
Prescribed by: DoDl 1315 19

FAMILY MEiIBER MEDICAL SUMMARY
INSTRUCTIOT{S FOR COMPLETING DD FORiI 2792 FA ILY HEUBER EDICAL SUMUARY

GENERAL hem 10.a. - f. The MTF aulhqized c€3o coodinabr / administrator nsme, sign€turo. daE,
locelion of militery lreatnent fscility or cerlifying EFMP prog.em, tolephone numb€r,
and ofrcial stamp. Sef-explanatory. Adminlatralor muat anau,r that all ,omB arc
cornpl€te .nd ttLched lihllrbalog.

Th€ DO Fom 2792 is completed to ircntt a lamily m€mber witl sp€cial rn€dic€l n€€ds.

ThelE b e C€.tificalbn Seclion on pogc 3 tlat shodd bc *rned AFTER thc eritile form is
compleH by medhal prDvid,e(s) and tho iofiyr h3s b€en .6vi*ed tor cor pletsn€ss and IEDICAL SU ARY b.glnning on pro€ a mu3t b. cornplcted by. Ouallfed I€dlcel

Proyldar. Sponror, apour6, or famlly member of nrajo.ity ago must algn rEleale
aut rorlratlon on paga 2 bstore lhla aufimary b cornpletod. Plcesc coaDlete a3
acculately as possible u3ing th€ cunent lnErltattJ|rl classmcabn d ois€as€s (lcD)
Code(s).

The P.€nl / Guadian or Pcrson of Majdity A€E sign3 bloct 9b, and the MTF cas€
coordinator / euthorized €uaer signs Uoc* lOb.

A Ouelned €rllc3l Provlder as espoBible ror ass€$ing shether ti6 s6rvice3 th6y ele
digiH€ to prEscrib€ a€ within the s.ope of lheir pladi:e and their sbi. licengng
r€quiremcnts.

llam l.a. - b. Diagno3is 'l . Eoter thc diegnosts and conesponding dbOnostb code for the
tamaly memb€r

lbrlr l.c. Prcgnosb. S€lf-€)elenabry.
It rr l.d(l) - 1.d(4) M€di5l Hbto{y for lh6 Lasi 12 Mmths. Enbr thc numtier of outf,etent

visits, emeqenc, room vEilB / uE6nt cale yi3iB, hoeliblizalions, and ICU
edmiBsbns.

It rn l.a(l) - 1.e(3) M.dications. Enter.ll crinent mcdirtons a$odaEd wi0l Diegn6E 1

ttL dGage and hquency medi:eton shouH b6 taken.
Itsm l.t TrBUner{ Ptan tor Diagncii r - lndud€ m.daal and / or 3urgical prEceduEs and

spcciil therapiaa plenned or Gcommended ovcl lhe nelt lhr€o y6aB. Alo indude
tha oxpeded longth of teatnont, required paiicipeton of fsmly memtie.s, and il
i]eelnent is ongoing.

AUTHORI2AIOIi FOR DISCLOSURE (Page 2)

Health lnsurance Poftability and Accountability Act (HIPAA) Requirement

Each adult famiy m€rnbcr must sign br th€ rel€as€ oa hi! / her own medical iniofm.liql
The sponsor or spoGe cennot autlrod:c lhe rclease of iniorm€tion foa tho6e dependont
family rl€mb6rE who h8v6 .eached the ege of majority unless they ere court-appointed
guadaan6. Pleese co.rsull with your mliiery lreatment hcility (MTF) or dcnhl trerLncnt
tucrry (DTF) privacy / H IPAA coordinabr 6bout quesf,oB regading Euthorizatbns for

lbm 2.4.. t Dklgrlosb 2. Fdlow prcc.dur€s tor liern3 1-a. - 'l.f. abovc

DEI,()GRAP+IICS, CERTIFICATX)I (Page 3)

lbrn L Sdect the appropri€te purporE lbr flling od A|€ iom and provire doqlnEntatbn

Itam 3'.. - f. Povircr lniormalirn, Offcielstamp or prinEd mme end sEnature d th€
proviler compleling ttlis page, dab the pago wa. sign€d, tel.phone numb.B br the
provirer. emal, .nd npdi, sp.cidly-

lbrn 2.e. Family Member / Patj€nt Name Name of tamily memb€r desc.ib€d in subsequent lbrn ilr. - 6.t Diagm38 3 and 4- Follow procedu€B toa lErn6 1 .a. - I -f. aborc.

lbm 8.a. . f. Pmv*rar lntonnatirn- Oficial stamp o( pdnbd narn€ aad dgn3ture d th€
prDvirer co,npldiaro tris pagE. dab lhe pagE was 3irned, tdcphone numb€€ ioa the
Fovi,€r, e|I|at, erd nEdi:d sp.d.iiy-

pa9ca.

lbrn 2,b. Spomor Narn6. Name af the maliEry membcr G3ponsible ior thc family
rn€mbea irentified in lbm 2.a.

