
MEDICAL BOARD REPORT
(This form is subject to the Privacy Act of 1974 - Use Blanket PAS - DD Form 2005)

1. INSTALLATION AT WHICH CONVENED

Wright-Patterson AFB
2. DATE CONVENED

20160329
3. NAME (Last, First, Middle Initial)
Milesthanni'e, Carmen A

4. GRADE

O-4
5. SSN

099-7S-6961
6. COMPONENT

AD

7. DEPT OR SERVICE

AIR FORCE
8, ORGANIZATION

88 MDG/SGHH
9. SEX

F

10. DATE OF BIRTH
(Yr. Mo, day) 19650312

11. AGE
51

12. SEPARATION/
RETIREMENT DATE

13. HOSPITAL INITIALLY ADMITTED

N/A

14. TRANSFERRED FROM
N/A

15. HOME ADDRESS
3802 Grant Ave
Beavercreek, OH 45431

16. MILITARY OCCUPATIONAL SPECIALTIES

TITLE CODE

17. TOTAL YEARS
MILITARY
SERVICE

18. DATE ENTERED AD CURRENTTOUR 20021018

19. AERO RATING

Disease Management Nurse 46N3 ACTIVE

13.5

INACTIVE 20. ON FLYING STATUS ON ADMISSION YES NO

21. DATE RELIEVED FROM FLYING STATUS

22. BY DIRECTION OF THE APPOINTING AUTHORITY, THE BOARD CONVENED TO CONSIDER THE CASE OF THE ABOVE NAMED MEMBER.

A. UNDER PROVISIONS OF THE FOLLOWING DIRECTIVES; B. FOR THE PURPOSE OF:

API 44-113 AND 48-123 MANUAL FOR COURTS-MARTIAL CONTINUED ACTIVE DUTY EPTS DEFECTS

V\R (Specify) API 41-210; API 36-3212 SEPARATION/RETIREMENT _OTHER (Specify)

DIAGNOSIS AND FINDINGS

AFTER CONSIDERATION OF CLINICAL RECORDS, LABORATORY FINDINGS, AND PHYSICAL
EXAMINATION, THE BOARD ESTABLISHES THE FOLLOWING DIAGNOSIS; (List al! diagnoses, in
accordance with applicable directives, which contribute or may contribute to make the
qualifications of the individual for worldwide duty questionable. Include any competency
determinations. (DFAS-DE MANUAL 177-173).

APPROXIMATE
DATE

OF ORIGIN

INCURRED
WHILE

ENTITLED
TO BASIC

PAY

YES
C

NO
D

EXISTED
PRIOR TO
SERVICE

YES

E
NO
F

PERMA-
NENTLY
AGGRA-

VATED BY
SERVICE

YES

G

NO
H

History of saddle pulmonary embolism requiring lifelong anticoagulation 20110601

ADMINISTRATIVE LOD; YES

24. SANITY DETERMINATION (To be completed for sanity board cases only.) (Manual for Courts^Martial) YES NO

A. IS THIS A DISEASE OR DEFECT OF THE MIND AS DISTINGUISHED FROM A CHARACTER DEFECT? D D
B. DID THE ACCUSED. AT THE TIME OF THE ALLEGED OFFENSE AND AS A RESULT OF MENTAL DISEASE OR DEFECT LACK SUBSTANTIAL

CAPACITY TO APPRECIATE THE CRIMINALITY OF THIS CONDUCT? n n
C. DID THE ACCUSED, AT THE TIME OF THE ALLEGED OFFENSE AND AS A RESULT OF MENTAL DISEASE OR DEFECT, LACK SUBSTANTIAL

CAPACITY TO CONFORM HIS/HER CONDUCT TO THE REQUIREMENTS OF THE LAW? n
D. DID THE ACCUSED HAVE THE MENTAL CAPACITY TO FORM THE SPECIFIC INTENT OR REQUIRED STATE OF MIND?

25. ACTION RECOMMENDED BY BOARD (or directed by higher authority)

REFER TO IP EB

26, BOARD MEMBERS

TYPED NAME, GRADE, ARM OF SERVICE SIGNATURE (Place check aftersignature of psychiatrist) 27. MINORITY
REPORT

HOSPITAL COMMANDER OR DESIGNEE

A. DATE REVIEWED B. BOARD RECOMMENDATION 1

APPROVED

DISAPPROVED

C. TYPED NAME, GRADE, SERVICE

NOT REQUIRED PER API 41 -210
D. SIGNATURE

29. I HAVE BEEN INFORMED OF THE FINDINGS AND RECOMMENDATIONS OF THE MEDICAL BOARD.

A. DATE B. SIGNATURE OF SERVICE MEMBER C, LETTER OF EXCEPTION ATTACHED

171 YES n NO n N/A

f, applicable indicate reason for disapproval on reverse.
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