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NAVMED 1300/4 (Rev. 12-2021) 
RETAIN ALL PARTS OF THIS FORM IN SERVICE MEMBER'S MEDICAL RECORD
Page  of 
EXPEDITIONARY MEDICAL and DENTAL SCREENING 
FOR INDIVIDUAL AUGMENTEE (IA) and SUPPORT ASSIGNMENTS to OVERSEAS CONTINGENCY OPERATIONS (OCO) 
(This form must be completed in conjunction with DD Form 2807-1, Report of Medical History)
Privacy Act Statement
Authority: 5. U.S.C 301, Department Regulations; N06150-02 (SORN), Navy Health Care Records; EDHA-07 (SORN), Military Health Information System;OPNAVINST 1300.14 series, Suitability Screening for Overseas and Remote Duty Assignment; BUMEDINST 1300.2 series, Suitability Screening, Medical Assignment Screening, and Exceptional Family Member Program Identification and Enrollment
Purpose: Information is collected on Department of Navy Deployers, Service Members, Civilians and Contractors by Medical Department Representatives to identify medical and dental requirements and deficiencies for individual augmentee and support assignments to Overseas Contingency Operations.
Routine Use: The information collected is utilized for medical readiness determinations and may be covered by the Privacy Act of 1974 as amended and/or Health Insurance Portability and Accountability Act (PL104-191) . Uses and disclosures of personally identifiable information and protected health information collected in this document are subject to the routine uses outlined in DoDI 5400.11, DoD Privacy Program and DoDM 6025.18. Additional uses and disclosures may be found in the N06150-02 and EDHA-07 System of Record Notices listed in the authority section of this privacy act statement and may be found at https://
dpcld.defense.gov/Privacy/SORNsIndex/DOD-Component-Notices/.
Disclosure: Voluntary; however, failure to provide the requested information may result in Department of Navy not being able to make readiness determination or process Overseas Contingency Operations orders.
PART I -          RECORD SCREENING
(Completed by the Designated Medical Department Representative)
Shaded area responses require explanation in comment sections and must be addressed prior to completion of PART II of this form.
A. MEDICAL READINESS
Yes
No
N/A
1. Periodic Health Assessment (PHA), DD Form 3024, completed within 6 months of estimated theater entry date and updated on DD Form 2766, Adult Preventive and Chronic Care Flowsheet?
2. Report of Medical History (DD Form 2807-1) complete?	

3. Current special duty status recommendation entered in Deployment and Electronic Health Records (EHR)?	

4. Fully Medically Ready in Medical Readiness Reporting System (MRRS)?	

 Print MRRS IMR report for deployment record         
5. Any prior Post-Deployment Health Reassessment (PDHRA), DD Form 2900, due in MRRS?
         Note: All prior PDHRA's must be completed.  The requirement does not expire.
6. Potentially Deployment Limiting Medical Conditions present?         
7. Currently on, or expecting to be placed on, LIMDU, or being evaluated or pending evaluation by a PEB?	

Questions 8 & 9 only apply to Reserve Component (RC) Service Members         
8. Currently on, or expecting to be placed on TNPQ, or awaiting an LOD review, or pending an MRR?	

9. In a NPQ-RR status (MNN/ MAS Code) or an adjudicated LOD status? 	

10.         Deployment estimated theater entry and departure dates entered in MRRS?                                                                                                                         Note: Triggers deployment event in MRRS to track all deployment health requirements.
11. Pre-deployment Health Assessment, (PreDHA), DD Form 2795, completed within 120 days of estimated theater entry          date in MRRS?
12. Pre-deployment neurocognitive assessment (ANAM) <12 months of estimated theater entry date, in MRRS?	

