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OMB No. 0704-0413 ACCESSIONS MEDICAL HISTORY REPORT …



Page 1 of 5 CUI (when filled in)CUI (when filled in)PREVIOUS EDITION IS by: OUSD(P&R) CUI Category: HLTH, PRVCY LDC: FEDCON POC: 703-695-5527DD FORM 2807-2, DEC 2021 ACCESSIONS MEDICAL HISTORY REPORTOMB No. 0704-0413 OMB Approval Expires: 20241031 The public reporting burden for this collection of information is estimated to average 10 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, at Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

Kidney stone 53. Kidney or urinary tract disease, surgery, or infection. 54. Bedwetting or treatment for bedwetting in the past 12 months. SPINE AND SACROILIAC JOINTS: 55. Back or neck pain, or herniated disc 56. Abnormal curvature of any part of the spine. 57. Vertebral fracture or stress injury of the spine such as spondylolysis
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    	Transcription of OMB No. 0704-0413 ACCESSIONS MEDICAL HISTORY REPORT …


        
    	1 Page 1 of 5 CUI (when filled in)CUI (when filled in)PREVIOUS EDITION IS by: OUSD(P&R) CUI Category: HLTH, PRVCY LDC: FEDCON POC: 703-695-5527DD FORM 2807-2, DEC 2021 ACCESSIONS MEDICAL HISTORY REPORTOMB No. 0704-0413 OMB Approval Expires: 20241031 The public reporting burden for this collection of information is estimated to average 10 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, at Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
2 PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS. PRIVACY ACT STATEMENT AUTHORITY: 10 136, Under Secretary of Defense for Personnel and Readiness; 10 Subtitle A, General Military Law, Part II, Personnel (Chapter 31, Enlistments and Chapter 33, Original Appointments of Regular Officers in Grades Above Warrant Officer Grades); 10 3013, Secretary of the Army; 10 5013, Secretary of the Navy; 10 8013, Secretary of the Air Force; DoD Directive (DoDD) , United States Military Entrance Processing Command (USMEPCOM); DoD Instruction (DoDI) , Accession Processing Data Collection Forms; DoDI , DoD Military Personnel Accession Testing Programs; DoDI , Qualification Standards for Enlistment, Appointment and Induction; DoDI , MEDICAL Standards for Appointment, Enlistment, or Induction in the Military Services; DoD Manual , Military Entrance Processing Station (MEPS); USMEPCOM Regulation 680 3, Entrance Processing and Reporting System Management.
3 And 9397 (SSN), as amended. PURPOSE: To obtain MEDICAL data for determination of MEDICAL fitness for enlistment, induction, appointment and retention for applicants and members of the Armed Forces. The information will also be used for MEDICAL boards and separation of Service members from the Armed Forces. ROUTINE USE(S): The Routine Uses are listed in the system of records notice found at: DISCLOSURE: Voluntary, however, failure by an applicant to provide the information may result in delay or possible rejection of the individual's application to enter the Armed Forces. For an Armed Forces member, failure to provide the information may result in the individual being placed in a non-deployable status. WARNING: The information you have given constitutes an official statement. Federal law provides severe penalties (up to 5 years confinement or $10,000 fine, or both), to anyone making a false statement.
4 If you are selected for enlistment, commission or entrance into a commissioning program based on a false statement, you may be subject to prosecution under the Uniform Code of Military Justice or to administrative separation proceedings for discharge, and could receive a less than honorable I APPLICANT INFORMATION 1. LAST NAME FIRST NAME MIDDLE INITIAL (Suffix)2. AGE 3. DATE OF BIRTH (YYYYMMDD) SOCIAL SECURITY DoD ID NUMBER (If applicable)5. (X each item) a. SEX (at birth) MaleFemaleb. SERVICE PROCESSING FOR (X as applicable)ArmySpace ForceNavyMarine CorpsAir ForceCoast COMPONENT (X as applicable) Regular ReserveNational Guard7. PURPOSE OF EXAMINATION (X as applicable) Service Academy CommissionROTC ScholarshipOther:8. POSITION (If current Federal Employee) (Job Title, Grade, Component) SECTION II - APPLICANT (OR PARENT/GUARDIAN) AUTHORIZATION STATEMENT I Have read and understand the warning and penalties that are associated with providing a false statement.
5 I Agree that all protected health information and personally identifiable information (PHI/PII) or data disclosed by myself or others on my behalf with my consent during the accession process is no longer protected by federal Health Insurance Portability and Accountability Act (HIPAA) Privacy Rules and may be further disseminated as needed. I Authorize release of MEDICAL records and information relating to grades, performance, individual education plans, and disciplinary proceedings. Under the Family Educational Rights and Privacy Act (FERPA), United States Military Entrance Processing Command (USMEPCOM)/Department of Defense MEDICAL Examination Review Board (DoDMERB) is authorized to receive all of my education/disciplinary records for evaluation of my suitability for Military Service. I Understand that a MEDICAL examination is part of the accession evaluation, may require several visits to the Military Entrance Processing Station (MEPS), or DoDMERB contracted MEDICAL center.
