submission to the PEB as ditions (see Section Ill) that existed while the service 
part of a Medtcal Board Rcport (see SECNAVINST member was previously on active duty that have not 
1850.4 scrics and MANMED Chapter 18) follow the materially changed and did not Interfere with their 
proccdurcs outlined in articles 15-3 through 15-5 in ability to safely and effectively fulfill the responsi- 
this chapter. bilities of their rank and rating should be classitied 

as "not considered disqualifying." New or matcrially 
changed conditions require a waiver of the physical 
standards, see article 15-31 of this Chapter. 

15-22 Change 126 12 Aug 2005 



Physical Examinations and Standards Article 15-30 

Section I11 
S D S FOR ENLISTMENT D 

CONIMISSIONING 

Article Page 
15-30 Purpose 15-25 

15-31 Waivers of the Physical Standards 15-25 

15-32 Introduction to the Physical Standards 15-26 

15-33 Head 15-26 

15-34 Eyes 15-26 

15-35 Vision-Enlistment 15-28 

15-36 Vision-Commission and Programs Leading to a Commission 15-28 

1 5-37 Ears 15-30 

15-38 Hearing 15-30 

15-39 Nose, Sinuses, Mouth, and Larynx 15-30 

15-40 Dental 1 5-31 

15-41 Neck 15-32 

15-42 Lungs, Chest Wall, Pleura, and Mediastinum 15-32 

15-43 Heart  15-33 

15-44 Abdonlinal Organs and Gastrointestinal System 15-34 
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Article Page 
15-45 Female Genitalia 15-35 

15-46 Male Genitalia 15-35 

15-47 Urinary System 15-36 

Spine and Sacroiliac Joints 

15-49 Upper Extremities 

15-50 Lower Extremities 15-38 

15-51 Miscellaneous Conditions of the Extremities 15-39 

15-52 Vascular Diseases 15-40 

15-53 Skin and  Cellular Tissues 15-40 

15-54 Blood and Blood-Forming Tissues 

15-55 Systemic Diseases 1 5-41 

15-56 Endocrine and Metabolic Disorders 15-43 

15-57 Neurological Disorders 15-43 

15-58 Psychiatric and Behavioral Disorders 15-44 

15-59 General and Miscellaneous Conditions and Defects 

15-60 Tumors and Malignant Diseases 15-46 

15-61 Miscellaneous 15-46 
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Purpose 

( I )  The primary purposes of the physical stand- 
ards contained in this section arc to ensure indivicl- 
uals applying for cnlistmcnt or comn~ission are: 

(a) Physically capable ofpcrforming assigned 
and prospective ciutics without unnecessary risk of 
injury or harm to themselves or other service mem- 
bers. 

(b) Physically capablc ofperforming assigned 
and prospective dutics without assignment limitations 
or modifications to existing equipment and systems. 

(c) Not likely to incur a physical disability as 
a result of military service. 

(2) Many individuals will be physically qualificd 
to enlist or commission, but not be physically quali- 
fied for some special dutics or assignments; see Sec- 
tion IV for further guidance. 

(3) Based upon the needs of the Naval Service 
and DOD, as well as ongoing changes in the under- 
standing of many physical or medical conditions, the 
standards contained in this chapter are frequently 
reviewed and modified; ensure that the most currcnt 
vcrsion is in use. 

Waivers of the 
Physical Standards 

( I )  For some applicants, their currcnt level of 
ftinctioning and/or state of health in spite of the prc- 
sencc oTa disqualifying medical condition warrants 
a waivcr of the standards. 

(2) Waivers of the standards do not make an appli- 
cant "physically qualified" but rather provide the 
applicant the opportunity to enlist or commission 
despite the fact that a disqualifying condition exists. 

(3) The a u t h o ~ ~ t y  to grant a walvcr I ~ c s  w ~ t h  the 
commander charged w ~ t h  cnl~s t~ng or co tn rn t \ s~o~~~ng  
the appl~cant 'tnd the spec~fic progr~im cicsircd (c g , 
Commandcr, Marlne Corps Recruit~ng Commclnd 1s 
the author~ty for ctppl~cants dcsirlng cnlrstmcnt 111 the 
Mar~nc Corpj) 7 he tned~cal author~ty to rccommenci 
a wdlver of the stanct'irds to these varIou4 command\ 
rcs~dcs wlth the Ch~ef ,  Bureau of M e d ~ c ~ n c  'tnd 
Surgety By d ~ r e c t ~ o n  a u t h o ~ ~ t y  to carry out t h ~ s  
funct~on has been granted to 

