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BUMED NOTICE 6470

From: Chief, Bureau of Medicine and Surgery
To: All Ships and Stations Having Medical Department Personnel

Subj:  IONIZING RADIATION MEDICAL EXAMINATION TEST FORM,
NAVMED 6470/13 (TEST) (9-2002)

Ref: (a) BUMEDNOTE 6300 of 26 Jul 01
(b) NAVMED P-5055, Naval Radiation Health Protection Manual

Encl: (1) NAVMED 6470/13 (TEST) (9-2002), Medical Record - Ionizing Radiation
Medical Examination Form

1. Purpose. To announce test form NAVMED 6470/13 (TEST) (9-2002). Radiation medical
examinations at the designated test sites will be documented on this form.

2. Background

a. Reference (a) exempted radiation, submarine, and nuclear field duties from the
requirement to use the new DD forms for documentation of medical examinations. Enclosure (1)
is the analogous form we will test for use to document radiation medical examinations. The
current Navy policy on radiation medical examinations is being revised to narrow the clinical
scope to radiation medical standards and reduce unnecessary administrative requirements. This
new form will serve as a template for the electronic physical examination program.

b. NAVMED 6470/13 (TEST) (9-2002) combines both the critical elements of the medical
examination and medical history evaluation. Radiation medical examination standards are
unique only to the Navy; therefore, we will use the NAVMED 6470/13 (TEST) (9-2002)
specifically for Navy and Marine Corps active duty and DOD employees’ radiation medical
examinations.

c. The standards for a radiation medical examination, as specified in reference (b), will
continue to apply. If a radiation medical examination is conducted in conjunction with other
medical examinations, NAVMED 6470/13 (TEST) (9-2002) shall be attached as an addendum to
the DD Form 2807-1 and DD Form 2808 or the SF 88 and SF 93.

3. Action. The new radiation medical examination form in enclosure (1) shall be beta tested for
the period November through December 2002 at the approved medical sites listed below.

During this testing period, a copy of this BUMED Notice shall be filed with the radiation
medical examination form. At the end of this evaluation period each selected site will provide
their comments and recommendations to the point of contact named in paragraph 4.
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a. Naval Branch Medical Clinic, NTC Great Lakes, IL
b. Naval Branch Medical Clinic, Naval Station Norfolk, VA
¢. Medical Department, USS THEODORE ROOSEVELT (CVN 71)
d. USS TENNESSEE (SSBN 734)
4. Point of Contact. Forward any suggestions for improvement of this test form to CDR

Raynard K. Fong, MSC, USN, CM (202) 762-3447, DSN 762-3447, or
rkfong@us.med.navy.mil.

5. Forms

a. NAVMED 6470/13 (TEST) (9-2002) is available via the Bureau of Medicine and
Surgery Web site at http://navymedicine.med.navy.mil/instructions/external/external.htm. Local
reproduction is authorized for the designated test sites; since this is a test form, no more than the
2-month supply is authorized.

b. DD forms 2807-1 and 2808 are available at http://web1.whs.osd.mil/icdhome/
DDEFORMS.HTM.

c. SF 88 is available at http://navymedicine.med.navy.mil/instructions/external/external.htm
and SF 93 is available at http://forms.psc.gov/forms/st/SF-93.pdf.

KAl

K. L. MARTIN
Vice Chief

Available at: http://navymedicine.med.navy.mil/instructions/external/external.htm
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MEDICAL RECORD

IONIZING RADIATION MEDICAL EXAMINATION

1. Type of Examination: [ ]JPE [ JTE [ ]RE [ ]SE

2.Examining Facility:

3. Date of Exam: D- Mo- Yr-

Medical History (to be completed by patient) Y Laboratory Data
4, History of accidental or occupational exposure to ionizing .
radiation above Table il radiation limits? 11. CBC Date: Table | Table I}
. . Record facility lab range for worker lab values Range Range

5. History of cancer or precancerous lesions? outside of Table | range.
M 14-18g/

6. History of anemia? HGB gld 11-19g/d|
Fm 12-16g/dl
M 40-529

7. History of radiation therapy? HCT 2% 35-56%
Fm 37-47%

8. History of radiopharmaceutical received for therapeutic or WBC 4-12Kmme 3.5-14K mm?

experimental purposes? N - - )

9. Have you had any significant illnesses or changes in your ;\f' lefe[entlal WEBC CouBnt (If reqwr&d) Dat% d ATL

medical history since your last examination? , ] » DASO, , » Ban ,

10. Are you currently taking any medications? 13. Urinalysis Date:

If yes, please list: RBC: Heme[ M+ [ -

14. Microscopic (If >5RBC’s or Heme+):

15. Other Laboratory Tests:

16. Vitals

HT: WT:

T. P:

R: BP:

Physical Examination

NL ABN

17. Eyes

18. Ears

19. Nose

20. Mouth/Throat

21. Thyroid

22. Lungs

23. Breast (F>35)

24. Abdomen

25. Testes

26. DRE (M>35)

27. Lymphatic

28. Skin

29. Other:

30. Summary of Abnormal Findings and Recommendations: (Note: Medical Officer must
address all abnormal medical history, laboratory, and physical exam findings. For each finding note whether the
condition is considered disqualifying (CD) or not considered disqualifying (NCD) and the basis for such
determination.) Continue on back if necessary.

31. Assessment: [ ] PQ/[ ] NPQ for Occupational Exposure to lonizing Radiation

32. The results of this examination have been explained to me. Date:
Patient's Signature:
33. Printed Name or Stamp of Examiner: Examiner’s Signature: Date:
34. Printed Name or Stamp of Physician: Physician's Signature: Date:
. cpr . Last First Mi
35. Patient Identification Name:
Command: Rank/Grade: Dept/Service:
Social Security Number: DOB:
D- Mo- Yr-

NAVMED 6470113 (9-2002)
TEST FORM

Enclosure (1)
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Additional Notes:

NAVMED 647013 {9-2002) (BACK)
TEST FORM

Enclosure (1)