It n 2r. -.. Sdf-exd.nabry.
lbm 2.f. Fem y ilernbcr PGfx (FMP). Only applies b Military mediral b€n€6dary. Ih€

FMP i6.ssigned wh.n thelamly mrmlrar is enrolLd in th€ D€ran!. Enrcllm€nt
Elagablity Reporling SFt€m (DEERS).

lr.rn 2.g. OoD BenefB Number (DBN). Thb I 1{igil nun$e. has two co.npoflenE. Thc
fir3t nin6 ditits are a3*ned to thc 3po.l3oc the la3t two digits idcnt?y the specific
p6l3on Coyered und6r thet spon3or. The flst nin€ dirit3 do not lgll6c1 the sponsois
ninsdigit SSN. Th6 DBN can be found above tie ber code on th6 back of the
b€nofcjavs lD csrd. I lh€ €fiild has no! b€€n issued en lD card. 6nt6r the f.Et 9 dioils
oatle pqr€nts OgN.

lEr 2.h. .1. Sdf-€)alsmiory.

lbm 7. Hisbry Asrociabd with AsthrE (n apdicau.). Answer'Ycs' or 'No'. and indrJde
eddtjonal deteib e3 directed on lhe patients $thma hisbry ior the last 5 yeala, aB

lbm 8. Hisio.y Ae.ro(itcd with Ben.vix8l He.lth (il eppliceue). An5*€r Yes' or 'No'. end
iDdudc addilihal d.tails as dir.cbd on lhe paticnts mental h€eIh hisbry ior
th€ le3t fve yaeB, aB direc06d.

Itern 9. CunEnr lnEry€nliirr ThsEpbt lor Arnism Spe.tum Disod.la and / or
Significanr Dev€lo n€ntal tHey3 (it apdicau6).

Itarn 3,a. - h. Al ibms lr ar b the spon3or. Self-eplenabry.
lbrn 3,1. Annotate wh6th6r the family momber re6ir63 *ith the sponlor. lf the {amily

m€rnbor does mt th€o pirvir€ an oelenalirr.

lbrr 10. Communixton. lndiete il thc petem B lerbal or non-v6l6al. lf non-v€6el
iodicate the appropdaE communixtbn m€6od3 us€d.

]tsr'| a... Answer "Yes" t both spouses .rE on aclive duly or if th€ enrclling spouse was a
lormer member cf the U.S. mflit€ry lf'Yes,- comdcte ltems4.b - e.

Itern l'1. OtEr lntervenlbns / TherEpbs Us€d by the Family- Sef-.)Alanabry

ltem 12. B6havbr. Answer "Yes" il lh€ child exhibits hi0h dsk or dengercus behaviors.

llrtt 5.a. - d. It Yes.' eotcr DoD lD *, mma of spomoa end brana*l of S6NiE. Military
olrly.

lbm l!,.. - c. Provilor lnfronnalho. Officiel st mp or p.inEd mnE and sirnstrl! ol
provider compLtioo the pege end dete the p€ga ras sign€d.

]bm 6... ll "Yes,' comd.tc 6.b - c. Self-oiplanatory
ltem la. Heahh Care R€quired. ln column 1, mart any sp€ciialisE REOI IRED to me€t

the palieffs ncrds. f a specialbt wls used b dcbfmane a di€Ono€B and b not
n*€asary Li ongdng care. DO llOT Cace an X next to thet specialist I a
dcvclopniertai p.dietician 6 e dr dl Fimary cere rrEmg€r, bl, a p€dlatbi.n
m.rts the needs. DO M)T nErk dovelopm€nbl p€diatician. This s€clbn should
rcllcct the Eovidel3 thal ale noc6$aay to rEdt lhe ne€ds of th€ palient.

lEn 7. To b6 cornd€t€d by the admini.rabr in consuftrlion wit| the famly. Requn€d
Adiom. Sdf-€dsnalory.

ltem l.a. . c. To b€ complebd by the edministator in consultalion with the tamiy. Merk
all 96Ni:e3 being prcv6ed to the tamily memb€r

lErn 9... . c. Pa.ent / Gusdian o{ Person of Mairit A!€. Parenl / Gu.dkm or PeEon of
irajority Ag€ cortifie3 thal the informeli$ contairEd in the DD Form 2792 is conrct
lndhrldual mu3t anaur that all appllcabls folrll. are cornpletad rnd
r[.ch.d lelglltlCdoSr

Itern 15. - 20. Sf-€xpianatory
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Presqibed by: DoDl 1315.19

FAMILY MEMBER iIEDICAL SUMMARY
(To be conpleted by SeNbe rnenbeL adult family membet, ot ciilan edpb@.

Read lnstrucl*ms betore @ryleti@ this tom.)

OMB No. 0704-0411
OMB APPROVAL EXPIRES
20230930

provision of Ew. no perso.r snd! b€ sbied to Jly pendty ior lailing lo cdply wilh a coll€dim ol hlormatbn n does nol dispLay a crflently vald OMB coot'ol numbe..

PRIVACY ACT STA?E ENT

AUTHORITY: l0 U.S-C. 136: 20 U.S-C.927: OoDl 1315.19: ooDl 1342.12.

