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Health Histor\ Introduction
The Peace Corps needs to assess your overall health status before you can be accepted to serve

overseas. The health history is the first step in the medical review process, which will take about an

hour to complete. Your signature at the end of the questionnaire certifies that you have answered all

questions accurately and completely.

A Medical Histor\ for International
Placement
A health condition you manage easily at home in the U.S. can become a significant medical issue in

many countries where Peace Corps Volunteers serve. The Peace Corps Office of Medical Services

assesses your health in the context of living conditions and medical care in each country.

For this reason, the types of medical questions and the level of detail required are unlike other medical

histories you might normally be asked.

The Applicant Medical Screening Process is thorough, and it is important for you to answer all

questions accurately. On average, Peace Corps is able medically clear more than 85% of all

applicants.

Privac\ Act Notice
This information is collected under the authority of the Peace Corps Act, 22 U.S.C. 2501 et seq. It will be

used primarily for the purpose of determining your eligibility for Peace Corps service and, if you are

invited to serve as a Peace Corps Volunteer, for the purpose of providing you with medical care during

your Peace Corps service. Your disclosure of this information is voluntary; however, your failure to

provide this information will result in the rejection of your application to become a Peace Corps

Volunteer.

This information may be used for the purposes described in the Privacy Act, 5 USC 552a, including the

routine uses listed in the Peace Corps¶ System of Records. Among other uses, this information may be

used by those Peace Corps staff who have a need for such information in the performance of their

duties. It may also be disclosed to the Office of Workers¶ Compensation Programs in the Department of

Labor in connection with claims under the Federal Employees¶ Compensation Act and, when

necessary, to a physician, psychiatrist, clinical psychologist or other medical personnel treating you or

involved in your treatment or care. A full list of routine uses for this information can be found on the

Peace Corps website at http://multimedia.peacecorps.gov/multimedia/pdf/policies/systemofrecords.pdf

.
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BXrden SWaWemenW
Public reporting burden for this collection of information is estimated to average 45 minutes per

response. This estimate includes the time for reviewing instructions and completing the collection of

information. An agenc\ ma\ not conduct or sponsor, and a person is not required to respond to, a

collection of information unless it displa\s a currentl\ valid OMB control number. Send comments

regarding this burden estimate or an\ other aspect of this collection of information, including

suggestions for reducing this burden, to: FOIA Officer, Peace Corps, 1111 20th Street, NW, Washington,

DC 20526 ATTN: PRA (0420-####). Do not return the completed form to this address.

ConWinXe
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Authori]ation for Peace Corps Use of
Medical Information
(please print and keep this for \our records)

WHY IS THE PEACE CORPS ASKING ME TO SIGN THIS
AUTHORIZATION?

HIPAA — the Health Insurance Portability and Accountability Act — is a federal law which, together with

related regulations, is designed in part to protect informa¬tion about your health from unreasonable

disclosure. It limits the extent to which your “protected health information” — individually identifiable

information about your physical or mental health or the health care you have received — can be used

without your consent for purposes other than medical treatment and payment, and related business

operations. Since the Peace Corps provides medical care to Peace Corps Volunteers during their

service, it is subject to HIPAA requirements. HIPAA requires individuals to be given a notice describing

how medical professionals and health plans use their medical information. The Peace Corps¶ notice is

available on its website at www.peacecorps.gov/policies/pdf/hipaa.pdf

Since Peace Corps Volunteers often live and work in remote areas with less sophisticated sanitation

and health-care networks, and higher levels of endemic diseases, than are typical in the United States,

all applicants must receive medical clearance before joining the Peace Corps. Your medical status

may also have a bearing on the location of your Peace Corps assignment. The Peace Corps needs

access to information about your medical history and current medical condition, including the answers

you provide on this Health History Form and other information collected during the Peace Corps¶

medical clearance process, to determine whether you are medically eligible for Peace Corps service

and, if so, where you will be placed as a Volunteer.

