
TBICLINIC 

7 One of your doctors has referred you for this evaluation because you are suspected of 
having sustained a traumatic brain injury (TBI) during a deployment to a war zone. 
Today's evaluation will assess a number of problem areas that may be linked to 
histories of brain injuries, and, based on our findings, you may be given referrals to 
other medical providers within this Medical Center who participate in our TBI and 
Related Disorders (TBIRD) program. Your appointment today will last from 3-4 
hours and the results vvill be discussed vvith you before you leave. vVe will evaluate a 
number of aspects of your ability to think, remember, and process information, and 
vvill also screen for neurological and mental health problems. Please complete this 
questionnaire and then you will be seen by for an 
interview and a complete explanation of today' s appointment. 

Name: ---------------------------------------

Social Security Number: ________ _ Date: --------------------

of birth: --------------------

are 

Total years of active 

Current Duty Status: Full Duty Limited Duty/Profile Medical Hold WTU /TPU 



Current Job Duties (e.g. mostly admin., engine repair, air crew, etc.) __________ _ 

Years of education: -------

Academic degrees (e.g., GED, High School Diploma, A.A. degree): 

Current and past medical problems include: ____________________ _ 

Current medication include: -----------------------------------------------

List your deployments to war zones and the corresponding dates of these deployments. 

Deployment location Dates of deployment 

1) ~ ____________________ _ 

No 

you ""£>'I.I"' ..... V.U.'-'.I..l..L;;;" a problem 
deployment( s). 

I received some sort of mental health treatment 
a war zone, 

to of dep~oY!1lents to 
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Yes No I began receiving mental health services during a deployment to a \-var zone 

Yes No I have either never received mental health services or the first time I received 
them was after a deployment to a war zone. 

Yes No I am currently being followed by a mental health provider. 

If yes, I receive mental health services at: 

My mental health diagnoses are: 

I am satisfied vvith the mental health services I am receiving: Yes No 

Yes No During my deployment, I was evaluated for a brain injury. 
If yes, date( s) 

Yes No Since returning from deployment, I have been evaluated for a brain injury. 
If yes, 

I or 

A. Fragment 

B, Bullet 

c. - - Vehicular (any type of vehicle; including airplanes) 
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D. Fall 

E. Blast (Improvised Explosive Device, RPG, Land Mine, Grenade, etc.) 

F. Other specify: --------------------------------------

Did any injury you received while you were deployed result in any of the follo'wing? (check all that 
apply): 
A. Being dazed, confused or "seeing stars" 

B. 

c. 

D. 

E. 

F. 

Not remembering the injury 

Losing consciousness (knocked out) for less than a minute 

Losing consciousness for 1-20 minutes 

Losing consciousness for more longer than 20 minutes 

Having any symptoms of concussion afterward (such as headaches, dizziness, 
irritability, etc.) 

or 

Two to four times a month 

Two to three times a 'week 

or more a 
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2. Hoyv many drinks containing alcohol do you have on a typical day when you are drinking? 

1 or 2 

3 or 4 

5 or 6 

7-9 

10 or more 

3. How often do you have six or more drinks on one occasion? 

Never 

Less than monthly 

Monthly 

Monthly 

Weekly 

Daily or almost daily 
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6. Ho\v often during the last year have you needed a first drink in the morning to get yourself going 
after a heavy drinking session? 

Never 

Less than monthly 

Monthly 

Wee1dy 

Daily or almost daily 

7. Ho\v often during the last year have you had a feeling of guilt or remorse after drinking? 

Never 

Less than monthly 

as 

not 

last 
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10. Hovv often has a friend, relative, doctor, or other health vvorker been concerned about your 
drinking or suggested you cut down? 

Never 

Less than monthly 

About once a month 

About once a week 

Several times a week 

Have you used any illegal substances since returning from your deployment? Yes or No 

If yes, please explain: ___________ ~-------
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Contact Information 

Home phone number: --------------------------------------------------

Cell Phone: --------------------------------------------------------

Work/duty phone .0.4 ............. ...,_ ... _________________________ _ 

What telephone number is the best one to reach 

At what 

Personal email address: --------------------------------------------------

Work email address: ----------------------------------------------------

May we contact you by email? (circle one) Yes No 

Please note, that personal information is always sent via encrypted email, which you 
may not be to at 
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