The4pliEbl€soRNsandrcutneustr'at+p'ca|beio{nd'tArForc€:F036AFPcc:Mlit'yPeGo0ndR€.ddss}sbmr:@
SoRN-MicrevB/a.ridel569821 /rmeaf,oc-./: Foa,l Af SG U: Sp€dd tl€€(l3 €nd Edtrcdtoml rn Oelr€topin€ild lnte.B ion S€i,ic8. 5t @
vr€{/AnidaSTootuao6oo-& 1o.-ahr.f: A(E(fb CFSC, Pslorlnel ar.irB: Arry C,odrrufly S€n caAsi3i teFra!at@
!,i*/Anift /57ma,a/ao608Msd
DHt EOH.A 07: Mililary l€dt! lntomalion Syrt€m at hliol/docld defense.oov/P.iwd,6oRNslndex/Dolwide'SoRN'Anide-Vi6d/Micle/570o7zsdh+07l
OSD/JS: DMOC 02 Doo: D3ftn!€ Enrollm€it Eligibrity ReporlinC SFretns (O€ERS) at
DPR 3a DoO: DGferBe CMlm P€rsofi|d Dsts Sysl€m at hnosr/dpcld defense oov/Phvae6oRNshdex,'DoD-ud€.SoRN-MEle-Vi*/Micle/570697/dots31kod/

ed&:loielll
DoDEA 29: DoDEA ltslDoo Sdlo* tlrogrrn at hnpsr/r,ocld d.fens€.oov/Pdv6d/SoRNslnder/Do[LwiiBsoRN'Anid€-vr€vAnicb/570576/do@r-29l
DoDEA26: D€pstrE d O€fons€ Edu.aton A.rvity Etucalind R€cdtls at

froiT:,44:Erc€ptiord F rly Mdnb€r Progrs.n Reco.ds at: hrl.s]/docld detense oovPnvag6oRNslndex/Doo-wid6soRN-Anicle-Vi&/Arlicle/570631/m017546/
M|IO7G3: Na/y rllilry P€fldrnd Red!! Sy{ern d
M)t3o1-2: Ol}Lhe DB[tulidl lnfdln lix Syc.rn (oDlS) at

AUTHOREANON FOR OISCLOSURE OF *IEOICAL INFORIANON

The sponsor may b€ hdd eccountable tor thc acaracy and compleEn€ss of the DD Fo.m 2792 3nd snooE EvilY, all pa!6 prior to signino on pag€ 2.

Bassett Army Community Hospital (BACH) (MTF / DTF / Ciitien Prc'r&t) (Nane ol Ptoidei

duty locatbn.

the mililary m€dical depednents will provirc rccommendafpns on the availability of car€ in communities whorr the sponsor rnay b€ sssign€d or employ€d.

c. tnbmrtix may be shared with EFMP Femly Suppon ltei who assast the tumily ard / o. 3ponsor with sppropriats comrnunrty reso!r..s.

for care or servi:es- Summery data may be trensmitEd (c.0. ancrypted clcctonic mail or faing) using euthorized securo mcdia fan3ier.

$ailp!b: Ih€ authorizatbn start dale is the clate tl.t yoll sign this iom authorizing rdeae€ of inb.melion.
ExolEoon D.tE: The authorizal,on 3hell continu€ unlil enrollment in thc Exc€ptonal Family Member P.ogram is no lon€er necessery eccoding to criEfia spec.ified an DoD
lmrudbn 1315-19, or it lamily memb€r no long€r meets the cribrie b qualify as a (hpendenl or lh6 sponsor is rp long€r !n acl,ve miliiEry seNiie or in thc emdoymenl of the

I undc€bnd that
a. Failuro b r€le€se this aniomslbn or any &bs€qu€nt rstocatbn may r63ult in indioablity tor accomp€nird tamly La\,!l at govemm€nl cxP€rEe.

impsct oll dirdcures mada plix b tre l'locstirn

may b. r+<ri.dc€d and would no lo.lg€r be prcGcbd.

e. Re{t,s l b *tn doca not pr€dud€ at€ Fovisixt oa m€dk .nd d€nral intofiElix autnorizod by other ,€o!hblr3 and thG. noEd h trb do.rlment

NAUE OF PATIENT SIGNAIURE OF PAI]EXT / PARENT/GUARDIAN RELATP}'SHIP T1O PATIENT O EFaTCan/f,)

Parcnt

OAfE (YYYYMMDD)

DD FORltt 2792, JAN 2021
PREVIOUS EDITION IS OBSOLETE.
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Prescribed by: DoDl 1315 19

FAtllLY tlEtlBER / PATIEIIT l{A E flasl. F t Middte thitial) SPOIiSOR iIAt.E flast F,l,sl. Middte /,ineq SPOi{SOR DoD lO #

OET OGRAPHICS , CERTIFICATIOfl: To bo cornple{cd by t t€ Spoo.or, P.r.nt or Guadirn, or Pa0.nt

l. PURPOSIE OF T}ilS FORf, (Soloct One)

I EFMP EnlDlhrEnl or Update

fl Rcquest tor Govemment Sponeor6d Trevel
E Raqu€sl Change in EFMP Sbtus:

E No Longer Have Prcvbu3ly ldentified ConditiOn

E No Long€r OualifiB a3 D€p€nd€nt

(W &dnpnblion to wlty ch.t gE in g.anL..)

