

MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA

For use of the form, see AR 40-400; the proponent agency is the Army Surgeon General��Report title:  Aeromedical continuation of SF 93, History 	TSG approved 1 April 1995��

CAUTION:  Concealment of medical history during flying duty medical examinations results in the mandatory permanent medical disqualification for Unsatisfactory Aeronautical Adaptability.

1.  Have you ever been disqualified by a flying duty medical examination (FDME)?�Yes ___�No ___��2. Since your last FDME or in the last 18 months, were you sick, injured,

       hospitalized, consulted a doctor, or used medication? �Yes ___�No ___��3.  Have you ever used or experimented with illegal drugs, such as, but not limited

         to cocaine, marijuana, PCP, heroin, downers, speed, peyote, LSD, or any other

       substance considered illegal or dangerous by the US government?�Yes ___�No ___��4. Have you ever been evaluated for or had any mental health illness, such as

        depression, stress, anxiety, panic attacks, nervous breakdown, or fear of flying?�Yes ___�No ___��5.  Have you ever used alcohol resulting in legal problems (such as driving under

       the influence), absence from school or work, medical problems (such as

       stomach ulcers, liver disease, blackouts, memory loss), or marital problems?

       Have you been treated for alcohol abuse or dependence?�Yes ___�No ___��6.  Have you ever had surgery to correct cross eyes (strabismus), or poor eyesight

         to include surgical or laser procedures to change the shape of the cornea (clear

       eye part) to improve vision, such as radial keratotomy or laser keratoplasty?�Yes ___�No ___��7  Have you ever worn contact lens, including hard contact lenses to change the

       shape of the cornea (clear part of the eye) in order to improve vision?�Yes ___�No ___��8.  Have you ever had a seizure or convulsion, vertigo or spinning dizziness, fainted

       or lost consciousness, or head injury with concussion and/or skull fracture? �Yes ___�No ___��9.  Have you ever had a migraine, cluster headache, or other severe headache?�Yes ___�No ___��10.  Have you ever been in special education classes, or had learning disabilities

          or difficulties, such as dyslexia?�Yes ___�No ___��11.  Have you ever had asthma or wheezing, hayfever (allergic nasal problems),

          or sinus problems that required the use of medications, doctor visits, use of

          nasal steroid sprays, or allergy shot series?�Yes ___�No ___��	(Continue history on reverse, if required)

Flight surgeon name stamp:



�Flight surgeon signature:



�Date:



��Patient name and social security number:



�Patient signature:



�Date:



��DA FORM 4700  1 APRIL 1995�����

MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA

For use of the form, see AR 40-400; the proponent agency is the Army Surgeon General��Report title:  Aeromedical continuation of SF 93, History (Side 2)��(Continue history here, if required)

















































































��DA FORM 4700  1 April 1995�������MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA

For use of the form, see AR 40-400; the proponent agency is the Army Surgeon General��Report title:  Aeromedical continuation of SF 93, Allergic rhinitis 	TSG approved 1 April 1995��

CAUTION:  Concealment of medical history during flying duty medical examinations results in the mandatory permanent medical disqualification for Unsatisfactory Aeronautical Adaptability.

1. Have you ever had hayfever or sinus problems?  If yes, complete the form.�Yes ___�No ___��2. State the age that you first had symptoms. �Age =���2a. State the age that your symptoms last occurred.�Age =���3. How many total weeks per year would your symptoms persist?�Weeks =���3a. Circle the months your symptoms occurred.       JAN   MAR   MAY   JUL   SEP   NOV

                                                               FEB   APR   JUN   AUG   OCT   DEC����4. Check items that aggravate your symptoms.    Grass ____    Weeds ____   Trees ____   Molds ____

       House dust ____   Mites ____   Cats ____   Dogs ____   Feathers ____   Wool ____   Smoke ___����5.  Have doctors and/or nurses treated your symptoms?�Yes ___�No ___��6.  Did you ever have allergy skin or allergy blood tests?�Yes ___�No ___��6a.  Test results were?����7.  Check medications you have used.   Decongestants ____   Antihistamines ____   

      Nasal steroids ____   Steroid shots ____   Inhaled cromolyn (Spinhaler) ___   Allergy shots ___����7a.  How many weeks per year would you use medication?�Weeks =���7b.  How many years did you take allergy shots?�Years =���8.  Check other problems you have had.   Nasal polyps ___   Sinusitis ___   Sinus surgery ___����Flight surgeon:  record current test results-

   Patient have symptoms during your testing?    Yes ___   No ___

   Nasal smear for eosinophils-

   Blood eosinophil count-

   Serum IGE level-

   Sinus X-ray series-

��	(Continue history on reverse, if required)
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�Patient signature:



