	DATE
	SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


*U.S. Government Printing Office:  1991 — 312-071/40213
STANDARD FORM 600 BACK (REV. 5-84)
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	HEALTH RECORD
	CHRONOLOGICAL RECORD OF MEDICAL CARE

	DATE
	SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	PATIENT’S IDENTIFICATION (Use this space for Mechanical Imprint)
	RECORDS MAINTAINED AT:
	

	    FILLIN "Records Maintained at:" \* MERGEFORMAT  ASK  \* MERGEFORMAT 

	
	 PATIENT’S NAME (Last, First, Middle Initial)
    FILLIN "Patient's Name:" \* MERGEFORMAT 
	 SEX

    FILLIN "Patient's Sex:" \* MERGEFORMAT 

	
	 RELATIONSHIP TO SPONSOR

    FILLIN "Relationship to Sponsor:" \* MERGEFORMAT 
	 STATUS

    FILLIN "Military Status:" \* MERGEFORMAT 
	 RANK/GRADE

    FILLIN "Military Rank/Grade:" \* MERGEFORMAT 

	
	 SPONSOR’S NAME

    FILLIN "Sponsor's Name:" \* MERGEFORMAT 
	 ORGANIZATION

    FILLIN "Sponsor's Organization:" \* MERGEFORMAT 

	
	 DEPART./SERVICE

    FILLIN "Sponsor's Department/Service:" \* MERGEFORMAT 
	 SSN/IDENTIFICATION NO.

    FILLIN "Sponsor's SSN/Identification Number:" \* MERGEFORMAT 
	 DATE OF BIRTH

    FILLIN "Patient's Date of Birth:" \* MERGEFORMAT 

	
	CHRONOLOGICAL RECORD OF MEDICAL CARE
	STANDARD FORM 600 (REV. 5-84)

Prescribed by GSA and ICMR

FIRMR (41 CFR) 201-45.505



MEDICAL CLEARANCE FOR SURVIVAL TRAINING

I certify that this member’s medical records have been screened and his/her health history reviewed with him/her.  After considering the course specific information below, I find the member free of conditions that would preclude safe completion of survival training.  Immunization status is current with the date of last tetanus booster being  _____________.  The member has a current 1042 (where applicable).   The member should contact assigned PCO team (24 hour contact point) prior to departing the local area should a health issue arise after this clearance has been issued so as to insure his/her medical fitness for survival training.

S-V80-A (Combat Survival Training) considerations:

· Carry a 60+ lb pack, 6-8 hrs/day, at elevations from 2400-3200 feet over rough terrain during 6 days of field training.

· Temperature extremes, inclement weather.

· Sleep in primitive shelters on the ground.

· Decreased caloric intake.

· Psychological stresses involved with simulated captivity.

Pay special attention to a history of heat or cold related illnesses or injuries, environmental allergies (bee stings), back or extremity problems, cardiovascular risk factors (ETT as needed), hypertension, general level of physical conditioning, claustrophobia and a latent history of assault/abuse.  Prescriptions should be refilled as needed and ongoing medical work-ups completed before sending the member for survival training. 

PREGNANCY IS AN ABSOLUTE DISQUALIFICATION.

(Continued on Back)

COMMENTS:

MEMBER    IS CLEARED  /  NOT CLEARED







_____________________________________________







                Flight Surgeon Signature and Stamp

S-V84-A (Dunker training), S-V86-A (Water Parachute training), S-V87-A (Arctic Survival

training) and S-V90-A (Water Non-parachute training) considerations:

· Fear of water, sea life or heights. 

· Ability to swim or tread water.  If cannot swim or tread water, obtain training prior to clearing. 

· Extremity or back problems.  

· Sinus or ear problems.  TM perforation is disqualifying unless cleared by ENT. 

· Claustrophobia. 

· History of heat or cold injury.

· Pregnancy.

COMMENTS:

MEMBER    IS CLEARED  /  NOT CLEARED

                            _______________________________________

 Flight Surgeon Signature and Stamp
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