E Family Member tleceased

E Divorce / Change in Custody

2.. FAHILY ITEIBER / PATIEXT XAt E (Last F,,sl, Middle lnitiel) 2b. SPOIaSOR NA E flast. Fltsl MicEle lnilial) 2c. SPONSOR OoD lD #

2d. FAtllLY MEiIBER GENDER (Se/ecl 2.. FATILY EEER DATE OF BIRTH
(YYYYMMDD)

! ttate ! remate

,. FA ILY lrEl,tER
PREFIX (FHP)

29. OoD BEiEFTTS ]{U AER IOBXI (On Bac* ot tD Cad)

SM SSN:

2h. CURREIiT FA ILY HE BER ,,AlLlllc ADDRESS (Street Apart enl l|umbe4 Ciiry, State,
ZIP Cd4 APO / FPO)

2i. HOiIE TELEPHON{E t{U)ABeR @ctude Country Code / Area Code)

2j. FA TLY HOME E"ltAtL AODRESS

3r. SPOISOR RANK OR GRADE 3b. OESlGtlATloll I EC I lttos I AFSC (Mititary Only) 3c. l]{STAllATtOil OF SPOtlSORs CURRE){I ASSIG]{,,EI{T

Ft Wainqright

3d. BRAIICH OF SERVICE (Mi[tary Onty)

! o-,
! ua,i* co,p"

D n",
I c"alt oriro

! r,i, r.,*
3.. ST IUS (Sekd OrE)

E Regular A.irve Scrvi, Mcmbct

I neser"e.
! eaive aesenrc

! H*o*ro*'u
! eai.," c*,0

I ci,ri ,
3t sPoNsoR's oFFtctAL E-t atl AooREss 39. OUTY IELEPHOIE IUIIBER 3h. rllOBILE XU BER (/nctude Counw Code / Area C&)

3i. DOES FAMILY IiIEMBER RESIDE wlTH SPONSOR? fseiecl One r "No." Erptain )

! ves !m
a.. ARE YOl, OUAL tffufARv ! Oe S VOre SeOuSE FOR ER HLrARY?D WruU any. r 

"U., 
is *b(:ft,d, (x//np*}ts- ab. - 4e. tabwJ

ab. SPOUSE'S AflE flast. First. Mtdclle lnilal) 4c. BRAI{CH OF SERVICE .d. RANX / RATE 4€. SPOUSE DoD lD tr

5r. ]lAS THE FAHILY tlEtlBER EVER BEEI EI{ROLLEO lI A OIFFERENT tD *?
lF -YES," UI{OER WXAT OoD lD#? 5c. U|DER lIllAT SPOI{S{,R'S XA,IE ?

(Lest, Fitst Mkidlc lnitiaD
5d. BRANCH Of SERVICE

E"o
5!. DO€S THIS FAITIILY MEIIBER RECEIVE CASE MAiIAGE IE T SERVICES? fse/ecl O/,e,

I ves ! No g'Yes,' Cor',ptote 6b. aN &.)

5c. CASE IIANAGER CO}ITACT INFOR,,ANON

6c(1). IIAIE ffasl. First Middie /r,r-a, 6c(2), E- AlL ADORESS (/tAvalableJ 6c(3). TELEPHOxE XU gER (tnctude Counny Cde / AGe Code)

FOR AOTI]{ISTRATTVE USE OIILY

7. REqT|RED ACTIO|S (Sered One,

! rira n.r*r* or U"oi-l H btory ior ih6 Fenly M€mber

E Reque.r br Go,remm€nt SponsoBhip / FEmily Trayd

! UCaata O a ereviors Evalueton fo. the Family Membet

E Otl€r (e.g, E-{erded CaE Heatth Oplion (EcHo) El{l/ittyl

! O*rner bf Ctrang" in EFMP Status:

D FEmily Momber No LorEer Has P6viru3ly ldentril6d Condibbn

L Fsmily Mcmb€. O€ceas€d'

E F.miv tl€mber No Loiger Qualifd as. Dep.nd€nl'

I oi.orca I Clange in cu*oar'
('Mai1laih </fEumentatbn to Etily cirange in s/anls - b nol up<tate meclcal inlofielioa,)

l. SPEC|,IL ASSIGIIEXT @llSlD€RATlOi.s 0rr* el tl?Et eN)

! aa. eerfUe See*l educelhn / Eedy lnb.rtnlin (ll ch€rlc,d, DO Fdm 2792-1 ,,r,r< b @fidM.)

! ao. neiving TRTCARE Exten<rld Cel! H.aIh Opttm (ECHO) S.rEnb

I 8c. Accci"ing Sade e(kaid / M.dicaE \&ir,€r S€Ivirs

g. CERTIFICATION. I)O I{OT CERTIFY BEFORE THE IIEDICAL PROVIDER CO PLETES THE EI{TIRE FORiI.
8y signing below, we cerlify lhet the intormation submilled on liis DD Form 2792 is complete and accurate.