(a) The Director, BUMED Qualifications 
and Stanrlarrls. Provides waivcr recommendations 
to: Commandcr, Marlnc Corps Rccruiting Com- 
mand; Commandcr, Naval Services Tra~ning Com- 
mand (NRO'I'C cntry, commission of NROTC 
enrollees, comm~ssion of MMR, USNR enrollees); 
Commander, Naval Medical Education and Training 
Command; Commander, Officer Candidate School; 
Superintendent, U.S. Naval Academy; Supcr- 
intendcnt, linited States Merchant Marinc Academy 
(USMMA cntry); Commander, Navy Recruiting 
Coinmand (Health Profcssions Scholarship Program, 
Nurse Commissioning Program). Additionally, the 
Director, Burcau of Medicine and Surgcry, Qualifica- 
tions and Standards provides guidance to the Navy 
and Marinc Corps Reserve commands regarding 
physical qualification for retention of service 
members in thc rcscrvcs and to thc rccruit training 
commands rcgard~ng retention of rccruits found to 
have disqualifying medical conditions. 

(b) The Senior Medical Officer, Naval 
Recruiting Command. Provides waivcr recommen- 
dations to: Commandcr, Naval Recruiting Command 
(including Reserve Recruiting Command, excepting 
the programs listed in article 15-3 1 (3)(a) above). 

(c) The Navy Brigade Surgeon, Unifornzed 
Services University o f Health  science.^. Providcs 
waivcr recommendations to: Assistant Secretary of 
Dcfensc for Health Affairs (enrollment and gradua- 
tion con~missions). 

(4) The processes for requesting a walver vary 
based on the program the applicant 1s scck~ng  
Rev~cw the pcrtrnent guidance ~ssued by the enltst~ng 
or commlsslonlng authority above k3owcvcr, regard- 
less of the 4pec1fic procedures involved, most delay\ 
in balver recon~mendat~ons result from inadequate 
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information provided with the waivcr request. When 
asscrnbling a waivcr request package ensure, at a 
minimum, the following information is inclucled: 
most recent con~plctc physical cxalnination, all pcrti- 
ncnt past medical records, docunientation regarding 
past and current limitations of activity associated with 
the condition, and the results of any laboratory testing 
or specialty evaluation initiated by the examiner. 

(5) Results of waiver requests (approved or 
denied) sho~lld be recorded in block 76 or 77 of the 
DD 2808. 

(6) Waiver processes for special duty cxaniina- 
tions and assignments are contained in Section IV 
within the description of the standards for each 
specific program. 

Introduction to the 
Physical Standards 

(1) The following list of disqualifying physical 
and medical conditions is organized generally by 
organ system and from the head down. If an applicant 
currently or by history (as appropriate) has none of 
these conditions then he or she will be found 
"physically qualified." See articles 15-3 and 15-4 
for additional guidance on application of the stand- 
ards and recording of the examination. 

Head 

(I)  Uncorrected d c f o r n ~ ~ t ~ e s  of the skull, face, or 
rndnd~ble (754 0) of a degree that will prevent the 
~ndlvtdual from properly wcarlng a protective mask 
or m~l~ ta ry  headgea~ are d~squahfy~ng 

(2) Loss, or absence ofthc bony substance of the 
skull(756 0 or 738 I) not ~ucccs\fiilly cor~cctcd by 
rcconstructlve mater~als, or Icav~ng restdud1 defect 
in excess of 1 \qLlrllG Inch (6 45cm2) 01 the s u e  o fd  
25-cent plccc 1s dtsqualtfytng 

15-34 Eyes 

( I )  Lids 

(a) Current blcpharitis (373.0), (chronic, or 
acute until cured (373.00)) is disclualtfying. 

(b) Currcnt blcpharospas~n (333.81), is dis- 
qualifying. 

(c) Current dacryocystitis, (acute or chronic 
(375.30)) is disqualifying. 

(d) Deformity of the lids (374.4), (complete 
or extensive lid deformity) sufficient to interfere with 
vision or impair protection ofthe eye from exposure 
is disqualifying. 

(e) Current growths or tumors of the eyelid, 
other than small non-progressive, asymptomatic 
benign lesions are disqualifying. 

(2) Conjunctiva 

(a) Currcnt chronic conjunctivitis (372.1), 
including but not limited to trachoma (076), and 
chronic allergic conjunctivitis (372.14) is disqualify- 
ing. 