�Date:



��DA FORM 4700  1 April 1995�����

MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA

For use of the form, see AR 40-400; the proponent agency is the Army Surgeon General��Report title:  Aeromedical continuation of SF 93, Allergic rhinitis (Side 2)��(Continue history here, if required)

















































































��DA FORM 4700  1 April 1995    ���

MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA

For use of the form, see AR 40-400; the proponent agency is the Army Surgeon General��Report title:  Aeromedical continuation of SF 93, Alcohol 	TSG approved 1 April 1995��CAUTION:  Concealment of medical history during flying duty medical examinations results in the mandatory permanent medical disqualification for Unsatisfactory Aeronautical Adaptability.

1.  Have you ever felt you should cut down on your drinking alcohol? �Yes ___�No ___��2.  Have people ever annoyed you by criticizing your drinking?�Yes ___�No ___��3.  Have you ever felt bad or guilty about your drinking?�Yes ___�No ___��4.  Have you ever had problems at, or missed school/work due to drinking?�Yes ___�No ___��5.  Have you ever had to drink alcohol in the morning to steady your nerves or treat

         a hangover?�Yes ___�No ___��6  Have you ever been arrested for problems due to alcohol misuse, such as driving

         under the influence, disorderly conduct, or family fighting?�Yes ___�No ___��6a.  If so, when? ����7.  Have you ever attended Alcoholics Anonymous, Al-Anon, Al-Ateen, or similar

         organizations because of your own drinking?�Yes ___�No ___��8.  Have you ever been in an outpatient or inpatient alcohol abuse or alcohol

         dependence treatment program?�Yes ___�No ___��8a.  If so, when and where?�Yes ___�No ___��9.  How old were you when you had your first drink?�Age =���10.  Describe you current drinking habit.  Check all of those that apply to your habit.

What do you drink?    Beer ___   Wine ___   Liquor ___   

When do you drink?  Daily ___   Weekly ___   Weekends/Days off only ___   Monthly ___   Rarely ___

With whom do you drink?   Alone ___   With family ___   With friends ___   With bar patrons___

State how much you drink in one sitting.

Compared to past years, do you?   Drink the same ___   Drink less ___   Drink more ___����

Flight surgeon comments:





��	(Continue history on reverse, if required)

Flight surgeon name stamp:



�Flight surgeon signature:



�Date:
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��DA FORM 4700  1 April 1995�����

MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA

For use of the form, see AR 40-400; the proponent agency is the Army Surgeon General��Report title:  Aeromedical continuation of SF 93, Alcohol (Side 2)��(Continue history here, if required)

















































































��DA FORM 4700  1 April 1995



���MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA

For use of the form, see AR 40-400; the proponent agency is the Army Surgeon General��Report title:  Aeromedical continuation of SF 93, Drugs 	TSG approved 1 April 1995��CAUTION:  Concealment of medical history during flying duty medical examinations results in the  mandatory permanent medical disqualification for Unsatisfactory Aeronautical Adaptability.

�PRIVATE ��1.  Have you ever used illegal drugs, such as but not limited to, marijuana, cocaine,

         LSD, barbiturates, amphetamines, PCP, etc?  If yes, complete the form.�Yes ___�No ___��2.  What drugs did you use?    Describe frequency and total amount of drugs used (ex. weekly for 1 year).

Marijuana: _______________________________________________________________________

Cocaine: _________________________________________________________________________

Speed:___________________________________________________________________________

LSD:____________________________________________________________________________

Others (name them):________________________________________________________________����3.  Have people ever annoyed you by criticizing your drug use?�Yes ___�No ___��4.  Have you ever felt bad or guilty about using illegal drugs?�Yes ___�No ___��5.  Have you ever had problems at, or missed school/work due to drug use?�Yes ___�No ___��6.  Have you ever been arrested for problems due to drug misuse, such as driving

        under the influence of drugs, disorderly conduct, or family fighting?�Yes ___�No ___��6a.  If so, when? ����7.  Have you ever attended drug abstinence support organizations because of your

         own drug use?�Yes ___�No ___��8.  Have you ever been in an outpatient or inpatient drug abuse or drug dependence

         treatment program?�Yes ___�No ___��8a.  If so, when and where?�Yes ___�No ___��9.  How old were you when you first used drugs?�Age =���10.  How old were you when you last used drugs?�Age =���

Flight surgeon comments:





��	(Continue history on reverse, if required)

Flight surgeon name stamp:
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MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA

For use of the form, see AR 40-400; the proponent agency is the Army Surgeon General��Report title:  Aeromedical continuation of SF 93, Drugs (Side 2)��(Continue history here, if required)
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