PAREI{T / GUARDIAiI OR PERSON OF IIAJORITY AGE

9.. PRIIITED i{AIE flast- Fitst. Middle hinal) 9b. SIGI{ATURE *. OATE (YYYYMMOD) Io'. OFFICIAL STAI'P

10. ao lt{tsTRAT|VE cERTtFtcaTlot{

10.. PRIIIEo ruE &rst, Firg, Mi&lc hin.l)
Pclk€y, Shanm RN SNA

IOb. SIGNATURE 10..OATE (YYwMMDD)

1Od. LOCAION OF TIILITARY TREATI'ETT FACILITY OR CERNFYNG EFIIP OFF TELEPH(XE ]{Ux'ER (rndude Counw Cda / A,r,
Code)SA MEDDAC- AIq 1060 GafliEy Rd #7400 Ft Wainwrigh! AK 99?03 t-5959/5825

DD FORit 2792, JAN 2021
PREVIOUS EDITION IS OBSOLETE
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Prescribed by: DoOl 13'1519

FAMILY tlEtlBER / PATIENT XAIIE (Last. First Miclctle lnitiel) SPOI{SOR [{AME flest, Frrst Mlddle hina\ SPOI{SOR OoO lO #

EOrcAL SUtn ARY: To ba completed by . Ouelified kdic.l Provld.r

PART A - PATIEIT STATUS (Authornadon by panent o. peEnt / g)aftfan indud6.! oh Pegb 2 ol this fom.)

Ploa!€ compl€le es accurately as po3siHe using the clneflt ICD Cod€(s).

DIAGTIOSIS INFORMANON

't.. DIAGIiOSIS I tb.
tco c(DE

rc. pRocr{osrs /so/ecr 016) f} excerrelr I eooo ! rern ! eoon f] oueaoeo I ursreaLE

1d. *lEolcAL HlsToRY FoR IHE LAST 12 MoNTHS / ssocrrted wIL oiaE osis 1)

1d(1). UI{BER OF OUIPAT|ENT VtStTS
td(2).ltuMBER oF ER VtStTS / URGEi|T

CARE VISITS
1d(3). IUMBER OF HOSPTTALZAnONS

1d({). llu BER OF tCU
aoiflssroNs

1o. MEDICATIONS

1o{1 ). CURRENT MEDICATIOI{{S) 1.{2). DOSAGE 1.{3). FREAUE{CY

yeors For cancat palienls, include daE of ctagnoss, tyrys or raarnort /asporrses to neennent, if teahpnl is ec?ive enat il //eetuant is cdnpleled.)

2a. DIAGIIOSIS 2 2b.
tcD cooE

2a pRoc].oaB (s.€cr o'c, ! excerrerr ! eooo I rern ! eoon I euenoeo I utrsnsre

2d. HEOICAL HISTORY FOR THE LAST '12 OXTHS (Atsociabd 'tith Diagn6is 2)

2d(2). TU BER OF ER VTSITS I URGEiaT
CARE VISITS

2d(3). NU BER OF HOSPTTALTZATTONS 2d(a). I{UMBER OF tCU ADUTSSlollS2d(,r). xUMBER OF OUTPAT|EIiT VIS|TS

2s. tlEOlCATlOt{S

2e(3). FREOUENCY2o(l). CURRENT HEOICATIO (S) 2e(2). DOSAGE

yeers- For ca@r palienls, incrude drtE ofdlrg.rdis, t?os ot r€arn€r( ,espo.,s€s lo teennent, il neebnenl is aclfue and a, toafi'c,nt is c t]4/,e,!d-)

PROVIOER INFOR ANON

3a. PROVIOER PRIIITED NAME OR STAMP 3b. SIGTATURE 3c. OATE (YYwMtlDD)

3d. TELEPHOT{E tIU AERS (tnctude Counw Cade / Aree Code)

3d(r). costERcrar sd(2). Dsx fM,la.y o"n
3e. OFFICIAL EMAIL ADORESS 3f. MEDICAL SPECIALTY

lI I

DD FORM 2792, JAN 2021
PREVIOUS EDITION IS OBSOLETE
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Prescribed by: DoDl 131519

FAlrlLY MEMBER / PATIEIIT NA E flast Fitst Middle lnilal) SPOI{SOR i{AIE flasl. F,rst, Mifile lnitial) SPONSOR Doo lO #

t EDICAL SUi'S,IARY (Corr'rued): To b. comphled by a Qu.llffed €dlc.l Provid6r

PART A - PATIEI{T STATUS (Continued)

Plcase complete e3 eccur8tcly as possiue U3in€ the curent ICD Codqs)

DIAGXOSIS INFORTTANON

4a. OIAGNOSIS 3 ,lb.
tcD cooE

ac. PROG'aOSIS (S6/6d Ore) POOREXCELLENT GUARDED UNSTABLEGOOO

ad. IIEOICAL HISTORY FOR THE LASI I 2 ltOllTHS fAssooaled witt Dagrosls 3)

IId(2). XUEER OF ER VISITS 
' 

URGETT
CARE VISITS

ad(3).',tu*IBER oF HosPtTALtzaTloxs ad(/r).IUMSER OF ICU ADMISSIOI|S

4e. MEOICATIONS

.€(l ). cURRExT llEDlcATlox(s) 1€{2). OOSAGE ,lG(s). FREOUExCY

yea6- For can@r prienls, indu<te ctale ol clagnosas, tyrEs ot trerrn erl resporses lic te€finent I tea,7rent is ac le aN if teatnent is col7lr/€le<l.)

