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ACTION BY THE BOARD
BY DIRECTION OF THE APPOINTING AUTHORITY, THE BOARD CONVENED TO EVALUATE THE SERVICE MEMBER IDENTIFIED ABOVE.
11. DIAGNOSIS   
APPROXIMATE DATE OF ORIGIN
MEETS
MEETS  AR 40-501 RETENTION STANDARD
EXISTED PRIOR TO SERVICE
PERMANENTLY AGGRAVATED  BY SERVICE
DOES NOT MEET
YES
NO
YES
NO
AFTER CONSIDERATION OF THE CASE FILE (INCLUDING ALL AVAILABLE CLINICAL RECORDS, LABORATORY FINDINGS, AND PHYSICAL EXAMINATIONS) THE BOARD FINDS THAT THE SERVICE MEMBER HAS THE FOLLOWING  DIAGNOSED MEDICAL CONDITIONS.
* NOTE: IF IDES, ALL CURRENT DIAGNOSES CONFIRMED BY THE VA MEDICAL EXAMINATION MUST BE LISTED.
8. SERVICE    
4. DOD ID NUMBER   
a.
b.
c.
d.
e.
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
20. c.  DATE   
24. a.  TYPED NAME, GRADE   
24. b.  SIGNATURE   
24. c.  DATE   
SERVICE MEMBER REVIEW ACTION
22. a.  TYPED NAME AND GRADE OF IMR REVIEWER   
22. b.  DATE SERVICE MEMBER CONTACTED   
20. c.  DATE  IMR COMPLETED 
20. b.  SIGNATURE   
20. a.  TYPED NAME, GRADE   
DATE REBUTTAL SUBMITTED (if applicable):
I DO NOT CONCUR with the board's decision, and I am submitting a rebuttal. I understand that I have 7 calendar days to submit a written rebuttal.  
I CONCUR with the board's decision.
23. I have discussed the Impartial Medical Review (IMR) findings with my assigned IMR provider.
I DO NOT CONCUR with the MEB, and I wish to submit a rebuttal. I understand that I have 7 calendar days to submit a written rebuttal.
14. a.  TYPED NAME, GRADE AND SPECIALTY OF PROVIDER   
15. b.  SIGNATURE   
16. a.  TYPED NAME, GRADE AND SPECIALTY OF PROVIDER   
16. b.  SIGNATURE   
18. a.  TYPED NAME, GRADE   
19. 
18. b.  SIGNATURE   
15. a.  TYPED NAME, GRADE AND SPECIALTY OF PROVIDER   
14. b.  SIGNATURE   
SERVICE MEMBER ACTION
IMPARTIAL MEDICAL REVIEW ACTIONS
I CONCUR with the board's decision and DO NOT request an Impartial Medical Review (IMR) and DO NOT wish to submit a written rebuttal.
I REQUEST an IMR.
I DO NOT CONCUR with the board's decision and DO NOT request an IMR.
17. 
I have been informed of the decision made by the Medical Evaluation Board (MEB).
I understand that I have 5 calendar days to make an election on my MEB.
I have been advised to seek legal counseling from the Soldiers' MEB Counsel Office or counsel of my choice at no expense to the government.
I have received a copy of the DA Form 3947 (MEB Proceedings), Narrative Summary (NARSUM), DA Form 3349 (Physical Profile), and
DA Form 7652 (Disability Evaluation System Commander's Performance and Functional Statement).
I have been Informed of my right to an Impartial Medical Review (IMR) and opportunity to submit a written rebuttal to the MEB.
In regard to issues relating to fitness for duty and disability compensation, I understand that the Physical Evaluation Board will consider and review only those diagnosed conditions listed on the DA Form 3947.
All documentation of military and civilian medical care in my possession has been provided to the PEBLO for inclusion in this MEB.
18. c.  DATE   
DATE REBUTTAL SUBMITTED (if applicable):
21. All medical documentation pertaining to the MEB has been reviewed to ensure the MEB adequately reflects the complete spectrum of injuries and
illnesses. The Service Member has been contacted and IMR findings have been discussed with the Service Member. 
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12. a.  If no single diagnosis falls below medical retention standards, do any of the conditions
listed above collectively cause the Soldier to fall below medical retention standards, per
AR 40-501? 
12. b.  List numbers from block 11 for diagnosed conditions that collectively cause the
Soldier to fall below retention standards. 
Referred to the Air Force or Navy reviewing authority 
Returned to duty with the following limitations:
No   
Yes, condition(s) listed below
Referred to a Physical Evaluation Board    
Returned to duty
13.  The board recommends that the Service Member be:
FINAL SERVICE MEMBER REVIEW ACTION
27. a.  TYPED NAME, GRADE 
28. CONTINUATION (Identify by item number) 
 
TRANSITION INSTALLATION:
27. b. SIGNATURE   
27. c.  DATE REVIEW FINALIZED   
27. I HAVE REVIEWED THE APPROVAL AUTHORITY'S FINAL DECISION AND ADDENDUM (IFAPPLICABLE).
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FINAL ACTION BY APPROVAL AUTHORITY
26. a.  TYPED NAME, GRADE AND TITLE OF APPROVAL AUTHORITY   
26. b.  SIGNATURE   
26. c.  DATE   
25. I have reviewed the entire MEB case file. The MEB is complete. The Board's decision. including the results of the IMR and/or Service Member's written rebuttal, has been considered. A written response to the rebuttal is included. if applicable.
The MEB decision is approved.
The MEB decision will be amended as described in the attached addendum.
DA FORM 3947, JUN 2017
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MEDICAL TREAMENT FACILITY/MEB SITE:
Enter MEB Location.
 
