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PICK-UP SCREENING FORM

DATE: TIME:
AGE:

ALCOHOL: Y/N

TOBACCO: Y/N

ALLERGIES: Y/N 1IF YES, SPECIFY

PRESENT MEDICATIONS: \

AT THIS TIME, ARE YOU EXPERIENCING ANY OF THE FOLLOWING:

FEVER/CHILLS: Y/N
NAUSEA, VOMITING, DIARREA: Y/N
HEADACHE: Y/N
SORE THROAT: Y/N
SHORTNESS OF BREATH: Y/N
CHRONIC COUGH: Y/N
PRODUCTIVE COUGH: Y/N
CHEST PAIN: Y/N
ABDOMINAL PAIN: Y/N
BROKEN BONES: Y/N
OTHER COMPLAINTS: Y/N IF YES, SPECIFY

WERE YOU TREATED BY A
DOCTOR WHILE ON BOOT LEAVE: Y/N

WERE YOU CLEARED FOR FULL
DUTY WHEN YOU LEFT BOOT CAMP: Y/N

IF YOU ANWSERED YES TO ANY OF THE ABOVE QUESTIONS PLEASE EXPLAIN WHEN THE
SYMPTOMS STARTED AND WHAT MAKES THEM FEEL BETTER.

MEDICAL DEPARTMENT REPRESENTITIVE

NAME : SSN: - -
LAST FIRST MI

RANK: PVT / PFC/ LCPL (CIRCLE ONE) DOB

STATUS: ACTIVE DUTY/RESERVIST SEX: MALE

DEPT/SERVICE: DON/USMC ORGANIZATION: SOI, MCT / ITB