13. Passed all service fitness assessments within the last year?  i.e. (BCA & PRT x2) or (BCP & PFT/CFT)         
14. Most recent Vital Signs within 6 months:	

15. For UN Missions, UN MS. 2 (11-01), Entry Medical Examination completed?                                                UN Forms are AOR Specific
B. AUDIOGRAM
Yes
No
N/A
1. Audiogram (DD Form 2215 or DD Form 2216) completed < 12 months of assignment?                                                                   NOTE: Deployers do not require an audiogram if they are not already assigned to the hearing 
         conservation program unless the member is expected to be exposed to (1) more than 85 
         decibels A-weighted (dBA) as an 8-hour time weighted average; or (2) impulse noise sound 
         pressure levels of 140 decibels peak sound pressure or greater.         
2. Hearing aid(s): If required, do they have batteries for the duration of the deployment? 	

C. IMMUNIZATIONS                                                          
Yes
No
N/A
1. Has member been administered the SARS COV-2 vaccine?
2. Completed all AOR (Location specific) immunization requirements according to MRRS?	

3.  Are there any new Force Health Protection (FHP) immunization requirements per COCOM guidance not addressed by MRRS requirements?
         Note: https://www.health.mil/Military-Health-Topics/Health-Readiness/Immunization-Healthcare/Vaccine-Recommendations/Vaccine-Recommendations-by-AOR
 
D. LABS
                                                                             
Yes
No
N/A
1. Blood type and Rh factor documented in MRRS?         
2. Sickle cell trait results documented in MRRS?         
3. DNA sample registry date recorded in MRRS?         
4. G6PD results in MRRS? 
5. G6PD Deficient member has Red Dog Tags with statement "G6PD Def. NO PRIMAQUINE"?	

6. Is Pre-Deployment Serum (Red top serum or bi-annual HIV antibody test) drawn ≤365 days, or ≤120 days for CENTCOM deployments, of estimated theater entry date? 	

E. FEMALES ONLY
Mark "N/A" for males and proceed to section F.                                                                                                                                   PAP SMEARS. Routine gynecological examinations are unavailable in the combat zones of the AOR.                                                                                                                              
Yes
No
N/A
1. Comprehensive women's health exam within the past 3 years (if under 30 years of age), and within the past 5 years (if 30 years of age or older)?	

2. For members with a uterus: Currently pregnant or in their service specific post-partum period?
         Note: Post-partum operational deferment 180 days for USMC, and 365 days for USN.
3. Absence of cervix, congenital or surgical?
4. For members with a cervix: Last PAP result available in the EHR?	

5. Females over 40 years:  Mammogram report in the record <1 year of estimated theater entry date?	

6. For members with a uterus: Requests counseling and prescription for contraceptives for family planning and/or menstrual suppression?
7. For members with a uterus: Counseled member on requirement for pregnancy test within 30 days of deployment?          
F. EYE EXAMINATION                                                         
Yes
No
N/A
1. Eye examination within 2 years of assignment?   
2. Does the member need visual correction with glasses or contact lenses?	

3. Best corrected or uncorrected visual acuity meets minimum standards? (i.e. visual acuity is 20/40 or better)         
4. Two sets of glasses with current prescription? Updated in MRRS
5. M40 gas mask inserts with current prescription?
         Note: Required for all OCONUS deployments except EUCOM. 
6. Prescription inserts for ballistic eye wear? 
         Note: Required for all OCONUS deployments except EUCOM.
Note: Contact lenses are not authorized for use by personnel in the CENTCOM AOR unless written authorization is provided by the deploying medical provider and placed in the deployment medical record. Members may wear contact lenses only when authorized by the deployed unit commander. Members deployed with contact lenses must receive pre-deployment education on the safe wear and maintenance of contact lenses in the CENTCOM AOR environment. Members must deploy with 2 pairs of eyeglasses and a supply of contact lens maintenance items adequate for the duration of the deployment
G. MEDICATIONS
Yes
No
N/A
1. Food/drug allergies documented in medical record, with red medical warning tags on hand?         
2. Current medications documented in the medical record and on DD 2807-1?	

