
PHYSICAL EXAM PROCESSING (DUNHAM U.S. ARMY HEALTH CLINIC) 
Name (Last, First, MI) Age Rank Purpose of exam Date of exam 

STATIONS PROCESSING 

Staff initials Station Terminal leave begins on: Outprocessing date: 

Optometry 

Dental � Exam only 
� SF 603 and Pano 
� BW and Pano 

Home phone: 

Duty phone: 
Audio � DD Form 2215 � DD Form 2216 

Social security number:EKG 

Lab DISTRIBUTION: 
Original to: � OMR � Hand-carried � Mailed to home � Mailed to univ 

MFR sent to: � MILPO � Individual 

Copy to: _______________________________________________________ 

X-ray 

Immunization 

Outpatient Clinic appointment: Date filed Referred to dietitian 
� Yes � No 

DATA REQUIRED BY THE PRIVACY ACT OF 1974 ( 5 USC 552a) 
AUTHORITY: 10 USC 1071 through 1084 and 5 USC 301; social security number: 42 USC and 1943 Executive Order 9397. 
PRINCIPAL PURPOSE(S):  More efficient physical exam processing. 
ROUTINE USES:  Information is used for identification, filing and processing of physical exams; social security number (SSN) is entered on card and all paperwork associated with the 
physical (including the Report of Medical Examination, X-ray report, all lab slips, EKG forms, etc.) and is used solely for identification and filing purposes. 
MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION: Disclosure of SSN is mandatory. The SSN is required for filing and 
identification purposes and would affect filing if not disclosed. Age is required to aid physicians during examination and home telephone number is required in case the need arises to 
contact the patient concerning final processing. 

MEDDAC (Ft Meade) Form 182, 1 Feb 02 Previous edition may be used until exhausted. 
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