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PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 8013, Secretary of the Air Force and 10 U.S.C. Chapter 61, Retirement or Separation for Physical Disability; as implemented by AFI 36-2608.
PURPOSE: Military personnel records are used at all levels of AF personnel management for actions/processes related to disability evaluation for
separation/retirement or retention.
ROUTINE USES: May specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 552a(b)(3). DoD Blanket Routine Uses apply.
DISCLOSURE: Voluntary, refusal to divulge information may delay or halt further processing jeopardizing entitlement to disability benefits.
SORN: F036 AFPC E. Temporary Disability Retirement List (TDRL) 
Please visit the following website: https://kx.afms.mil/kj/kx8/AFPCMedicalRetentionStandards/Pages/home.aspx for information about the Disability Evaluation System process and instructions for completing this form.
I. PERSONNEL DATA
II. EFFECT ON UNIT MISSION (Answer the following questions below.)
1a. Can Airman satisfactorily perform all primary AFSC in-garrison duties?
1b. Can Airman perform their primary duties in an austere/deployed environment?
If no, explain how Airman's medical condition(s) impacts his/her ability to perform all duties related to their primary AFSC and ability to perform their 
full scope of duties in future assignments and in OCONUS deployed environments?
2. Describe the specific duties Airman is unable to perform because of his/her medical condition. Also, detail any duty-related restrictions, limitations, "work-arounds" or schedule modifications that are in effect and for how long they have been in effect. Also, if Airman is currently assigned to desk or 
administrative duties, was the medical condition a factor in selecting this duty?
3. How many days of work has Airman missed over the past 12 months due to their condition(s)? Specify how many days were for medical appointments, formal quarters, convalescent leave or other days off due to Airman's condition:
4. You are encouraged to speak with the Primary Care Manager (PCM) or military provider (for ANG) regarding the Airman's medical condition (including profile recommendation/restrictions, if required). 
Have you spoken with the PCM and do you agree with the PCM's assessment of the Airman's conditions? 
If not, why?
III. ADMINISTRATIVE ACTIONS  (For Sections III, IV, and V check appropriate Yes or No box and if required, provide additional comments.)
1. Is Airmen pending administrative action or judicial/nonjudicial punishment that could result in demotion/separation/punitive discharge or
dismissal? If yes, provide status:
NOTE:  If status changes after submitting your impact statement, inform PEBLO immediately.
2. Has Airman had administrative action in the past resulting in a demotion in rank? If yes, provide administrative action/demotion package.
3. Does Airman have an approved retirement/separation date in the system or a high year tenure (HYT) date?
 If yes, provide date:
IV. DEPLOYMENT RELATED ILLNESSES/INJURIES (If applicable)
1. Was Airman deployed when the medical condition(s) originated or was incurred? If yes, provide date(s) and location:
2. If yes for Section IV, Question 1, briefly describe the circumstances based on your knowledge. If you have documentation to support the circumstances (an evaluation, decoration, or letter from a witness), please provide it. Also, annotate source of the information. (Airman reports, personally or coworker witnessed, etc.)
V. AIR RESERVE COMPONENT INPUT (Complete the questions below if your Airman is a Guard/Reserve member)
1. Was Airman in military status when the medical condition originated or was incurred?  If yes, what type of orders/military status at the
 time and for how long: 
2. Was Airman in military status when the medical condition was first diagnosed?
 3. Did Airman have this medical condition prior to the beginning of their duty status or prior to joining the Guard/Reserve?
(If yes, provide copy of DD 214 if applicable)
4. Is Airman receiving treatment and/or compensation from the Department of Veterans Affairs for his/her referred condition(s)?
5. Has Airman been placed on extended military status/orders for the purpose of medical treatment and/.or MEB processing?
 If yes, what type of orders/military status: 
6. Has Airman been placed on No Points/No Pay status?
 If yes, how long:
VI. COMMANDER RETENTION RECOMMENDATION (Check appropriate box and if required, provide comments.)
1. Would your recommendation change if you knew the member would be assigned an Assignment Limitation Code – C, and hence, may have deployment limitations and can affect Mobility Reporting Data?
Please provide a point of contact (name, rank, DSN and email address) if further information is required:
VII. AIRMAN ACKNOWLEDGEMENT
Comments:
NOTE: If Airman is found unfit for further military service, the date of separation/retirement will be approximately 90 days from the finalization of the DES/MEB case.
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