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MEMORANDUM FOR  COMMANDER, USAMEDDAC, ATTN: Physical Evaluation Board Liaison Officer (PEBLO), Guthrie Memorial Health Clinic, 11050 Mt. Belvedere Blvd., Fort Drum, New York 13602-5004  
SUBJECT: Request for Medical Evaluation Board (MEB) 
1.   The following information is provided as required.


a.  Name:  


b.  SSN:  


c.  DOB:  


d.  Rank/Grade:  


e.  Status:  AGR

f.  Sex:  

g.  Duty Station address:  
h.  POC at Unit:  
i.  SMs Home Address:  

j.  SMs Home Phone:  

k.  SMs Cell Phone:  
l.  LOD (if applicable): 
m.  Currently on Profile (copy must be provided): 

n.  Other medical documentation attached:  

2.  The Following is a brief description of injury diagnosis, and why the soldier is being referred for a Fit for Duty Evaluation:

(Example)SGT                         is referred to the Medical Evaluation Board as a result the MOS/Medical Review Board (MMRB)on 04 January 2008 finding him medically unable to perform his assigned duties or common soldier task due to a low back injury with radiating pain. (Results attached)  The soldier claims this injury occurred during battle drills in Kuwait on 21 June 2005.  There is evidence in the medical records that supports the soldier’s claim.  The soldier has other medical issues; as stated in the enclosed MEB appointment information request worksheet but none severe enough to be addressed by the MMRB. 
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3.  The Point of Contact for this matter is SSG Lydia Montiforte, MEB Coordinator, at 518-786-4926 or email lydia.montiforte@us.army.mil. 
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       Deputy State Surgeon
