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PART IA 
(PRE-DES EVALUATION):
 DES RECOMMENDATIONS
Treating providers, please use this section to list conditions recommended for referral into the 
Disability Evaluation System. This list is 
NOT
 a collective list approved by the Medical Evaluation Board Approving Authority(MEBAA). 
MEB-1 complete part 1a.
Catastrophic/Non-Catastrophic
Restrictions & Limitations
PFT/PFA Restrictions/Limitations:
ICD-10-CM
Diagnosis Description
No Deployment Limitations OR 
Oversea Duty Limitations
Deployment Limitations
Oversea Duty Limitations
No Shipboard Limitations OR 
Field Duty Limitations
Shipboard Duty Limitations
Field Duty Limitations
No Combat Duty Restriction
Combat Duty Restriction
The Service member's referring provider has determined:
Service member does NOT have a catastrophic injury or illness.
Service member does have a catastrophic injury or illness.
Catastrophic Condition (SECNAVM-1850.1): A permanent, severely disabling injury, disorder, or disease incurred or aggravated in the line 
of duty that compromises the ability to carry out the activities of daily living to such a degree that a Service member requires personal or 
mechanical assistance to leave home or bed or requires constant supervision to avoid physical harm to self or others.
Competency
Service member is NOT able to manage his or her own financial affairs. A Competency board is 
REQUIRED.
Service member is able to manage his or her own financial affairs. (**Historically, most members fall into this category)**
Naval Disability Evaluation System MEDICAL EVALUATION BOARD REPORT
The information herein is FOR OFFICIAL USE ONLY (FOUO) that must be protected under the Freedom of Information Act (5 U.S.C 552) and/or the Privacy Act of 1974 (5
U.S.C. 552a) and the Health Insurance Portability Accountability Act (HIPAA). Unauthorized disclosure or misuse of this PERSONAL INFORMATION may result in disciplinary 
action, and criminal and civil penalties.
PART IA 
(PRE-DES EVALUATION):
 DES RECOMMENDATIONS
Treating providers, please use this section to list conditions recommended for referral into the 
Disability Evaluation System. This list is 
NOT
 a collective list approved by the Medical Evaluation Board Approving Authority(MEBAA). 
MEB-1 complete part 1a.
Last Name
First Name
DOD 
ID#
Member's Cell
M.I
.
Referral Date
(auto populates)
C & P Certification Date
(auto populates)
MEB End Date:
(auto populates)
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Other Restrictions/Limitations:
MEB-1/Junior Member Signature
Disability Evaluation System Referral Date
(Auto-populates)
**MEB-1/Treating Providers: Do not fill below this line**
Referral Date
(auto populates)
C & P Reconciliation Date
(auto populates)
MEB End Date:
(auto populates)
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PART IB 
(PRE-DES EVALUATION)
: DEMOGRAPHICS AND ADMINISTRATIVE INFORMATION
Patient Last Name
M.I.
SSN
DOD ID#
DOB
VTA Case ID
First Name
Male
Female
Multi-Disciplinary Briefing Date
Service
Component
Rank
Date of Rank
Grade
MOS / Designator 
or Rating
Active Duty Base Date
EAOS
Length of Active Service
(years/months)
Retirement Eligible
When
Approved Retirement Date
Type
Street
City
State
Zipcode
Member's
Mailing Address
Command's
Mailing Address
Phone Type
Phone Number
Primary
Secondary
Email Type
Email Address
Primary
Command Information
Command
UIC
Command POC Name
Billet
Email Address
Phone #
Rogers
MTF / Operational Unit, Referring Provider, and PEBLO / Case Manager Information
Referring MTF/Facility
CA MTF
Referring Provider (Primary Care Manager or Specialist)
Phone
Rank / Name / Service / Unit
Email Address
Referring PEBLO/Admin Support
First Name
Phone
MI
Last Name
Alternate PEBLO(s)/Admin Support(s)
Name (First Name, MI, Last Name)
Email Address
Phone #
Email Address
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PART II 
(PRE-DES REFERRAL/INITIATION): 
MEBAA REVIEW 
Use this section for a collective list of referred conditions into the DES by the MEBAA
physician. This list must be updated if new referred conditions are added (i.e. resulting from C&P exams, rebuttal, IMR as appropriate). This section 'locks' upon 
certification by the MEBAA Physician. The MEBAA Physician consults with the treating providers and Convening Authority where appropriate.
ICD-10-CM
Diagnosis Description
NAVMED 6150/50 (09-2020)
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PART II 
(PRE-DES REFERRAL/INITIATION): 
MEBAA REVIEW
The MEBAA Physician consults with the treating providers and Convening Authority where
appropriate. A Mental Health Physician (Doctoral Level Clinical Psychologist or Psychiatrist is required for Mental Health Diagnoses. Ideal MEBAA Physicians include: 
Occupational Medicine, Family Medicine, Internal Medicine, Preventative Medicine, and Pediatrics. 
