
 MEB WORKSHEET 
Name:                                                           Rank:                 DOB:                           SSN: 

Unit:  Work phone: CQ: 

1SG Phone:  Commander’s Phone: 

Home Phone:  Cell Phone: 

Local Mailing Address: 

NARSUM INFO 

Dexterity (Circle One)   Right-Handed Left-Handed 

Date of first entry into service: 

Basic Training Installation:                                                   AIT Installation: 

Primary MOS:              Primary MOS Description                                                                (Infantryman, etc.) 

Have you been Deployed? (include all OCONUS service; OIF, OEF, Korea, Germany, Bosnia, etc.)  

Where:                                       Date Deployed:                       Date Returned:                       Combat?   Y  /  N 

Where:                                       Date Deployed:                       Date Returned:                       Combat?   Y  /  N 

Where:                                       Date Deployed:                       Date Returned:                       Combat?   Y  /  N 

Where:                                       Date Deployed:                       Date Returned:                       Combat?   Y  /  N 

Where:                                       Date Deployed:                       Date Returned:                       Combat?   Y  /  N 

If so, Have you completed SRP, or a Persian Gulf Illness Physical, since you returned?   YES   NO N/A 
 

Dates of breaks in service: 
 

Date of arrival to Fort Carson: 

 

Date of most recent Enlistment or Re-Enlistment to Active Duty: 

 

If you had any breaks in service and served in any other branch (Marines, Air Force, etc.) 

Dates/Branches: 

 

ETS date:                                                 Total years of Active Duty Service: 

Are there any pending or on-going Administrative Actions such as: 

Courts-Martial   YES    NO  Line of Duty Investigations YES    NO 
  

Selective Early Retirement YES    NO  Re-Enlistment Bar  YES    NO 
 

Retirement or Separation Date YES    NO 

Describe your medical condition in your own words: 

 

 

 

 

 

 



Describe your medical condition in your own words?  (continued from last page) 

 

 

Have you had any hospitalizations or operations related to this medical condition, and when? 

 

 

List any other injuries or illnesses you would like considered in your Medical Evaluation Board: 

 

 

 

Any other hospitalizations, surgeries, procedures, or any other major medical conditions; in the past? 

 

 

List all medications you are currently taking and dosage: 

 

 

 

FUNCTIONAL STATUS 

Are you currently working in your primary MOS?  YES  NO 

If not, what duties are you performing? 

            How does your medical condition keep you from: 

Performing your MOS: 

All other Military training and Duties: 

Standard PT test: 

How many Duty days have you missed in the last year due to your medical condition: 

 

ADDITIONAL COMMENTS OR INFORMATION 

 

 

 

***The information on these sheets is confidential and will remain in your MEB folder for 5 years at this MTF*** 