Because HIPAA puts strict limits on the use of your protected health information, the Peace Corps must

have a signed authorization from you to use that information for purposes other than medical treatment

and payment. Therefore, unless \ou sign this authori]ation, the Peace Corps will not be able to

consider \our application for Peace Corps service.

In addition, if you are offered and accept an invitation to become a Peace Corps Volunteer, the

information collected during the medical clearance process will become part of your Peace Corps

medical record. The Peace Corps medical staff will add information to your medical record as they care

for you. As a Peace Corps Volunteer, the Peace Corps will be responsible for your medical care and

Peace Corps medical staff will, as permitted by HIPAA, use your health information for medical

treatment and payment. However, the Peace Corps has other responsibilities, including training
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Volunteers, protecting their safety and security, providing program support to them overseas and

ensuring that the whole Peace Corps system operates as effectively and efficiently as possible. There

may, therefore, be situations in which Peace Corps non-medical staff need your health information for

purposes other than medical treatment or payment.

Under the Peace Corps¶ medical confidentiality policy, your health informa¬tion may be disclosed to

Peace Corps non-medical staff only if they have a specific need to know the information to do their

jobs. This might include situations in which the Country Director at your post needs medically

confidential information in order to manage the post. Only the minimum amount of information

necessary will be disclosed and recipients are required to protect the confidentiality of the health

information they receive.

The following are some specific examples of health information that may be disclosed to Peace Corps

non-medical staff if they have a specific need to know the information to do their jobs:

eYideQce Rf iOOegaO RU XQaXWhRUi]ed dUXg XVe;

Whe e[iVWeQce Rf a PedicaO cRQdiWiRQ fRU Zhich \RX UeTXiUe accRPPRdaWiRQ, aORQg

ZiWh Whe QaWXUe Rf Whe accRPPRdaWiRQ;

iQfRUPaWiRQ UeOaWiQg WR a VeUiRXV WhUeaW WR \RXU heaOWh RU VafeW\ RU WhaW Rf aQ\

RWheU SeUVRQ;

iQfRUPaWiRQ abRXW \RXU QRQ-cRPSOiaQce ZiWh PedicaO adYice RU SROicieV WhaW SRVe a

VeUiRXV UiVN Rf haUP WR \RX RU VRPeRQe eOVe;

Whe facW WhaW \RX haYe beeQ Whe YicWiP Rf a Sh\VicaO RU Ve[XaO aVVaXOW;

iQfRUPaWiRQ Qeeded WR eQVXUe SURSeU aUUaQgePeQWV fRU a PedicaO eYacXaWiRQ;

iQfRUPaWiRQ abRXW a PedicaO cRQdiWiRQ if Qeeded WR eQVXUe \RXU VafeW\ aQd VecXUiW\

RU WhaW Rf aQRWheU SeUVRQ;

iQfRUPaWiRQ abRXW a PedicaO cRQdiWiRQ WhaW iV affecWiQg \RXU SeUfRUPaQce RU ZeOO-

beiQg;

iQfRUPaWiRQ abRXW UiVN\ Ve[XaO RU RWheU behaYiRU WhaW iV SXWWiQg \RX RU VRPeRQe

eOVe aW VeUiRXV UiVN; aQd

iQfRUPaWiRQ UeOaWiQg WR \RXU SURYiViRQ Rf aQ\ PiVOeadiQg, iQaccXUaWe RU iQcRPSOeWe

PedicaO iQfRUPaWiRQ WR Whe Peace CRUSV dXUiQg Whe aSSOicaWiRQ SURceVV.

You may revoke this authorization at any time. However, because this authori]ation is needed in order

for the Peace Corps to administer its program, \ou ma\ continue to serve as a Volunteer onl\ for as

long as this authori]ation remains in effect.

