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Initial Entry Training (IET) Legacy Disability Evaluation System Enrollment 
DATE:  ___________________   
Ref:  (a) ASN (M&RA) memo of 3 March 2016 
1.  This Service member has been referred into the Disability Evaluation System (DES) to be processed for a Physical Evaluation Board to 
determine their fitness for continued military service or disability.  There are two Disability Evaluation System processes:  1) The Integrated 
Disability Evaluation System (IDES), and 2) the Legacy Disability Evaluation System (LDES).   
2.  Pursuant to reference (a), commanding officers may, on a case-by-case basis, direct Initial Entry Training members be processed through 
LDES when processing through IDES would have a detrimental impact on the Service member, or the Military service concerned.   
3.  The Service member’s referring provider has determined:  
Service member does not have a catastrophic injury or illness 
Service member does have a catastrophic injury or illness 
A catastrophic case is defined as an injury or illness that would potentially interfere with the immediate employability of the member once they 
leave active service. This information is provided for the members Commanding Officer’s situational awareness.   
__________________________________________  
REFERRING PROVIDER SIGNATURE 
4.  This form must be returned to the Physical Evaluation Board Liaison Officer (PEBLO) no later than __________________ (10 business 
days after DES referral), indicating if the CO is directing enrollment of this members case into LDES.  
5.  Point of contact in this matter is:  
PEBLO’S PRINTED NAME:  _________________________________                                   
SIGNATURE:  ____________________________________________ 
PHONE:  _________________________________________________                              
EMAIL:  __________________________________________________ 
DATE:  
*COMMANDING OFFICER’S ENDORSEMENT: 
_______________________________  Direct LDES.  Enroll this member’s case into the Legacy Disability Evaluation System.  
_______________________________  Direct IDES.  Enroll this member’s case into the Integrated Disability Evaluation System. 
_______________________________  Other 
*Commanding Officer must be a special courts martial convening authority      Remarks 
Name (Last, First MI)
DOB
Branch/Status
NAVMED 1850/2 (06-2016) 
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