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Summary of Change

This revision, dated 01 March 2025
0 Incorporates FY25 Force Health Protection Guidance for USINDOPACOM, 16 October 2024.

o Carves out Alaska, Hawaii, and the territory of Guam from application of standards while
reinforcing continuance of any Service-, Agency-, and Command-specific requirements.

o Establishes completion of DD2795/Pre-Deployment Health Assessment within 120 days of
deployment as a prerequisite and timeline for waiver submissions.

o Delineates delegated waiver approval authorities within USARPAC subordinate Major
Support Commands.
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Chapter 1 — Introduction
1-1. Purpose.

a. This handbook provides information regarding DoD, U.S. Army, U.S. Indo-Pacific
Command (USINDOPACOM), and U.S. Army Pacific (USARPAC) policies. Commanders may
implement more restrictive guidance and additional force health protection (FHP) measures in
consultation with their medical and legal staffs and public health authorities (i.e. Command
Surgeon, FHP Officer, etc.). Commanders, medical staff, and public health authorities can use
country-specific products produced by Travax. Travax has a DoD contract to provide
location-based health threat data, specifically, they provide continuously updated data on
international in-country health threats, risks, countermeasures, and resources. Access to Travax
is available via DoD CAC to all holders of a .mil email account. In addition, personnel coming
into the INDOPACOM Theater can consult the USINDOPACOM Theater Travel Requirements
website (https://www.pacom.mil/Resources/Travel-Requirements/) for any requirement changes
that have occurred since the publication of this guidance.

b. Legal. Adherence to this handbook is strongly recommended by the USARPAC
Surgeon and FHP Office. Many rules communicated in this compilation are mandatory under
the authority cited. However, this document is not intended as an order, regulation, or source of
independent authority. For ease of reading, this handbook uses terms such as “must” and “will”,
which are intended solely to communicate an understanding of requirements from external
authorities as of this drafting. The referenced documents should always be consulted as the
source of authority in consultation with unit Surgeon and legal advisors.

1-2. References. Required and related publications and forms are listed in Appendix A.
1-3. Applicability.

a. This handbook is applicable to the operational movements of Active, Reserve, and
Guard Component Army units, Individual Augmentees, exercise support personnel, those
otherwise deployed or serving on temporary duty (TDY) to the USINDOPACOM AOR, exclusive
of Hawaii, Alaska, and the territory of Guam, for 30 days or longer or unless otherwise specified
and as consistent with state authorities and federal law. The guidance also applies to
Department of the Army Civilians and contractor personnel deploying with U.S. Forces, IAW
with their Statement of Work and DoD policy (Ref: Department of Defense Instruction (DODI)
3020.41).

b. Personnel travelling to and remaining within Hawaii, Alaska, and the territory of Guam
are exempt from these guidelines but shall follow Service-, Agency-, and/or Command-specific
requirements. Similarly, personnel who are deploying to Korea will be exempt from filing medical
waivers, if they meet the PCS guidelines / overseas screening.

c. FHP requirements for USARPAC deployments of 30 days or less, as well as
deployment locations with fixed U.S. medical treatment facilities (MTFs), are based on health
threats identified during the deployment health risk assessment process and guidance provided
by the commander exercising operational control (OPCON) of the base/installation. (Ref: DoDI
6490.03 and DoDI 6055.01)
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d. This guidance does not supersede more stringent policies generated by subordinate
commands or appropriate Medical Officer clinical judgment.

1-4. Force Health Protection. FHP is defined as all measures taken by commanders,
supervisors, individual Service Members, and the Military Health System (MHS) to promote,
protect, improve, conserve, and restore the mental and physical well-being of Service Members
across the range of military activities and operations. These measures enable the fielding of a
healthy and fit force, prevention of injuries and illness and protection of the force from health
hazards, and provision of medical and rehabilitative care to those who become sick or injured
anywhere in the world. (Ref: DoDD 6200.04)

1-5. Responsibilities.

a. Commanders, supervisors, individual Service Members, and the MHS shall promote,
improve, conserve, and restore the physical and mental well-being of members of the Armed
Forces across the full range of military activities and operations.

b. The USARPAC Surgeon, through the USARPAC Assistant Chief of Staff-Medical
(ACSMED), has overall staff responsibility for ensuring FHP requirements of this regulation are
synchronized with USARPAC health service support plans.

1-6. Proponent.
The proponent for this guidance is the USARPAC Assistant Chief of Staff-Medical. Submit any
comments and suggestions to usarmy.shafter.usarpac.list.acsmed-ops@army.mil.

1-7. Effective date. This handbook:
a. Is effective upon signature.
b. Will expire 3 years from the date of signature.

Chapter 2 — Medical Deployability and Waivers

2-1. Determination of medical deployability. All personnel deploying to the USINDOPACOM
AOR must be medically, dentally, and psychologically fit. The term “medical” will be used
hereafter to holistically refer to all three domains. Fitness specifically includes the ability to
accomplish routine tasks and those unique to a particular operation and tolerate environmental
and operational conditions of the deployed location. A trained DoD healthcare provider must
make a provisional determination on DD Form 2795 as to the deployability of DoD personnel.
This decision should be based on all the information obtained in the medical assessment and
will account for the specified medical support capabilities in the local region of the AOR. (Ref:
DoDI 6490.07)

a. In general, DoD personnel with any of the medical conditions listed in Appendix B, and
based on a medical assessment, shall not deploy unless a waiver is granted. Consideration
should be made for the nature of the condition and if it would put the individual at increased risk
of injury or iliness, or if the condition is likely to significantly worsen in the deployed
environment. (Ref: DoDI 6490.07)
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b. All individuals deemed not medically deployable at a deployment processing center
must return to their originating unit with a DD Form 2795 and a summary of their non-deployable
medical condition to provide to the unit medical personnel.

c. This regulation does not cover administrative individual readiness standards for
deployment. Those requirements are covered in Army Regulation (AR) 600-20.

2-2. Medical waivers. If a commander or supervisor of DoD personnel wishes to deploy an
individual with a disqualifying medical condition, they must request a waiver. Waivers for
disqualifying conditions are considered on a case-by-case basis. A request for a waiver in no
way implies that it will be automatically granted.

a. Medical waiver approval authority.

(1) USINDOPACOM Force Health Protection Guidance sets the Service Component
Surgeon as an approval authority. (Ref: FY 2025 FHP Guidance for USINDOPACOM)

(2) The ACSMED, USARPAC has further delegated waiver approval authority to
USARPAC major subordinate command (MSC) Surgeons as follows:

1. 8" Army Surgeon. Delegated waiver authority for all Soldiers and civilians
programmed to enter Korea.

2. | Corps Surgeon. Delegated waiver authority for all activities performed by |
Corps Soldiers and civilians, except for Korea and Japan.

3. 25M Infantry Division (ID). Delegated waiver authority for all activities performed
by 25" ID Soldiers and civilians, except for Korea and Japan.

4.11" Airborne Division. Delegated waiver authority for all activities performed by
11" Airborne Division Soldiers and civilians, except for Korea and Japan.

5. U.S. Army Japan Surgeon. Delegated waiver authority for all Soldiers and
civilians programmed to enter Japan.

6. 8" Theater Sustainment Command (TSC) Surgeon. Delegated waiver authority
for all 8" TSC Soldiers and civilians in the INDOPACOM AOR, except for Korea and Japan.

7. 9" Mission Support Command (MSC) Surgeon. Delegated waiver authority for all
9" MSC personnel in the INDOPACOM AOR, except for Korea and Japan.

8.All other waivers will be sent to the ACSMED, USARPAC Waiver Team for
adjudication.

b. Waiver process. If a Service Member or DA Civilian’'s Commander requests a medical
waiver, local medical personnel will inform both the individual and the unit Commander as to the
reason(s) he or she is medically non-deployable and educate them on the waiver process.
Waiver requests contain protected health information (PHI) and personally identifiable
information (PII).

(1) Waiver requests will be submitted via encrypted email to the appropriate
adjudicating Surgeon in accordance with Paragraph 2-2.a. Contact information is listed on the
back of the medical waiver request form. Waiver submission by or through the designated unit
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medical authority is strongly encouraged to avoid unnecessary adjudication delays due to
incomplete information. Uniformed personnel must obtain Command endorsement of the waiver
prior to submission.

(2) The period covered by the waiver is within the discretion of the approval authority
and may be shorter than the scheduled deployment. The approval authority may then grant
extensions based on submission of a new waiver packet with updated medical information.
Waiver coverage begins on the date of the initial deployment. Deployment waivers should not
be submitted for approval more than 120 days before deployment and without prior completion
of the Pre-Deployment Health Assessment, DD 2795, as required by DHA-PI 6490.03 and DoDI
6490.03.

(3) The adjudicating Surgeon will return the signed waiver form to the request
originator for inclusion in the patient’s deployment medical record and the electronic medical
record (EMR).

(4) If the adjudicating Surgeon and unit Commander disagree on the deployability
status of a Soldier, the Commander may appeal the Surgeon’s decision to the next higher
waiver approval authority.

(5) Disapprovals must be documented and returned to the originating unit or activity.
Results should not be given telephonically.

c. Waiver tracking and archiving. All adjudicating Surgeons are required to maintain a
secure waiver database to store all waiver requests, as well as a by-name tracker, including the
date the waiver request was received, medical condition evaluated, and resulting decision.
Periodically, the ACSMED, USARPAC or USINDOPACOM Surgeon may request these
documents for additional information or to assess the quality of waiver decisions. Written
feedback will be provided to the adjudicating Surgeon following each audit.

