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For use of this form, see TC 8-800; the proponent agency is TRADOC.
For use of this form, see T C 8 800; the proponent agency is TRADOC.
1. NAME (Last, First, M.I.)
block 1. name of solder
3. UNIT
block 3. unit
2. RANK
block 2. rank
4. TRAINING TABLES
column 4. TRAINING TABLE
5. VALIDATED SKILLS PROFICIENCY
column 5. VALIDATED SKILLS PROFICIENCY
I Tactical Combat Casualty Care
row 4 1 Tactical Combat Casualty Care
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 1 completed
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 1 completed
II Airway, Respiration, and Ventilation
row  4 2 
Airway, Respiration, and Ventilation
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 2 completed
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 2 completed
III
Fluid Resuscitation and Medication Administration
row  4 3 
Fluid Resuscitation and Medication Administration
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 3 completed
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 3 completed
IV
Limited Primary Care
row  4 4
Limited Primary Care
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 4 completed
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 4 completed
V
Triage and
Evacuation 
row 4 5
Triage and Education 
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 5 completed
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 5 completed
VI Force Health Protection
row 4 6
Force Health Protection
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 6 completed
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 6 completed
VII Special Populations
row 4 7 
Special Populations
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 7 completed
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 7 completed
VIII Skills Qualification Testing
row 4 8
Skills Qualification Testing
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 8 completed
PASS
FAIL
INITIALS
DATE ______________ 
              (YYYY-MM-DD)
Date table 8 completed
PASS
FAIL
6.   ACCREDITED  
      TRAINING SITE CODE
row 6     
ACCREDITED TRAINING SITE CODE
7a. NCOIC/OIC            PRINTED NAME
row 7a      
N C O I C or O I C PRINTED NAME
7b. NCOIC/OIC        SIGNATURE
row 7 b  
N C O I C or O I C  SIGNATURE
8.  CONTACT        INFORMATION
row 8  CONTACT  INFORMATION
Instructions for completing DA FORM 7442   Block 1. Enter the Soldier's complete name: last name, first name, middle initial.  Block 2. Enter the Soldier's rank.  Block 3. Enter the Soldier's unit of assignment.  Column 4. Training Table. Column 5. Enter the date each table was completed and the initials of the individual verifying completion. If a table was not completed, cross out that table with a diagonal line. For Skills Qualification, mark if the Soldier passed or failed the entire event.  Block 6. If training was conducted at an Army Combat Medic Sustainment Division accredited training site, enter the site code in this block. If the training was not conducted at an accredited site, enter "N/A".  Block 7a. Enter the name of the person completing the DA Form 7442 (NCOIC or OIC).  Block 7b. Sign the DA Form 7442 (NCOIC or OIC).  Block 8. Enter the contact information (email and phone number) of the person completing the DA Form 7442. 
Instructions for completing DA FORM 7442 

Block 1. Enter the Soldier's complete name: last name, first name, middle initial. 
Block 2. Enter the Soldier's rank. 
Block 3. Enter the Soldier's unit of assignment. 
Column 4. Training Table.
Column 5. Enter the date each table was completed and the initials of the individual verifying completion. If a table was not completed, cross out that table with a diagonal line. For Skills Qualification, mark if the Soldier passed or failed the entire event. 
Block 6. If training was conducted at an Army Combat Medic Sustainment Division accredited training site, enter the site code in this block. If the training was not conducted at an accredited site, enter "N/A". 
Block 7a. Enter the name of the person completing the DA Form 7442 (NCOIC or OIC). 
Block 7b. Sign the DA Form 7442 (NCOIC or OIC). 
Block 8. Enter the contact information (email and phone number) of the person completing the DA Form 7442. 
NOTE: In order to validate the DA Form 7442 and prior to data entry into the Medical Operational Data System (MODS), MODS writers must validate this DA form with a training schedule and daily student sign in/out rosters. The DA Form 7442 training tables must match the table completion dates on the training schedule. 
NOTE: In order to validate the DA Form 7442 and prior to data entry into the Medical Operational Data System (MODS), MODS writers must validate this DA form with a training schedule and daily student sign in/out rosters. The DA Form 7442 training tables must match the table completion dates on the training schedule. 
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