ThiV aXWhRUi]aWiRQ SeUPiWV Whe Peace CRUSV WR XVe P\ SURWecWed heaOWh iQfRUPaWiRQ WR
deWeUPiQe P\ eOigibiOiW\ fRU Whe Peace CRUSV aQd aV QeceVVaU\ fRU adPiQiVWUaWiRQ Rf Whe
Peace CRUSV SURgUaP. I XQdeUVWaQd WhaW this document must be signed, dated, and
returned with m\ medical information, and that the Peace Corps will be unable to
review m\ information without this signed document.

I, EOi]abeWh KehQe heUeb\ aXWhRUi]e WhaW:

A. All health information I provide to the Peace Corps or that is provided by anyone who has provided

health care services or treatment to me, consulted on such services, or otherwise has health care

information responsive to the information requests of the Peace Corps, including my response to the

Health History form, and any follow-up health information requested by and provided to the Peace
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CoUpV Office of VolXnWeeU SXppoUW UelaWing Wo me pUioU Wo m\ being VZoUn in aV a Peace CoUpV VolXnWeeU

(inclXding bXW noW limiWed Wo infoUmaWion aboXW m\ pUioU ph\Vical and menWal healWh hiVWoU\, m\ cXUUenW

healWh VWaWXV, and poVVible fXWXUe caUe and WUeaWmenW), ma\ be diVcloVed Wo Whe folloZing people:

Peace CoUpV VWaff, inclXding in Whe Office of VolXnWeeU SXppoUW , Office of VolXnWeeU RecUXiWmenW

SelecWion, Office of Global OpeUaWionV, Office of SafeW\ and SecXUiW\, Office of GeneUal CoXnVel, , Peace

CoUpV Medical OfficeUV, CoXnWU\ DiUecWoUV aW oYeUVeaV poVWV, and an\ oWheU Peace CoUpV VWaff oU

conWUacWoUV Zho haYe a Vpecific need Wo knoZ Whe infoUmaWion Wo peUfoUm WheiU dXWieV, foU Whe pXUpoVeV

of making a deWeUminaWion of m\ medical oU oWheU eligibiliW\ foU Peace CoUpV VeUYice and of

placemenW/aVVignmenW.

B. If I am accepWed foU Peace CoUpV VeUYice, Whe infoUmaWion liVWed aboYe Zill become paUW of m\ Peace

CoUpV healWh UecoUd. All infoUmaWion in m\ Peace CoUpV healWh UecoUd, and an\ oWheU peUVonal healWh

infoUmaWion UeleYanW Wo me WhaW iV pUoYided Wo Whe Peace CoUpV b\ me oU an\ healWh caUe pUoYideU oU

oWheU peUVon, ma\ be diVcloVed Wo Peace CoUpV VWaff oU conWUacWoUV, aV deVcUibed in paUagUaph A

aboYe, Zho haYe a Vpecific need Wo knoZ Whe infoUmaWion foU Whe pXUpoVeV of peUfoUming WheiU dXWieV in

connecWion ZiWh adminiVWUaWion of Whe Peace CoUpV pUogUam onl\. ThiV ma\ inclXde (bXW iV noW limiWed Wo)

infoUmaWion UeleYanW Wo m\ conWinXed VeUYice aV a Peace CoUpV WUainee oU Peace CoUpV VolXnWeeU.

ThiV aXWhoUi]aWion iV effecWiYe XnWil fiYe \eaUV folloZing eiWheU m\ cloVe of Peace CoUpV VeUYice oU final

deWeUminaWion b\ Whe Peace CoUpV WhaW I am noW eligible foU Peace CoUpV VeUYice. I XndeUVWand WhaW I ma\

UeYoke WhiV aXWhoUi]aWion aW an\ Wime b\ Vending a ZUiWWen UeYocaWion Wo Whe Office of VolXnWeeU SXppoUW,

Peace CoUpV, 1111 20Wh SWUeeW, NW, WaVhingWon DC, 20526, bXW WhaW m\ UeYocaWion befoUe accepWance

Zill VWop conVideUaWion of m\ applicaWion, and WhaW m\ VeUYice aV a VolXnWeeU iV condiWioned on Whe

e[iVWence of WhiV aXWhoUi]aWion, Zhich iV neceVVaU\ Wo adminiVWeU Whe Peace CoUpV pUogUam.