*MEBAA Role must complete this section*
Medical Evaluation Board Approving Authority (MEBAA) Decision Point
LIMDU Recommended: 
Additional referred condition(s) identified and/or further Medical Stabalization required. 
(Refer case back to testing provider or PCM for Placement on LIMDU)
LIMDU/Medical Retention Determination 
Pending:
Pre-DES workup requirements (diagnostic testing, treatment, etc.) 
(Refer case back to treating provider or PCM for Placement on 
LIMDU)
ADSEP CnD Recommendation:
Condition(s) do not meet criteria for DES; ADSEP CnD is more appropriate
(Refer case back to treating provider or PCM for Placement on LIMDU
Service HQ directed DES
Medical Retention Determination Point* Criteria Met; Initiate DES
*The MRDP is reached when the Service member's progress appears to have medically stabalized; the course of further recovery is relatively predictable; and where
it can be reasonably determined that the Service member is most likely not capable of performing the duties required of his or her office, grade, rank, or rating.*
LIMDU, ADSEP CnD Recommendation, or DES are not indicated. Service member may return to full duty
I concur with DES/PEB referral. PEBLO Assigned must commence Multi-Disciplinary Briefing within 10 days of referral.
MEBAA/MEB BOARD CERTIFICATION: MRDP Criteria Met
Check this box if a Doctoral Level Psychologist or Psychiatrist is required (for Mental Health Diagnoses only)
I have reviewed the mental health condition(s) and recommend referral into the DES.
Doctoral Psychologist or Psychiatrist Signature
I have reviewed all documentation, considered all potentially referrable conditions, and affirm that MRDP criteria has 
been met.
MEB-2/MEBAA/Senior Member Rank-Name-Provider Type
MEB-2/MEBAA/Senior Member-Physician Signature
(locks Collective DES referred conditions)
Official Disability Evaluation System Referral Date
(Auto-populates)
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PART III: SERVICE MEMBER DES LEGAL CONSULTATION AND DES ENROLLMENT SELECTION
I elect to remain in IDES.
I waive IDES and request LDES.
Please refer to the supporting documentation tab in patient profile
NAVMED 6150/50 (09-2020)
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PART IIIA: IDES / LDES ENROLLMENT FORMS
Please refer to the supporting documentation tab in patient profile
DES Enrollment Form Selected:
NAVMED 6150/50 (09-2020)
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PART IV: NARRATIVE SUMMARY
This section is the collective list of conditions the MEB deems necessary for the PEB to adjudicate for fitness determination. The PEB makes
determinations based on the level of impairment to performance. Conditions are evaluated individually and collectively (combined effect) when
determining fitness. Conditions determined to be unfitting by the PEB are compensable per the Department of Veterans Affairs Schedule for
Rating Disabilities.
Does NOT warrant referral to PEB
Warrants referral to PEB
Combined Effect
Initial Onset
Diagnosis-1
For Sensitive NARSUM, enter MHS Genesis/AHLTA/HAIMS/Electronic Health Record encounter date here
Specialty Addendum or Second Provider Endorsement Required
MEB-2/MEBAA/Senior Member (locks note)
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Medical History of this Diagnosis and Current Clinical Condition Including Pain and Associated Symptoms
Impact on Required Duty and Associated Operational Assignment Limitations
Clinical Prognosis (Expected Changes within the Next 3 Years)
Clinical Prognosis (Expected Changes Over the Next 12 Months)
Requirement to Monitor or Provide Treatment Beyond Next 12 Months)
Does NOT warrant referral to PEB
Warrants referral to PEB
Combined Effect
Initial Onset
Diagnosis-
1
Specialty Addendum or Second Provider Endorsement Required
MEB-2/MEBAA/Senior Member (locks note)
NAVMED 6150/50 (09-2020)
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PART V: COMPENSATION AND PENSION RECONCILIATION
This section is used to confirm reconciliation of the Compensation and Pension (C&P) Exams. 
THIS SECTION IS OMITTED FOR LDES CASES.
 The  reviewing 
provider may add diagnoses to PART IV as an outcome of the C&P reconciliation. 
A statement must be made by the reviewing provider to affirm the 
C&P exam was reviewed and additional conditions were or were not added to PART IV for referral to the PEB for fitness determination.
