Date:_____________ 
MEMORANDUM

From:  Command Career Counselor, ANY COMMAND
To:    ___________________________________________

              (Reenlistee’s Name)

Subj:  PHYSICAL EXAMINATION VERIFICATION

Ref:   (a) MILPERSMAN 1160-030

       (b) MANMED CH 15

1.  References (a) and (b) require that either a physical examination or a health record review and update be completed at least thirty days prior to your scheduled reenlistment of 2 years or greater which will occur on _______________.

2.  Records are screened at Medical and if a determination of physical examination is required it will be scheduled.  This requirement is your responsibility and this letter must be completed in all cases by the activity conducting the physical examination or medical record screening.

3.  Upon completion of your physical examination or screening, return this letter in person with the first endorsement to the Command Career Counselor.

4.  Failure to comply with the above requirements will result in delaying the administrative processing of your personnel and pay records and could result in delaying your reenlistment.

5.  If a physical examination is required and you wear glasses, take them with you.  Uniform of the day is required.  Complete examination procedures will be explained to you by medical personnel on the day of your physical.  If you wear contact lenses, do not wear them for two days prior to your examination.  

                                         Command Career Counselor

                                         ________________________

-----------------------------------------------------------------------------

FIRST ENDORSEMENT

From:  Naval Hospital, Oak Harbor, WA

To:    Command Career Counselor, Electronic Attack Squadron One Three Seven

Subj:  REENLISTMENT PHYSICAL ICO_____________________________________________

1.  The above named service member has completed a physical exam or review of medical record and on this date above is considered to be physically QUALIFIED or UNQUALIFIED for reenlistment in the U.S. Navy.

     (CIRCLE ONE)

2.  HIV test completed on ________________________date.

                                            _________________________________________

Signature of Medical Dept. Representative
