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Department of Health and Human Services

Public Health Service Commissioned Corps

Division of Commissioned Personnel

ACTIVE-DUTY APPLICANT 

PHYSICAL EXAMINATION CHECKLIST

for Indian Health Service (IHS) Applicants

(Non-IHS applicants need to obtain an alternate checklist)

DD Form 2807-1 (Report of Medical History): All items must be completed by active-duty applicants.

· Item 8 – List current medications used.

· Item 10-28 – Explain all “Yes” answers in detail in section 29.

· Please sign, insert Social Security Number, and date form (top of page 3).

· Examiner must complete Item 30 by explaining in detail all “Yes” answers made by the applicant (to include inclusive dates, treatment, and present status).

· Complete form PHF-6379 (Supplemental Medical History Record Required of Applicants to the Public Health Service Commissioned Corps).

· Complete, if applicable, form PHS-6380 (Request for Uniformed Services Medical Records).

· Complete form PHS-6355 (Report of Dental Examination of Applicants to the Commissioned Corps of the Public Health Service).

DD Form 2808 (Report of Medical Examination): COMPLETE ALL ITEMS except 49-51, 56, 57, 64 through 69 and 74b which may be omitted unless indicated by history or physical findings.

· Item 12 and 13 – leave blank

· Item 15a – Add and check USPHS

· Item 30 – Digital prostate examination required on all male applicants 40 years or older.

· Item 41 – Pelvic examination required on all female applicants.

· Item 45 – Urinalysis.

· Item 47 – Other tests: Complete Blood Count (CBC), Hemoglobin and Hematocrit

· Item 48 – Blood type and Rh factor are required for ID card.

· PPD within last 12 months (unless known positive).  If positive, give date of conversion, history of treatment, and report of chest x-ray since conversion.

· Item 61 – If not correctable to 20/20, an examination and diagnosis by an ophthalmologist or optometrist is required.

· Item 62 – If vision aided, eye refraction (preferred) or current lens prescription required.  If greater than –6.00 diopters, detailed funduscopic examination by ophthalmologist or optometrist is required.

· Item 71a – Standard audiogram (with actual numerical values).

Additional Tests Required in Special Circumstances (( only if applicable to you):

· All applicants 40 years or older, FBS and SGOT (AST).

· All applicants 40 years or older, EKG.

· Male applicants 35 years or older, fasting serum lipids (TG, TC, HDL, LDL).

· Female applicants – PAP smear within last 12 months.

· Female applicants 40 years or older, mammogram within the last 24 months.

· Female applicants 45 years or older, fasting serum lipids (TG, TC, HDL, LDL).

· History of asthma requiring regular medication, screening Pulmonary Function Test (PFT).

· Any abnormal laboratory finding(s) should be repeated and/or investigated.  Reports of repeated tests and/or investigations should be attached to DD Form 2808.

Applicants must notify the Medical Evaluations Section, Medical Affairs Branch, Division of Commissioned Personnel of any change in health status or any change in anticipated use of or need for health services.

Phone: (301) 594-3360 or (877) 463-6327, opt 1, 4-3360.

RETURN THIS COMPLETED CHECKLIST WITH ALL OTHER APPLICATION FORMS. 

Timely submission of all required information will facilitate the application process.

Applicant Signature: __________________________________Date Signed: __________