(b) Currcnt or recurrent ptcrygium (372.4) if 
condition encroaches on the cornea in excess of 3 
n~illimeters, or interferes with vision, or is a progres- 
sive peripheral pterygium (372.42), or recurring 
pterygium after two operative procedures (372.45) 
is disqualifying. 

(c) Current xcrophthalmia (372.53) is dis- 
qualifying. 

(3) Corneu 

(a) Ctlrrcnt or history of corneal dystrophy, 
of any type (371.5), including but not limited to 
keratoconus (371.6) of any degree is disqualifying. 

(b) History of Kcratorefract~vc siirgcry 
~ncludlng, but not 11n11tcd to Lamellar (PI 1 7) and/ 
or penetratt'ng keratopla\ty (PI 1 6), racital Icera- 
totonly and ast~gnwttc kcratotomy are d~sqilal~fytng 
Rcfr,~cttve surgery pcrfo~rned w ~ t h  dn cutmcr laser 
(PI 1 7), ~nclud~ng but not 11mttcd to photorefracttve 
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l<cr'ltcctoniy (commonly known 'is PRK), I 'I \CI 
cp~ thc l~d l  keratomtlcu\~s (conlmonly known as 
LASFK) and la\cr-dss14tcd ~n-sttu k c l ~ i t o r n ~ l c u s ~ ~  
(commonly know as LASIIC) I \  dtsqu,il~fy~~ig lfarzy 
of the follow~ng cond~t~on \  arc lnet 

(11 Prc-surgtcal ~cfract~ve error In c~thcr  
cye exceed\ the \tandard\ Sol the plogr'im souglit 
(I c , +I- 8 00 dlopters for cnll\tmcnt and comml\s~on, 
+I- 6 00 dtoptcis for progrdm Icadlng to '1 colnmw 
\l0tl) 

(2J L,css than 6 months has passed since 
the last refractivc or augmenting procedure and the 
time of the evalt~ation. 

(3J There is currently a continuing need 
to ophthalmic medications or treatment. 

(4J Post-surgical refraction in each eye 1s 
not considered stable as demonstrated by two sepa- 
rate refractions obtained at least l month apart 
differing by more than +I-0.50 dioptcrs for spherical 
correction andlor more than -11-0.25 diopters for 
cylinder correction. 

(5J Post-surgical refraction in each eye 
has not been mcasured at least one time 3 months or 
longer after the most recent refractive or augmenting 
procedure. 

(c) Currcnt keratitis (370) (acute or chronic), 
including but not limited to recurrent corneal ulcers, 
erosions (abrasions), or herpetic ulcers (054.42) is 
disqualifying. 

(d) Currcnt corneal vascularization (370.6) 
or corneal opacification (371) from any cause that is 
progressive or reduces vision below the standards 
prescribed in article 15-34 is disqualifying. 

(e) Currcnt or history of uvcitis or irido- 
cyclitis. (364.3) is disqualifying. 

(a) Currcnt or history of retinal defects and 
dystrophies, angion~atoscs (759.6), retinoschisis and 
retinal cysts (361 . I ) ,  phakornas (362.89), and othcr 
congcnito-retinal hcrcditary conditions (362.7) that 
impair visual fitnction, or are progressive is dis- 
qualifying. 

(b) Currcnt or history of any choriorctinal or 
retinal intlammatory conditions, including but not 
limited to conditions leading to ncovascularization, 
chorioretinitis, histoplasmosis, toxoplasmosis, or 
vascular conditions of the eye (to incl~tcie Coats' 
Disease and Ealcs' Disease) (303) is disqualifying. 

(c) Current or history of degenerative changes 
of any part of the retina (362) is disqualifying. 

(d) Current or history of dctachmcnt of the 
retina (361 ), history of surgely for same, or peripheral 
retinal inju~y, defect (361.3) or degeneration that may 
cause retinal dctachmcnt is disqualifying. 

(5) Optic Nerve 

(a) Current or history of optic neuritis (377.3) 
is disqualifying, including but not limited to neuro- 
retinitis, secondary optic atrophy, or documented 
history of retrobulbar neuritis. 

(b) Current or history of optic atrophy (377.1) 
or cortical blindness (377.75) is disqualifying. 

(c) Current or history of papilledema (377.0) 
is disqualifying. 

(6) Lens 

(a) Current aphakia (379.3 I), history of lens 
implant, or c~trrent or history of dislocation of a lens 
is disqualifying. 

(b) Current or history of opacities of the lens 
(366) that interfere with vision or that arc considered 
to be progrcssivc, including cataract (366.9) are dis- 
qualifying. 