Chapter 3 — Medical Requirements

3-1. General. The DoD mandates six individual medical requirement (IMR) elements which
include: Periodic Health Assessments (PHA), deployment limiting conditions, dental readiness,
immunization status, laboratory tests, and individual medical equipment. The Army IMR
program consists of the six DoD and two additional Army-specific requirements: hearing and
vision readiness. To be medically ready, all Soldiers must maintain these eight IMR elements
(Ref: AR 40-502).

3-2. Mandatory immunizations. Ensure all DoD personnel are current for routine adult
vaccinations. Contract personnel will receive immunizations in accordance with their contract
agreement, which is normally at expense of the contractor. For general policy guidance for
vaccination requirements, refer to AR 40-562. For current immunization requirements and
recommendations for the AOR, refer to the annual USINDOPACOM FHP Guidance or
http://www.health.mil/military-health-topics/health-readiness/immunization-healthcare/vaccine-
recommendations/vaccine-recommendations-by-aor.
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a. Hepatitis A. Completed series, documented immunity, or at least one dose prior to
deployment or documentation of immunity.

b. Hepatitis B. Completed series, documentation of immunity, or at least one dose prior to
deployment or documentation of immunity.

c. Influenza. Current seasonal northern and southern hemisphere influenza vaccine per
hemisphere of duty location.

d. Measles, mumps, and rubella (MMR). Completed series, documentation of immunity,
or at least one dose prior to deployment.

e. Polio. Series complete and documentation of immunization required. Select personnel
may require a Polio vaccine booster dose. In the setting of polio outbreak (as defined by
International Health Regulations (IHR) Emergency committee for Polio), comply with IHR
Emergency Committee for Polio recommendations, available at
https://www.who.int/groups/poliovirus-ihr-emergency-committee. In general, adults who have
been fully vaccinated should receive a single lifetime adult polio booster dose before travel.
However, if in an area with ongoing transmission of wild-type polio or circulating vaccine-derived
polio virus for more than 4 weeks, polio immunization with inactivated polio vaccine may be
required within one year of departing the at-risk country.

f. Tetanus-Diphtheria-Acellular Pertussis (Tdap) or Tetanus-Diphtheria (TD). Proof of
immunization within 10 years of end of deployment is required. Receive a single dose of Tdap
for DoD personnel who have never received Tdap. After receiving 1 dose of Tdap, healthcare
personnel should receive additional doses every 10 years. A booster vaccine should be
administered at the time of wound management if it has been more than five years since last
dose tetanus toxoid-containing vaccine and the wound is not clean and minor.

g. Varicella. Required for all DoD personnel without evidence and documentation of
immunity to varicella.

h. COVID-19. Being up to date with COVID-19 vaccinations is highly recommended for
those entering the USINDOPACOM AOR. DoD personnel must comply with foreign nation
vaccination entry requirements. Additional information is available in the Foreign Clearance
Guide at https://apacs.milcloud.mil/apacs/login.jsp.

3-3. Other immunizations. In addition to required routine adult vaccinations, DoD personnel
may require the following vaccinations:

a. Smallpox. Smallpox vaccination is required for DoD personnel assigned or deployed to
the Korean peninsula for 15 consecutive days or longer. (Ref: Deputy Security of Defense
Memorandum, Clarifying Guidance for Smallpox and Anthrax Vaccine Immunization Programs,
12 November 2015 and United States Forces Korea Instruction 4200.02, “Force Health
Protection” of 20 AUG 2024). Smallpox vaccination may also be indicated for prophylaxis
against Mpox and should be administered based on specific risks in consultation with preventive
medicine/public health clinic. Ref: USD (P&R) Memo, “Use of Next-Generation Smallpox
Vaccines”, 23 OCT 2023. Re-booster as indicated according to current INDOPACOM Force
Health Protection Guidance.
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b. Anthrax. Anthrax vaccination is required for DoD personnel assigned or deployed to
the Korean peninsula for 15 consecutive days or longer. (Ref: Deputy Security of Defense
Memorandum, Clarifying Guidance for Smallpox and Anthrax Vaccine Immunization Programs,
12 November 2015 and United States Forces Korea Instruction 4200.02, “Force Health
Protection” of 20 AUG 2024). Pre-exposure anthrax prophylaxis will be completed using
Jynneos rather than ACAM2000. Use of ACAM2000 is reserved for post-exposure prophylaxis.
ACAM2000 may be utilized for pre-exposure prophylaxis only with written approval from
ASD(HA) IAW AR 40-462. Availability of Jynneos is currently limited but expected to increase
soon. Pre-exposure prophylaxis should be offered as applicable in anticipation of a full
resumption of requirements.

c. Cholera. Vaccine not routinely recommended. However, DoD personnel may require
vaccine for deployments into high-risk situations (e.g. known ongoing cholera outbreak, certain
humanitarian/disaster relief operations). Consult with local preventive medicine personnel or the
public health clinic for additional guidance.

d. Southern Hemisphere (SH) Influenza. This vaccine is required for individuals traveling
to the Southern Hemisphere for more than 14 days between April and September. To ensure
effectiveness, the vaccine must be given at least two weeks before entry into the region. While
efforts should be made to obtain SH influenza vaccine when indicated, if not logistically
possible, individuals may deploy without SH influenza vaccine as long as current on most recent
Northern Hemisphere Seasonal influenza vaccine.

e. Japanese Encephalitis Virus (JEV). JEV vaccine is recommended for DoD personnel
deploying for more than 30 days to endemic areas during JEV transmission season. USFK
Regulation 40-9 requires the JEV vaccine for all DoD personnel traveling to the Korean
peninsula for greater than 30 days. In addition, JEV vaccine should be considered for personnel
meeting any of the following criteria: travelers to areas with an ongoing JEV outbreak regardless
of length of travel, travelers with short-term (i.e. less than 30 days) or frequent travel to endemic
areas during the JEV transmission season if they plan to travel outside of an urban area and
have an increased risk for exposure due to outdoor activities, or individuals who may be
deployed to areas with JEV transmission on short notice. JEV vaccine may also be required by
respective Command, Subcomponent, or Service Component guidance. Every effort should be
made to complete the series of two JEV vaccines prior to arrival.

f.  Meningococcal. Recommended for DoD personnel deploying to countries where
Neisseria meningitidis is hyperendemic or epidemic, particularly if contact with the local
population will be prolonged.

g. Pneumococcal. Required for DoD personnel who are in a high-risk category. This
includes people over 65 years of age, smokers, people with asthma, and those with chronic
conditions that may have increased risk of pneumococcal infection.

h. Rabies. Pre-exposure vaccination series (two vaccinations) is required for veterinary
personnel, military working dog handlers, animal control personnel, certain security personnel,
civil engineers at risk of exposure to rabid animals, preventive medicine personnel who trap
animals, and laboratory personnel who work with rabies suspect samples. Pre-exposure rabies
vaccine is also recommended for DoD personnel deploying to known high-risk endemic areas
and where exposure is likely to be unrecognized or mission requirements and/or environment
will preclude access to post-exposure prophylaxis. (Ref: Defense Health Agency (DHA) PI
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6490.13). The CDC /Advisory Committee on Immunization Practices recommends either a one-
time titer check after 1 year and up to 3 years following the first 2 dose vaccination regimen
(booster if titer is <0.51U/mL) or a 1-dose booster no sooner than day 21 and no later than 3
years following the 2-dose vaccination regimen. Ref:
https://www.cdc.gov/mmwr/volumes/71/wr/pdfs/mm7118a2-H.pdf

i. Typhoid. Typhoid vaccination is required for all DoD personnel entering the Korean
peninsula and Japan (every two years for injectable or every five years for oral) and for
operational forces entering areas where typhoid is endemic. Typhoid vaccine should be
considered for forces who may deploy on short notice to ensure readiness.

j-  Yellow Fever (YF). Required for entry into some USINDOPACOM countries if traveling
from or transiting through yellow fever-endemic areas per Centers for Disease and Prevention
(CDC) Yellow Book. If YF is contra-indicated, a signed and dated exemption letter on letterhead
stationery must clearly state the individual’s contra-indications to vaccination and must bear the
official YF stamp.

k. Tickborne Encephalitis. May be indicated for individuals traveling to forested areas
where the disease is endemic and if compliance with personal protective measures to prevent
insect bites is difficult or insufficient. Planning is required as the vaccine is not routinely stocked
at military facilities.

3-4. Adverse events. Healthcare providers will record adverse events in health records and
report serious adverse events associated with Force Health Protection Prescription Products
(FHPPP) and DoD FHP investigational products as follows:

a. FDA MedWatch is used to report serious adverse events at
https://www.fda.gov/medwatch/report.htm. (Ref: DHA 6490.03)

b. The Vaccine Adverse Event Reporting System is used to report adverse events after
vaccination at https://health.mil/Military-Health-Topics/Health-Readiness/Immunization-
Healthcare/Vaccine-Safety-Adverse-Events/Reporting-Vaccine-Health-Problems/VAERS-
Information or https://vaers.hhs.gov/index.html. (Ref: DHA 6490.03)

3-5. Immunization documentation. Proof of documentation or evidence may include SF 601,
Health Record-Immunization Record; CDC 731 (formerly PHS 731), International Certificate of
Vaccinations; DD Form 2766, Adult Preventive and Chronic Care Flow Sheet; or equivalent
documentation database record (MEDPROS).