I alVo XndeUVWand WhaW dXUing Whe enWiUe peUiod of WhiV aXWhoUi]aWion Wo XVe m\ healWh caUe infoUmaWion,

Peace CoUpV Zill pUoWecW Whe confidenWialiW\ of m\ healWh caUe infoUmaWion, conViVWenW ZiWh Whe PUiYac\ AcW,

Whe HealWh InVXUance PoUWabiliW\ and AccoXnWabiliW\ AcW (aV applicable), and Peace CoUpV policieV on

confidenWialiW\ of medical infoUmaWion, aV deVcUibed in Whe Peace CoUpV NoWice of PUiYac\ PUacWiceV and

Peace CoUpV ManXal SecWion 268.

I haYe Uead and XndeUVWand WhiV aXWhoUi]aWion.

SignaWXre: Eli]abeth Kehne Eli]abeth Kehne

DaWe of BirWh: 01/01/1970

Submit
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OPENING QUESTIONS

HRZ WaOO aUe \RX? (HeighW iQ iQcheV) 65

HRZ PXch dR \RX Zeigh? (WeighW iQ SRXQdV)

120

 HaYe \RX eYeU fiOOed RXW a HeaOWh HiVWRU\ QXeVWiRQQaiUe fRU Whe Peace
CRUSV befRUe?

YeaU:

1999

 I haYe beeQ diagQRVed ZiWh caQceU (Rf aQ\ W\Se) iQ P\ OifeWiPe

DaWe Rf diagQRViV: T\Se Rf CaQceU

Februar\, 2012 Skin DeOeWe

Add aQ iQcideQW Rf caQceU

ChecN aW OeaVW RQe RSWiRQ beORZ:

M\ CaQceU WUeaWPeQW iV cRPSOeWe 

I VWiOO UeceiYe WUeaWPeQW UeOaWed WR WhiV CaQceU diagQRViV

T\Se:

N/A

DaWe Rf LaVW TUeaWPeQW

Januar\ 2012

ChecN aW OeaVW RQe RSWiRQ beORZ:

 I QR ORQgeU Vee aQ\ heaOWh caUe SURYideU iQ UeOaWiRQ WR WhiV
caQceU diagQRViV

 I fROORZ XS SeUiRdicaOO\ ZiWh a heaOWh caUe SURYideU iQ
UeOaWiRQ WR WhiV caQceU diagQRViV

Ne[W e[SecWed YiViW daWe dXe)

Januar\ 2012

 I haYe SeUiRdic OabRUaWRU\ RU diagQRVWic WeVWiQg dXe WR WhiV
CaQceU diagQRViV

LiVW W\Se Rf WeVW, fUeTXeQc\

1 / A
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 IQWURdXcWiRQ 
 HIPAA SigQaWXUe 
 OSeQiQg QXeVWiRQV 
 AOOeUg\ 
 CaUdiRYaVcXOaU 
 DeUPaWRORg\ 
 EQdRcUiQRORg\ 
 EaU, NRVe, ThURaW 
 GaVWUReQWeURORg\ 
 RheXPaWRORg\ aQd

IPPXQRORg\ 
 NeXURORg\ 
 MXVcXORVNeOeWaO 
 IQfecWiRXV DiVeaVe 
 HePaWRORg\ 
 G\QaecRORg\ 
 ReVSiUaWRU\ 
 UURORg\ aQd

NeShURORg\ 
 OSWhaOPRORg\ 
 MeQWaO HeaOWh 
 CORViQg QXeVWiRQV 
 DiagQRVeV

VeUificaWiRQ 
 SigQaWXUe 
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REPORT OF CURRENT MEDICATIONS

 Do \ou take an\ prescription medications?

