ANNEX C (Medical Release form) to Light Fighters School (LFS) Air Assault Course (AAC) Student Memorandum of Instruction (MOI) 11 December 2013.  

Air Assault Course MEDICAL RELEASE FORM

NAME: ______________________ SSN: _______________ RANK: _______

SENDING UNIT: __________________ CLASS#: _________ AGE: _________

REPORT DATE TO 10TH MTN DIV: __________________________________

PRIOR DUTY STATION: __________________________________________

YES/NO:      MEDICAL OFFICER CIRCLE THE APPROPRIATE RESPONSE

(Must be completed with Soldier present/ Explain YES answers in bottom of page)
YES / NO
1. Has the Soldier been seen for any medical reason since his last physical exam?  (Example: fractures, surgeries, illness, injuries, sick call, ER, etc.)                   __________________________________________________

YES / NO
2.  Is the Soldier taking any medications that may impact his performance, to include those that can increase the risk for a heat injury? 

                       __________________________________________________

YES / NO   
3.  Does the Soldier have any chronic medical problems or

                      Orthopedic problems?   (Example: Do you wear boot inserts?)                        

                      __________________________________________________

YES / NO  
4.  Has the Soldier EVER been dropped from any Light Fighters School course, for ANY medical reason? 

                   ___________________________________________

MEDICAL OFFICER RESPONSE FOR ALL “YES” ANSWERS ABOVE (REQUIRED)              

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________                                  

Soldier is medically cleared to attend the Air Assault course.   

YES / NO

BN PA OR MEDICAL OFFICER SIGNATURE: ___________________________  

DATE: ___________

SOLDIER’S SIGNATURE: ___________________________________________  
DATE: ________________ 
