MEDICAL READINESS INPROCESSING 

PERSONAL INFORMATION:

Name: __________________________
Rank: ______ SSAN:_____________ Arrival Date:__________

(Last, First, MI)

AFSC and Title: _______________________________ Squadron: ______ Office Symbol: ___________

Duty Phone: ____________ Military E-Mail: _________________________@edwards.af.mil

Home Phone: (____)____________ Unlisted? _____ Cell:(___)___________ Pager: (___)___________

Address: ____________________________________________________________________________
   (Street Address or Dorm and Room Number (No PSC or Postal Box), City, and ZIP)

TRAINING:   (Turn in Readiness Training Report from previous base or complete the information below.)
Last MRT:__________  CWDT: ___________    
        
Small Arms: ___________

(Medical Readiness Training)
(Chemical Warfare Defense Training)   
(Last M-16 or M-9 Qualification)

SABC:_________  
EOR: ____________   
 
CPR:_________   



(Self-Aid & Buddy Care )
(Explosive Ordinance Recognition)




MISCALLANEOUS:

Chemical Gear Sizes; Gas Mask: _____ Chemical Suit: _____ Glove: _____ Overboot: _____  

Mobility Team Name and ULN: ______________________________________ (Assigned by Readiness)

Disaster Team: __________________________________________________ (Assigned by Readiness)

PROFESSIONAL LICENSES:

Licenses (MD, Nursing, EMT, etc.): _______________________________________________________

License Number: ________________________ State (if applicable): ______ Expiration Date: _________

CREDENTIALED PROVIDERS ONLY:
Initial MRT:_________

Mobility Specialty (if different from AFSC):________________________
(Initial Medical Readiness Training)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

 (Give bottom portion to member)

READINESS BREIFING:  

One week after having completed this form you will need to go to the Readiness and Training (RAT) program and complete the Computer Based Med Red Intro briefing.  To get to the RAT, ask your sponsor or supervisor to show you how.

Do you have AFM 10-100, Airman’s Manual and AFH 32-4014, ATSO Guide? If NO go & download: 

               AFM 10-100:
https://www.e-publishing.af.mil/pubfiles/af/10/afman10-100/afman10-100.pdf 

               ATSO Guide: 
https://www.e-publishing.af.mil/pubfiles/af/32/afh32-4014v4/afh32-4014v4.pdf






THE INFORMATION ON THIS FORM IS PROTECTED BY THE PRIVACY ACT OF 1974


