
Date: 

MEMORANDUM In Lieu of OF-178 Part C/D 

ATTN: Civilian Personnel Section (Minot AFB)

SUBJECT: Certificate of Medical Examination Recommendations 

To be completed by Agency Medical Officer (if one is available) who reviews the examination results and 

recommends action. This memorandum serves as an interim in lieu of part C and D of the Optional Form (OF) 

178. Review the attached certificate of medical examination and make your recommendations in item 1 below.-

Upon completion of this form, an agency medical officer forwards this form to the agency human resources

officer. A copy of the entire form, is retained in the medical record, in accordance with 5 Code Federal

Regulations 339.

Applicant Name: ____________________________Last 4 digits of SS#_____________PD#_____________ 

Part C - Conclusions: Summarize below any medical findings that in your opinion, would limit this person's ability 

to perform these job duties or make them a hazard to themselves or others. If none, so indicate. 

_________No Limiting conditions for this job 

________Limiting conditions as  follows 

Part D - Review the attached certificate of medical examination and make your recommendations below. 

Recommendation: 

________Medically Qualified 

________Medically Qualified - if restrictions accommodated (list restrictions):  

________Medically Disqualified 

2. Agency Medical Officer's Name 3. E-mail Address

4. Address (Including Street, City, State and ZIP Code) 5. Telephone Number

6. Signature of Agency Medical Officer 7. Date (Month, Day, Year)

194 Missile Avenue
Minot AFB, ND 58705

(701) 723-5190



  

This document may contain information covered under the Privacy Act, 5 USC 552(a), and/or the Health Insurance Portability and 

Accountability Act (PL 104-191) and its various implementing regulations and must be protected in accordance with those provisions. 

Healthcare information is personal and sensitive and must be treated accordingly. If this correspondence contains healthcare 

information, it is being provided to you after appropriate authorization from the patient or under circumstances that do not require 

patient authorization. You, the recipient, are obligated to maintain it in a safe, secure, and confidential manner. Disclosure without 

additional patient consent or as permitted by law is prohibited. Unauthorized disclosure or failure to maintain confidentiality subjects 

you to application of an appropriate sanction. If you have received this correspondence in error, please notify the sender at once and 

destroy any copies you have made. 

 


