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	Enter the name and address of reporting station.: 
	Enter the name of patient (surname first) (last, first, middle initial).: 
	Enter the type flight.: 
	Enter the flight start date, using the format DD MMM YYYY.: 
	Enter the duration of time at 30,000 feet or above.: 
	Enter the reporting date, using the format DD MMM YYYY.: 
	Enter the grade and/or rate.: 
	Enter the social security number.  : 
	Enter the type of reaction.: 
	Enter the type O2 mask used.: 
	Enter the type of regulator used.: 
	Enter the rate of ascent.: 
	Select this checkbox if pressure suit was used.: 
	Select this checkbox if pressure suit was not used.: 
	Select this checkbox if the weight was measured.: 
	Select this checkbox if the weight was estimated.: 
	Select this checkbox if the height was measured.: 
	Select this checkbox if the height was estimated.: 
	Select this checkbox if physical exercise is average.: 
	Select this checkbox if physical exercise is vigorous.: 
	Select this checkbox if the regulator setting was normal.: 
	Select this checkbox if the regulator setting was 100 percent..: 
	Enter the flight start time.: 
	Enter the maximum attained by patient.: 
	Enter the altitude at onset of symptoms.: 
	Enter the altitude symptoms were relieved.: 
	Enter the designation or NEC.: 
	Enter the total time of pre-oxygenation prior to flight.: 
	Enter the organization and home station.: 
	Enter the age.: 
	Enter the weight in pounds.: 
	Enter the height.: 
	Enter the amount of sleep (Hrs).: 
	Enter the quantity and time of alcohol consumed.: 
	Enter the diet ( time, quantity and quality).: 
	Enter the date of last aerial flight, using the format DD MMM YYYY.: 
	Enter the date of last chamber flight, using the format DD MMM YYYY.: 
	Enter the duration of last aerial flight.: 
	Enter the cabin altitude (maximum).: 
	Enter the attending medical officer's name (last, first, middle initial). : 
	Enter the attending aerospace physiologist's name (last, first, middle initial). : 
	This is row 1 of 21. Enter the intensity of the localized joint pain.: 
	Enter the anatomical location of the localized joint pain.: 
	Enter the description of the localized joint pain during chamber run.: 
	Enter the description of the localized joint pain after descent.: 
	Enter the type and altitude (maximum).: 
	Enter the date of previous altitude reactions, using the format DD MMM YYYY.: 
	Enter the type of previous altitude reactions.: 
	This is row 2 of 21. Enter the intensity of the chokes.: 
	Enter the anatomical location of the chokes.: 
	Enter the description of the chokes during chamber run.: 
	Enter the description of the chokes after descent.: 
	This is row 3 of 21. Enter the intensity of the skin lesions.: 
	Enter the anatomical location of the skin lesions.: 
	Enter the description of the skin lesions during chamber run.: 
	Enter the description of the skin lesions after descent.: 
	This is row 4 of 21. Enter the intensity of the muscular weakness.: 
	Enter the anatomical location of the muscular weakness.: 
	Enter the description of the muscular weakness during chamber run.: 
	Enter the description of muscular weakness after descent.: 
	This is row 5 of 21. Enter the intensity of the paresthesia.: 
	Enter the anatomical location of the paresthesia.: 
	Enter the description of the paresthesia during chamber run.: 
	Enter the description of the paresthesia after descent.: 
	This is row 6 of 21. Enter the intensity of the paralysis.: 
	Enter the anatomical location of the paralysis.: 
	Enter the description of the paralysis during chamber run.: 
	Enter the description of the paralysis after descent.: 
	This is row 7 of 21. Enter the intensity of the visual disturbances.: 
	Enter the anatomical location of the visual disturbances.: 
	Enter the description of the visual disturbances during chamber run.: 
	Enter the description of the visual disturbances after descent.: 
	This is row 8 of 21. Enter the intensity of the cyanosis.: 
	Enter the anatomical location of the cyanosis.: 
	Enter the description of the cyanosis during chamber run.: 
	Enter the description of the cyanosis after descent.: 
	This is row 9 of 21. Enter the intensity of the apprehension.: 
	Enter the anatomical location of the apprehension.: 
	Enter the description of the apprehension during chamber run.: 