6 I may have blood work and/or other MEDICAL tests, procedures such as cerumen removal, and/or specialty consultations performed as part of my processing. I Understand that the results of the examination, tests, and consults are not performed as part of an individual healthcare treatment plan, but will be reviewed and considered as part of my accession application file. I Understand that the MEPS/DoDMERB MEDICAL staff are not my healthcare providers. If I do not receive notice of an abnormal result of a test or a consultation, I am not to assume that the result is normal. Furthermore, if any test or consultation results are abnormal, then I am responsible for obtaining those results from the MEPS/DoDMERB contracted MEDICAL center. I am also responsible for any necessary follow-up evaluations and/or treatment. If I am notified to return to the MEPS/DoDMERB contracted MEDICAL center to discuss MEDICAL results, it is my responsibility to take quick action to return to the MEPS/DoDMERB contracted MEDICAL center.
7 I Understand that neither USMEPCOM nor DoDMERB are financially responsible for costs associated with any necessary follow-up evaluations and/or treatment based on my screening evaluation. I Understand that any concerns that I have about my health and healthcare are my responsibility to address with my personal healthcare provider(s). I Understand that I must provide required documentation regarding my health HISTORY which, upon my accession, will become part of my Service member lifecycle MEDICAL treatment record. I Authorize a MEPS/DODMERB contracted MEDICAL center to perform my accession MEDICAL evaluation. I Understand that I have the right to refuse to sign this authorization, however I also understand that failure to do so will prevent my further processing. I Understand that this authorization will expire four years from the date of the signature below, or sooner if written request is received by the USMEPCOM/DoDMERB Privacy Office.
8 I have the right to revoke this authorization in writing, except to the extent that the DoD has acted in reliance on this information. 1. APPLICANT AUTHORIZATION AND CERTIFICATION I Certify that the information on this form is true and complete to the best of my knowledge and belief, and no person has advised me to conceal or falsify any information about my MEDICAL and mental/behavioral health SIGNATUREb. DATE SIGNED (YYYYMMDD)2. PARENT OR GUARDIAN AUTHORIZATION (Signature is mandatory if applicant is a minor)a. NAME (Last, First, Middle Initial)b. SIGNATUREc. DATE SIGNED (YYYYMMDD)3. RECRUITING REPRESENTATIVE CERTIFICATION: (If applicable) I certify that all applicant information above is complete and true to the best of my NAME (Last, First, Middle Initial)b. RECRUITER IDENTIFICATION NUMBERc. SIGNATUREd. DATE SIGNED (YYYYMMDD)PREVIOUS EDITION IS 2 of 5 CUI (when filled in)CUI (when filled in)DD FORM 2807-2, DEC 2021 LAST NAME FIRST NAME MIDDLE INITIAL (Suffix)SOCIAL SECURITY NUMBERDoD ID NUMBER (If applicable)SECTION III - MEDICAL HISTORY 1.
9 Medications: any prescription or over the counter medication(s) taken regularly or as needed (list each and explain in SECTION IV) 2. Allergies: reaction to food(s), insect bites/stings, medication(s) or other substances (list each and explain in SECTION IV) Read each of the following questions and answer by checking YES or NO . Every question must be answered. Every YES answer must be explained in SECTION IV. Explain each item to the best of your ability. Your MEDICAL records may be requested to clarify your MEDICAL HISTORY . HAVE YOU EVER HAD OR DO YOU NOW HAVE: YESNOEYES/VISION: 3. Double vision4. Detached retina or surgery to repair a detached retina 5. Keratoconus, glaucoma, cataracts or surgery for cataracts6. Vision correction procedure such as Lasik, PRK, or lens implant7. Night blindness 8. Any other eye condition, injury, or surgery/procedureEARS/HEARING: 9. Cholesteatoma 10. Ear drum perforation or tubes inserted into the ear drum(s) in the past 12 months11.
10 Any other ear surgery or procedure including mastoidectomy12. Loss of balance or vertigo 13. Hearing loss or use of hearing aid(s) NOSE, SINUSES, MOUTH, AND LARYNX: 14. Ear, nose, or throat conditions such as vocal cord dysfunction15. Recurrent nose bleeds, chronic sinus infections, or sinus surgery 16. Absence of, or disturbance of sense of smell17. Any surgery of the face, throat, or jawDENTAL: (If you wear braces/aligners, then you must submit a letter from your orthodontist stating that active orthodontic treatment will be completed before beginning active duty) 18. Braces or aligners 19. Any tooth or gum problemsLUNGS, CHEST WALL, PLEURA, AND MEDIASTINUM: 20. Asthma, asthmatic bronchitis, wheezing, shortness of breath, or other breathing problems worsened by exercise, weather, pollens, Prescription for an inhaler, steroids, or any other medication for breathing problem22. Pneumonia 23. Chronic cough or frequent coughing at night24.
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			Department of Defense DIRECTIVE