DATE:
Fill in Date form was initiated.
 
Block 1. NAME
Type Last Name, First Name, and Middle Initial of Service Member.
 
Block 2. PAY GRADE
Enter Service Member's Pay Grade.
 
Block 3. SOCIAL SECURITY NUMBER
Enter Service Member's complete Social Security number.
 
Block 4. DOD ID NUMBER
Enter the Service Member's DOD Identification number found on the CAC ID Card.
 
Block 5. DATE OF BIRTH
Enter the Service Member's Date of Birth.
 
Block 6. GENDER
Mark the appropriate gender block for Male or Female as applicable.
 
Block 7. PRIMARY MILITARY OCCUPATIONAL SPECIALTY OR AREA OF CONCENTRATION TO INCLUDE CODE
Type in the MOS or AOC Code and Duty Position Title for the Service Member as found in their pertinent personnel documents.
Example: "14 E, Patriot Fire Control Enhanced Operator/Maintainer". A Full listing of Army Duty Position Titles can be found in DA PAM 611-21
Military Occupational Classification and Structure, located at https://smartbook.armyg1.pentagon.mil/.
 
Block 8. SERVICE
Select the appropriate military service for the member, e.g. Army, Air Force, Navy or Marine Corps.
 
Block 9. COMPONENT
Select the appropriate component for the Service Member, e.g. 1-Regular, 2-National Guard, 3-Reserve.
 
Block 10. ORGANIZATION/UNIT
Fill in the Service Member's Unit and Post.
Block 11.a. DIAGNOSES
Enter one diagnosis per block. List all diagnoses in descending order of significance. Note applicable paragraph in AR 40-501 for those diagnosis
that do not meet retention standards. Utilize Block 11 continuation sheet if needed.
 
Block 11.b. APPROXIMATE DATE OF ORIGIN
For each diagnosis, enter the approximate date of origin; not the date of diagnosis.
 
Block 11.c. MEETS AR 40-501 RETENTION STANDARDS
For each diagnosis, check whether the Service Member "Meets" or "Does Not Meet" medical retention standards.
 
Block 11.d. EXISTED PRIOR TO SERVICE
For each diagnosis, check whether the diagnosis existed prior to service, e.g. "Yes" or "No."
 
Block 11.e. PERMANENTLY AGGRAVATED BY SERVICE
If the diagnosis existed prior to service, check whether the diagnosis was permanently aggravated by service, e.g. "Yes" or "No."
 
Block 12.a. If no single diagnosis falls below medical retention standards, do any of the conditions listed above collectively cause the
Soldier to fall below medical retention standards, per AR 40-501?
Check "No" if none of the diagnosed conditions in block 11 a. collectively cause the Soldier to fall below medical retention standards. Otherwise
check "Yes" if two or more conditions collectively cause the Soldier to fall below medical retention standards.
 
Block 12.b. List numbers from block 11 for diagnosed conditions that collectively cause the Soldier to fall below retention standards.
List only the numbers assigned to the diagnoses that collectively cause the Soldier to fall below retention standards, e.g. 5 and 7.
 
Block 13. The board recommends that the Service Member be:
Check the appropriate block in accordance with the MEB's recommendation as found on the NARSUM. If the MEB finds the Service Member
qualified for retention but requires duty limitations, list all limitations.
INSTRUCTIONS
ACTION BY THE BOARD
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Block 14.a. TYPED NAME, GRADE AND SPECIALTY OF PROVIDER (See AR 635-40 for MEB composition requirements)
Enter First Name, Middle Initial and Last name, followed by provider's Specialty for the first MEB provider. 
 
Block 14.b. SIGNATURE
MEB provider applies signature.
 
Block 15.a. TYPED NAME, GRADE AND SPECIALTY OF PROVIDER (See AR 635-40 for MEB composition requirements)
Enter First Name, Middle Initial and Last name, followed by provider's Specialty for the second MEB provider.
 
Block 15.b. SIGNATURE
MEB provider applies signature.
 
Block 16.a. TYPED NAME, GRADE AND SPECIALTY OF PROVIDER (See AR 635-40 for MEB composition requirements)
Enter First Name, Middle Initial and Last name, followed by provider's Specialty for the third MEB provider.
 