(7) Ocular Mobility und Motility 

(a) Currcnt diplopia (368.2) is disqualifying. 

(b) Currcnt nystagmns (379.50) othcr than 
physiologic "end-point nystagmus" is disqualifying. 

(c) Esotropia (378.0) and hypertropia 
(378.31): For entrance into Service academies and 
oficer programs, additional requircments may be set 
by the individual Military Services. Special adminis- 
trative criteria for assignment to certain specialties 
shall be deterniined by the Military Scrviccs. 
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(8) Mi.scclluneons Defects und Di.ser~.se.s 

(a) Currcnt or history of abnormal visual 
ficlcis due to diseases of the eye or central nervous 
system (368.4), or trauma (368.9) is disqualifying. 

(b) Abience of an eye, c l~n~cal  anophthalnioi, 
(unspca fied congenital (743 00) or 'tcqu~rcd) or cur- 
rent 01 h~story of other diwrdcrs of globe (360 8) is 
d i iqud~fy~ng.  

(c) Current asthcnopia (368.13) is  dis- 
qualifying. 

(d) Current unilateral or bilateral non-familial 
exophthalmos (376) is disqualifying. 

(e) Current or history of glaucoma (365), 
incluciing but not limited to primary, secondary, pre- 
glaucon~a as evidenced by intraocular pressure above 
21 mmHg, or changes in the optic disc or visual field 
loss associated with glaucoma is disqualifying. 

(0 Current loss of normal pupillary reflex, 
reactions to accommodation (367.5) or light (379.4), 
including Adie's Syndron~e is disqualifying. 

(g) Current night blindness (368.60) is 
disqualifying. 

(h) Current or history of retained intraocular 
foreign body (360) is disqualifying. 

(i) Current or history of any organic disease 
of the eye (360) or adnexa (376), not specified in 
article 15-3 1 (I)  through 15-3 1 (8)(a) through 15-3 1 
(8)(h) above, which threatens vision or visual func- 
tion is disqualifying. 

Vision-Enlistment 

The standards for enlistment, commission, and entry 
into a prograin leading to a con~mission arc different; 
rcfer to the appropriate section. 

( I )  For Enlistntent 

(a) Currcnt distant visual acuity ofany degree 
that does not correct with spectacle lenses to at least 
one of the following (367) is disqualiflling: 

20140 in one eye and 20170 In the othcr 
eye. 

20130 in one cyc and 201100 in the 
othcr eye. 

(3J 20120 in one eye and 201400 In thc 
othcr eye. 

(b) Currcnt near visual acu~ty of any degree 
that docs not correct to 20140 In the better eye (367) 
15 diiqualify~ng. 

(c) Current refractive error [hyperopia 
(367.0), myopia (367.1), astigmatisin (367.2)] or 
history of refractive error prior to any refractivc 
surgery manifest by any refractive crror in spherical 
equivalent of worse than -8.00 or +8.00 diopters is 
disqualifying. 

(d) Currcnt complicated cases requiring 
contact lenses for adequate correction of vision, such 
as corneal scars (371) and irregular astigmatism 
(367.2) are disqualifying. 

15-36i Vision-Commission 
and Programs 

Leading to a Commission 

'I'hc standards for enlistment, commission, and entry 
into a program leading to a commission are different; 
refer to the appropriate section. 

(I)  For commission in the Navy Unrestricted 
Line andlor commiss~on of officers with intended 
designators of 6 1 1 x, 61 2x, 61 Sx, 621 x, 622x, 626x, 
648x, 7 1 1 x, 7 12x, 7 17x, 72 1 x, 722x, 727x, 748x: 

(a) Currcnt distant or near visual acuity of 
any degree that docs not correct with spectacle lenses 
to 20120 in each eye is disqualifying. 

(b) Current refractive error [hyperop~a 
(367 0), myopia (367 I), d\t~gmattsni (367 2)] or 
h i i to~y  of refractivc error prlor to dny refrdctivc 
iurgery manlfeit by dny rcfrdct~ve err or In 5phcr1cdl 
cqu~v~ilcnt of worie thdn -8 00 or t8 00 dioptcri t i  

dliqlldllfylng 
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(c) Currcnt complicated cascs requiring con- 
tact lenses for adcq~~a te  corrcction of vision, s~lch as 
corneal scars (37 1) and irregular astigmatism (367.2) 
are disqualifying. 