			www.esd.whs.mil
			Department of Defense DIRECTIVE . NUMBER 5205.07 . July 1, 2010 . DoD SAPCO . SUBJECT: Special Access Program (SAP) Policy . …

			   Department, Defense, Directive, 2010, Access, Department of defense directive

		

	

	
				
					

		
			and Records Administration Routine Use, and Data …

			www.esd.whs.mil
			preseparation counseling checklist for active component (ac), active guard reserve (agr), active reserve (ar), full time support (fts), and reserve …

			   Checklist

		

	

	
				
					

		
			Information Assurance Workforce Improvement …

			www.esd.whs.mil
			DoD 8570.01-M Information Assurance Workforce Improvement Program Incorporating Change 4, 11/10/2015 December 19, 2005 Assistant Secretary of …

			   Programs, Information, Assurance, Improvement, Workforce, Information assurance workforce improvement, Information assurance workforce improvement program

		

	


                
                
	
				
					

		
			Department of Defense INSTRUCTION

			www.esd.whs.mil
			(b) For Components that do not use the electronic contract audit follow-up system, provide to the IG DoD a hard-copy report on the status of reportable audit reports within

			   Department, Report, Instructions, Defense, Department of defense instruction

		

	

	
				
					

		
			Department of Defense INSTRUCTION

			www.esd.whs.mil
			Department of Defense INSTRUCTION NUMBER 5410.19 November 13, 2001 ASD(PA) SUBJECT: Public Affairs Community Relations Policy Implementation References: (a) DoD Instruction 5410.19, "Armed Forces Community Relations," July

			   Department, Instructions, Defense, Community, Affairs, Department of defense instruction, Affairs community

		

	

	
				
					

		
			Department of Defense INSTRUCTION

			www.esd.whs.mil
			Department of Defense . INSTRUCTION . NUMBER 5154.31, Volume 4 . October 16, 2015 . USD(P&R) SUBJECT: Commercial Travel Management: DoD Government Travel Charge Card (GTCC)

			   Department, Instructions, Defense, Card, Department of defense, Department of defense instruction

		

	


                
                
	
				
					

		
			Department of Defense INSTRUCTION

			www.esd.whs.mil
			Department of Defense . INSTRUCTION . NUMBER 1322.25 . March 15, 2011 . Incorporating Change 3, Effective July 7, 2014 . USD(P&R) SUBJECT: Voluntary Education Programs

			   Department, Instructions, Defense, March, Department of defense, Department of defense instruction, March 15

		

	

	
				
					

		
			Department of Defense - Washington Headquarters …

			www.esd.whs.mil
			Department of Defense INSTRUCTION NUMBER 6055.01 October 14, 2014 USD(AT&L) SUBJECT: DoD Safety and Occupational Health (SOH) Program References: See Enclosure 1

			   Health, Department, Safety, Defense, Occupational, Department of defense, 6055, Dod safety and occupational health

		

	

	
				
					

		
			DD Form 877-1, Request for Medical/Dental …

			www.esd.whs.mil
			dd form 877-1 (back), apr 1998 instructions for requesting medical treatment records from the national personnel records center (nprc), st. louis, mo

