
		
Dependent Overseas/EFMP Suitability Screening Checklist (One packet per Dependent)

1. Fill out and complete the Suitability Screening Packet: DD2807-1, NAVMED 1300/1&2 Dep, (DD2792 & DD2792-1, IEP, IFSP only if applicable). 
The Licensed Primary Care Manager (PCM) (family medicine doctor or pediatrician) and dentist must complete and sign the appropriate sections before sending it to NMAU.
· [bookmark: _Hlk221283636]DD 2807-1 REPORT OF MEDICAL HISTORY (fill out Items 1-29, including full SSN and DoD ID) All ‘YES’ answers require a separate explanation except for 14c. Ensure to be descriptive when completing block 29 to include dates, treatment given, and status. Example: 13e, I went to the CHOMP ER in Monterey Dec2022 for an inguinal hernia and had surgery to repair it in January 2023 by Dr. Smith at Montage Health. No ongoing issues or continued care needed since Feb2023. Blocks 30 a-d are signed off by your medical provider.
· [bookmark: _Hlk221620445]NAVMED 1300/1&2_Dependent (Fill out page 2 highlighted in yellow items only, it will auto fill the rest.
· 1300/1 Part I is for Medical Screening. Your Medical Provider completes blocks 1-19 expect 2, 3, 5-11, 13 and signs off SECTION C as Non-Navy MTF/Civilian Medical Screener.  
· 1300/1 Part II is Dental Screening. Your Dentist completes boxes 1-8 and signs off SECTION C as Non-Navy Medical Facility/Civilian Dental Screener. (please provide most recent dental exam note and x-ray IF the Dental Class is not determined by the Dentist on question 8). 
· DD 2792 Family Member Medical Summary (required for all dependents enrolled in EFMP, will be determined by EFMP Coordinator/Providers) completed alongside DD 2807 during the screening appointment with the provider. This will prevent redundant provider visits in the case of newly discovered medical needs. MAKE SURE SIGN PAGE 2 AND BLOCK 9. 
· DD 2792-1 Special Education/Early Intervention Summary (for all children from birth to age 22 or high school graduation) is to be completed by parent and school (if applicable). Follow the form instructions block by block. MAKE SURE TO SIGN BLOCK 7 AND 9.
· (IEP) INDIVIDUAL EDUCATION PLAN (required for age 3-22 or high school graduation who are eligible for Special Educational Services). This should be provided by the school that completes the DD 2792-1.
· (IFSP) INDIVIDUAL FAMILY SERVICE PLAN (required for children from birth to age 3 who are eligible to receive Early Developmental Intervention Services).
· For female family members:
*PAP (age 21 and above every three to five years in accordance with ASCCP guidelines)
*Mammogram (age 40 and above)
*Pregnant (must be less than 28 weeks before departure and submit all current OB records)
· Immunizations Report (children immunized for age and adult immunization record needed)
Follow the CDC guidelines for dependents: CDC Travel Guidelines
Dependent who elect to decline immunizations must receive counseling and document the date on 1300/1 Section A 4b by the medical screener regarding benefits and risks. Be advised that declining certain vaccines may result in consequences under host nation policies, including compulsory vaccination, quarantine, detention, or denial of entry. 

2. Send your Dependent’s completed and signed packet include DD2807-1, IMMZ Report,  NAVMED 1300/1&2_Dependent, and, ((DD2792 & DD2792-1, IEP, IFSP if needed) ENCRYPTED via DoD Safe to all the following: dha.monterey.lemoore-nhc.list.nmau-monterey@health.mil 
You are responsible for encrypting IL5, CUI, PII, and PHI files by checking the box “Encrypt every file checkbox” on the Drop-off page. Send the “PASSPHRASE” in a separate reply all email. We cannot open the document(s) without your chosen “PASSPHRASE”.  
For any DoD SAFE questions use the link here: DOD SAFE User Guide	
