REQUEST FOR MEDICAL EXAMINATION FOR ARDUOUS DUTY
The following information is required in order to request an arduous duty medical examination under the Interagency Wildland Firefighter Medical Qualification Standards Program.  Note:  Comprehensive Health Service (CHS) will call the employee/selectee directly and schedule their medical examination.  

Employee Name: 


Position Title:


Red Card Arduous Position Title(s):  





Social Security Number:   
                                          Date of Birth:  

Contact Address:  


City                                                                                 State                      Zip Code
Provide at least one telephone number; additional if possible to expedite contact.
Cellular number                                    Work  number                              Home number

Optional:  ____________________________________________          ______________

                                       (Supervisor signature)                                                (Date)




------------------------------------------------------------------------------------------------------------

For Agency Use
Date medical examination information was entered into CAS:  

Employment Category:  _____ Perm/CS/Term  _____GS/WG temporary     ____AD/EFF

Type of Exam:  ____ Initial ____ Periodic ____ Annual 

Information entered by: 
Exam form printed from CAS and provided to employee/selectee on: ________________

Upon entry into CHS, this document must be shredded or placed in the Employee Medical File.  It is to be used only for official purposes as explained and published annually in the Federal Register under OPM/GOVT-10, the Office of Personnel Management system of records notice.

