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In reply refer to:
Serial Code

  Date: DDMMMYY
From:
Commanding Officer

To:


President, Physical Evaluation Board
Subj:
NON-MEDICAL ASSESSMENT (NMA) IN THE CASE OF (RANK/RATE, FNAME LNAME, XXX-XX-1234, SERVICE/COMPONENT STATUS, RESERVE, AR, FTS)

Ref: 

SECNAVINST 1850.4E
1.  Purpose: The Non-Medical Assessment (NMA) is vital to the timely, fair, and transparent determination of whether a Marine or Sailor is Fit (or Unfit) for continued naval service.  The NMA is not a Fitness Report highlighting military character, but is the Commanding Officer’s unbiased and accurate comments describing how the medical condition impacts the Service Member’s ability to function within his/her rank and MOS/rating.  
Part I, the “Questionnaire,” collects required facts regarding the Service Member.  
Part II, the “Commanding Officer’s Comments,” is where the PEB relies on the CO’s comments to explain how the Member performs the duties of his/her MOS/Rate with their underlying medical condition(s).  The NMA must be signed by the Commanding Officer or Acting; “by direction” is not authorized.     
PART I: Questionnaire:

2.  The Commanding Officer submits the following assessment to assist the PEB in their determination of Fitness/Unfitness in the case of SNM:  
a.  Service Member’s MOS/Primary Specialty; Rate/NEC: ______________________________.

(Examples: 0311/Rifleman; MM3/Nuclear Machinist Mate/3385 etc.).

b.  Member’s current position or assignment: _________________________________________.
c.  Is the Member currently working outside of his/her specialty because of the medical condition?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
).  If the Member is working outside of his/her specialty, could the Member perform in his/her rating?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
).   
d.  Date Member last passed the last “full” PRT/PFT/CFT: _____________ (MM/YY).    
e.  Did the Member take the most recent PRT/PFT/CFT? (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Partial  FORMCHECKBOX 
).  
If “No,” why didn’t the Member take the PRT/PFT/CFT? ______________________________.  

If “Partial PRT/PFT/CFT,” what events were waived and why? __________________________.  

f.  Member’s height and weight: ______________ (inches/lbs.).  If not within weight standards, what is the Member’s body fat percentage?  ________ (%).
g.  Is the Member within weight and body fat standards?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
).  If “No,” is the Member on an official weight control program?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  NA  FORMCHECKBOX 
). 
h.  To your knowledge, is the Member fully attending all appointments and complying with all recommended treatments?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
).  
Has the Member complied in the past?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
). 
If non-compliant, did the appropriate authority advise the Member in writing of the medically proper course of treatment, therapy, medication, or restriction?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
). 
If the Member is non-compliant, please explain why.  __________________________________
______________________________________________________________________________.  
i.  What is the average number of work hours per week that the Member’s condition required the Member to be away from his/her current duties for treatment, evaluation, and/or recuperation?  (__________ hours).
j.  Is the Member being processed for separation due to misconduct at a court-martial or administrative separation board proceeding?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
).  [If “Yes,” do not submit the case to the PEB until all misconduct proceedings are complete per ref (a) ¶3203(f)(6) because separation due to misconduct supersedes disability processing.]  
If “Yes” to the above, please identify the type of proceeding:  FORMCHECKBOX 
 Administrative Separation Board;  FORMCHECKBOX 
 Board of Inquiry;  FORMCHECKBOX 
 Summary Court-Martial;  FORMCHECKBOX 
 Special Court-Martial; or 
 FORMCHECKBOX 
 General Court-Martial and state the expected completion date:  ______________________).
Has the Commanding Officer notified PERS/MMSR-4 this Member is being processed for separation due to misconduct?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  NA  FORMCHECKBOX 
).
Does PERS/MMSR-4 request disability processing for this Member concurrent to the misconduct proceedings?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  NA  FORMCHECKBOX 
).
If PERS/MMSR-4 has requested concurrent processing, does the Command acknowledge responsibility to submit the Member’s final processing decision to the ASN (M&RA) for ultimate disposition in accordance with ref (a) ¶3403(c).   (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  NA  FORMCHECKBOX 
).
k.  What is the Member’s current length of service and date of entry into active/reserve service?

