[bookmark: _GoBack]ATTACHÉ MEDICAL FORM

PART I: IDENTIFICATION DATA

[bookmark: Text10][bookmark: Text2][bookmark: Text3][bookmark: Text4]NAME:       GRADE:          SSN:           SERVICE:  USMC      

[bookmark: Text5][bookmark: Text6]Under consideration for assignment to       for      MONTHS

List Dependents to accompany sponsor overseas (list full names and dates of birth):
[bookmark: Text8][bookmark: Text7]          
   
PART II:  TO BE COMPLETED BY MILITARY MEMBER

[bookmark: Check1]|X|      I certify that I and my dependents who will accompany me on this overseas assignment have no 
          serious history of psychiatric problems, drug use, alcoholism, anti-social behavior, or other 
          potentially disqualifying diseases or behavioral problems.

[bookmark: Check2]|_|      The following dependents who will accompany me on overseas assignment have or have had 
           serious medical or behavioral problems.  (State dependents name and associated problem):

[bookmark: Text9]NONE

					Signature and Date:  _____________________________

PART III:  TO BE COMPLETED BY MEDICAL AUTHORITY

Military member is being considered for assignment to the Defense Attaché System (DAS), which 
involves performing the demanding official and social duties of representing the United States
publicly and privately in a foreign capital, participating fully in the existing public life of a United 
States Embassy.

I certify that I have examined the military member and his dependents named above and have 
reviewed their medical records.

[bookmark: Check3]|_|      I have found them free from recurrent or chronic diseases and behavioral problems, which would
require specialized medical care or extended routine medical treatment.

[bookmark: Check4]|_|      I have found the following diseases or problems:    




____________________________________________________________________________________

					Signature and Date:  __________________________________