(d) 1,ack of adequate Color Vision is dis- 
qualifying. Adequate color vision is demonstrated 
by: 

111 Co~rectly rdentrfying 12, 17, or 14 out 
of 14 Pseudo-Isochromatrc Plates (PIP) Appl~cants 
fiirlrng the PIP should be tested vra the Farnswortli 
L'mtern (FALANT) a5 dcscrrbcd below 

(2.J. Passing the FALANT test. A passrng 
FALANT score is obtained by correctly identifying 
9 out of 9 presentations on the first test series. If any 
incorrect identifications are made, a sccond consccu- 
tivc series of 18 preser~tations is administered. On 
the second series, a passing score is obtained by 
correctly identifying 16, 17, or 18 presentations. 

(2) For Entry into a Program Leading to a 
Commission in the Navy Unr*estricted Line 

(a) Current distant and near visual acuity of 
any degree that does not correct with spectacle lenses 
to 20120 in each eye is disqualifying. 

(b) Current spherical rcfractive crror [hyper- 
opia (367.0), myopia (367. I)] or history of spherical 
rcfractive error prior to any refractive surgery of 
worse than -6.00 or +6.00 dioptcrs is disqualifying. 

(c) Currcnt cylinder rcfractive error [astig- 
matism (367.2)] or history of cylinder refractive crror, 
prior to any refractive surgery, of worse than -3.00 
or +3.00 diopters is disqualifying. 

(d) Current coniplicated cascs requiring con- 
tact lcnscs for adequate correction of vision, such as 
corneal scars (37 1) and irregular astigmatism (367.2) 
arc disqualifying. 

(c) Lack of adequate Color Vision is dis- 
qualifying. Adequate color vision is dcmonstratcd 
by: 

Correctly rdentify~ng 12, 13, or 14 out 
of 14 PIP Applicants fdlltng the PIP should be tc\tcd 
via the FALANT a\ dc5crrbcd below 

P'lssrng the FA1 AN r test A 1mssiiig 
FALANT score 1s obtdrncd by corr eclly ~dentrfy rrlg 
9 out of 9 prcscntatron5 on the f I 51 tc\t scr res If m y  
rncolrcct rdcntrficdtrons are rnndc, a sccond consccu- 
trvc \erlcs of 1 X presentcitron\ 15 ,~dmrnrstcrc~l On 
the \ccond \crlcs d j)d\\rng \core 15 o b t r ~ ~ n e d  by 
cor~cctly ~dcntrfyrng 16, 17, or 18 prescntiitrons 

(3) For Conzmission in tlte Nuvy Restricted Line, 
Staff Corps, and designators not included in article 
15-37(3) above. 

(a) Current distant or near visual acuity of 
any degree that does not corrcct with spectacle lenses 
to 20120 in each eye is disqualifying. 

(b) Current refractive crror [hyperopia 
(367.0), myopia (367.1), astigmatism (367.2)], or 
history of refractive error, prior to any refractive sur- 
gery manifest by any refractive error in spherical 
equivalent of worse than -8.00 or t8.00 diopters is 
disqualifying. 

(c) Current complicated cases requiring 
contact lcnscs for adequate corrcction of vision, such 
as corneal scars (371) and irregular astigrnatisn~ 
(367.2) are disqualifying. 

(4) For Comnzission in the Unitedstates Marine 
corps 

(a) Current distant and near visual acuity of 
any degree that does not correct with spectacle lenses 
to 20120 in each eye is disqualifying. 

(b) Currcnt rcfractive error [hyperopia 
(367.0), myopia (367.1), astigmatism (367.2)], or 
history of refractive error prior to any refractive sur- 
gery manifest by any refractive error in spherical 
equivalent of worse than -8.00 or +8.00 dioptcrs is 
disqualifying. 

(c) Currcnt complicated cascs requiring 
contact lenses for adcq~~ate  corrcction of vision, such 
as corneal scars (371) and irregular astigmatism 
(367.2) arc disqualifying. 

(5) For Entry into u Program Leading to u Con/- 
~nission irz the LJizited States Murilze Corps 

(a) Curtent dr\tant or near visual aculty of 
my degrcc that doc5 not corrcct wlth spect'iclc lcn\cs 
to 20120 in cdch eye 1s drsqual~fyrng. 
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(b) Current spherical refractive error 
[hyperopia (367.0), myopia (367.1)], or history of 
spherical rcfractivc error prior to any rcfractivc 
surgery of worse than -6.00 or +6.00 dioptcrs is 
disqualifying. 

