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                         29 Sep 05 

STUDENT HIGH RISK TRAINING PRESCREEN AND QUESTIONNAIRE

               MEDICAL QUESTIONNAIRE 

___________________________________________________________

(NAME: Last, First, Middle)                          (DATE) 

___________________________________________________________ 

(Rank/Rate) 







(COMMAND) 

This questionnaire is to be completed by an RSS instructor and Hospital Corpsman prior to student participating in any form of moderate or high-risk training.  RSS Hospital Corpsman is only authorized individual to complete medical portion of this document.  The candidate should explain any "yes" answers in the section provided for comments on the reverse side. 

Service Record Review

1.  YES/NO   
Satisfactory/Documented (Page 13) completion of Rescue Swimmer School (RSS) Physical Readiness prerequisite in-test requirement. 

2.  YES/NO
No record of conviction by any courts martial or and not more than one (1) NJP during the 18 months preceding assignment to school. 

3.  YES/NO 
Satisfactory/Documented (Page 13) completion of 2ND class swim test.    

Admin Screen completed, Student fit/unfit for training.

RSS Instructor Signature/Date 














Encl (2)

Medical Record Review/Questionnaire 







          

  
  -     -

  
NAME: LAST, FIRST, MIDDLE INITIAL 
    RATE/RANK          SSN#

PLEASE ANSWER THE FOLLOWING QUESTIONS. EXPLAIN ALL “YES” ANSWERS IN THE COMMENTS SECTION ON THE NEXT PAGE.

HAVE YOU EVER HAD:




DO YOU NOW HAVE:

1. Broken back/neck


YES/NO
A. Lung disease

YES/NO
2. Heart trouble/disease

YES/NO
B. Joint pain


YES/NO
3. Ulcers




YES/NO
C. Sore throat


YES/NO
4. Knee injury



YES/NO
D. Cold/flu symptoms
YES/NO
5. Kidney stones


YES/NO
E. Back pain


YES/NO
6. Heat stroke



YES/NO
F. Any infections

YES/NO
7. Heat exhaustion


YES/NO
G. Deformity of the

8. Allergies to bee stings
YES/NO
   arms, legs, or

9. Allergies to medication
YES/NO
   back



YES/NO
10.  Allergies to jellyfish
YES/NO
H. Shortness of breath
YES/NO
11.  Hypothermia


YES/NO
I. Large cuts/bruises
YES/NO
12.  Frostbite



YES/NO

13.  Cold water immersion

YES/NO
GENERAL QUESTIONS
14.  Seizures



YES/NO

 
15.  Asthma



YES/NO
a. Have you been seen 

16.  Surgery



YES/NO
   by a physician in

17.  Broken bones


YES/NO
   the past 90 days?
YES/NO 

18.  Alcohol/drug dependency
YES/NO
b. Are you recovering 
19.  Extreme childhood trauma
YES/NO
   from any type of



20.  Phobias/abnormal fears
YES/NO
   surgery?


YES/NO
21.  Suicidal tendencies

YES/NO
c. Are you currently 
22.  Near drowning


YES/NO
   taking ANY type of

   medication?


YES/NO
d. Are you currently

   taking ANY type of

   supplements?

YES/NO








e. Do you wear glasses

   or contact lenses?
YES/NO  f. Do you use tobacco?
YES/NO

g. Are you pregnant?     YES/NO

   (FEMALES ONLY)

HAVE YOU HAD IN THE LAST 6 MONTHS:

1. Pneumonia



YES/NO
2. Sprains/strains


YES/NO
3. Ruptured ear drum

YES/NO
4. Hernia or rupture

YES/NO
5. Yellow jaundice/Hepatitis
YES/NO
*********** FOR STUDENTS AGE 30 OR OLDER **********

Have any family members ever had:

1. Heart disease


YES/NO
2. Diabetes



YES/NO
3. High blood pressure

YES/NO




COMMENTS:

















































































































I certify that I have informed the SRSS Medical staff of all bodily

or mental ailments from which I have suffered and that to the best 

of my knowledge and belief I am presently free from any bodily or 

mental ailments. I also will advise the SRSS Medical Department of

any injury or illness I incur while in training or on liberty.







Candidates Signature

Date

PREREQUISITE MEDICAL SCREEN

********TO BE COMPLETED BY SRSS STAFF CORPSMAN ONLY********

Date of last DD FORM 2807/2808 




(Must be within 1 year of class enrollment date)


Color vision:

SAT

UNSAT

Visual acuity:

SAT

UNSAT

Height: 

 Weight: 


 Within standards: 




Exceeds standards? 


 (Body Fat Measurement Required)


Neck: 

 Waist: 


Circumference value 


Body Fat%:
 Males:
Not to exceed 22%(ages 17-39) 23%(age 40+)




 Females:
Not to exceed 33%(ages 17-39) 34%(age 40+)


Comments: 



















































































Medical screen complete, student fit for training.

HM Signature/Date 












Medical screen complete, student NOT fit for training.

HM Signature/Date 












SRSS OIC Signature/Date 






        

		PRIVACY ACT STATEMENT 


1. Authority: 5 U.S.C. 301, Departmental Regulations and E.O. 9397. 





2. Principle Purpose: To assist in physical and prerequisite suitability for students enrolled in high-risk curriculum. 





3. Routine Use: Information will be used to confirm completion student’s physical, medical and academic perquisite requirements prior to commencement of high-risk training. 





4. Disclosure: Voluntary; however, failure to provide information may disqualify the candidate for course participation. 
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