Block 16.b. SIGNATURE
MEB provider applies signature.
Block 17. SERVICE MEMBER'S STATEMENT OF UNDERSTANDING
Service Member shall read and understand the entire statement prior to completing blocks 18.a. through 18.c.
 
Block 18.a. TYPED NAME, GRADE
Enter Service Member's full name and Pay Grade.
 
Block 18.b. SIGNATURE
Service Member applies Signature.
 
Block 18.c. DATE
Date Service Member applies Signature in block 18.b.
 
Block 19. SERVICE MEMBER ELECTION OPTIONS
Service member shall read and understand all options prior to making an election. Once decided, the Service Member checks the appropriate box
for their preferred election choice.
 
Enter date the MEB rebuttal was received from the Service Member If applicable. The Service Member's MEB Rebuttal becomes part of the
aggregate MEB case file.
 
If the Service Member does not make an election within the allotted time and does not request an extension of election time, the MEB case will be
processed as if concurred with by the Service Member. Refusal or inability on the part of the Service Member to make an election will require a
memorandum for record (MFR) from the PEBLO explaining the circumstances in detail.
 
Block 20.a. TYPED NAME, GRADE
Enter First Name, Middle Initial and Last name of Service Member, Service Member's Signature and Date signed.
 
Block 20.b. SIGNATURE
Service Member applies Signature.
 
Block 20.c. DATE
Date Service Member applies Signature in block 20.b.
Block 21. All medical documentation pertaining to the MEB have been reviewed to evaluate if the MEB adequately reflects the
complete spectrum of injuries and illnesses. The Service Member has been contacted and IMR findings have been
discussed with the Service Member. The IMR findings are attached.  The IMR provider shall read and understand prior to signing and completing Block 22. The IMR findings are incorporated into MEB case file. Only applicable if Service Member requests an IMR.
 
Block 22.a. TYPED NAME AND GRADE OF IMPARTIAL MEDICAL REVIEWER
Enter IMR provider's name and Pay Grade.
 
Block 22.b. DATE SERVICE MEMBER CONTACTED
Enter date the IMR provider informed the Service Member of the IMR results.
 
Block 22.c. DATE IMR COMPLETE
Enter the date of IMR completion.
INSTRUCTIONS (Cont'd.)
SERVICE MEMBER ACTION
IMPARTIAL MEDICAL REVIEW ACTIONS
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Block 23. I HAVE DISCUSSED THE IMPARTIAL MEDICAL REVIEW (IMR) FINDINGS WITH MY ASSIGNED IMR PROVIDER
Service member shall read and understand all options prior to making an election. Once decided, the Service Member checks the appropriate box
for their preferred election choice.
 
Enter date the MEB rebuttal was received from the Service Member if applicable. The Service Member's MEB Rebuttal becomes part of the
aggregate MEB case file.
 
If the Service Member does not make an election within the allotted time and does not request an extension of election time, the MEB case will be
processed as if concurred with by the Service Member. Refusal or inability on the part of the Service Member to make an election will require an
MFR from the PEBLO explaining the circumstances in detail.
 
Block 24.a. TYPED NAME, GRADE
Enter Service Member's full name and Pay Grade.
 
Block 24.b. SIGNATURE
Service Member applies Signature.
 
Block 24.c. DATE
Date Service Member applies Signature in block 24.b.
 
 
Block 25. I have reviewed the entire MEB case file. The MEB is complete. The Board's decision, including the
results of the IMR and/or Service Member's written rebuttal, has been considered. A written response to the rebuttal is included, if
applicable. MEB Approval Authority checks the appropriate box. All addendums must be included as part of the aggregate MEB case file. If a
rebuttal was submitted by the Service Member, the Approval Authority must include a written response.
 
Block 26.a. TYPED NAME, GRADE AND TITLE OF APPROVAL AUTHORITY
Enter Name, Pay Grade and Title of the MEB Approval Authority.
 
Block 26.b. SIGNATURE
MEB Approval Authority will apply signature, confirming choice in Block 25.
 
Block 26.c. DATE
Enter date approval authority signed Block 26.b.
 
 
Block 27. I HAVE REVIEWED THE APPROVAL AUTHORITY'S FINAL DECISION AND ADDENDUM (IF APPLICABLE)
Service Member shall read and understand the statement.
 
Block 27.a. TYPED NAME, GRADE
Enter Service Member's full name and Pay Grade
 
Block 27.b. SIGNATURE
Service Member applies signature verifying they have read and understood Block 27.
 
Block 27.c. DATE REVIEW FINALIZED
Service Member enters date Block 27.b. was signed.
 
Block 28. CONTINUATION/IDENTIFICATION OF TRANSITION INSTALLATION
Used to add any other information necessary as part of the MEB, identified by item number, and to identify the Soldier's preferred installation from which to transition.
 
INSTRUCTIONS (Cont'd.)
SERVICE MEMBER REVIEW ACTION
FINAL ACTION BY APPROVAL AUTHORITY
FINAL SERVICE MEMBER REVIEW ACTION
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