3. Stable dose of each medication for at least 90 days?	

4. Does member have enough doses on hand to cover the length of deployment, for required medications?
          Note: include OTCs, Supplements, etc. as appropriate.
5. If member will be utilizing the TRICARE Mail Order Pharmacy (TMOP) Program during deployment to obtain medications, then has the member been provided with the TMOP info/booklet, and hard copy prescriptions to provide to TMOP?
6. Member has deployment record in hand?
I. MEDICAL RECORD SCREENER
PART II - MEDICAL SCREENING
        (Completed by the Medical Provider. Shaded area responses require explanation in comment sections and COCOM pre-deployment medical waiver.) 
A. SUPPLEMENTAL FORMS
1.         NAVMED 1300/4 outlines requirements for all Department of Navy Deployers, Service Member, Civilian, or Contractor deployed to a land-based OCONUS deployment more than 30 days, or as directed by the Combatant Commander, Service Component Commander, or Commander exercising operational control. Additionally, as referenced in Part I A, the following forms are required:
DD Form 2795, Pre-Deployment Health Assessment Questionnaire. 
DD Form 2807-1, Report of Medical History
 
2.         UN Mission specific requirements are documented on the following form:
UN Entry Examination Form MS2.  
B. SCREENING                                                        
Yes
No
N/A
1. All current health records (military and/or civilian) reviewed?         
2. Chronic medical condition requiring frequent clinical visits (more than every 6 months), or one that is failing to respond to adequate conservative treatment, or necessitates significant limitation of physical activity?	

3. Does member have restrictions in lifting?         
4. Does member have a condition, limitation, or injury preventing successful completion of a 1 mile walk in boots, carrying field jacket, flak jacket, helmet, and weapon (approx. 60 lbs)?         
5. Does member have a condition, limitation, or injury which would prevent member from entering or exiting a vehicle, or climbing or descending a ladder with an additional 60 lbs of gear? (Disqualifier for CENTCOM AOR)         
6. Has the individual (civilian or contractor) elected to decline or does Service member have a medical contraindication for any FHP recommended immunizations or country required immunizations? 
7. Surgery or rehabilitation indicated?
         Note: Consider the presence of a condition (e.g. unrepaired hernia) where surgery has NOT been performed, or 
         additional surgery to remove devices (e.g. external fixator placement).  
8. Cleared/released by surgeon, if duty limiting surgery within the past year?	

9. Orthopedic or chronic musculoskeletal condition(s) requiring ongoing care?
         Note: (e.g. referral to physical therapy, chiropractic, sports medicine, or orthopedics within the last 6 months?)
10. Cardiovascular condition(s) (e.g. angina, arrhythmia, valve disease, infarction) requiring ongoing care?	

11. Therapeutic anticoagulation, or antiplatelet medication? 
         Note: (e.g. aspirin, Coumadin, Plavix, etc )
12. Counseled on the risk of aspirin use in combat zones (HA Policy 09-006)?         
13. History of heat or cold injury? 
14. Tracheotomy or history of aphonia?  
15. Any issues with claustrophobia?
16. Medical condition (such as obstructive sleep apnea) that requires durable medical equipment, adaptive equipment, assistive technology devices, special accommodations or appliances?
         Note: A Deployment Medical Waiver requiring personal durable medical equipment will also be considered applicable to 
         the equipment. See current Electronic Foreign Clearance Guide at https://www.fcg.pentagon.mil/fcg.cfm
17. If underlying medical condition requires durable medical equipment, does the equipment require periodic evaluation/treatment by a medical specialist? (e.g., TENS, CPAP)
18. Any conditions regarding developmental concerns that require ongoing care? (e.g., motor, cognitive, communications, social/emotional, or adaptive development)
19. Chronic medical condition that requires ongoing treatment with anti-psychotics, lithium, or anti-convulsants?
20. Chronic psychiatric disorder that has been under medication treatment for fewer than 3 months of demonstrated stability from last change in treatment regimen (new or discontinued medication, or dose change)?
21. Any conditions regarding alcohol or substance abuse or dependence that require ongoing care?            
22. Blood borne disease (e.g. Hepatitis B or C, HTLV, HIV)?
23. If refractive eye surgery prior to deployment, has the attending ophthalmologist or optometrist determined the member is >1 month post-op for uncomplicated LASIK/SMILE or >3 months for uncomplicated PRK or other “surface ablation” procedures, completely recovered, and not on eye medications (except artificial tears)?”
24. Diagnosis of obstructive lung disease (e.g. COPD or asthma) and has a Forced Expiratory Volume -1 (FEV-1) <70% of predicted volume despite appropriate therapy or has required hospitalization two or more times in the past 12 months or any hospitalization within the last 90 days?
25. Taking immune suppressive or biologic medications (e.g. chronic steroids, chemotherapy, abatacept, adalimumab, etanercept, infliximab, etc)? 
26. Does member want counseling on contraceptives? 
27. If needed/desired, does the member have enough contraceptives to last the duration of the deployment? 
         
