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          Date Transmitted:

Member’s SSN:                                                                   Rank/Rate:   

Physical Date (MM/DD/YYYY):                                       AMS Date:

Last Name:                                             First Name:                                        Middle Initial:

Sex:   M     F                      Members Birth Date  (MM/DD/YYYY): 

	Facility UIC:
	
	Member's  UIC:
	


Type of Submission:  Check One

	Applicant
	
	New Waiver Request
	

	Annual/Periodic (No Waiver)
	
	Medical/Physical Evaluation Board
	

	Annual/Periodic (Waiver Renewal)
	
	Other:
	


Class of Physical:  Check One (for Class 1 (Naval Aviator) indicate Service Group

	
	Student
	Designated
	For NA indicate Service Group
	

	Naval Aviator (NA)
	
	
	I     II (no shipboard) III  (dual only)
	

	Naval Flight Officer (NFO)
	
	
	Air Traffic Controller
	

	Flight Surgeon (FS)
	
	
	Mission Specialist/Astronaut
	

	Naval Aircrew (Helo)
	
	
	Inside Observer
	

	Naval Aircrew (Fixed)
	
	
	Inflight Technical Observer
	

	Naval Aviation Physiologist
	
	
	Parachute/Jump/Dive Duty
	

	Psychologist
	
	
	UAV External Pilot
	

	Experimental Psychologist
	
	
	UAV Internal Pilot or Payload Spec
	

	Other:
	
	
	Civilian Pilot
	


Component:  Check One

	USN
	
	USNR-R
	
	USCG
	

	USNR
	
	USMC
	
	Civilian
	

	USNR-TAR
	
	USMCR
	
	Foreign
	


Purpose of Exam: Check One

	Initial (Aviation)
	
	Waiver
	
	Post Mishap
	

	Periodic (Aviation)
	
	Post Grounding
	
	Medical Board
	

	Periodic (Short Form)
	
	Retirement/Separation
	
	Flag Officer
	

	Grounding
	
	Pilot Transition
	
	Other
	


e-Mail Address                                                                      Phone  

	Facility E-mail POC
	
	Voice POC:
	


