Pre-Ranger Course Medical Release Form
NAME: ______________________ SSN: _______________ RANK: _______

SENDING UNIT __________________ CLASS# _________ AGE: ________

REPORT DATE TO 10TH MTN. DIVISION: ___________________________

PRIOR DUTY STATION: __________________________________________

YES/NO: MEDICAL OFFICER INITIAL THE APPROPRIATE BLOCK

___/___ 1. Has the soldier been seen for any medical reason since his last physical exam? (Example: fractures, surgeries, illness, injuries, sick call, ER, etc.) ___________________________________________________________________________

____/____ 2. Does the soldier have any allergies? (Example: Bee stings, Iodine, Medication, Poison Ivy) ___________________________________________________________________________

____/____ 3. Has the soldier ever been a HOT or COLD weather injury? (Type of injury, month and year) __________________________________________________________________________

____/____ 4. Is the soldier taking any medication for any reason? ____________________________________________________________________________________

____/____ 5. Has the soldier ever had any type of corrective eye surgery? (Example: LASIK, RPK, RK) __________________________________________________________________________

____/____ 6. Does the soldier have any chronic medical problems or orthopedic problems?
(Example: Do you wear boot inserts?) ___________________________________________________________________________

____/____ 7. Has the soldier EVER been dropped from any Light Fighters School course, or LRSLC for ANY medical reason? ___________________________________________________________________________

 

MEDICAL OFFICERS COMMENTS: ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

 

The soldier is medically cleared to attend the above listed Pre-Ranger course. YES NO

BN PA OR MEDICAL OFFICER SIGNATURE:  

__________________________________________________DATE: __________________

SOLDIER’S SIGNATURE: ____________________________ DATE: __________________

 

 ----------------------------------------------FOR CADRE USE ONLY---------------------------------------

STANDARD DEFICIENCY Medic Comments: 

___________________________________________________________________________

___________________________________________________________________________

Health record incomplete/missing: ___________________________________________________________________________

Dental record missing: ___________________________________________________________________________

Panorex film missing: ___________________________________________________________________________ 

NCOIC/LFS CHIEF COMMENTS: __________________________________________________________________________________________

__________________________________________________________________________________________

Ranger Physical Exam missing:

PE: _______________________________________________________________________
PE > 18mo.: ________________________________________________________________

PE no MD sig.: ______________________________________________________________

No SF 88, 93: _______________________________________________________________

 READ

Soldiers attending the Light Fighters School Pre-Ranger course must present this completed form to the Pre-Ranger Cadre. The medical evaluation portion should not be more than 30 days out to the attending date. Not having the form, having the form incomplete, or missing the medical officers signature will result in release from the course. The form is only good for the class annotated above by the company commander.