3-6. Testing and screening requirements.

a. General. The following laboratory tests and/or screenings are required prior to
deployment per FY 2025 USINDOPACOM FHP Guidance. Note that contract personnel will
obtain testing/screening in accordance with their contract.

b. COVID-19 Testing. Testing requirements may vary by deployment location. Refer to

the latest DoD Force Health Protection Guidance Supplement and host nation policy for testing
or other COVID-related entry requirements.
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c. Blood type/RH factor. Personnel will be screened IAW Army standards. One lifetime
validation test is sufficient.

d. DNA sample. One lifetime cheek swab sample is required for the DNA repository.

e. Sickle Cell. Per DoDI 6465.01, personnel will be screened for sickle cell, and one
lifetime screening test is sufficient. Results of testing must be documented in the Service
Member's EMR.

f. G6PD testing. Per DoDI 6465.01, all Service Members will be screened for G6PD
deficiency due to the risk of hemolysis when personnel are exposed to oxidant drugs (such as
tafenoquine and primaquine used for prophylaxis and treatment of malaria), experience certain
infection, or ingest fava beans. Personnel with GE6PD deficiency will not receive tafenoquine and
primaquine for terminal malaria prophylaxis and/or treatment unless referred to an internal
medicine or infectious disease specialist. One lifetime screening test is sufficient.

g. Pregnancy testing.

(1) All deploying women of childbearing age and transgender men who retained
female anatomy will be assessed for pregnancy prior to actual movement and counseled that
pregnancy may cause Service Members to be non-deployable.

(2) Service Members with a documented history of a hysterectomy are exempted.

(3) If pregnancy is determined, the Service Member will receive pregnancy-related
counseling and may be notified that they are non-deployable. If pregnancy is determined during
deployment, the Service Member will receive pregnancy-related counseling and may redeploy
to home station. Either situation should be considered on a case-by-case basis.

h. Tuberculosis (TB) screening.

(1) Pre-deployment TB screening questionnaire will be conducted IAW Army policy.
Many countries within the USINDOPACOM AOR are classified as having a high burden of TB,
to include multidrug resistant (MDR) TB.

(2) In keeping with CDC guidelines, if a Service Member will be deploying for an
extended period of time to a high risk areas and will have routine contact with high risk
populations, including hospital, prison, homeless, or displaced populations, they should be
tested for exposure to TB prior to leaving the U.S. with either a tuberculin skin test (TST) or an
interferon-gamma release assay (IGRA). If previously treated for TB, personnel may need
thoracic radiographs.

(3) For rapid deployments within 48 hours or less, if testing is indicated, IGRA is the
preferred testing method as patient recall is not needed to determine the results of the test and
interference from prior BCG vaccine is minimal. Consider targeted tuberculosis screening for
any deployment based on the potential risk of exposure to tuberculosis. Individuals at high-risk
for tuberculosis exposure (in the past or during deployment) are candidates for tuberculin
testing, unless there is written documentation of a previous significant reaction to the tuberculin
skin test or FDA-approved tuberculosis blood test. Active tuberculosis is a deployment-limiting
medical condition.
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(4) Those found to have an increased TB exposure risk will have a TST or IGRA test
conducted 8-10 weeks post-deployment to determine TB status. Those who have been
previously treated for TB will have thoracic radiographs. Those with a new positive TB test will
be treated per CDC or Service guidelines. (Ref: DHA Pl 6490.03)

i. HIV testing and deployment-related serum specimens.

(1) A pre-deployment serum specimen for medical examination will be collected
within one year of deployment. The most recent sample collected within the previous 364 days
of the date of deployment may serve as the pre-deployment serum sample. As part of the
redeployment process, a serum specimen will be collected within 30 days after arrival at the
demobilization site, home station, or in-patient medical facility. This is usually accomplished
through an HIV test. HIV screening is required within 24 months of deployment.

(2) Reserve Component (RC) personnel are required to have a current HIV test within
two years of the date called to active duty, if the duration is for 30 days or more.

(3) Mandatory HIV testing of civilians is not authorized, except for those specific
situations that may be defined and approved by the DoD. Those situations will be published by
HQDA (DAPE-CP or DAPE-HR) as they occur. Voluntary testing will be made available to
civilian health care providers per Chapter 8 of AR 600-110.

j-  Neurocognitive assessment.

(1) Deploying Service Members will receive an automated neuropsychological
assessment matrix (ANAM) or equivalent validated neurocognitive assessment tool (NCAT)
within 12 months prior to deployment. (Ref: DoDI 6490.13)

(2) The ANAM and NCAT are not diagnostic and do not influence whether the
member is deployable. They establish a pre-deployment baseline that can be used if a member
is injured with a suspected mild traumatic brain injury (MTBI)/concussion.

k. Hearing readiness. Deploying Service Members require a pre-deployment DOEHRS-
HC audiogram within 12 months preceding their deployment. Redeploying Service Members are
required to complete a post-deployment DOEHRS-HC audiogram in accordance with
Department of the Army Personnel Policy Guidance for Overseas Contingency Operations.
Hearing Readiness Codes (HRC) 1, 2, and 4 are considered deployable. Service Members who
are HRC 3 are non-deployable. (Ref: AR 40-502 and Department of the Army Pamphlet (DA
PAM) 40-501)

I.  Vision Readiness. The vision readiness of each Service Member will be assessed
within 12 months of deployment.

(1) Service Members classified as Vision Readiness Classification (VRC) 1 and 2 are
fully deployable.

(2) Service Members in Class 3 (corrected vision worse than 20/40 or uncorrected
vision worse than 20/400, or do not possess required optical devices) or Class Four (last vision
screening or eye exam is greater than one-year old or vision classification is unknown) are not
deployabile.
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(3) Service members who are in Class 3 or Class 4 at the time of screening will
immediately be reclassified after obtaining corrective vision or optical services.

(4) Personnel requiring corrective eyewear will have in their possession two pairs of
eyeglasses, protective mask optical inserts, and ballistic eyewear inserts as appropriate.

(5) Contact lenses will not be worn in field or combat environments or in other
conditions of questionable ability to maintain appropriate cleanliness.

m. Dental Readiness. The dental readiness of each Service Member will be assessed
within 12 months of deployment. Dental conditions categorized as Class 3 (emergency dental
care expected within 12 months if left untreated) OR 4 (Service Member overdue for dental
exam) are generally not waiverable. Justification for any approved waiver shall be recorded in
waiver log (see Paragraph 5 below).

n. Cancer screening. Service Members who require age, sex, and risk-appropriate cancer
screening (e.g. cervical, breast, and colon) shall receive the appropriate healthcare services
prior to deployment.

0. Pre-deployment Whole Blood Donor Screening (AC, RC, and National Guard only).
Pre-deployment whole blood screening is required within 120 days of deployment for all
deployments greater than 30 days within USINDOPACOM AOR. Pre-deployment whole blood
donor screening may be required for deployments less than 30 days within the USINDOPACOM
AOR at the direction of COMUSINDOPACOM, Service Component Commander, or the
Commander exercising operational control of a deployment in consultation with the Joint Blood
Program Director. Pre-deployment whole blood screening consists of the following: blood type,
donor health history questionnaire, screening for transfusion transmitted diseases, and anti-A
and anti-B titer level (for those with blood group O).

p. Health Assessments.

(1) Deployment-related health assessments are conducted, when required, at specific
intervals throughout the deployment cycle. This includes DD Form 2795, Pre-Deployment
Health Assessment; DD Form 2796, Post-Deployment Health Assessment; DD Form 2900,
Post-Deployment Health Re-Assessment; and DD Form 2978, Deployment Mental Health
Assessment. These assessments may be combined, conducted concurrently, or completed as
part of the Annual Periodic Health Assessment when established requirements are met. (Ref:
DHA P1 6490.03)

(2) For specific timelines for deployment-related health assessments, refer to DHA PI
6490.03.

(3) MSC/TEC Surgeons may require the above assessments for any deployment
(regardless of location or length) based on anticipated or actual health threats. A copy of the
completed assessment forms must be integrated in the Service Member’s health record and an
annotation of completion noted in the appropriate block of DD Form 2766.
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Chapter 4 — Preventive Medicine and Personal Protection Countermeasures

4-1. General. Many preventive medicine measures are simple, common-sense actions that all
personnel can perform. Adhering to basic field hygiene and sanitation practices, combined with
the application of preventive medicine measures, significantly reduces or eliminates the
incidence of disease and non-battle injury. Implementing effective FHP strategies in accordance
with DoDD 6200.04, including but not limited to provision of medical countermeasures (e.g.
immunizations, prophylaxis, FHP prescription products) and personal protective equipment, is
key to conserving combat strength.

4-2. Medication requirements.

a. Service Members will deploy and carry with them a minimum 90-day supply of all
current prescribed medications. (Ref: DHA Pl 6490.03)

b. Aspirin Use. DoD personnel deploying to combat zones must not take aspirin unless
under a physician’s orders (and documented in their medical record) in accordance with Health
Affairs Policy 09-006. DoD personnel will discontinue aspirin use at least 10 days before
departure.

c. Refer to Appendix B, paragraph B-3.b.12-13 which outlines medication restrictions for
deployment into the AOR.