(c) Current cyl~nder refractive error [dstig- 
matlsnI(367 2)] or li~story of cylinder ~efrdctivc error 
pilor to any iefract~ve surgery of w o r x  thm -7 00 or 
+7 00 diopteri is disqual~fy~ng 

(d) Current coniplicatcd cases requiring con- 
tact lenses for adequate correction of vision, such as 
corneal scars (37 I) and irregular astigmatism (367.2) 
are disqualifying. 

Ears 

(1) Current atresia of the external ear (744.2) or 
severe microtia (744.23), congenital or acquired 
stenosis (380.5), chronic otitis externa (380.2), severe 
external ear deformity (744.3) that prevents or 
interferes with the proper wearing of hearing pro- 
tection is disqualifying. 

(2) Current or history of mastoid~tis (383.9), 
residual with fistula (383.81), chronic drainage, or 
conditions requiring frequent cleaning of the mastoid 
bone is disqualifying. 

(3) Current or history of Meniere 's syndrome or 
other chronic diseases of the vestibular system (386) 
is disqualifying. 

(4) Current or history of chronic otitis media 
(382), cholcsteatoma (385.3), or history of any inner 
(P20) or middle (PI 9) ear surgery (including cochlear 
implantation), excluding myringotomy or successful 
tympanoplasty is disqualifying. 

(5) Current perforation of the tynipanic mem- 
brane (384.2) or history of surgery to corrcct perfora- 
tion during the preceding 120 days (P19) is dis- 
qual~fying. 

Hearing 

( I )  Arcclio~zetr,ic Hetwing  level.^. Audiomctcrs 
cal~brated to the Internat~onal Standards Organizat~on 
( IS0  1964) or the Amcr~can National Standard\ 
Institute (ANSI 1096) shall be used to test the hear~ng 
of all appl~cants. 

(2) Current hearing threshold level in either car 
greater than that described below is disqualifying: 

(a) Pure tone at 500, 1000, and 2000 cycles 
per second for cach ear of not niore than 30 dB on 
the average with no individual level greater than 35 
dB at those frequencies. 

(b) Pure tone level not more than 45 dB at 
3000 cycles per second or 55 dB at 4000 cycles per 
second for cach ear. 

Note. There is no sfandnrdjbr 6000 cycles per secor~rl 

(3) Current or history of use of hearing aids 
(V53.2) is disqualifying. 

15-39 Nose, Sinuses, Mouth, - and Larynx 

(1) Current allerg~c rhinitis (477.0) due to pollen 
(477.8) or due to other allergen or cause unspecified 
(477.9) ifnot controlled by oral medication or topical 
corticosteroid medication is disqualifying. History 
of allergic rhinitis immunotherapy within previous 
year is disqualifying. 

(2) Current chronic non-allergic rhinitis (472.0) 
if not controlled by oral medication or topical cortico- 
steroid medication is disqualifying. 
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(3) Current cleft Ilp or pdlatc defect5 (740) not 
\at~\factor~l y rcpa~reci by \ilrgcry 15 di\clual~fying Dental 

(4) C ~ ~ r r c n t  l c ~ ~ k o p l ~ i k ~ a  (528 6) ts d l ~ q u a l ~ f y ~ n g  

(5) Currcnt chronic conclitions of larynx including 
vocal corti paralysis (478.3), chronic hoarscness, 
chronic laryngitis, larynx ulceration, polyps, or other 
symptomatic disease of larynx, vocal cord dys- 
function not clscwhcrc classified (478.7) are dis- 
qualifying. 

(6) Current anosmia or paros~nia (781.1) is 
disqualifying. 

(7) IHistory of rccurrcnt cpistaxis with greater than 
one episodc per weck of bright rcd blood from the 
nose occurring over a 3-month period (784.7) is dis- 
qualifying. 

(8) Current nasal polyp or history ofnasal polyps 
(471), unless greater than 12 months has elapsed 
since nasal polypectomy, is disqualifying. 

(9) Current perforation of nasal septum (478.1) 
is disqualifying. 

(10) Current chronic sinusitis (473) or current 
acute sinusitis (461.9) is disqualifying. Such con- 
ditions exists when evidenced by chronic purulent 
discharge, hyperplastic changes of nasal tissue, symp- 
toms requiring frequent medical attention, or x-ray 
findings. 

(1 1) Current or history of tracheostomy (V44.0) 
or tracheal fistula (530.84) is disqualifying. 

(12) Current or history of deformities or con- 
ditions or anomalies of upper alimentary tract 
(750.9), of the mouth, tongue, palate, throat, pharynx, 
larynx, and nose that interferes with chewing, 
swallowing, speech, or breathing is disqualifying. 

(13) Current chronic pharyngitis (462) and 
chronic nasopharyngitis (472.2) are disqualifying. 

