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MEDICAL QUESTIONNAIRE
PRIVACY ACT STATEMENT
 
1.  Authority:  5 U.S.C. 301, Departmental Regulations and E.O. 9397.
2.  Principle Purpose:  To assist in determining physical suitability for duty as a high-risk instructor.
3.  Routine Use:  The information will be used by the candidate's commanding officer (or designated representative) to help verify physical and
emotional stability. 
4.  Disclosure:  Voluntary; however, failure to provide the information may disqualify the candidate for high-risk or instructor duty.
This questionnaire is to be completed by the instructor candidate and forwarded to competent medical authority, i.e., Medical 
Officer Physician Assistant, Nurse Practitioner (family practice), or Independent Duty Corpsman, conducting the medical record 
review.  The candidate must explain any "Yes" answers in Section 9 Comments.
5.  Physical Health Problems (Have/Are you):
Had a history of stress-related conditions?
Ever appear before a medical board?
Currently taking any prescription medicines?
Consulted a civilian health care provider in the previous year?
Any health problems not in the health record?
6.  Emotional Problems (Have/Are you):
Any history of depression or recurrent anxiety?
Ever been diagnosed with a personality disorder?
Currently under car for any psychological disorders?
Ever been told you have a bad temper?
Any history of irrational fears or phobias?
Ever threatened to hurt another person?
Ever threatened or attempted suicide?
Ever sought or been referred for psychological counseling?
7.  Interpersonal Relationships (Have/Are you):
Any past or pending family advocacy investications?
Ever been charged with spouse or child abuse?
8.  Substance Abuse (Have/Are you):
Ever been involved in alcohol or drug-related incidents?
Undergone any substance abuse rehabilitation treatment?
Ever been diagnosed as an alcohol or drug abuser/dependent?
10.           Additional documentation is attached or documented on reverse side.
I hereby certify that the information provided is true and complete to the best of my knowledge.
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