4-3. Personal protective measures (PPM) against insects and other arthropods of military
significance. Service Members will use the DoD Insect Repellent System to reduce disease
risks and annoyance associated with insects. Using all elements of this system will provide
maximum protection and is the safest way to prevent attack from disease-carrying vectors and
pests. Armed Forces Pest Management Board (AFPMB) Technical Guide (TG) No. 36 provides
FHP information and guidance to DoD personnel who have contact with arthropods (disease
vectors and nuisance insects) or who are responsible for protecting the health of personnel.

a. Uniforms. Service Members will deploy with permethrin-treated field uniform and
properly wear the uniform to minimize exposure to arthropods. The Army Advanced Combat
Uniform (ACU-OCP), Flame Resistant Army Combat Uniform (FRACU), Improved Hot Weather
Combat Uniform (IHWCU), and the Enhanced FRCE are factory-treated with permethrin.
Service Members will deploy with permethrin-treated Army Advanced Combat Uniforms (ACU-
OCP) and properly wear the field uniform to minimize exposure to arthropods. All factory-treated
uniforms will have a sewn-in label on both the trouser and coat indicating that the garment has
been treated with insect repellent. New uniforms will also have a removable hangtag attached
that indicates the uniform is insect repellent treated. The uniform's label states that the factory
treatment remains effective for 25 or washings; however, independent research proves that they
provide >90% bite protection for up to 50 washings. The FRACU and IHWCU provide >75% bite
protection for up to 50 washings. For questions regarding uniform treatment, personnel may
email osd.pentagon.ousd-atl.mbx.afpmb@mail.mil. (REF: APHC Fact Sheet)

b. Proper uniform wear: pant legs bloused or tucked into boots or socks, undershirt
tucked into pants, sleeves down, wrist opening secured, and collar closed.

c. Insect/Arthropod Repellent. Service members will deploy with and use insect/arthropod
repellent lotion containing DEET equal to or greater than 30% concentration, IR3535 equal to or
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greater than 20% concentration, or Picaridin equal to or greater than 20% concentration. Insect
repellent should not be used under clothing, and label application guidelines should be followed.

d. Bed Nets. If sleeping in unprotected conditions (e.g. unscreened building, back of
vehicle) use a military or commercially available bed net treated with permethrin repellents.

e. Avoid areas with lots of vegetation and brush where chiggers, ticks, and other vectors
may be found. Stay in the middle of the trail and avoid grass and shrubs. Do not sit or lay down
on bare ground, grass, or other vegetation. Always use a ground cover, preferably one that has
been treated with permethrin repellent. Clear scrubby vegetation and keep grass short.

f.  When possible, shower immediately after you have been in chigger or tick habitat.
g. Additional information on DoD Insect Repellent System can be found at

https://ph.health.mil/topics/entomology/pur/Pages/DoD-Insect-Repellent-System.aspx and
https://www.acq.osd.mil/eie/afpmb/docs/techguides/tg36.pdf

4-4. Sexually transmitted infections (STI) and sexually transmitted diseases (STD). STl and
STD are a constant threat. Abstinence is the only way to ensure complete prevention of a STl or
transmission of disease. Latex condoms should be used by all choosing to be sexually active,
and personnel should seek prompt medical treatment if STI symptoms occur. Antibiotic
resistance (especially gonorrhea) is significant in parts of Southeast Asia. Members treated for
presumed STI during deployment shall have an HIV test conducted when laboratory assets
become available or upon redeployment. Additional testing may be indicated based on clinical
judgment. (Ref: USINDOPACOM FY 2025 FHP Guidance)

4-5. Other infectious diseases. For some pathogens, there will be no immediate therapy or
prophylaxis (similar to the initial phase of the 2019 coronavirus pandemic). Therefore, non-
pharmaceutical interventions will be the predominant intervention (i.e. community mitigation
measures, personal protection measures, hygiene, wearing facemasks, etc.).

4-6. Hearing protection. The use of hearing protection devices is the best remedy for situations
where intrusive noise is produced regularly, and noise abatements are not available. Service
Members will carry and use hearing protection, when required (triple or quad flange earplugs or
combat arms earplugs). (Ref: DA PAM 40-501)

4-7. Permitted medical equipment. Service Members will deploy with required individual
medical equipment, including corrective eyewear, medical warning tags, hearing aids and
charges or batteries, orthodontic appliances, or CPAP (with waiver except as in Appendix B
Paragraph B-3, d-3). (Ref: DoDI 6025.19 and AR 40-502)

4-8. Occupational/operational personal protective equipment (PPE). The on-site command
medical or FHP Officer will continually evaluate operational risks to determine if additional PPE
is required.

4-9. Force health protection (FHP) briefings. All personnel will receive a location-specific FHP
briefing prior to deployment. The FHP briefing should include occupational and environmental
threats, as well as appropriate preventive medicine and personal protection countermeasures.
Contact your local preventive medicine personnel or medical authority to receive your FHP
briefing.
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4-10. Chemical, Biological, Radiological, and Nuclear and Explosive. Rotational and deployed
forces and individuals traveling or deploying to Korean peninsula for 30 days or greater are
required to bring and maintain appropriate medical countermeasures such as chemical warfare
antidotes and antimicrobial chemoprophylaxis/post-exposure medicines. To protect against
Chemical, Biological, Radiological, and Nuclear (CBRN) threats within the Korean peninsula,
deploying units will refer to USFK Regulation 40-9 for specific Medical CBRN Defense Material
(MCDM) requirements. For all other locations, there is no persistent indication for the use of
medical counter defense measures for CBRNE threats, but the risk and need should be
continually assessed.

Chapter 5 — Endemic Diseases
5-1. Vector-borne diseases.

a. Vector-borne diseases are transmitted by mosquitoes, ticks, mites, lice, and fleas.
Overall risk to DoD personnel ranges from low to high in the USINDOPACOM AOR. Avoidance
of vectors 24 hours a day is key, to include habitat awareness, vector control, proper wear of
uniform/other clothing, and use of other personal preventive measures.

b. Malaria, Japanese encephalitis, and dengue fever are high threats in portions of the
AOR. Vector-borne diseases of intermediate threat include Chikungunya, Scrub Typhus, Ross
River Fever, Murray Valley Fever, and Zika. Refer to the CDC’s Travelers Health Website for
the most recent guidance on significant vector-borne diseases.

c. Malaria Chemoprophylaxis Utilization.

(1) Falciparum Malaria or Mixed Species. Atovaquone-Proguanil (Malarone) or
Doycycline are the drugs of choice for chemoprophylaxis in the presence of Falciparum malaria
or mixed species. Mefloquine resistance is significant in parts of Southeast Asia. Mefloquine
should only be used for those personnel with contraindications to Malarone and Doxycycline
and have no contraindications to Mefloquine. There are strict requirements when prescribing
Mefloquine. Consult with your local pharmacist to ensure compliance. Tafenoquine may be an
acceptable alternative for chemoprophylaxis for personnel without contraindications (e.g. G6PD
deficiency, pregnancy).

(2) Vivax Malaria. In the presence of Vivax malaria predominance and absence of
chloroquine resistance, chloroquine is the drug of choice for chemoprophylaxis (e.g. Korean
Demilitarized Zone during localized outbreaks). If there are reliable reports of chloroquine
resistance, Atovaquone-Proguanil (Malarone) is the drug of choice due to it action on liver stage
parasites. Tafenoquine may be an acceptable alternative providing there are no
contraindications.

(3) Provider guidance should determine individual drug selection for each service
member based on specific country/ region of interest. All therapeutic/chemoprophylaxis
medications, including antimalarial and MCDM, will be prescribed in accordance with FDA
guidelines. Personnel on Flying Status should only be prescribed medications by a qualified
Flight Surgeon or Flight Physician Assistant.

16

USARPAC FORCE HEALTH PROTECTION GUIDANCE, 01 MARCH 2025



(4) Inthe Korean Theater, malaria chemoprophylaxis is not broadly indicated for
deployments or field operations due to low attack rate. However, Component Surgeons may
recommend chemoprophylaxis when an increased malaria risk exists.

(5) Maneuver forces with intermittent and unpredictable exposure to risk areas should
employ chemoprophylaxis based on the highest risk areas. Units and individuals with very short-
term exposure (i.e. aircrew not stationed in the risk area) should have risk and
chemoprophylaxis use determined by their Surgeon.

d. Zika virus. Zika virus is a unique vector-borne disease that can cause birth defects in
unborn children. It spreads by the bite of infected mosquitos as well as through sexual
transmission. Couples who are pregnant or are intending to become pregnant need to take
precautions to prevent birth defects. Disease prevention includes compliance with personal
protective measures against mosquito bites and safe sexual practices. Men should consider
using condoms or not having sex for at least six months after returning from Zika-affected areas.
Women should consider using condoms or not having sex for at least eight weeks after
returning from Zika affected areas.

e. Scrub Typhus. Scrub Typhus is a bacterial disease transmitted by the bite of infected,
immature mites (chiggers), primarily of the genus Leptofrombidium. The mites are typically
found in grassy or scrubby vegetation and in areas that have undergone clearing, reforested
areas, overgrown terrain, oil palm estates, and new settlements. Habitats may also include
sandy beaches, mountain deserts, rice fields, and rainforests. Symptoms of Scrub Typhus
usually manifest 6-21 days after being bitten by an infected chigger. Initial symptoms include
fever, severe headache, shaking, chills, cough, body aches, conjunctivitis, rash, mental
changes, and swollen lymph nodes. A small, flat ulcer forms at the bite site, which later swells,
fills with fluid, and ruptures, finally forming a black scab. Mitigation strategies can be found in
paragraphs 4-3 a-g.

5-2. Rodents. Hantavirus and rodent-borne plague are high threats in certain areas of the
AOR. Hantavirus is typically spread to human when they encounter rodents, particularly urine,
droppings, or saliva. It can also be spread through a bite or scratch from a rodent, although this
is rare. Human infections of hantavirus are usually associated with high rodent populations in
field environments or mice-infested vacant buildings where dust-creating activities occur (e.g.
back-blast from artillery, convoy operations). Activities that spread hantavirus are primarily due
to dry sweeping or vacuuming rodent infested buildings. Contact with rodent droppings, urine, or
their nesting materials should be strictly avoided. Minimize inhalation of dust during high-risk
activities by donning masks or applying a damp cloth over the nose and mouth and wearing
gloves. A wet mop/ cloth with a diluted bleach solution should be used for cleaning dusty areas.
Plague is caused by the bacterium, Yersinia pestis. Humans usually get plague after being
bitten by an infected rodent flea or by handling an infected animal. People can also become
infected through exposure to sick pets, especially cats.

