Dat e

Menor andum
From  Your Medical Departnment Representative
To: Chi ef, Bureau of Medicine and Surgery (MED M3F7)
Vi a: (1) Commandi ng Officer
(2) Executive Oficer

Subj : REQUEST FOR WAI VER OF PHYSI CAL QUALI FI CATI ON STANDARDS
| CO, RATE/ RANK, NAME AND SSN, USN

Ref : (a) MANMED Article 15-66
(b) BUMEDNOTE 6120 (30JUL97)

Encl : (1) SF 88 (DD 2802) Report of Medical Exam nation
(2) SF 93 (DD 2807) Report of Medical History
(3) Supporting Cinical Data

1. Per reference (a) and (b), menber DOES NOT neet established
physi cal standards for diving duty due to, not neeting (hearing, vision
or other nedical condition) standards.

2. As per enclosures (2) through (3), nmenber is otherw se qualified.

3. Based upon a review of available nedical information and nmenber’s
denonstrated ability to performall duties and physical training, this
request for waiver of physical standards is submtted for your

consi derati on.

S| GNATURE
Addi ti onal notes;

Fax to BUMED (MBF7) (202)762-0931
Attn: HMCS Wl sh

Provi de your emmil address, phone nunber as POC. Once waiver is
granted, fax a copy to BUD/S nedical for inclusion in your nedical
package. Fax 437-5248



