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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 



Chapter 15 

Physical Examinations and 
Standards for Enlistment, 

Commission , ~ ~ ~ a ~ L g d 7 g L ~ 4 g g G g ~ m 3 ~ ~ ~ E a E ~ ~ 3 2 g 3 z ~ B B B ~ ~ i ~ ~ a g a 2 4 ~ g  and Special Duty 



Contents Manual of the Medical Department 

Chapter 15 
CONTENTS 

Sections Page 
Section I. Administrative Aspects of Performing and Recording 

Physical Examinations 

Section 11. Common Medical Examinations 15-9 

Section 111. Standards for Enlistment and Commissioning 15-23 

Section IV. Special Duty Examinations and Standards 15-47 

Section V. References and Resources and Annual Health Assessment 
Recommendations for Active Duty Women 15-105 

Change 126 12 Aug 2005 



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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