( 1 )  Current diseases of the jaws or associated 
tissues that prcvent normal functioning are ciis- 
qualifying. Those diseases incl~~dc but arc not limited 
to teniporomandibular disorders (524.6) and/or 
niyofascial pain that has not bccn corrected. 

(2) Current severe malocclusion (524), which 
Interferes with normal mastication or requires carly 
and protracted treatment, or a relationship between 
the mandible and niax~lla that prevents satisfactory 
futurc prosthodontic replacement is disqualifying. 

(3) Current insuficient natural healthy teeth (521) 
or lack of a serviceable prosthesis that prevents ade- 
quate incision and mastication of a normal diet and/ 
or includes complex (multiple fixtures) dental implant 
systems with associated complications are dis- 
qualifying. Individuals undergoing cndodontic care 
arc qualified for entry in the Delayed Entry Program 
only if a civilian or military provider provides docu- 
mentation that active endodontic treatment will be 
completed prior to being sworn into active duty. 

(4) Current orthodontic appliances for continued 
treatment (V53.4) are disqualifying. Retainer appli- 
ances are permissible, provided all active orthodontic 
treatment has been satisfactorily completed. Individ- 
uals undergoing orthodontic care are qualified for 
enlistment in the Delayed Entry Program only if a 
civilian or military orthodontist provides documenta- 
tion that active orthodontic treatment will be 
completed prior to being sworn into active duty. 
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Neck 

(1) Current symptomat~c ccrv~cal r ~ b s  (756.2) arc 
drsqualify~ng. 

(2) Current or history of congenital cyst(s) (744.4) 
of branchial cleft origin or those developing frorn 
the remnants ofthc thyroglossal cfuct, with or without 
listulous tracts is disqualifying. 

(3) Current contraction (723) of the muscles of 
the neck (spastic, pain or non-spastic), or cicatricial 
contracture ofthc neck to the extent it interferes with 
the proper wearing of a uniform or military equip- 
ment, or is so disfiguring as to interfere with or pre- 
vent satisfactory performance of military duty is 
disqualifying. 

2 Lungs, Chest Wall, 15-4, 
Pleura, and 

Mediastinum 

(1) Current abnormal elevation ofthe diaphragm 
(either side) is disqualifying. Any nonspecific 
abnormal findings on radiological and other examina- 
tion of body structure, such as lung field (793.1), 
other thoracic or abdominal organ (793.2) is dis- 
qualifying. 

(2) Current abscess of the lung or mediastinurn 
(51 3) is disqualifying. 

(3) Current or history of acute ~nfectious pro- 
cesses of the lung, including but not limited to viral 
pneumonia (480), pneuniococcal pneumonia (48 I), 
bactcrlal pneumonia (482), pneumonia other speci- 
fied (483), pneumonia infectious disease classified 
elsewhere (484), bronchopneumon~a organism 
unspecified (485), pneulnonra organism unspecified 
(486) arc disqualifying unttl cured. 

(4) Currcnt or hrstory of a5thma (493) (~nc lud~ng  
rcactrvc alrwdy drsease, cxerclsc rnduced b~oncho- 
spasm or dsthmdt~c bronch~tts) rel~ably dragno<ed and 
syniptomatrc '~ftcr the 13th b ~ r  thday is dr5qualrfylng 
Rclr,lble dt'~gnost~c crlterla may ~ncludc any of the 
Sollow~ng elcnicnts s~lbstdnt~atcd hrstory of cough, 
wheeze, chcst tightness 'indlor dyspnc'~ wh~ch pcrs~sts 
or recurs ovcr a p~olonged per rod of trme, generally 
more than 12 months 

(5) Current bronchitis (490) (acute or chronic 
symptoms ovcr 3 months occurring at least twice a 
ycar (491)) is cfisqualifying. 

(6) Current or history of bronchiectasis (494) is 
disqualifying. 

(7) Current or history of bronchopleural fistula 
(5 1 0), unless resolved with no sequclac, is disqualify- 
ing. 

(8) Current or history of bullous or generalized 
pulmonary eniphyscma (492) is disqualifying. 

(9) Current chest wall malformation (754), 
including but not limited to pectus excavatum 
(754.81) or pectus carinatum (754.82), if these con- 
ditions interfere with vigorous physical exertion, is 
disqualifying. 

(1 0) Elistory of empyema (5 10) is disqualifying. 

(1 1) Current pulmonary fibrosis from any cause, 
producing respiratory symptoms is disqualifying. 