5.. DIAGNOSIS 4 5b.
tcD coot

5c. PROGT{OSIS /S€/6cl One) ! exceluerr ! oooo ! rera ! eoon ! cuanoeo ! uusreele

5d. MEDICAL HISTORY FOR THE LAST 12 tlOt{THS ( ssooated w,ft Argnosrs 4.)

5d(1). XU BER Of OUTPATIEiTVTSTTS
6d(2). NUI|BER OF ER VISITS /

URGET{T CARE VISITS
5d(3). IUt BER OF HOSPTTALTzATTONS 5dl{}. xullBER of rcu AD rssro s

6e. MEOICATIOtIS

5e(t).CURREtIT EDICAnON(S) so(2). DOSAGE 5o(3). FREQUEI{CY

years- For canc* palienls, indu& dab ol atagnosis, types o, trDatrr€nt rBsporses to l7eabnen4 it neainerl is acliv€ ehd il treatnent is @fipl6lbd-)

PROVIOER II{FORIIATION

6.. PROVIDER PRIXTED TAXIE OR STAI P 6b. SlGTATURE G.,-OAfE (YYYYMMOD)

6d. TELEPHOI{E ilutlBEelJ (hclude Counny Code / Nea Coda)

5d{1). COmERCTAL Ul2l. DSN (Mli6ry Onty)

50. OFFICIAL EMAIL ADORESS 6T UEDICAL SPECIALTY

!lr IIlII

rfllI I IlIIII
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Prescribed by: DoDl 1315 19

FAtllLY llEllBER / PATleNf NAilE (Last. Fi.st. Middle lnibal) SPO]{SOR ,{AXE (Last Frrst Middte tnitat) SPONSOR DoO lO f

iIEDICAL SU[irARY (Conlinued): To be compl€tod by . Qualified kicrl Provldor

PARTA - PATIEiIT STATUS (Connnued)

ADDTTIOI'AL II{FO ATIOII FOR ASTHIA, BEHAI/IORAL HEILIH, AI{D AUT(i SPECTRUII DISORDERS A,.O 
' 

OR SlGl{lFlGAITT I,EVELOPflEiIIAI DELAYS
(Conpleb ir pa,cnt has boen otraluab<t or b€.h<l to. eiltme (x,tin iE pes, frvo years), a bhavionl lE llh @tEtlion @itin bc p.sl fiE years) sN / ot eulisln s,E(,'.],n Ms

aN / ot lrninca detlE?bpa,EnEi d€idys.)

ASTHMA INFORiIATION tr
7. HISTORY ASS()clAtEO WlrH  ST}I A (S€€ noia eoDve lor e.ktlionel inlomeliorl) (Seled as apdaable)

YES llo

! n 7.. ARE THERE AXY TRIGGERS FOR THE PATIEIITS ASTHiTA EXACERBATIOT{S? (/t 'Yes,' specrry exrd lrirEr6(s)) birch pollen

tr 7b. HAS lllE PAIIEIIT EVER TAKE { ORAL STEROOS OIJRI]{G THE PAST YEAR FOR EXACERBATION{S? (,,Rdnis.ne, preet,s,r',one)

If "YES", ]{UEER OF COT'RSES III THE PAST YEAR:

7c. HAS THE PATIEIIT REOUIRED AX URGEXTUSIT TO THE ER OR CLII{IG FOR ACUTE ASTHIIA
OURING THE PAST YEAR? IF -YES', TNOICATE THE T{UMAER OF USTTS IN THE PASTYEAR:

tr tr 7d. DOES THE PATIEI{T HAVE A HISTORY OF OtiE OR iIORE HOSPITALIZATIOTIS FOR ASTH A RELAIED CO}'OITION{S wlTHIT THE PAST FTVE YEARS?

lF "YES,'HOW AIY? lllDlCATE DAIE OF LASTADrrlSSlOt{: frryyMMDDr:

tr tr 7e. OOES THE PATIENT HAVE A HISTORY Of lITExSrvE CARE AOtllSSlOt{S?

BEHAVIOTTAL HEALTH IN FORIIATION !
E. HISTORY (Seroc, and prDude delr,ib r5rr €rd, 'Y6s' enslre,

YES XO WIIHIT THE LAST 5 YEARS, HAS IHE PANE THADA:

tr tr 8r. HISTORY OF SUICIDAL BEHAVIORS / ATTE PTS?
(ff 'Yes,' inclucle dales)

! tr 8b, HISTORY OF SUBSTATiCE UISUSE / ASUSE?

