SAMPLE WAIVER REQUEST FORMAT

UNITED STATES NAVAL FORCES CENTRAL COMMAND

7115 South Boundary Boulevard
MacDill Air Force Base, Florida 33621-5101

                  CENTCOM/USSOUTHCOM/AFRICOM/EUCOM Medical Waiver Request

Patient Name (Last, First)_____________________ DOB____________ Last-4SSN___________

#Previous Deployments_____________ Destination__________________ Diagnosis___________
Age_____   Sex_____  Grade_____  MOS/Job Description________________________________
Home Station__________________________________________________  Unit______________  

Service____________ Years Service____ Active or Reserve Component/Civilian______________

Length of Deployment ______ Profiles (PULHES)____ Previous waivers:  Yes    No  (please circle)

Case Summary (see reverse side for guidance)

I have reviewed the case summary and hereby submit this request.

__________________________________________________________________________
Signature of Unit Commander, Commanding Officer, Officer in Charge, or Force Surgeon*
*Providers must refer to the current USCENTCOM Individual Protection and Individual/Unit Deployment Policy including Tab A and Tab B amplification to properly complete this section.
See enclosure (3) for additional guidance.
_____________________________________________________________________________

CENTCOM/USSOUTHCOM/AFRICOM/EUCOM Response

Waiver Approval:  _____ YES    _____ NO

_________________________________________

Signature
Comments:
SAMPLE WAIVER REQUEST FORMAT
(CONTINUED)
Documentation (if appropriate and in the following order):  The request is assembled electronically and will require documentation to be scanned for transmission in encrypted, electronic format.  Not all requests will require all the items listed below.  Please, however, include as much information as possible as this will decrease follow-up questions and speed decision-making.  Include only medical information that is pertinent to the waiver request and on a need to know basis that is Health Insurance Portability and Accountability Act (HIPAA) compliant.

1.
CENTCOM Medical Waiver Request Form - Medical Summary:


a.
History of condition.

b.
Date of onset.

c.
Applied treatments.

d.
Current treatment.

e.
Limitations imposed by condition and/or medication.

f.
Prognosis.

g.
Required follow-up.
2.
Enclosures (include only if they have bearing on deployability – positive or negative):


a.
Specialty consultations needed to establish a diagnosis, treatment monitoring plan, and prognosis.


b.
Reports of operations which are pertinent and recent.


c.
Lab reports, pathology report, tissue examinations if they demonstrate a pattern of stability.


d.
Reports of studies:  x-rays, pictures, films, or procedures (electrocardiogram (ECG), alanine-glyoxylate aminotransferase (AGXT), I-loiter, echocardiograph (ECHO), cardiac scans, catheterization, endoscopic procedures, etc.).


e.
Summaries and past medical documents (e.g., hospital summary, profiles).
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SAMPLE WAIVER REQUEST FORMAT

(CONTINUED)


f.
Reports of proceedings (e.g., tumor board, medical evaluation board (MEB)/physical evaluation board (PEB), and material management review board (MMRB)).

3.
Commander, CO, and Officer in Charge Documentation.  Statement of request to deploy a Service member with non-deployable status:


a.
Service member’s criticality to the Mission.


b.
Changes in the Service member’s duty assignment, if any.


c.
Other comments supportive of deployment.  For Official Use Only:  This document may contain information exempt from mandatory disclosure under the Freedom of Information Act (FOIA) of 1986 Public Law 99-570, 5 USC 552(B).  This information is also protected by the Privacy Act of 1974 and the Health Insurance Portability and Accountability Act (HIPAA) of 1996 (Public Law 04-191) and any implementing regulations.  It must be safeguarded from any potential unauthorized disclosure.  If you are not the intended recipient, please contact the sender by reply e-mail and permanently delete/destroy all copies of the original message.  Unauthorized possession and/or disclosure of protected health information may result in personal liability for civil and Federal criminal penalties.
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