			   Form, Medical, Request, Dental, Dd form 877 1, Request for medical dental, Dd form 877

		

	


                
                
	
				
					

		
			DoD Instruction 6055.15, May 4, 2007

			www.esd.whs.mil
			DoDI 6055.15, May 4, 2007 3 5.3. The Heads of the DoD Components that own and operate lasers shall: 5.3.1. Establish and maintain a …

			   Instructions, 6055, Dod instruction 6055
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			Fight Kidney Stones with Food COOKBOOK

			webservices.urologyhealth.org
			Kidney stone disease is one of the most common problems of the urinary tract. About 1 in 10 Americans will have a kidney stone in his or her lifetime. Over half the people who get a stone will get another one within 5 years. So, it’s important to do what you can to prevent getting kidney stones in the first

			   Kidney, Stones, Kidney stones

		

	

	
				
					

		
			Urinary Tract Infections - National Kidney Foundation

			www.kidney.org
			urinary tract, such as a kidney stone, are more likely to get UTIs. An enlarged prostate gland in a man can also block the flow of urine and cause a UTI. n Infants who are born with an abnormality of their urinary tract have an increased chance of getting a UTI. Surgery is sometimes needed to correct the problem. n People who have a catheter, or

			   Foundations, National, Kidney, Stones, Kidney stones, National kidney foundation

		

	

	
				
					

		
			Information about your procedure from The British ...

			www.baus.org.uk
			• Percutaneous (keyhole) stone removal – a direct puncture into your kidney through the skin in your side Key Points • Lithotripsy is a low risk, non-invasive way of treating stones in the kidney or ureter (the tube between your kidney and bladder) • Shockwaves are focused through the skin, onto the stone, using X-

			   Kidney, Stones

		

	


                
                
	
				
					

		
			Urinary Tract Infections - ACCP

			www.accp.com
			kidney, or a bladder stone or when they are retained in the uri - nary tract by a physical obstruction. In severe cases of pyelo - nephritis, the affected kidney may be enlarged, with raised abscesses on the surface (as revealed in imaging studies). Staphylococcus aureus bacteremia or endocarditis can lead to

			   Kidney, Stones

		

	

	
				
					

		
			Urology Central Intake Referral - Alberta Health Services

			www.albertahealthservices.ca
			Kidney and ureter Renal mass Renal cyst Hydronephrosis Stone, symptomatic or with obstruction Stone, asymptomatic Other _____ Penis Foreskin problems Cancer concern Peyronie’s disease/penile curvature Other _____ Prostate Male lower urinary ...

			   Kidney, Stones

		

	

	
				
					

		
			Kidney Stone(s) (Nephrolithiasis, Renal Calculi) or Renal ...

			www.faa.gov
			Apr 27, 2016 · Single stone that passed . Less than 5 years ago . with no complications* If a . single stone passed: or is in the bladder with no further problems ... • Procedures (3 or more for kidney stones within the last 5 years) • Renal failure or obstruction (acute or chronic).

			   Learn, Kidney, Stones, Kidney stones, Calculi, Nephrolithiasis, Renal calculi

		

	


                
                
	
				
					

		
			ParQ Plus Jan 2021 Pg 1 - ePARmed-X

			eparmedx.com
			1. Jamnik VK, Warburton DER, Makarski J, McKenzie DC, Shephard RJ, Stone J, and Gledhill N. Enhancing the e!ectiveness of clearance for physical activity participation; background and overall process. APNM 36(S1):S3-S13, 2011. 2. Warburton DER, Gledhill N, Jamnik VK, Bredin SSD, McKenzie DC, Stone J, Charlesworth S, and Shephard RJ.

			   Plus, 2012, Stones, Parq, Parq plus jan 2021

		

	

	
				
					

		
			Low-Fiber Diet for Colonoscopy Preparation

			wa.kaiserpermanente.org
			• Stone-ground mustard Drinks or beverages OK to eat: • Coffee • Tea • Hot chocolate or cocoa • Clear fruit drinks (no pulp) • Soda and other carbonated beverages • Ensure, Boost, or Enlive without added ﬁber NO: • Fruit or vegetable juice with pulp • Beverages with red or purple dye PREPARING FOR YOUR COLONOSCOPY

			   Colonoscopy, Stones
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