
[image: ]DEPARTMENT OF THE AIR FORCE
10TH MEDICAL GROUP USAF ACADEMY COLORADO



Medical Clearance Questionnaire
For Orientation Flights and Tandem Jumps
(Revised: 30 December 2019)


** Email completed form to USAFA Flight Medicine at: usaf.usafa.10-mdg.mbx.10-amds-ops-flt-med@health.mil.
[bookmark: _GoBack]Do not return this medical form to 306 FTG units. Email it to the USAF Academy Flight Medicine Clinic at the organizational email listed above. Flight medicine will then determine if you are cleared for the Orientation Flight (O-ride) or Tandem Jump and provide you with the required documentation to fly or jump. If you have any questions or concerns about this form, please call us at 719-333-5950.
Please circle your responses. Use back of form to explain any “yes” response.

	1. What activity are you planning to do?
	
	Tandem Jump
	Orientation Ride

	
	
	
	

	
2. Civilians only:     Are you 55 years of age or older?
	
	Yes
	No

	(If “Yes” AND you are participating in the tandem-jump, please have your physician fill out page 3)
	
	 
	 

	
3.  Do you have any medical concerns at this time?
	
	Yes
	No

	
4. For females, is there any chance you are pregnant?
	
	Yes
	No

	
5. Are you currently having any cold-like symptoms such as congestion, nasal discharge, or ear pain?
	
	 
	 

	
	
	Yes
	No

	
6. Do you have problems clearing your ears (for example, during a commercial flight)?
	
	 
	 

	
	
	Yes
	No

	
7. Are you taking any medications to include over-the-counter medications, herbals, or supplements?
	
	 
	 

	
	
	Yes
	No

	
8. Have you been seen within the last year by a mental health provider?
	
	Yes
	No
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	Have you ever had…
	
	 
	 

	
9. Any type of surgery that required anesthesia to include dental work?
	
	Yes
	No

	10. Any type of sleep disorder?
	
	Yes
	No

	11. Any type of head injury?
	
	Yes
	No

	12. Any type of bone or joint problems?
	
	Yes
	No

	13. Sickle cell disease or trait?
	
	Yes
	No

	14. Any eye problems?
	
	Yes
	No

	15. Migraine headache?
	
	Yes
	No

	16. Claustrophobia?
	
	Yes
	No

	17. Heart disease?
	
	Yes
	No

	18. Seizures?
	
	Yes
	No

	19. Any history of unexplained dizziness?
	
	Yes
	No

	20. Episodes of passing out or loss of consciousness?
	
	Yes
	No




Explain all “yes” answers here. List explanations using the pertinent item number above.  Be sure to reference the applicable item number for each response.












By signing this document, I certify that I have answered these questions truthfully and to the best of my knowledge:

Name:  	

Last 4 of SSN: 		DOB 	
Phone Number:                                                                  

Signature 		Date: _ 	

If you are a civilian of 55 years of age or older AND you will be tandem-jumping, please ask your doctor to fill-out and sign this page:
Physician’s Note Clearing Patient to Participate in Tandem Jump Skydive


Date: 	
To the USAF Academy Flight Medicine Clinic,


My patient, 	, is requesting a tandem jump medical clearance.
Patient’s name and DOB
I understand that, among other possible medical conditions, the following conditions are of specific concern with skydiving: hip/shoulder issues (including dislocations/subluxations) and back pain.
Medical History (use back of form if needed):
· Current medical conditions:

· Past medical history:

· Current medications: The patient [please check one]:

 	Is cleared for tandem jump


 	Is not cleared for tandem jump

My office contact information is as follows: 	.





Signature and Signature block
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