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 This information is subject to the Privacy Act of 1974

61st Medical Squadron DEPLOYMENT CLEARANCE CHECKLIST
Please complete all sections.
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You have been selected to deploy as part of a DOD requirement.  All members, including DOD civilians, utilizing the 61st Medical Squadron for medical clearance, must complete this pre deployment checklist.



Name:



Rank/Grade:



Branch of Service:
Today’s date:

Unit/location:


Duty Section:
Work phone:

Home address:


Home phone:

TDY Location:


Date leaving LAAFB:
Date returning:






Place a check in the appropriate block for those statements that apply.

 FORMCHECKBOX 
 I do not have a medical or emotional condition that would prevent satisfactory performance of my military duties at a deployed location.

 FORMCHECKBOX 
 I do have a medical or emotional condition that may require treatment or follow up prior to deployment and I will obtain the proper medical care.  Comments:______________________________________________________

I understand I will not receive Contingency/Exercise Deployment (CED) TDY orders until all actions required on AF Form 3847 and this form are completed and returned to the Personnel Readiness Function (61 MSS/DPMX, 363-1400/1438)

I understand that gas mask spectacle inserts (if needed) must be ordered at least 5 weeks prior to deployment.  The Anthrax series (if required) must be started at least 4 weeks prior to deployment.  Required HIV tests must be done at least 2 weeks prior to deployment.  Because of this, medical processing will involve multiple trips to the 61 MDS Clinic.  I will adhere to these timelines to ensure all necessary actions are accomplished prior to my departure.

                                                                                  ________________________________

                                                                                                 Member’s Signature



PUBLIC HEALTH is the POC for this form. If you have any questions call us at 363-0243 / 1816.  (Bldg. 209, room 114.) 

***** Please go to each section in the order it is listed *******.

1.  MEDICAL RECORDS: Bldg. 200, Rm. 169, phone 363-5024.  Pick up records to bring to each section.

______________________________________________________________________________________

2.Optometry Clinic:  (visit 5 weeks prior to deployment) Bld 209, Phone 363-2485

 FORMCHECKBOX 
  Member provided necessary glasses and spectacle inserts if required.  Ordered_________  Estimated arrival__________
______________________________




_____________________
Signature and Stamp of Optometry Rep.





 Date

3. IMMUNIZATIONS CLINIC:  (visit 4 weeks prior to deployment) Bldg. 200, Rm. 170, phone (310) 363-1501.  Remember to bring Immunization records.

 FORMCHECKBOX 
 All requested Immunizations have been completed and member is cleared for TDY.

 FORMCHECKBOX 
 Member provided copy of the 2766C to be put in the 1480A or 2766 to be taken on the deployment.

 FORMCHECKBOX 
The immunization clinic is unable to complete required immunizations.  Member has been told to receive immunizations at deployed location.  Member is cleared for TDY.

      FORMCHECKBOX 
  Immunizations not provided due to lack of time.  Member needs:___________________________________________

      FORMCHECKBOX 
  Immunizations not provided due to lack of vaccine.  Member needs:________________________________________

    ___________________________________




_____________________

   Signature and Stamp of Immunization Rep.




 
Date

______________________________________________________________________________________

4. Flight Surgeon’s Office:  (visit 2 weeks prior to have HIV test ordered) Bld 209, phone 363-5029

 FORMCHECKBOX 
  HIV ordered and PHA current.

_______________________________                                                                     ____________________

Signature and Stamp of Flight Medicine Rep                                                                        Date  

5.  PUBLIC HEALTH: Bldg. 209, Rm. 114, phone (310) 363-0243/1816.  Note:  When you return from your TDY, you must also schedule an appointment or stop by Public Health for a post deployment screening.   

 FORMCHECKBOX 
 Provided medical intelligence briefing and recommended appropriate immunizations.  Documented in medical record.

 FORMCHECKBOX 
 Pre-deployment briefing annotated on the AF Form 1480A or DD Form 2766.

 FORMCHECKBOX 
 DoD Pre-deployment questionnaire accomplished and filed in the medical record (original mailed to DST).

__________________________________




____________________

Signature and Stamp of Public Health Rep.




 
Date

______________________________________________________________________________________

6.  DENTAL CLINIC: 

    Bldg. 200, 2nd floor, phone (310) 363-0962. (REFER TO Dental AFI 47-101, Last Dental exam must be within 90 days)

 FORMCHECKBOX 
 Member is “dental” qualified for remote or GSU duty and the AF Form 1480A or DD Form 2766 is updated.

 FORMCHECKBOX 
 Member is not “dental” qualified for remote or GSU duty (SGD comments are Mandatory)

      FORMCHECKBOX 
 Explained action initiated, profile change and, if appropriate, gave estimated completion date of treatment.

     Comments: 
      ________________________________




 _____________________

      Signature and Stamp of Dental Rep.




   Date

_______________________________________________________________________________________________________

7. TRICARE AND MANAGED CARE: Bldg. 202, phone 363-5040 (w/o dependents) or 363-0261 (with dependents).

 FORMCHECKBOX 
 Provided TRICARE status update and beneficiary briefings.


  ______________________________




_____________________

  Signature and Stamp of TRICARE Rep.





 Date











8.  FLIGHT SURGEON’S OFFICE: Bldg. 209, phone 363-5029.

 FORMCHECKBOX 
Member’s medical records have been reviewed and annotated according to AFI 48-123.   Member has completed all medical processing actions required on this checklist.

 FORMCHECKBOX 
 Necessary medical aids and devices have been issued or will be issued before member departs.

 FORMCHECKBOX 
 HIV test ordered on ___________ Completed on__________________

 FORMCHECKBOX 
 Member is medically qualified for worldwide duty.

 FORMCHECKBOX 
 Member is not medically qualified for worldwide duty (Proper profiling and medical disposition has been initiated)

 FORMCHECKBOX 
A copy of the AF Form 1480A or DD Form 2766 (Summary of Medical care) was made and the original was given to the

patient to take on the deployment.

__________________________________________



_____________________

Signature and Stamp of Flight Surgeon’s Office Rep.



 
Date

Comments:______________________________________________________________________________________________

_______________________________________________________________________________________________________