28. Are there pending consults or tests that have a bearing on deployabilty ?	

29. MRRS updated with estimated theater entry and departure dates, and pertinent labs/immunizations?	

30. Condition which prohibits required theater immunizations (other than smallpox and anthrax per current guidance) or medications such as antimalarials or other chemo prophylactic antibiotics?
31. Condition or current medical treatment or medication that contraindicates the use of chemical/biological protection or antidotes?
32. Condition which prevents the wear of personal protective equipment, including protective mask, ballistic helmet, body armor, and chemical/biological protective garments?
33. If exposed to a physically or emotionally demanding environment, could any underlying condition become life threatening, pose a risk for dangerous or disruptive behavior, or result in a limited duty or MEDEVAC situation?
34. Are there any potential environmental concerns or possible health effects at the gaining location?  (If yes, communicate to Service member and document on appropriate SF 600)
35. Malaria Prophylaxis: Has member been issued time-specific amount of malaria prophylaxis medication appropriate to the AOR, enough to last the duration of the deployment?
 
36. If Malaria terminal prophylaxis with Primaquine is required by AOR (e.g. AFRICOM and Afghanistan), is the member G6PD deficient?
37. Current medications reconciled?                  Note: All current medications documented on DD Form 2807-1
38. Stable dose of each required medication for ≥ 90 days, without adverse effects and adequate response documented?	

39. Does member have enough doses on hand to cover the length of deployment, for required medications?                  Note1: include OTCs, Supplements, etc. as appropriate.
 
         
         
 
40. Is member currently prescribed and/or taking a non-deployable medication based on the AOR, or a medication that, if lost, misplaced, stolen, or destroyed, would result in significant worsening or grave outcome for the affected individual before the medication could be reasonably replaced?
 
         Note 1: Special attention to document any recurrent or frequent medications not on the standard formulary, or those 
         requiring special handling/storage requirements. (e.g. requiring periodic laboratory monitoring, titrated dosing, injections/
         infusions every 6-12 months, medication requiring Risk Evaluation and Mitigation Strategies per FDA regulations, 
         hormone replacement therapy, medications requiring close monitoring of therapeutic blood level, or which have 
         documented side effects, when used alone or in combination with other required therapy, which are significantly 
         impairing, or which impose an undue risk to the individual or operational objectives.)                  
 
41. Verified that all special duty physical exams are current and documented in EHR and Deployment Medical Record?	

42. If assigned to Special Duty, is there a condition, which by MANMED, Ch. 15, section IV, is disqualifying?	

43. For member in the Hearing Conservation Program or who require audiogram based on Part I B Question 1, latest audiogram (DD2215 or DD2216) reviewed and within standards?
44. Are there any identified Deployment Limiting Medical Conditions? (Are any of the shaded blocks in Part II B checked?)
         Note: A Deployment Medical Waiver must be requested for any of the required conditions listed in DoDI 6490.07, or in 
         the electronic Foreign Clearance Guide. See Part II, C, 1. Medical waiver requests for details.            
 