! tr 8c. HISTORY OF ADOICTIVE BEHAVIORS?

tr tr
! tr
tr ! 8f. HISTORY OF PROBLEiIS l{lTH LEGAL AUTHORITY OR AUTHORITY FIGURES? (r'Yes.'sp€sTy,

! ! 89. HISTORY Of PSYCHOTIC EPISODES?

! tr Eh. HISTORY OF SERVICES RECEIVED FOR ALLEGATIOTIS OF FATILY IALTREATIEXT?
(lf'Yes,' encl se/vicEs aG delive/ed by Fanily Aatvor,ecy, note cas6 cletefininalion)

CURRENT II{TERVENTIOI'I THERAPIES FOR AUIISM SPECTRUII DISORDER AIID /OR SIGT{IFICANT OEVELOPIIENTAL OELAYS !
9.. TYPE

Oo b @n p,€ib<t by. Qu.M U€trc,l F.,Esain.l in
@r'/,tfirlio.1 *tl tE ,anAy)

9b. SCHOOL OR EARLY
II{IERVEiITIOX HOT'RS I

ttfrEK ([ knoytl)

9c. TRICARE HOT RS I
WEEX 'd. 

OTHER SOI'RGE
HOI'RS 

' 
WEEX

9€. OTHER
(tdenw)

9.(r). Speech Ther.py

9.(2). Occupatlonel The6py

9.(3). PhFical The..py

9.(4). P3ycholirgic.l Coumellng

9.(5). lnt€ll3iye B€h.vlor.l llrlo.YefiIon (lncludes ABA)

9{6). OOl6r fspecrn

10. CO}I{U ICAT|oX fse/odoreJ

! venar

E NoN-VERBAL (uscs,

! s6nins E Communbatirr oovic.

I comx,ati,|tr Pi:t re Exdrenoo Communi€lirn
SFtem (PECS)

11. OTHER II{TERVE TIOI{S 
' 

THERAPIES USED BY THE FAIIILY
(Speafy elttamae or conplimenlery thdades)

12. BEHAVIOR: CHILD EIHIBIIS HIGH RISK OR DAXGEROITS BEXAVIOR

(tf 'Yes.' ptovida *,f,i5) ! YES E UO

13a. PROVIDER PRINTED NA EORSTAiTP 13b. SIG}IATURE 13.,. OAIE (YYYYMMDD)

DD FORM 2792, JAN 2021
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tr
tr D

6d. HISTORY OF EATIXG DISOROERS?

8.. HISTORY OF OTHER COXIPULSIVE BEHAVIORS?

PROVIDER IIIFORMANOll



FAMILY MEMBER / PATIENT NAUE flasl F,rst Lrddle /nita, SPOISOR iIAME flrst F,ilst. Micldle hinel) SPONSOR Ooo lD#

,TEDICAL SUlrtrtARY fcortnuedr: To be complGcd ry . Olr.lmed edical Provldor

PART B. REOUIREO I'EDICAL SPECIALTIES

14. HEALTH CARE REQIJIRaO (Edrceliotal *wi.rs shouu be nda<t on a DD Fom 2792-1)
INDICATE FREQUENCY OF CARE: A -ANNUALLY B - BIANNUALLY (IMce p€ryarA Q -QUARTERLY M -MONTHLY Bl -BIMONTHLY W -V\EEKLY

(l)
CARE PROVIDER

(Selecl as A$.ogtiab)

t2)
FREOUEXCY
(S€e Abow,

(r)
CARE PROVIDER

(S€,ed as Aryoprialb)

l2l
FREOUEI{CY
(See Above)

ii ! occueeromr nERAPrsr - PEDTATRTo

b ! eeeueo aeuvon ewvsr n I oexrxeruoroorsr - eourr

! euoroloesr kt ! oexrneworoersr - PEorATRrc

d tr BEHAVIOR ANALYST I ! om suaceor

! cenonc l rrlonecrc suRGEoN ! onrxoeeorc suneEon -ADULT

I ! cenororocrsr- eourr I onrxoesorc suneEoN - PEDTATRTc

s ! ceaororocrsr-reonrnrc I oroaxnounvroolocrsr

h pp f] eerx cr-rr.rrc

i ! counseron lspe<*y2 qq f] ceontnrc xuase PRAcTToNER

) ! oenuerorocrsr I eeonrarcnx

k tr DEVELOPMENTAL PEOIATRICIAN ! eeorerarc suneeon

I ! onlvsrs reau tt E PHYstATRtsT (Ptrys,-cs, Rehefittation)

