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FCk (23 Feb 79) lst Ind
SUBJECT: Medical Recommendation for Flying Duty.

leadquarters, Joint fask Group, Fnewctak Atoll, Marshall Dsinnds,
APO San Francisco 96333 26 February 1979.

THRU: Commander, USASCH, ATTN: AFIV-AV, Fort Shafter, !awaii 96358.

10: Commander, FORSCCM, ATTN:  AFOP-AV, Fort MePherson, Georgin

1. . '

It is mv understanding from UsAsCH and FORSUG! that tomporary sus-
pension issued by the USASCH Aviation Office has been Lifted at no loss
of benefits to Captain Myvers,

2. Request confirmation.
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1 oincl ROBERT W. BAUCHSPTIES
ne Colonel, U3A
Commanding

CF: BEST COPY AVAILABLE

I.TC Mjller, Army Enewectak Coordinator
USASCH

PR\VACY ACT MATERIAL REMOVED
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DEFENSE NUCLEAR AGENCY
S1ELD COMMAND
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FCHR Fehruary 1979
SCBJECT: Medical Reccmmendation for Flying Duty
THRU Commander
Joint Task Group )
Znaewetak Atoll, MI i
APQO  fan Francisce 96333 L
Lo
Comnander oy
USASCH e
ATTN: AFZV-AV . ) K
Fcrt Shafter, Hawaii 96858 ;
Tt Cormander E
FORSCOM
ATTN: AFOP-AYV i ]
Fort McPherson, Georgia 30330. MU
PR
]
1. Enclosed is a copy of Medical Recommendation for Flying Duty {(Incl 1)
which verifies that I have been administered a Flight Physical during the
vl lay extension period (to my birth month) as authorized hy the Aviation
Cilice, YHeadquarters, FORSCOM.
2. In the certification section of the enclosure I have only checked two ki
biocks, as opposed to the parenthetical instruction to check at least three. : L
: : . . . e ¢
Because I was in receipt of the 15 January 1979, letter (Subject: Notifi- B

cation of Temporary Suspension) from the USASCH Aviation 7F7imn, T falt that
I could not certify that I was on flying status according to current orders.
As well, T had no official waiver of medical disqualification fnr flying

‘nties nor had I a medical disqualification for flying -uty.

3. I have had posted to my medical records a copy of the DA orm 4188,
cated 2 Fabruary 1979, which is inclosure 1.

4. I have the understanding that after the flight physical is reviewed
by Fort Pucker, it will be forwarded to Fnewetak Medical Clinic for
inclosure in my medical reccrds.

S. If there exists any irregularity in the processing of mv fliqght physical
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ubon your notificaticn

oanm
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Thank vyou.
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MEDICAL RECOMMENDATION FOR FLYING DUTY

;. the propanent agency 13 the Office of The Surgeon General

For use of this.form, see AR 40-501"
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FROM- Office FHght Surgeon, BGH, FSH. XX
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CERTIFICATION

Minimum of three blocks must be checked)

I cortify thut Tam on Ty status acceording to ¢
I certify that [ have
Teertify that [ have been notified of the recomme

[ have a medical

/ [ am moedically quahified to perform
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