Date C&P Exam Completed
MEB-2/MEBAA/Senior Member Physician Signature
Date C&P Reconciled (auto populates)
Doctoral Psychologist or Psychiatrist Signature
Date C&P Reconciled (auto populates)
I have reviewed all documentation, considered all mental health condition(s) and 
recommend
 adding new referred conditions
I have reviewed all documentation, considered all mental health condition(s) and do NOT recommend adding new referred conditions
Comments
I have reviewed all documentation, considered all medical conditions, and recommend adding new referred condition(s)
I have reviewed all documentation, considered all medical conditions, and do 
not
 recommend adding new referred condition(s)
Comments
NAVMED 6150/50 (09-2020)
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Upon signature of the Commanding Officer, the ability to modify the Non-Medical Assessment will be denied. If the Convening Authority wishes to modify diagnoses the
Commanding Officer will need to clear their digital signature thereby 'unlocking' the Non-Medical Assessment field(s). This security feature is to prevent any tampering of the 
Non-Medical Assessment comments submitted by the Commanding Officer.
PART VI: COMMANDING OFFICER'S NON MEDICAL ASSESSMENT & CERTIFICATION
NAVMED 6150/50 (09-2020)
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PART VII: SERVICE MEMBER CERTIFICATION
I have been informed of the contents, opinion(s), and recommendation(s) of the Medical Board Evaluation. I understand my case is to be referred 
to the Physical Evaluation Board for determination of fitness for continued Naval service. My choice to include a personal impact statement, 
desire to submit a statement in rebuttal to the Medical Board, and right to demand an Impartial Medical Review are specified below.
I DESIRE to submit a personal impact statement. My statement is captured below.
I DESIRE to submit a personal impact statement. My statement is attached as a separate document.
I DO NOT DESIRE to submit a personal statement.
AND
I DESIRE to submit a statement in rebuttal.
I DO NOT DESIRE to submit a statement in rebuttal.
AND
I DESIRE an Impartial Medical Review of my record.
I DO NOT DESIRE an Impartial Medical Review of my record.
I understand this Medical Evaluation Board report along with a Personal Statement, my Rebuttal to the Medical Report, the Surrebuttal,
and Impartial Medical Review, if submitted, will become part of my official military record. I further understand that the opinion(s)
expressed by the Medical Evaluation Board are not binding upon the military, and my case may be subject to review and final disposition
by higher authority.
Additionally I certify that:
I AM currently being processed for separation or retirement.
I AM NOT currently being processed for separation or retirement.
Service Member Signature (locks medical board statement of patient)
Service Member Certification Date (auto populates)
PART VIIA: SERVICE MEMBER'S PERSONAL STATEMENT
Service Member Signature (locks Personal Statement from editing)
Date (auto populates)
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PART VIIB: REBUTTAL 
(Service member comments)
Service Member Signature for Rebuttal (locks rebuttal contents)
Rebuttal Date (auto populates)
Surrebuttal #1; Response to Rebuttal
Surrebuttal Author Signature (locks surrebuttal #1 contents)
Surrebutal Date (auto populates)
SURREBUTTAL 
(Mandatory reply by NARSUM author to the Service member's rebuttal)
PART VIIC: IMPARTIAL MEDICAL REVIEW
IMR Author Signature (locks IMR contents)
IMR Date (auto populates)
ICD-10-CM
List of diagnoses recommended for referral upon completion of IMR
NAVMED 6150/50 (09-2020)
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By signing this document, I , as the CA, have reviewed the included documentation confirming the member's thorough counseling on the DES process, their understanding of 
the role of the PEBLO, their awareness of the findings of the MEB and available opportunities to discuss opinions and recommendations of each member of the MEB, their 
receipt of the MEBR and their right to submit a statement. Additionally, the composition and training of the MEB members is appropriate; the MEBR and integrated Non-
Medical Assessment is a complete product with all necessary elements as per applicable instructions; and the appropriate command has been notified as required.
**The CA may choose to modify the NARSUM. Each diagnosis narrative is individually locked for editing upon signature of that medical author. Those conditions may be
removed and would thereby nullify the medical author's signature. Additional conditions may be added by choosing to add a diagnosis from the bottom of the list.
**Upon signature by the CA this MEBR 'locks' and can no longer be edited.
**Comments are not required if forwarding to the PEB.
PART VIII: CONVENING AUTHORITY CERTIFICATION
Send to the PEB for a Fitness for Naval service determination.
Remand package back to treating provider for further development and resubmission. Refer to comments.
Conditions do not warrant referral to PEB. Member is Fully Deployable or Deployable with Limitations. Return to Duty and Disenroll.
Rank / Name / Service / Component
Convening Authority Comments
Signature
Upon completion of the eMEBR the Convening Authority will return the form
to the primary PEBLO, specified on the first page of this document, for action.
MEB End Date (auto populates)
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