PART II - MEDICAL SCREENING (To be completed after PART III Dental Screening)
(Completed by the Medical Provider. Shaded area responses require explanation in comment sections and COCOM pre-deployment medical waiver.)
C. WAIVER REQUEST
                                                                        (Copies of waivers must be maintained in the Deployment Medical Record)
NOTE: 
1. Medical waiver requests shall follow the waiver request format outlined in the Electronic Foreign Clearance Guide for the specified COCOM and country. Location of information may vary per country but is generally found under “Immunizations and Other Medical Requirements” or “Mandatory Pre-Travel Training and Documentation, Medical” https://www.fcg.pentagon.mil/fcg.cfm  
 
2. Medical waiver approval authority lies at the Combatant Command, delegated to the Combatant Command Surgeon. It may be delegated to the service component surgeons.
 
3. Medical providers shall ensure printed copies of the approved medical waivers are entered in member's deployment medical record and in the deploy tab of MRRS.
 
4. Medical waivers shall be forwarded to the points of contact in the appropriate AOR listed in Enclosure 3 of the most current BUMEDINST 1300.3 with copies forwarded to Expeditionary Combat Readiness Center (ECRC) at: ecrc.medical.fct@navy.mil and BUMED IA Deployment support (POC).
 
5. Small Arms Waivers and Small Arms Exceptions signed by the service member's commanding officer will be submitted via the chain of command to Chief, Bureau of Medicine and Surgery, Qualifications and Standards, for review and tracking. Send documents via encrypted e-mail to bumed.physicals@med. navy.mil or FAX documents (following PIA, PII, and HIPAA requirements) to: (202) 762-3470, boldly marking the cover sheet with "SMALL ARMS WAIVER" or  “SMALL ARMS EXCEPTION". Enclosure (5) of most current BUMEDINST 1300.3 provides additional information. 
 
 
 
1. Small Arms Waiver.
2. Medical Waiver.
D. COMMENTS ON SHADED AREA RESPONSES (Include line number)         
E. MEDICAL SCREENER                                                       
Yes
No
N/A
1. In your medical opinion, and after review of members medical record, this document, DD Form 2807-1,DoDI 6490.07, MANMED Chs.15 &18, and DoDI 6130.03 Vol 2, is the Service member "Medically and Dentally Suitable" for deployment?                           
         NOTE: For members with identified conditions that are considered a DLMC according to DoDI 6490.07, DLMC, they 
         must also pass the retention standards as outlined in the DoDI 6130.03 Vol 2, Medical Standards for Military Service 
         Retention.  Members who do not meet retention standards must be further evaluated for enrollment in the appropriate 
         disability program for management and final determination for continued service: LIMDU/DES process (AC) and the 
         TNPQ/MRR or LOD process (RC).                  
2. Is a deployment medical waiver, required?  (Are any gray boxes checked in Part II B)
         Note: Requires a deployment waiver if screener is recommending suitable for deployment.
SERVICE COMPONENT WAIVER REVIEW (if required)                        
Yes
No
N/A
1. Service member deployment waiver approved?
PART III - DENTAL SCREENING
(Completed by the Dental Provider. Shaded area responses require explanation in comment sections and COCOM pre-deployment medical waiver.)
A. SCREENING                                                              
Yes
No
N/A
1. Deployment Dental Record in hand?         
2. Dental exam completed in last 90 days?
         Note:  If more than 90 days since last T-1 or T-2 dental exam, a dental officer/privileged dentist 
         must, at a minimum, review the dental record and interval medical and dental history.
 
         Note:  If Dental Exam is ≤90 day ago, AND patient is DRC1, then dental signature is not                   required on part III of the form.
3. Fully Dentally Ready (DRC1 or DRC2)?
         Note: If DRC 2, 3, or 4, a dental officer/privileged dentist must complete Part III of this form.         
4. All current dental records (military and civilian) reviewed?
5. Does the dental record contain current panoramic and bitewing radiographs, as well as all periapical radiographs and CBCTs specific to previous complex dental procedures or treatment within the last 5 years?

6. Undergoing active orthodontic care?
7. Does member have a dental or oral condition requiring or likely to require follow-on dental care within 6 months, active orthodontic care, conditions requiring endodontic care, uncontrolled periodontal disease, conditions requiring prosthodontic care, conditions with immediate restorative dentistry needs, or conditions with a current requirement for oral-maxillofacial surgery?
8. Are there any chronic dental conditions requiring routine or continuing access to care or access to specialized dental care?
9. Gaining site/operational platform has the capabilities to provide the current required dental support?	