5-3. Rabies mitigation and control.

a. To reduce the risk of zoonotic disease spread, especially rabies, wild, feral, and
domestic animals of unknown rabies status must be avoided.

17

USARPAC FORCE HEALTH PROTECTION GUIDANCE, 01 MARCH 2025



b. Feral animal risk mitigation is planned and conducted in accordance with AFPMB TG
No. 3, and in coordination with pest management operations, rabies control, and rabies
prevention activities. (Ref: DoDI 4150.07 and AR 40-905)

c. All U.S. personnel who are potentially exposed to rabies must report their animal
exposure and seek medical treatment from a health care provider as soon as possible,
preferably within 24 hours. Exposure events include a bite or scratch from an animal capable of
spreading rabies, salivary contact with an open wound or mucous membranes, or possible
contact with a bat, including waking up with a bat in the sleeping area regardless of evidence of
a bite. (Ref: Assistant Secretary of Defense for Health Affairs, Human Rabies Prevention During
and After Deployment, November 14, 2011)

d. Health care providers shall initiate and complete DD Form 2341, Report of Animal
Bite-Potential Rabies Exposure, for each patient with possible exposure to rabies and include
this document in Service Member’s medical record or DoD Civilian’s occupational health record.
(Ref: AR 40-905)

Chapter 6 — Environmental Health Threats

6-1. General. The weather, climate, and seasons across the USINDOPACOM AOR can
influence the conduct of operations and may adversely impact the health and readiness of the
force.

6-2. Natural hazards. Take appropriate precautions with regards to sun exposure (minimum
SPF 30), heat/humidity, and exposure to rain, snow, wind, lightning, and cold temperatures.
Exercise caution when conducting operations in times of limited visibility and have an
evacuation plan in the event of severe weather or situation (e.g. typhoon or tsunami).

a. Climatic-related injuries. Climate, and the extent of acclimatization to the climate,
influences the incidence of heat and cold-related injuries and other medical conditions that
detract from combat unit effectiveness. Acclimatization to the climate may take weeks to
months, and some may not fully acclimatize. Commanders and leaders must ensure proper
work/rest cycles and adequate hydration and nutrition to limit these injuries.

b. Heat-related injury, illness, and sun safety resources (e.g. training material, work-rest
cycles, and fluid replacement guides, etc.) are available from the Defense Center of Public
Health- Aberdeen (DCPH-A) at https://ph.health.mil/topics/discond/hipss/Pages/Heat-lliness-
Resources.aspx

c. Cold-related injury and illness resources (i.e. training material, factsheets, etc.) are
available from the DCPH-A at https://ph.health.mil/topics/discond/cip/Pages/Cold-Weather-
Casualties-and-Injuries.aspx.

6-3. High altitude operations. Operations at high altitudes (over 9,000 feet) can cause a
spectrum of ilinesses, including acute mountain sickness, high altitude pulmonary edema, high
altitude cerebral edema, as well as red blood cell sickling in Service Members with sickle cell
trait. Ascend gradually, if possible. Sudden ascents from low altitude to >9,000 feet in one day
are not advised. Use acetazolamide (Diamox) or consider using dexamethasone (Decadron) to
speed acclimatization if abrupt ascent is unavoidable. In addition, altitude-related symptoms
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usually resolve upon descent from altitude. Descent should be considered as a treatment as
mission allows.

6-4. Air quality. Localized or regional air quality threats could affect operations. In heavily
industrialized urban areas, particulate matter and the release of toxic industrial chemicals may
be prevalent due to infrastructure damage and the lack of regulations. Unit commanders who
are concerned about prolonged exposure to hazardous air quality should consult with medical
and FHP personnel to determine the health threat and recommend control(s) and preventive
measures.

6-5. Flora (plants) and fauna (animals).

a. Mascots or pets are strictly prohibited in operational and deployed environments. (Ref:
USINDOPACOM FY 2025 FHP Guidance)

b. Many species of venomous snakes, spiders, and scorpions are endemic in the AOR;
however, the risk of a Service Member being bitten is extremely low based on data provided by
the Armed Forces Health Surveillance Division. Planning should include antivenin availability
and associated evacuation procedures if the chance of animal contact is high. Of note, the
purchase of a non-FDA-approved antivenin (which is the bulk of antivenin that would be
required in the Indo-Pacific region) is prohibited by law without prior approval by the Assistant
Secretary of Defense for Health Affairs. (Ref: DoDI 6200.02)

c. Avariety of plant resins may cause contact dermatitis. Proper wear of the uniform and
PPE can help to prevent exposure.

d. Leather hides and products present an anthrax risk and must be avoided.

Chapter 7 — Field Hygiene and Sanitation
7-1. General.

a. The best defense against infectious disease threats is leadership involvement and
strict self-discipline in accordance with proper field hygiene and sanitation practices (notably
hand washing and sanitary waste disposal).

b. Many areas within the Indo-Pacific region present significant health threats which can
quickly result in the spread of disease and increased incidences of non-battle related injuries
and death. Injury or death can occur from food-, water-, and arthropod-borne diseases, as well
as climatic injuries and environmental and occupational hazards. Field Sanitation Teams can
assist commanders in reducing the impact of these health threats on the mission while
sustaining a fit, healthy force.

7-2. Field sanitation team (FST) requirements.

a. Deploying units (company-sized) will establish, train, equip, and employ two-unit field
sanitation teams per Secretary of the Army Memorandum: Prioritizing Efforts-Readiness and
Lethality (Update 11) and in accordance with AR 40-5, Army Public Health Program; ATP 4-
02.8, Force Health Protection; ATP 4-25.12, Army Health System Support Planning; and ATP 4-
25.02, Unit Field Sanitation Teams.
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b. Local preventive medicine personnel can train and certify unit FSTs through an in-
person course that includes didactic instruction, demonstrations, hands-on training, and
certification testing.

c. Standards for the course are established and maintained by the US Army Medical
Center of Excellence.

7-3.  Field hygiene and sanitation practices. Most infections and illnesses can be prevented or
mitigated through proper field hygiene and sanitation practices, vaccinations, medications,
and/or physical barriers.

7-4.  Food protection.

a. Foodborne and waterborne diseases. Bacterial and protozoal diarrhea, viral
gastroenteritis, hepatitis A, brucellosis, cholera, and hepatitis E risk is dependent on location
and conditions. Acute diarrheal diseases constitute the greatest potential infectious disease
threats during deployments where unsafe water and food are present.

b. To the extent possible, units will identify and procure DoD-approved sources of food
and water and implement food protection in accordance with DoDI 6400.04E, DoD Veterinary
Public and Animal Health Services. Approved sources eligible to supply food to DoD personnel
are listed in the Worldwide Directory of Sanitarily Approved Food Establishments for Armed
Forces Procurement. (Ref: AR 40-657)

c. Inthe absence of DoD-approved sources, field rations or combat rations, locally
procured food may be contracted. Prior to procurement, a Food and Water Risk Assessment
(FWRA) will be conducted by the appropriate veterinary/ medical personnel to identify the
food/water safety risks, recommend strategies to mitigate the risks, and better inform the
mission Commander of the overall risk to their troops. The mission Commander must assume
the risk associated with consuming locally procured food, water, and/or ice if they choose to
contract locally procured food. (Ref: DoDI 6490.03, DoDD 6400.04E, DHA-PI 6490)

d. The FWRA does not replace the veterinary food protection audit process for long-
term procurement of food or bottled water from approved sources; however, FWRAs may be
authorized for temporary food service facilities or eateries (e.g. initial entry, early phase of
deployment) and are valid for the duration of the deployment or exercise but not to exceed six
months, until approved sources are identified and procured. Ref. DHA Pl 6490.03 Deployment
Health Procedures

e. FWRA AARs will be recorded in the Veterinary Service Information Management
System (VSIMS). Ref DHA Pl 6490.03

f.  Units will notify USARPAC Assistant Chief of Staff- Medical (ACSMED) of all
upcoming FWRAs. An email must be sent to usarmy.shafter.usarpac.list.acsmed-
fwra@army.mil. If the unit does not have appropriate personnel to conduct the FWRA, they will
notify ACSMED NLT eight weeks prior to required ACSMED FWRA Coordinator will facilitate
the sourcing of appropriate personnel. The requesting unit will fund TDY of the assessor. If the
unit does have a certified assessor, they will submit an Assessment Instruction Memo (AIM) to
the FWRA distro list prior to conducting the FWRA.
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g. All water (including ice) is considered non-potable until tested and/or approved by
properly trained medical personnel.

h. Military Food Service Operations. Preventive medicine and/or veterinary service
personnel will conduct periodic inspections of military food storage, preparation operations, and
water storage facilities. (Ref: DoDI 6400.04E)

i. All facilities used for CLASS | storage throughout the AOR that are not already on
the DoD Approved Sources list will request an Initial Sanitation Audit (https://www.dla.mil/Troop-
Support/Subsistence/Food-Safety/).

Chapter 8 — Disease and Injury Surveillance

8-1. General. According to the Joint Chiefs of Staff Memorandum MCM 0028-07, Procedures
for Deployment Health Surveillance, FHP provides the conceptual framework for optimizing
force health readiness and protecting DoD personnel from occupational and environmental
health (OEH) threats associated with deployments and military service. Deployment health
surveillance is a critical component of health risk management and FHP. Deployment health
surveillance includes identifying and assessing OEH threats, recognizing potential exposure
pathways for deployed populations, documenting and reporting health risk, and implementing
preventive measures to reduce the health risk posed by those OEH threats.

