SDANG MEDICAL PRESCREENING FORM

Principal Purpose: To expedite your medical examination processing by identifying possible medical problem areas and to aid the medical staff in determining your eligibility and physical capabilities. To
prepare military service applicants for medical processing by identifying documents or medical history required. Disclosure: Voluntary. Failure to provide the information requested will stop any further
processing of your application. Intentional withholding of a known medical condition is prohibited under Federal Law.

PART I. PROCESSING REQUIREMENTS

NAME OF APPLICANT DATE OF BIRTH SSN:

HEIGHT WEIGHT PROCESSING FOR: THE SOUTH DAKOTA AIR NATIONAL GUARD
PART II. MEDICAL HISTORY — Check each item and explain all ‘yes’ or ‘unsure’ answers

PHYSICAL IMPAIRMENTS MEDICAL CONDITIONS TREATMENTS

YES NO UNSURE YES NO UNSURE YES NO UNSURE

Do you, or have you ever had:

O O

1. Back trouble

hearing

2. Ear trouble or loss of

O

O)

10. Do you have any difficulty
standing for a long period of time

Have you ever:

Have you ever:

22. Taken medication

11. Been treated for a mental
condition

23. Been hospitalized

3. Any painful or trick joints or
loss of movement in joint

OO

O

hands or feet

4. Any deformity of, or
missing, fingers, toes or limbs
or impaired use of arms, legs,

12. Been a sleepwalker since age 12

OO
0|0

24. Had bones surgically repaired
using pins, screws or plates

Do you, or have you ever had:

13. Addiction to drugs or alcohol

14. Allergies

® (O 06¢C

15. Asthma or respiratory problems

00| ©
0l ®
OO0 ®
QIO ®

5. Eye trouble, injury or illness

16. Bedwetting since age 12

CORRECTIVE DEVICES

6. Loss of vision in either eye

17. Epilepsy or seizures of any kind

O PO O
O PO OO

O PEOPEN® ®

18. Other medical problems or

defects of any kind

FEDERAL GOVERNMENT ACTIONS

DISEASES

25. Had any illness or injury
including broken bones which
required treatment by a physician,
surgeon, hospitalization or surgical
operation

YES NO UNSURE

YES | NO

Do you:

Ol0] ®

7. Wear braces on your teeth O O

UNSURE

YES | NO

Have you ever:

O)

19. Been rejected for military service

UNSURE

Do you, or have you ever had:

26. Hepatitis

O|0] ©

8. Wear contacts or glasses

OJ®)

O)

20. Been discharged from military service

for mental, physical or other reasons

OO0 ®

9. Wear a hearing aid

OO

©

21. Applied for, or currently receive,
disability from any Federal Agency

Explain all ‘Yes’ or ‘Unsure’ answers. Annotate item number, describe problem, give age at the time and current status regarding that problem.

27. Rheumatic fever

I certify that the information on this form is true and complete to the best of my knowledge and belief, and no person has advised me to conceal or falsify any
information about my physical, mental or government history.

Printed Legal Name

Signature
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