10. For Dental Readiness Class 3 or 4 (DRC3 or DRC4), can dental treatment be completed and patient be converted to DRC1 or DRC2 prior to deployment?
         Note: All specialty dental treatment must be completed prior to reporting to Navy Mobilization Processing Sites 
         (NMPS).  Patients in need of orthodontic appliances (retainers) to maintain stability should have these 
         appliances in hand.  No orthodontic care available in AOR.  Any orthodontic retainer or appliance must be 
         passive and removable.  Fixed orthodontic appliances present increased risk for post-traumatic bleeding and 
         infection in an operational setting and require removal prior to NMPS.  The government will not be liable for re-attaching
         fixed orthodontic appliances removed in connection with mobilization orders.         
 
11. After review of the dental package, MANMED Chs.15 &18, and DoDI 6130.03 Vol 2 (Retention Medical Standards), is the member “Dentally Suitable” for deployment?  
         Note: If 'No' to both questions 10 and 11, provide justification in comments in Part III B, and attach any approved dental waiver. 
12. Is a reexamination required by a Navy MTF if examined or treated at a non-Navy facility?
13. Is a dental deployment waiver required? (Are any gray boxes checked in Part III A)?  
C. DENTAL SCREENER         
 
PART IV - FINAL REVIEW OF CERTIFICATION	

A. MEMBER
My signature on this form certifies that I have read the form completely, that I agree with its contents, and that I have fully disclosed to the medical and dental officers in Parts I - III all medical conditions known to me at this time. Failure to fully disclose all of my medical conditions may result in disciplinary or administrative action under the UCMJ and may also result in the denial of treatment.
B. AREA OF RESPONSIBILITY (AOR) FORMS
(Specific AOR Requirements for Individual Augmentee (IA)/Overseas Contingency Operations (OCO) are documented). Only complete as necessary per AOR.
 
Yes
No
N/A
1. NAVMED 1300/5, Pacific Command (PACOM). (No longer required)         
2. NAVMED 1300/6, Korean Peninsula. (No longer required)         
3. NAVMED 1300/7, European Command (EUCOM). (No longer required)
4. NAVMED 1300/8, Africa Command (AFRICOM). (No longer required)         
5. NAVMED 1300/9, Joint Task Force (JTF) Guantanamo Bay (GTMO). (No longer required)         
6. NAVMED 1300/10, West Pacific & Okinawa, (With Extended Field Exposure). (No longer required)         
7. NAVMED 1300/11, United Nations Missions. (No longer required)         
8. UN Entry Examination Form MS2 (United Nations (UN) Missions).	

C. WAIVER REVIEW
(Copies of waivers must be maintained in the Medical Record)
1. Small Arms Waiver.
2. Medical Waiver
D. MEDICAL CERTIFICATION
(Part IV B - E completed by a Commanding Officer or Designee; also complete Suitability Section of NAVPERS1300/21) (Includes MTF OIC/CO Designee, Reserve Unit CO/Designee)
Completed by losing medical command offering final recommendation.
1. Based upon a review of the members medical and dental status and parts I-IV of this form, the member is suitable for the proposed operational assignment.
2. Based upon a review of the members medical and dental status and parts I-IV of this form, the member has no deployment limiting medical/dental conditions.

3. Deploy tab entries in Medical Readiness Reporting System (MRRS) updated.	

E. COMMANDING OFFICER OR DESIGNEE
(Includes Members Unit CO or Designee, Reserve Unit CO or Designee)         
EXPEDITIONARY MEDICAL and DENTAL SCREENING 
FOR INDIVIDUAL AUGMENTEE (IA) and SUPPORT ASSIGNMENTS to OVERSEAS CONTINGENCY OPERATIONS (OCO) 
BUMED
NAVMED 1300/4
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July 2009
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