8-2. Disease and non-battle injuries (DNBI). Reportable Medical Events (RME), disease, and
other non-battle injury trends will be collected, monitored, recorded, and reported. Reports will
be submitted using established systems of record (e.g. Medical Situational Awareness in the
Theater (MSAT) or Disease Reporting System-Internet (DRSI)). (Ref: USINDOPACOM FY 2025
FHP Guidance)

Chapter 9 - Occupational and Environmental Health Site Assessments

9-1.  Occupational and environmental health site assessments (OEHSA). An OEHSA is a
comprehensive, all-hazards assessment used to identify occupational and environmental health
threats at a deployment site (e.g., base camp or forward operating base). The purpose of the
OEHSA is to identify and evaluate potential environmental exposures that may impact the
health of deployed personnel. Specifically, the OEHSA documents environmental conditions
that exist at the time of the assessment, identifies potential occupational and environmental
health threats, guides further occupational and environmental health data collection activities,
and summarizes immediate or long-term risk mitigation actions necessary at deployed locations.

a. This assessment is mandatory for deployment sites occupied by US personnel for
greater than 30 days, and for sites that are routinely occupied, as determined by preventive
medicine personnel. Preventive medicine personnel initiate an OEHSA and will place emphasis
on exposure pathway identification and risk assessments. (Ref: DoDI 6490.03 and DoDI
6055.05) The procedures for the conduct of OEHSAs are found in ATP 4-02.82.

b. Unclassified OEHSAs will be input into the Defense Occupational and Environmental
Readiness System (DOEHRS) at https://doehrs-ih.csd.disa.mil/Doehrs/login.jsp. The USARPAC
Force Health Protection Officer will review the OEHSA in DOEHRS and provide QA/QC
approval within the system of record.
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c. OEHSA data or exposure incident investigations will be submitted to the Defense
Occupational and Environmental Readiness System-Industrial Hygiene (DOEHRS-IH) module.
(Ref: DHA 6490.03)

d. Classified exposure data should be submitted directly to the Military Exposure
Surveillance Library SIPRNet (MESL-S) website at https://mesl.csd.disa.smil.mil. If access to
the MESL-S is not available, email the document to oehs.data.army@mail.smil.mil.

e. The USARPAC FHP Officer will review OEHSA plans, through Pathways
MEDCOPS, to ensure environmental risks are being assessed and documented and
appropriate mitigations are being employed to protect the health of the force.

Chapter 10 — Civilian Health Care Eligibility

10-1. Authorized healthcare. DoD Civilians are authorized healthcare through military MTFs for
injuries and illness incurred during deployments in support of U.S. Forces engaged in hostilities
in accordance with Directed Type Memo (DTM) 17-004, Department of Defense Expeditionary
Civilian Workforce, 25 January 2017.

10-2. DoD Civilians on TDY/TAD missions. DoD Civilians on TDY/TAD missions outside the
scope of DTM 17-004 may not be authorized healthcare at a military MTF. Depending on the
beneficiary category group, they may be seen on a space available basis. If not in a beneficiary
category group that allows timely care at an MTF, DoD Civilians will make appropriate plans for
their medical care.

10-3. DoD Civilian employee responsibility. It is incumbent on DoD Civilians traveling on
TDY/TAD orders to have a healthcare plan which will provide adequate coverage during these
types of missions.
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Appendix A — References

Section |
Required Publications

APHC Fact Sheet 18-082-0317
DoD Insect Repellent System and Permethrin Treatment of Military Uniforms

AR 40-501 (June 27, 2019)
Standards of Medical Fitness

AR 40-502 (June 27, 2019)
Medical Readiness

AR 40-562/BUMEDINST 6230.15B/AFI 48-110_IP/CG COMDTINST M6230.4G (October 07,
2013)
Immunizations and Chemoprophylaxis for the Prevention of Infectious Diseases

AR 40-657/NAVSUP 4355.4H/MCO P10110.31H (January 21, 2005)
Veterinary/Medical Food Safety, Quality Assurance, and Laboratory Service

AR 40-905/SECNAVINST 640.1B; AFI 48-131 (August 29, 2006)
Veterinary Health Services

AR 600-110 (April 22, 2014)
Identification, Surveillance, and Administration of Personnel Infected with Human
Immunodeficiency Virus

Assistant Secretary of Defense for Health Affairs (November 14, 2011)
Human Rabies Prevention During and After Deployment

Code of Federal Regulation, Title 48
Federal Acquisition Regulations System, Subparts 207.503, 252.225-7040

DA PAM 40-501 (January 08, 2015)
Army Hearing Program

DHA PI 6490.03 (December 17, 2019)
Deployment Health Procedures

DoDD 6200.04 (October 9, 2004, certified current April 23, 2007)
Force Health Protection (FHP)

DoDI 3020.41 (November 27, 2024)
Operational Contract Support (OCS)

DoDI 4150.07 (December 26, 2019)
DoD Pest Management Program

DoDI 6055.01 (October 14, 2014; change 3 incorporated April 21, 2021)
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DOD Safety and Occupational Health (SOH) Program

DoDI 6200.02 (February 27, 2008)
Application of Food and Drug Administration Rules to DoD FHP Programs

DoDI 6400.04E (June 27, 2013, incorporating Change 2, August 29, 2017)
DoD Veterinary Public and Animal Health Services

DoDI 6465.01 (July 17, 2015)
Erythrocyte Glucose-6-Phosphate Dehydrogenase Deficiency (G6PD) and Sickle Cell Trait
Screening Programs

DoDI 6490.03 (June 19, 2019)
Deployment Health

DoDI 6490.07 (February 05, 2010)
Deployment-Limiting Medical Conditions for Service Members and DoD Civilian Employees

DoDI 6490.13 (September 11, 2015, incorporating Change 2, May 28, 2024)
Comprehensive Policy on Traumatic Brain Injury-Related Neurocognitive Assessments by the
Military Services

Office of the Chairman of the Joint Chiefs of Staff Memorandum, MCM 0028-07, November
2, 2007, “Updated Procedures for Deployment Health Surveillance and Readiness”

Secretary of Defense Memorandum, June 6 2022,
“Policy Regarding Human Immunodeficiency Virus-Positive Personnel Within the Armed Forces”

USACHPPM Technical Information Paper 18-001-508
Permethrin Treatment and Flame-Resistant Army Combat Uniforms for Deploying Soldiers

United States Code, Title 32
National Guard

United States Forces Korea Instruction 4200.02
“Force Health Protection” August 20, 2024.

USD (P&R) Memo
“Use of Next-Generation Smallpox Vaccines” October 23, 2023.

Section Il

Related Publications

A related publication is a source of additional information. The user does not have to read a
related publication to understand this regulation. Unless otherwise stated, all Army publications
are available at http://www.apd.army.mil/. Joint Staff publications are available at
https://jsportal.sp.pentagon.mil/SITES/MATRIX/DEL/SitePhttp://www.dtic.mil/ages/[Home.aspx.
The U.S. Code and the Code of Federal Regulations are available at
http://www.gpoaccess.gov/fdsys/. DOD Directives and DOD Issuances are available at
https://www.esd.whs.mil/DD/. Medical Technical Guides are available at
https://ephc.amedd.army.mil/HIPECatalog//. Armed Forces Pest Management Board
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https://jsportal.sp.pentagon.mil/SITES/MATRIX/DEL/SitePages/Home.aspx
http://www.gpoaccess.gov/fdsys/
https://www.esd.whs.mil/DD/
https://ephc.amedd.army.mil/HIPECatalog/

publications are available at https://www.acq.osd.mil/eie/afpmb/technical guidance.html. DHA
publications are available at https://health.mil/Reference-
Center/Publications?refVector=000000000001000&refSrc=139. U.S. Navy publications are
available at https://www.med.navy.mil/directives/Pages/default.aspx. Defense Health Agency
publications are available at https://www.health.mil/About-MHS/OASDHA/Defense-Health-
Agency/Resources-and-Management/DHA-Publications. USFK regulations are available at
https://8tharmy.korea.army.mil/g1/usfk-archives.asp.

ADP 6-22
Army Leadership and the Profession

American Veterinary Medical Association (AVMA) Guidelines
Guidelines for the Euthanasia of Animals, 2020 Edition

AR 40-3
Medical, Dental, and Veterinary Care

AR 40-5
Army Public Health Program

AR 40-501
Standards of Medical Fitness

AR 600-8-101
Personnel Readiness Processing

AR 11-35
Occupational and Environmental Health Risk Management

Armed Forces Pest Management Board Technical Guide No. 3
Feral Animal Mitigation Risk (FARM) in Operational Areas

Armed Forces Pest Management Board Technical Guide No. 36
Personal Protective Measures against Insects and other Arthropods of Military Significance

Armed Forces Reportable Medical Events — Defense Health Agency
Guidelines and Case Definitions

American Veterinary Medical Association (AVMA) Guidelines
Guidelines for the Euthanasia of Animals, 2020 Edition

Army Techniques Publication 5-19

Risk Management

Assistance Secretary of Defense for Health Affairs, Policy Memorandum
Guidance of the use of Japanese Encephalitis Vaccine

DA PAM 40-11
Army Public Health Program

DA PAM 40-502
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https://www.acq.osd.mil/eie/afpmb/technical_guidance.html
https://health.mil/Reference-Center/Publications?refVector=000000000001000&refSrc=139
https://health.mil/Reference-Center/Publications?refVector=000000000001000&refSrc=139
https://www.med.navy.mil/directives/Pages/default.aspx
https://www.health.mil/About-MHS/OASDHA/Defense-Health-Agency/Resources-and-Management/DHA-Publications
https://www.health.mil/About-MHS/OASDHA/Defense-Health-Agency/Resources-and-Management/DHA-Publications
https://8tharmy.korea.army.mil/g1/usfk-archives.asp

