
WATCHSTANDER PHASE III SCREENING:  REQUIRED SUPPORTING MEDICAL 
DOCUMENTATION MUST BE COMPLETED AND BROUGHT TO MSG SCHOOL 
 
1.  Must have SF 2807/2808, NAVMED 1300/1, and NAVMED 1300/16.                 __________ 
 
2.  Original Medical and Dental Records                                                                       __________ 
 
3.  Copies of Civilian Med Records (if currently seeing a provider out in town)         __________ 
 
4.  G-6-PD Documented                                                                                                __________ 
 
5.  Sickle Cell Testing Documented                                                                              __________ 
 
6.  Well Woman Exam Completed and results good within (1) year of graduation date. 
     Exam Date: __________                                       
     (note: Indicating within normal limits no repeat or Colposcopy)                             __________ 
   
7.  Current Audiogram Documented                                                                              __________ 
 
8.  Blood Typing completed (with AHLTA). Date: __________                                  __________ 
 
9.  PPD Test completed: Date: __________ Converter: (Yes  /  No)                            __________ 
     (PPD within (4) months of class convene date) 
 
10.  Allergies documented so that red dog tags can be issued                                       __________ 
 
11.  DNA Specimen collected and documented. Date: __________                             __________ 
 
12.  Immunizations up to date                                                                                        __________ 
       (note) Marines will not be able to receive these while at post) 
 
       a.  Typhoid (injectable good for 2 years). Date:__________                                 __________ 
       b.  Tetanus (listed in TDAP). Date:__________                                                    __________ 
       c.  HIV or LIPIDS (6 months of reporting). Date:__________                              __________ 
       d.  Hepatitis A. Date:__________                                                                           __________ 
       e.  Hepatitis B Or (TWINRIX) series complete. Date:__________                       __________ 
       f.  IPV Adult dose. Date:__________                                                                     __________ 
       g.  Yellow fever (10 Years). Date:__________                                                      __________ 
       h.  Documented MMR and VZV or recruit panel. Date:__________                    __________ 
       i.  Showing positive antibodies. Date:__________                                                __________ 
 
13.  Eye Exam completed (within 2 yrs). Date:__________                                         __________ 
       (note: If required- Marine has (2) pair of military glasses and universal field  
       mask inserts prior to attending MSG School) 
  
14.  No eye surgeries within (6) months of attending MSG School                              __________ 
 
If at any time the Marine or family member’s medical status changes, an immediate phone 
call must be made to their command’s overseas suitability screening office and the MCESG 
Screening Team Personnel: Screening Team: 703-432-2701 / 2702 or MSGInfo@usmc.mil 
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