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Special Circumstances: 
“The medical evaluator must carefully consider whether the climate, altitude, nature of available food and housing, availabil ity of 
medical, behavioral health, dental, surgical, and laboratory services, or whether other environmental and operational factors may be 
hazardous to the deploying person’s health because of a known physical condition.” 

 
Medical clearance to deploy for civilians with any of the following documented medical conditions should be granted only after 
consultation with the appropriate CENTCOM Service Component Surgeon.  The Service Component Surgeon will determine if 
adequate treatment facilities and specialist support is available at the duty station.  While a list of all possible diagnoses and their 
severity that should not be approved would be too expansive to list here, the following conditions, in general should not be 
approved: 

 
A. Conditions which prevent the wear of personal protective equipment, including protective mask, ballistic helmet, body 

armor, and chemical/biological protective garments, regardless of the nature of the condition that causes the inability. 
B. Conditions which prohibit required theater immunizations (other than Smallpox/Anthrax per current guidance) or 

medications (such as anti-malarials and other chemoprophylactic antibiotics). 
C. Conditions or current medical treatment or medications that contraindicate or preclude the use of chemical and biological 

protective’s and antidotes per MOD 13. 
D. Diabetes mellitus, Type 1 or 2 on pharmacological therapy. 
E. Symptomatic coronary artery disease or with myocardial infarction within one year prior to deployment, or within six 

months of coronary artery bypass graft, coronary artery angioplasty, or stenting. 
F. Morbid obesity (BMI ≥ 35) in accordance with National Heart, Lung, and Blood Institute guidelines.   
G. Dysrhythmias or arrhythmias, either symptomatic or requiring medical or electro-physiologic control. 
H. Uncontrolled hypertension (defined as equal to or greater than 140/90), current heart failure, or automatic implantable 

cardiac defibrillator. 
I. Therapeutic anticoagulation. 
J. Malignancy, newly diagnosed or under current treatment, or recently diagnosed/treated and requiring frequent 

subspecialist surveillance, examination, and/or laboratory testing. 
K. Dental and oral conditions requiring or likely to require urgent dental care within six months time, active orthodontic care, 

conditions, requiring prosthodontic care, conditions with immediate restorative dentistry needs, conditions with a current 
requirement for oral-maxillofacial surgery. 

L. New-onset (less than 1 year) seizure disorder or seizure within 1 year prior to deployment. 
M. History of heat stroke. 
N. Meniere’s disease or other vertiginous/motion sickness disorder, unless well controlled on medications available in theater. 
O. Recurrent syncope. 
P. Ataxias. 
Q. New diagnosis (less than 1 year) of mood disorder, thought disorder, anxiety, somatoform, or dissociative disorder, or 

personality disorder with mood or thought manifestations. 
R. Unrepaired hernia. 
S. Tracheostomy or aphonia. 
T. Renal lithiasis, current. 
U. Positive tuberculosis test without proof of INH therapy. 
V. Unclosed surgical defect, such as external fixation placement. 
W. Requirement for medical devices using AC power. 
X. HIV antibody positivity, that has been confirmed is disqualifying for deployment. 

Y. Psychotic and bipolar disorders are disqualifying for deployment. 
 

I have read and understand the above special circumstances medical conditions/illnesses.  By signing this, I am indicating that I have 
no previous knowledge of being effected by any of the above listed medical conditions/illnesses. 
 
 
Printed Name:  ________________________________     Signature:  _____________________________     Date:  __ __/__ __/__ __ 