Medical Readiness Procedures

DA PAM 220-1
Defense Readiness Reporting System — Army Procedures

DoD Federal Acquisition Regulation Supplement, Clause 252.225-7040
Contractor Personnel Support U.S. Armed Forces Deployed Outside the United States

DoDD 3000.10
Contingency Basing Outside the United States

DoDD 4715.01E
Environment, Safety, and Occupational Health (ESOH)

DoDD 6025.21E
Medical Research for the Prevention, Mitigation, and Treatment of Blast Injuries

DoDD 6055-M
Occupational Medical Examinations: Medical Surveillance and Medical Qualifications

DoDD 6490.02E
Comprehensive Health Surveillance

DoDI 1100.22
Policy and Procedures for Determining Workforce Mix

DoDI 0-2000.16, Volume 1
DoD Antiterrorism (AT) Program Implementation: DoD AT Standards

DoDI 0-2000.16, Volume 2
DoD Antiterrorism (AT) Program Implementation: DoD Force Protection Condition (FPCON)
System

DoDI 4715.05

Environmental Compliance at Installations Outside the United States
DoDI 4715.19

Use of Open-Air Burn Pits in Contingency Operations

DoDI 6025.19

Individual Medical Readiness (IMR)

DoDI 6055.05

Occupational and Environmental Health (OEH)

DoDI 6200.03

Public Health Emergency Management (PHEM) within the DOD
DoDI 6420.01

National Center for Medical Intelligence (NCMI)
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DoDI 6485.01
Human Immunodeficiency Virus (HIV) in Military Service Members

DoDI 6490.03
Deployment Health

DoDI 6490.11
DoD Policy Guidance for Management of Mild Traumatic Brain Injury Concussion in the
Deployed Setting

DoDI 8580.02

Security of Individually Identifiable Health Information in DoD Health Care Programs
FM 3-11

Chemical, Biological, Radiological and Nuclear Operations

FM 4-02

Army Health System

JP 3-0

Joint Operations

JP 4-02

Health Service Support

JP 4-10
Operational Contract Support

TB MED 577/ NAVMED P-5010-10/AFMAN 48-138_IP
Sanitary Control and Surveillance of Field Water Supplies

Technical Guide 195A
Safety and Health Guidance for Mortuary Affairs Operations: Infectious Materials Handling

USACHPPM TG 244
Medical CBRN Battlebook

USAPHC TG 230
Environmental Health Risk Assessment and Chemical Exposure Guidelines for Deployed
Military Personnel

United States Pacific Command (USINDOPACOM) Guidance
FY 2025 Force Health Protection Guidance for USINDOPACOM

Section lll
Prescribed Forms
The following forms are prescribed for use:

USARPAC Medical Waiver Form
Medical Deployability Waiver Request
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Section IV

Referenced Forms

Except where otherwise indicated below, the following forms are available as follows: DA Forms
are available at: http://www.apd.army.mil; DD Forms are available from the OSD website at:
http://www.dtic.mil/whs/directives/infomgt/forms/index.htm; Standard Forms (SFs) and Optional
Forms (OFs) are available at http://www.gsa.gov.

CDC Form 731
International Certificate of Vaccination (available through normal forms supply channel; also
available at http://bookstore/gpo.gov or toll free at 1-866-512-1800).

DD Form 2341
Report of Animal Bite-Potential Rabies Exposure

DD Form 2766
Adult Preventive and Chronic Care Flow Sheet

DD Form 2795
Pre-Deployment Health Assessment

DD Form 2796
Post-Deployment Health Assessment

DD Form 2900
Post-Deployment Health Re-Assessment

DD Form 2978
Deployment Mental Health Assessment

SF 601
Health Record - Immunization Record
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Appendix B — Medical Conditions Usually Precluding Contingency Deployment

B-1. Documented medical conditions precluding medical clearance, except for those that a
waiver is granted. This list of conditions is not intended to be all-inclusive. A list of all possible
diagnoses and their severity that may cause an individual to be potentially non-deployable,
pending further evaluation, would be too extensive.

B-2. Medical evaluators must consider climate, altitude, rations, housing, duty responsibilities,
and medical services available in theater when deciding whether an individual with a specific
medical condition is deployable. Individuals must be able to perform all essential functions of the
position in the deployed environment with or without reasonable accommodation. The
accommodation should not cause undue hardship or pose a significant risk of harm to the
member or others in the deployed environment.

B-3. In general, individuals with the conditions in paragraphs a through h of this section shall
not deploy unless a waiver is granted.

a. Conditions Affecting Force Health Protection.

(1) Physical or psychological conditions resulting in the inability to effectively wear
personal protective equipment, including protective mask, ballistic helmet, body armor, and
chemical and/or biological protective garments, regardless of the nature of the condition that
causes the inability to wear the equipment if wearing such equipment may be reasonably
anticipated or required in the deployed location.

(2) Conditions that prohibit immunizations or the use of Force Health Protection
prescription products (FHPPPs) required for the specific deployment. Depending on the
applicable threat assessment, required FHPPPs may include atropine, epinephrine, and/or
pralidoxime chloride (2-PAM chloride) auto-injectors; certain antimicrobials and antimalarials;
and pyridostigmine bromide.

(3) BMI 35-40 is allowed without significant comorbidity (i.e. diabetes or ASCVD
risk 15% or more) and completion of medical screening for associated devitalizing conditions
(i.e. metabolic syndrome). Morbid obesity with BMI > 40 or weight greater than 300 pounds may
not be supported. Soldiers in compliance with the US Army Body Composition do not require
waiver.

b. Unresolved Health Conditions Requiring Care or Affecting Performance.

(1)  Any chronic medical condition that requires frequent clinical visits, fails to
respond to adequate conservative treatment, necessitates significant limitation of physical
activity, or where failure to obtain appropriate healthcare for chronic medical conditions has
been demonstrated. This includes conditions that require clinical visits more than semiannually,
as well as conditions that require ancillary tests more than twice/year. This also includes
conditions that require care from medical specialties or ancillary tests that are not available at
the deployment locations.
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(2) Absence of a dental exam within the last 12 months or presence of dental
conditions that may result in dental emergencies within 12 months. Individuals being evaluated
by a non-DoD civilian dentist should use DD Form 2813, DoD Active Duty/Reserve Forces
Dental Examination, as proof of dental examination.

(3) Pregnancy.

(4) Any medical condition that requires resources that are not readily available in
theater or periodic evaluation/treatment by medical specialists.

(5) Any unresolved acute or chronic illness or injury that would impair duty
performance in a deployed environment during the duration of the deployment.

(6) Cancer that requires continuing treatment or specialty medical evaluations
during the anticipated duration of the deployment.

(7) Precancerous lesions that have not been treated and/or evaluated and that
require treatment and/or evaluation during the anticipated duration of the deployment.

(8) Any medical condition that requires surgery or for which surgery has been
performed that requires rehabilitation or additional surgery to remove devices.

(9) Any medical condition that results in an immunosuppressive state that would
hinder the performance of duties in an austere environment.

(10) Any musculoskeletal condition that significantly impairs performance of duties
in a deployed environment.

(11) An acute exacerbation of a physical or mental health condition that could
significantly affect duty performance.

(12) Any medication which 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. Additionally, any prescribed medications that have special
storage/handling requirements (e.g. injectable medications, controlled substances) are
prohibited. Medication must be well-tolerated in the deployed environment with no documented
side effects that impose an undue risk to the individual and operational objectives.

(13) Service Members cannot deploy an anti-psychotics, lithium, or anti-seizure
medications. Off-label use of these medications (for pain management, sleep disorders,
migraines, etc.) may be considered by individual waiver request.

c. Conditions That Could Cause Sudden Incapacitation.

(1) Recurrent loss of consciousness for any reason.
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(2) Any medical condition that could result in sudden incapacitation including a
history of stroke within the last 24 months, seizure disorders, anaphylaxis, and diabetes mellitus
type | or |l treated with insulin or oral hypoglycemic agents.

d. Pulmonary Disorders.

(1) Asthma that meets any of the following conditions: a forced expiratory volume-
1 (FEV-1) of < 60 percent of predicted FEV-1 despite appropriate therapy, prior intensive care
unit admission as a result of asthma exacerbation, required hospitalization at least 2 times in the
last 12 months, or requires daily systemic (not inhalational) steroids.

(2) Any pulmonary condition identified with an abnormal pulmonary function test
(restrictive or obstructive) that is deemed to put an individual at risk in an austere environment

(3) Individuals with mild obstructive sleep apnea (OSA) (Apnea Hypopnea Index
(API) or Respiratory Disturbance Index (RDI) <15/hour) may deploy without a waiver even if
utilizing continuous positive airway pressure (CPAP).

(4) Individuals utilizing a CPAP with AHI or RDI equal to or greater than 15 must
receive a waiver to enter the INDOPACOM AOR.

e. Infectious Disease.

(1) Active tuberculosis or known blood-borne diseases that may be transmitted to
others in a deployed environment.

(2) Human Immunodeficiency Virus (HIV): The USARPAC Surgeon shall be
consulted in all instances of HIV seropositivity before medical clearance for deployment.
Individuals with HIV infection who are not well controlled (e.g. undetectable viral load,
asymptomatic, no evidence of progressive clinical iliness, stable on established suppressive
regimen) are precluded from deployment. HIV-positive individuals who are asymptomatic with
clinically confirmed undetectable viral load are not non-deployable solely because they are HIV-
positive. Decisions on the deployability of such personnel will be made on a case-by-case basis
and must be justified by the Service Member’s ability or inability to perform the duties to which
he or she would be assigned. (REF: Secretary of Defense memorandum, June 6, 2022)

(3) Anindividual with any chronic infectious disease not allowed entry by the
specific host nation.

f. Sensory Disorders.
(1) Hearing Loss. The requirement for use of a hearing aid does not necessarily

preclude deployment. However, the individual must have sufficient unaided hearing to perform
duties safely.
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(2) Vision Loss. Best corrected visual acuity must meet job requirements to
perform duties safely.

g. Cardiac and Vascular Disorders.