(12) Current foreign body in lung, trachea, or 
bronchus (934) is disqualifying. 

(13) History of lobeetomy (P32.4) is disqualify- 
ing. 

( 1  4) Current or history of pleurisy with effusion 
(51 1.9) within the previous 2 years is disqualifying. 

(1 5) Currcnt or h~story of pneumothorax (5 12) 
occurrrng dur~ng the ycar preced~ng examlnatron ~f 
due to traunia or surgery or occurring during the 3 
years preceding cxamlnatlon Srom spontaneous orlgln 
1s drsqual~fytng 
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(1 6) t11sto1 y of recurrent \pont,tneous pncumo- (4) Current or h ~ s t o ~ y  of vcntr~cular 'irrythm~a\ 
thor'ix (5 12) ts d~scluahfy~ng (427 I) includ~ng vent1 iculai fibr~llat~on, tachycard~a, 

or mult~focdl prcniatit~ c vcntricitl~tr contract~ons arc 
(I 7) H~story of open or I,iparoscop~c thordc~c or d ~ s q u a l ~ f y ~ n g  O c ~ ~ i s ~ o n a l  'isympto~nat~c un~focal 

cRc\t w'rll (~nc lud~ng  brc'ist\) surgery d i t ~ ~ n g  the pi cmature vent1 ~ C L I ~ ~ I I  contrcict~ons 'Ire not d~ \q~ id l~fy -  
prcccd~iig 6 monthi (P54) 1s d i i q i ~ ~ i l ~ t y ~ n g  Ing 

(1 8) Current atypical chest wall pain, incl~iding 
but not limited to costochondritis (733.6) or Tictzc's 
syndrome is disqualifying. 

(1 9) Currcnt or history of other diseases of lung, 
not elsewhere classified (5 18.89) to the extent it is 
so symptomatic as to interfere with or prevent satis- 
factory performance of military duty is disqualifying. 

Heart 

(1) Current or history of all valvular heart 
diseases, congenital (746) or acquired (394) includ- 
ing those improved by surgery, are disqualifying. 
Mitral valve prolapse or bicuspid aortic valve is not 
disqualifying unless there is associated tachy- 
arrhythmia, regurgitation, aortic stenosis, insuffi- 
ciency, or cardiomegaly. 

(2) Current or history of coronary heart disease 
(410) is disqualifying. 

(3) Current or history of supraventricular tachy- 
cardia [cardiac dysrhythmia (427.0)] or any arrhy- 
thmia originating from the atrium or sinoatrial node, 
such as atrial flutter and atrial fibrillation, unless there 
has been no recurrence during the preceding 2 years 
while oi'fall medications is disqualifying. Premature 
atrial or ventricular contractions suffictently sympto- 

(5) Currcnt or h~story ofvcntr~cular conduct~on 
d~corderc, ~nclud~ng but not 11m1tcd to d~sordcrs w ~ t h  
left bundle branch block (426 2), Mob~tz  type I 1  
second degree AV block (426 12), th~rd  degree AV 
block (426.0), and 1,own-Ganong-Lcv~ne Syndrome 
(426 81) asioc~ated w ~ t h  an arrhythm~a arc d ~ s -  
qual~fy~ng. 

(6) Current or history of Wolff-Parkinson-White 
syndrome (426.7) is disqualifying itnless it has been 
sitccessfully ablated with a period of 2 years without 
recurrence of arrhythmia and now with a normal 
clcctrocardiogram (ECG). 

(7) Current or history of conduction disturbances 
such as first degree AV block (426.1 I), left anterior 
hemiblock (426.2), right bundle branch block (426.4) 
or Mobitz type 1 second degree AV block (426.13) 
are disqualifying when symptomatic or associated 
with underlying cardiovascular disease. 

(8) Current cardiomegaly, hypertrophy, or dilation 
(429.3) is disqualifying. 

(9) Current or history of cardiomyopathy (425) 
including myocarditis (422), or congestive heart 
failure (428) is disqualifying. 

(1 0) Current or history of pericarditis (acute 
nonrheumatic) (420) is disqualifying, unless the 
individual is free of all symptoms for 2 years, and 
has no evidence of cardiac restriction or persistent 
pericardial effusion. 

matic to rcquirc treatment or result in physical or (1 1) Current persistent tachycardia (785.1) (rest- 
psychological impairment arc disqualifying ing pulse rate of 100 or greater) is disqualifying. 

(12) Current or history of congenital anomalies 
of heart and great vcsscls (746) except for corrected 
patent ductus artcriosus arc disqualifying. 
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