tr OIETARY / NUTRITION SPECIALIST ! exvsrcrl rnsneersr

tr ENOOCRINOLOGIST. ADULT fl eusrc suneeor -eoulr

tr ENOOCRINOLOGIST, PEDIATRIC ! euslc suneeon - PEotAlRrc

p tr FAMILY PRACTIIIONER f] eoonrarsr

q ! cesrnoerrenolocrsr - ADULT I esvcxnrnrsr - eoult

! cesrnoemenolocrsr - PEorATRrc f] esvcxnrasr-esolrrarc

! oereneu suaoeoN ! esvcxrernrsr runsE pRAcrroNER

t ! cer.rerrcs bbb I esvcxolocrsr -eoulr

! evrecolocrsr ! esvcxolocrst - neonrnrc

! evnecolocrsrioNcolocrsr ddd ! euLuororoesr - eoulr

tr HEMATOLOGIST / ONCOLOGIST- ADULT I euLuor'roloerst - eeonrerc

tr HEMATOLOGIST/ONCOLOGIST. PEDIATRIC fff ! uonror or.rcoloorsr

v tr INFECTIOUS DISEASE ggs I nesermronv rxeneesr

! INTERNIST hhh f| nxeuuerolocrsr - eoulr

n NEPHROLOGIST , AOULT ! nxeuuerorocrsr - PEorArRrc

bb tr NEPHROLOGIST, PEOIATRIC ,1, ! socrel vronrca

tr NEUROLOGIST. ADULT I seeecx erlo uttouAcE pATHolocrsr

dd ! NEUROLOGIST. PEDIATRIC lll ! rnenseuu reeu

tr NEUROPSYCHIATRIST ! unotoesr - aoutr

tr NEUROPSYCHOLOGIST ! unolocrsr- eeorararc

gs ! neunosunceor ! vescuun suneeor

hh ! occueerrorll rxERAPrsr-ADULT pPp ! orxen lspeoi,y)

PROVIDER IXFORUATIOI{

15a. PROVIOER PRINTED NAME OR STAT,P 15b. SlGItATURE 15c. OAiE (YYYYMMDO)
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FAMILY MEMAER / PATlEtaf ilAlj,E (Last, First. Middte tniAat) SPOiISOR tlAtlE (tasl. First Middle lnitial) SFONSOR DoD lD *

mEOICAL SUIIiIARY fCortnledr: To be con|plet d by. Qu.lifi€d Ldlc.l Proyldcr

PART B - REQUIREO MEDICAL SPECIALIES fcorl,:"ued,

16. AftFrcnL OPEillilGS , PRGIHET|GS (Sor€.{ 3r, ,tu, eppry)

! ves rFrES.r I cAsrRosroMy I cor-osrouv

E no I necxeosrouv I rleosrouv

I csrslum E orHER UNSPECIFIED PROSTHETICS

$pcirv)

! Orxea uruseectHED oPENTNG (Speoit,

17. I|EDICALLY IXDICATEO (As indceted in da$oslic irtorrator,) EI{VIRONIEIITAL, ARCHmCTURAL CO SIDERAIIOXS

! uureO SreeS 6 seteded, pleae explain belo.t) ! etn COxomoxtt'tO

! couelere vrrxeeLcHArR AccEssrerlrry ! reueeaerune cotmol
! srr'role sronv r IEVEL HousE ! neeenlren

! ceneerenorrar:o I orxen lspa;ry oero.l

I eou-er coxrnor

! ern rrrrerure

(SlE'cily eN povide jusfmcefons fot envinnnental / arcniieclutal @ngcteralons):

18. XIEOICALLY NECESSARY ADAPIM EQUIPiIE T / SPECIAL iIEDICAL EQUIP' El{T (ldenrred in diagnoslc inlomalion lt selecled, clescibe)

18.. TYPE OF EOUIP Et{T (Ser€cl as
apptcrblc)

18b. DESCRTPTOT{ 'l8r- TYPE OF EQIJIP EIT fsebctas
ewtcablet

18b. DESCRTPTOT{

! APNEA HOME MONITOR
HOME VENILATOR /aduda
make eN nb<hl un<br
'o6*riqoh')

tr
COCHLEAR IUPLANT (,I,dI,#
I''tka dl n*t u*r
'o€.sE,iplio/,',

INSULIN PUMP (rndude m.&6
end n&l un&t' Desdi pliotl')

tr
CONTINUOUS POSITIVE
AIRWAY PRESSURE (CPAP)
THERAPY

INTERNAL DEFIgRILLATOR
(lidu& fiake and fi*l utd€t
'Oes[,iplion")

tr tr PACE$AKER (lnclu& nako and
ndel und€,r'Oesc.tipdoh")

tr HEARING AIDS (rnclud6 meke
and mo4n unclet' Oescndon")

SPLINTS, BRACES,
ORTHOTICS

tr HOME OIALYSIS MACHINE SUCTION MACHINE

! HOME NEBULIZER

tr HOME OXYGEN THERAPY OTHER fspec,n

19. lOEllTlFY Al{Y LmtTAnONS FOR ACMnES Of OAILY LMNG Al{D AIY TRAVEL LI ITAT()|S (Piease explrr,

PROVIDER I FORHATIOII

20a. PROVIOER PRIIITEO NAtiE OR STAMP 20b. SlGIATURE zoc. OAIE (YYYYMMDD)
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FEEDING PUMP (/rcrude make
ancl m&l unaht'b scfi plion")

tr

I wrie:rcxrrn