LOS: __________ (years/months); ADSD/AFADBD: __________ (mo/yr); EAOS/EAS:______
.
Active Duty Years: __________ (years/months).
Reserve Satisfactory Years: __________ (years/months). 

Reserve Retirement Eligible (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
).
Approved Retirement Date (if applicable): _________ (mo/yr).  
l.  Considering the Member’s current physical condition, is he/she worldwide assignable?  
(Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
).
m.  Does the Member have good potential for continued service in his/her present physical and mental condition?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
).  If “No,” please explain why not. _____________________
______________________________________________________________________________.
n.  Does the Member desire to continue his/her military service; the PEB will not judge his/her request to separate (or remain) as a negative reflection of their dedication to serve in the naval service?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
).  (Please personally obtain the Member’s express desire).   
o.  Regarding Permanent Limited Duty (PLD) of active duty Members, would you recommend that Naval Personnel Command/Headquarters Marine Corps authorize the Member’s retention on active duty in a Permanent Limited Duty (PLD) status, if found Unfit?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
).  
Has the Member ever served in a PLD status? (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
).
Do you recommend PLD unconditionally?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
); or 
Do you recommend PLD only to complete retirement eligibility?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  NA  FORMCHECKBOX 
); or  
Do you recommend PLD only to complete EAS? (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  NA  FORMCHECKBOX 
).
If “No” to any of the PLD recommendations above, please explain why.  __________________

_____________________________________________________________________________.   
p.  Has the Member ever forward deployed in support of Operation Enduring Freedom or Operation Iraqi Freedom?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
).
q.  For Combat Zone determination purposes, did the Member’s injury occur in a combat-zone tax exclusion area as defined in DoD Financial Management Regulation, Vol. 7A, Chapter 44, Section 440103(a) (Available at http://www.defenselink.mil/comptroller/fmr/)?  (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
).  If “Yes,” please state where and how the injury or illness occurred.  Additionally, please state what document(s) identify the geographic location of the Member’s injury. _____________
______________________________________________________________________________

______________________________________________________________________________.
r.  For Combat-Related determination purposes, did the cause of the Member’s injury occur:

(i) as a direct result of armed conflict, (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
);
(ii) while engaged in extra hazardous service, (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
); 

(iii) under conditions simulating war; (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
); 

(iv) by an instrumentality of war. (Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
). 

If “Yes,” to any of the above, please state where and how the injury or illness occurred. 

Additionally, please state what document(s) identify the cause of the Member’s injury. ________

______________________________________________________________________________

______________________________________________________________________________.
PART II: Commanding Officer’s Comments: 
The NMA is a critical element of the Physical Evaluation Board’s (PEB) adjudication.  The PEB relies on your comments to explain how your Marine/Sailor’s medical condition impacts his/her ability to perform the duties of his/her MOS/Rate, and the resulting impact on the command.  Please note, the NMA is not an evaluation for promotion, and remains in the Member’s medical record.  To ensure a comprehensive NMA, you must comment on all of the Member’s referred medical conditions and you are encouraged to comment on any of the Member’s VA claimed conditions.  Please use additional pages as necessary.  
3.  The Commanding Officer submits the following comments so the PEB can make a determination of Fitness/Unfitness for this Member: 

a.  How does the medical condition(s) impact the Member’s work capacity in relation to his/her MOS/RATE?  (MOS/RATE requirements can be found in MCO 1200.17A (4 Jun 09) for Marines; Volume 1 of NAVPERS 18068F October 2010 for Sailors).
b.  Include an explanation on what Mission Essential Tasks the Member substantively can or cannot do regarding the primary duties of his/her MOS/Rate.   

c.  Submit performance evaluations/fitness reports for the two years immediately prior to the date the MEB was initiated.
d.  Submit any pertinent information in reference to line of duty determinations and investigations that affect the Service Member’s unfitting condition(s).
4. For follow-on questions concerning this NMA, the POC at this command is:

___________________________________ 
(Name/Rank/Position) 
(Commercial)__________________
/(DSN) __________________   
(Email) _______________________
Commanding Officer’s (or Acting only) Signature
I.  M. INCHARGE 
[“by direction” is not authorized]     
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