(1) Hypertension not controlled with medication or that requires frequent
monitoring.
(2) Symptomatic coronary artery disease.

(8) History of myocardial infarction within 1 year of deployment and active angina
symptoms (e.g. history of nitrate use in last 12 months or use of ASA or other anticoagulation
medication).

(4) History of coronary artery bypass graft, coronary artery angioplasty, carotid
endarterectomy, other arterial stenting, or aneurysm repair within 1 year of deployment.

(5) Cardiac dysrhythmias or arrhythmias, either symptomatic or requiring medical
or electrophysiologic control (presence of an implanted defibrillator and/or pacemaker).

(6) Heart failure.

(7) Civilian and contractor personnel 40 years of age and older must have a 10-
year cardiovascular risk calculated at http://tools.acc.org/ASCVD-Risk-Estimator/ or using an
equivalent tool. If the individual's risk is 15% or greater, further workup and evaluation is
required including a physical exam, additional testing if indicated, and a recommendation to
deploy.

h. Mental health disorders.

(1) Psychotic and/or bipolar disorders. See Assistant Secretary of Defense for
Health Affairs Memorandum, Policy Guidance for Deployment-Limiting Psychiatric Conditions
and Medications, for detailed guidance on deployment-limiting psychiatric conditions or
medications.

(2) Psychiatric disorders under treatment with fewer than 3 months of
demonstrated stability.

(3) Clinical psychiatric disorders with residual symptoms that impair duty
performance.

(4) A member with a disorder in remission or whose residual symptoms do not
impair duty performance may be considered for deployment, but the Service Member must have
been clinically stable for at least 3 months prior to pre-deployment assessment. For those
Service Members discharged from Inpatient or Intensive Outpatient treatment programs, the
period of clinical stability starts not earlier than at discharge from the program, and as much
later as appropriate. A waiver request must be submitted for personnel who are on
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psychotropic medications, including antidepressants, and have been stable for at least 3 months
while on medication.

(5) Mental health conditions that pose a substantial risk for deterioration and/or
recurrence of impairing symptoms in the deployed environment.

(6) Chronic medical conditions that require intensive out-patient treatment or
ongoing treatment with antipsychotics, lithium, and/or anticonvulsants.

(7) Any history of suicidal ideations or suicide attempt in the past 12 months.
(8) Individuals with a history inpatient psychiatric hospitalization.

(9) Individuals with a history of alcohol or substance abuse will require a waiver for
entry into the USINDOPACOM AOR. Individuals will have to demonstrate at least 180 days of
clinical stability to be considered for a waiver. Individuals with a history of alcohol or substance
abuse with any of the following features will not be granted a waiver: less than 180 days of
documented stability (e.g. abstinence from substance(s), completion of program if
advised/ordered, resolution of related symptoms and disorders; any documented treatment
failure in treatment program; currently require the use of medication for treatment of substance
use disorder (e.g. oral or injectable naltrexone, disulfiram, buprenorphine, methadone, etc.).
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Appendix C — USARPAC Medical Waiver Request Form (a PDF copy is provided as an
attachment to this document)

MEDICAL DEPLOYABILITY WAIVER REQUEST
DOCUMENT MUST BE ENCRYPTED WHEN EMAILED

PATIENT INFORMATION - All fields must be filled out

1. PATIENT NAME (Last, First, MI) 2. DOB (DD-MMM-YYYY) 3. DODIDOR SSN (IF DOD ID not available)

4. AGE 5. SEX 6. RANK/GRADE 7. SERVICE BRANCH CODE 8. COMPONENT CODE 9. MOS/AOQC/SKILL IDENTIFIER/JOB DESCRIPTION
DoD Contractor

10, HOME STATION 11. UNIT 12, UIC

13. DEPLOYMENT DATE (DD-MMM-YYYY) 14. DEPLOYMENT DURATION (DAYS) 15. DESTINATION (COUNTRY)

16. SERVICE MEMBER'S EXPERIENCE AND QUALIFICATIONS (Limited to 320 characters)

17. SERVICE MEMBER'S ANTICIPATED POSITION WITH SPECIFIC KNOWN HAZARDS (Limited to 320 characters)

COMMANDER

18. COMMANDER'S RECOMMENDATION 19. COMMANDER (Last, First, M1, Rank/Grade) 20. COMMANDER SIGNATURE 21. DATE (DD-MMM-YYYY)

Recommend Approval

COMPETENT MEDICAL AUTHORITY (CMA) USE ONLY

22. SUMMARY OF MEDICAL CONDITION(S) (Limited to 320 characters)

PHI may only be released IAW procedures and limitations of AR 40-66, para 2-3 (with consent), 2-4 {without consent), and 2-5 (Behavioral Health). Ideal documents
include DD Form 2766 with full medical history including all medical conditions, surgeries, medications, and medical summary of Deployment Limiting Condition(s).

23, CASE SUMMARY (To be completed by healthcare provider): Within the limitations of HIPAA and AR 40-66, chapter2, include all clinically relevant information
necessary to make a disposition, including, but net limited to: Diagnosis (ICD10), history of the condition, date of onset, prior treatments, current treatments,
limitations imposed by the condition and/or medications, prognosis, and required follow-up. Use additional sheets, if needed.

Supplemental documentation {include information relevant for deployability determination,

a. Specialty consultsresults establishing diagno sis, treatment, monitoring plan and prognosis. d. Summariesand past medical documents (e.g. ho spital summary})

b. Recentand relevant surgery, laboratory, pathology and tissue examination reports. & Reportsofproceedingsie.g. Tumor Board, Medical Evaluation Boards, etc.)

c. Reports of studies (radiographs, pictures, film sor procedures). f. Jobrequirements(physical condition, exertion level, etc.)

24. DEPLOYABLITY DETERMINATION 25. CMA NAME (Last, First, MI, Rank/Grade, Position) 26. CMA SIGNATURE 27. DATE (DD-MMM-YYYY)

Medically Non- Deploy:

FOR DESIGNATED WAIVER AUTHORITY USE ONLY

28. WAIVER DECISION 29. WAIVER AUTHORITY NAME (Last, First, MI, Rank/Grade, Position) 30. WAIVER AUTHORITY SIGNATURE 31. DATE (DD-MMM-YYYY)

Denied

32. COMMENTS (OPTIONAL) {Limited to 320 characters)

CUL When filled in, this document contains Personally Identifiable Information and Protected Health Information protected by the Privacy Act of 1974and Army Regulations AR 25-22 and 40-66.
Itmustbe safeguarded from any potential unauthorized disclosure. If you are not the intended recipient, please contact the sender by reply e-mailand permanently delete/destroy all copies of
the original message. Unauthorized possession or disclosure of protected health information may resultin personal liability or civil and federal criminal penalties.

MEDICAL WAIVER FORM (21 FEB 2025) Pagelof2
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MEDICAL DEPLOYABILITY WAIVER REQUEST

DESIGNATED WAIVER AUTHORITY CONTACT INFORMATION

USARPAC Surgeon. COMM: 808-786-0929 and via email to usarmy.shafter.usarpac.list.acsmed-waivers@army.mil.

8th Army Surgeon. Delegated waiver authority for all Soldiers and civilians programmed to enter Korea. DSN: 315-755-2710 and via email to usarmy.humphreys.8-

army.list.surg ploy i my.mil.

1 Corps Surgeon. Delegated waiver authority for all activities performed by assigned I Corps Soldiers and civilians, including 25th ID and USARAK in the USINDOPACOM
AOR except Alaska, Japan, and Korea. COMM: 253-477-0270 and via email to icorpssurge onmedicalwaivers@army.mil.

25™ Infantry Division Surgeon. Delegated waiver authority for all 25% ID assigned personnel in the USINDOPACOM AOR. COMM: 808-786-5426 and via email to
usarmy251D-medicalwaivers@army.mil

11t Airborne Division Surgeon. Delegated waiver authority for all 11" ABN DIV assigned personnel in the USINDOPACOM AOR. COMM: 907-284-6897 and via email to
11th_abn_div_sgn_cell@army.mil

USARI Surgeon. Delegated waiver authority for all Soldiers and civilians programmed to enter Japan. DSN: 315-262-7315/7314 and via email to
usarmy.zama.usarj.mesg.surgeon@army.mil.

8th TSC Surgeon. Delegated waiver authority for all 8th TSC assigned personnel in the USINDOPACOM AOR except Alaska, Japan, and Korea. COMM: 808-787-5656 and
via email to usarmy.shafter.8-tsc.list.surgeon-cell@army.mil.

9'h MSC. Delegated wavier authority for all 9th MSC personnel in the USINDOPACOM AOR except Alaska, Japan, and Korea. COMM: 808-438-1600 EXT: 3371 and via
email to usarmy.shafter.9-msn-sup-cmd.mbx.surgeon-office@army.mil

20. CASE SUMMARY (CONTINUATION)

CUI: When filled In, this document contains Personally Identifiable Information and Protected Health Information protected by the Privacy Act of 1974 and Ammy Regulations AR 2522 and 40-66. It must be safeguarded from
any potential unauthorized disclosure. | you are not the intended recipient, please contact the sender by reply e-mail and permanently delete/destroy all copfes of the orlginal message. Unauthorized possession or disd osure
of protected health information may resultin personal liability or civil and federal criminal penalties.

MEDICAL WAIVER FORM (21 FEB 2025) Page2 of2
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