 tc "SAMPLE MEB REPORT" SAMPLE MEBR FOR  SUBMITTING A CASE TO SERVICE HEADQUARTERS

FOR LIMITED DUTY CONSIDERATION

FOR OFFICIAL USE ONLY

NAME AND SSN:  

RATE:  (To include rank and rating, e.g., Yeoman  XE "Officer"  First Class) OR MILITARY OCCUPATIONAL SPECIALTY (MOS) AS INDICATED BY BRANCH OF SERVICE:

UNIT/COMMAND:

DATE:  (DD/MM/YYYY)

MILITARY HISTORY:

Petty Officer  XE "Officer" ____________________________________ entered into active duty XE "Active duty"  on ______________________________________

She attended Recruit Training XE "Training"  Command in Orlando, Florida.  She then attended Yeoman A School in Meridian, Mississippi.  She has been stationed at various locations and received awards for her exemplary service XE "Service" .  She was twice named sailor of the quarter and once sailor of the year for the____________________ area.  She has received three consecutive good conduct medals and two Navy and Marine Corps achievement medals.

CHIEF COMPLAINT:  

HISTORY OF PRESENT ILLNESS:

PAST SIGNIFICANT MEDICAL HISTORY:

PAST SURGICAL HISTORY:  

DATES OF AND DIAGNOSES CAUSING  PAST LIMITED DUTY PERIODS:

FINAL DIAGNOSES (LIST ALL PERTINENT DIAGNOSES):

(1)

(2)


PRESENT CONDITION:

Petty Officer XE "Officer"  ___________________ is currently unable to successfully perform her military duties as reflected by the member and her direct supervisors.  Her condition has placed an undue burden on coworkers in her office attempting to support those duties which Petty Officer XE "Officer"  __________________ is unable to perform.  Her current medical problems have also significantly impacted her personal life by limiting her hobbies, interrupting normal sleep patterns, and making activities of daily living difficult.

PROGNOSIS, TO INCLUDE ESTIMATED PERIOD OF LIMITED DUTY:

Petty Officer XE "Officer"  ___________________ is likely to require ongoing therapy and medical follow-up by clinicians interested in musculoskeletal ailments.

PERIOD OF LIMITED DUTY RECOMMENDED BY THIS BOARD:

COURSE OF CARE—INCLUDING SURGICAL PROCEDURES AND TIMEFRAMES—ANTICPATED DURING THIS  RECOMMENDED PERIOD OF LIMITED DUTY:

DISCUSSION OF LIKELIHOOD THAT PATIENT WILL RETURN TO FULL MEDICALLY UNRESTRICTED DUTY DURING
OR AT THE END OF THE RECOMMENDED PERIOD OF LIMITED DUTY:

LIMITATIONS ON SERVICE DURING THE RECOMMENDED PERIOD OF LIMITED DUTY:

ADDITIONAL FINDINGS AND/OR RECOMMENDATIONS:

_______________________________

Signature and typed Name and Status

(to include specialty) of MEB Member

_______________________________

Signature and typed Name and Status

(to include specialty) of MEB Member

For official use only





Naval Hospital _________________________________

Page ___ of ___ Pages  





Patient Last Name and Last Four ___________________









Date Dictated __________         Date Typed __________

