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NEW YORK GUARD REPORT OF MEDICAL HISTORY 

CONTINUATION SHEET

CONTINUATION SHEET NUMBER ____ of ____ 

MEDICAL RECORD          DATE OF EXAM            DD      MM      YYYY.

Note:  This information is for official and medically confidential use only and WILL NOT be released to unauthorized persons. 

1.   NAME (Last, First, Middle)         2. NYG ID NUMBER            3. GRADE 

__________________________________________________________  ____________________________  ________ 

Include item number(s) from NYG Form 6130.2, Report of Medical History, 
and enter additional information below 
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