
COMSUBGRU 7 
 Diving/NSW/SO Applicant Medical Examination Worksheet 

ALL STUDIES MUST BE WITHIN 3 MONTHS OF PE 

 

1. LAST NAME-FIRST NAME-MIDDLE NAME                                                                               Last 4 SSN: 

                                                                                                        20/ 

 
_______1. Laboratory (Hospital 2nd Deck) 243-5333 

 Give required samples. (Fasting Glucose, CBC with diff, UA, 

Hepatitis C Screening) -12 Hour FASTING required!  

 Blood type, Sickle Cell, G6PD (all only once in career) 

 Females require updated WWE and PAP within 12 months of exam 

_______2. Optometry (Hospital 5th Deck) 243-5352 (Central Appts.) 

 IOP (if over 40) 

 Depth Perception REQUIRED! 

 
                   DISTANT VISION                                 AUTO-REFRACTION                     NEAR VISION 

RIGHT 20/                 CORR. TO 20/        
 

BY                            S.                    CX         RIGHT 20/             CORR. TO 20/         

LEFT 20/                   CORR. TO 20/        
 

BY                            S.                     CX          LEFT 20/              CORR. TO 20/           

COLOR VISION- 
   FALANT or OPTEC 900:                 /9                     /18 (combo of 2

nd
 and 3

rd
 trials if any missed on 1

st
 test) 

                  Or 
PIP Color Plates:                               /14 

TONOMETRY-            OD:                   OS: 
 
DEPTH PERCEPTION- One of the following 
   (1) AFVT:  
   (2) Stereo Booklet: 
   (3) Verhoeff:                                    /8                     /16 (combo of 2

nd
 and 3

rd
 trials if any missed on 1

st
 test) 

 

 

_______3. Radiology (Hospital 1st deck) 243-5534 

 Chest x-ray (PA/LAT) 

 

_______4. Immunizations (Hospital 1st deck) 243-9840 

 PPD mandatory, and update of Immunizations  

 All personnel should have 2-doses of Hep A and at least 2 of 3 

doses of Hep B 

 

_______5. Family Practice/Internal Medicine for 12-Lead ECG. 243-7442 

  Walk-in: Wednesdays 1300-1530 

 

______ 6. Audiology (Bldg E-22) 243-2607 Walk-in:0800-1130/1300-1500 

 
 
Audiometer Serial:        Calibration Date:       

 

 

   500 

   512 

   1000 

  1024 

    2000 

   2048 

    3000 

   2896 

    4000 

   4096 

6000 

6144 

 

     RIGHT                                      

      LEFT                                      

 
_______7.  Dental (NH Yokosuka Dental) 243-8808 

 Date of Most Recent Dental Exam: ________________ Class:________ 

 Exam MUST be current <90 days or Dental Officer MUST perform and 

sign another exam. 