	Enter the description of the apprehension after descent.: 
	This is row 10 of 21. Enter the intensity of the dizziness.: 
	Enter the anatomical location of the dizziness.: 
	Enter the description of the dizziness during chamber run.: 
	Enter the description of the dizziness after descent.: 
	This is row 11 of 21. Enter the intensity of the numbness.: 
	Enter the anatomical location of the numbness.: 
	Enter the description of the numbness during chamber run.: 
	Enter the description of the numbness after descent.: 
	This is row 12 of 21. Enter the intensity of the muscle spasm.: 
	Enter the anatomical location of the muscle spasm.: 
	Enter the description of the muscle spasm during chamber run.: 
	Enter the description of the muscle spasm after descent.: 
	This is row 13 of 21. Enter the intensity of the mental confusion.: 
	Enter the anatomical location of the mental confusion.: 
	Enter the description of the mental confusion during chamber run.: 
	Enter the description of the mental confusion after descent.: 
	This is row 14 of 21. Enter the intensity of the unconsciousness.: 
	Enter the anatomical location of the unconsciousness.: 
	Enter the description of the unconsciousness during chamber run.: 
	Enter the description of the unconsciousness after descent.: 
	This is row 15 of 21. Enter the intensity of the hyperventilation.: 
	Enter the anatomical location of the hyperventilation.: 
	Enter the description of the hyperventilation during chamber run.: 
	Enter the description of the hyperventilation after descent.: 
	This is row 16 of 21. Enter the intensity of the headache.: 
	Enter the anatomical location of the headache.: 
	Enter the description of the headache during chamber run.: 
	Enter the description of the headache after descent.: 
	This is row 17 of 21. Enter the intensity of the nausea or vomiting.: 
	Enter the anatomical location of the nausea or vomiting.: 
	Enter the description of the nausea or vomiting during chamber run.: 
	Enter the description of the nausea or vomiting after descent.: 
	This is row 18 of 21. Enter the intensity of the convulsions.: 
	Enter the anatomical location of the convulsions.: 
	Enter the description of the convulsions during chamber run.: 
	Enter the description of the convulsions after descent.: 
	This is row 19 of 21. Enter the intensity of the abdominal distension (pain).: 
	Enter the anatomical location of the abdominal distension (pain).: 
	Enter the description of the abdominal distension (pain) during chamber run.: 
	Enter the description of the abdominal distension (pain) after descent.: 
	This is row 20 of 21. Enter the intensity of the aerotitis.: 
	Enter the anatomical location of the aerotitis.: 
	Enter the description of the aerotitis during chamber run.: 
	Enter the description of the aerotitis after descent.: 
	This is row 21 of 21. Enter the intensity of the aerosinusitis.: 
	Enter the anatomical location of the aerosinusitis.: 
	Enter the description of the aerosinusitis during chamber run.: 
	Enter the description of the aerosinusitis after descent.: 
	This is 1 of 4. Select this checkbox if the reason for hospitalization was abnormalities after 24 hour observation.: 
	This is 2 of 4. Select this checkbox if the reason for hospitalization was for observation.: 
	This is 3 of 4. Select this checkbox if the reason for hospitalization was severity of symptoms.: 
	This is 4 of 4. Select this checkbox if the reason for hospitalization was for other.: 
	Enter the specification.: 
	This is 1 of 2. Select this checkbox of the disposition was duty.: 
	This is 2 of 2. Select this checkbox of the disposition was other..: 
	Enter the signature of the aerospace physiologist.: 
	Enter the signature of the attending flight surgeon.: 
	Enter the diagnosis (code description).: 
	Enter the time of admission, using the 24-hour clock (HHMM).  : 
	Enter the time of release, using the 24-hour clock (HHMM).  : 
	Enter the date of admission, using the format DD MMM YYYY.: 
	Enter the date of release, using the format DD MMM YYYY.: 
	Enter the medical facility.: 
	Enter the sequence of events preceding the reaction of other signs and symptoms before, during and following treatment  and
 subsequent result of treatment, noting any unusual contributing factors. Use continuation sheet if needed. : 