Please list all medications \ou are currentl\ taking. If \ou do
not know a start date or strength of a medication, please
answer "unknown".

Medication (Name): N/A

Route: Oral

Start Date: Januar\ 2012

Strength (e.g., 50 mg): N/A

Frequenc\ (e.g., ever\ da\ or as needed): 

N/A

Delete Medication

Add a Medication

 Do \ou regularl\ take an\ over the counter medications or herbal
remedies?

Please list all medications \ou are currentl\ taking. If \ou do
not know a start date or strength of a medication or remed\,
please answer "unknown".

Medication (Name): N/A

Route: Oral

Start Date: Januar\ 2012

Strength (e.g., 50 mg): N/A

Frequenc\ (e.g., ever\ da\ or as needed): 

N/A

Delete Medication

Add a Medication

 Has \our doctor changed \our medication or have \ou stopped taking a
medication in the last 6 months?

Please list each medication that was changed or that \ou
stopped taking and the reason the medication regime was
changed or stopped

1 / A

REPORT OF PH<SICAL ABILITIES
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Peace CRUSV VROXQWeeUV VeUYe iQ cRQdiWiRQV RU cRXQWUieV WhaW Pa\ iQcOXde UePRWe

ORcaWiRQV ZiWh UXgged WeUUaiQ RU ciW\ ViWeV WhaW UeTXiUe cOiPbiQg XS VWeeS, PXOWiSOe fORRU

VWeSV ZhiOe caUU\iQg gURceUieV. SRPeWiPeV acceVV WR ZaWeU iV OiPiWed aQd ZaONiQg ZiWh

bXcNeWV Rf ZaWeU Pa\ be a daiO\ WaVN. TUaQVSRUWaWiRQ Pa\ PeaQ ZaONiQg RQ URXgh URadV,

biNiQg RQ UXgged WeUUaiQ, RU UeO\iQg RQ PaVV WUaQVSRUWaWiRQ ZiWh ZaiWV XS WR VeYeUaO

hRXUV iQ ZeaWheU WhaW iV e[WUePeO\ hRW RU cROd. Ice aQd VQRZ RU cRQVWaQW dXVW ZiWh

UeOeQWOeVV dU\ heaW RU RSSUeVViYe hXPidiW\ iV cRPPRQ. The TXeVWiRQV beORZ aUe XVed WR

deWeUPiQe \RXU abiOiW\ WR accRPPRdaWe VXch cRQdiWiRQV, aQd PaNe SOacePeQW

deciViRQV aV aSSURSUiaWe.

Check all that apply: (if you mark ³cannot´, a description is
required)

I caQ ZaON diVWaQceV RQ URXgh RU XQeYeQ WeUUaiQ 

I caQQRW ZaON diVWaQceV RQ URXgh RU XQeYeQ WeUUaiQ

I caQ cOiPb aW OeaVW 2 fOighWV Rf VWaiUV caUU\iQg gURceUieV RU OXggage
ZiWhRXW difficXOW\ 

I caQQRW cOiPb aW OeaVW 2 fOighWV Rf VWaiUV caUU\iQg gURceUieV RU OXggage
ZiWhRXW difficXOW\

I caQ WROeUaWe UidiQg iQ a YehicOe RQ URXgh URadV 

I caQQRW WROeUaWe UidiQg iQ a YehicOe RQ URXgh URadV

I caQ Uide a bic\cOe 

I caQQRW Uide a bic\cOe

I caQ Uide a bic\cOe RQ URXgh URadV 

I caQQRW Uide a bic\cOe RQ URXgh URadV

I caQ hROd a VTXaWWiQg SRViWiRQ fRU VeYeUaO PiQXWeV 

I caQQRW hROd a VTXaWWiQg SRViWiRQ fRU VeYeUaO PiQXWeV

I caQ OifW (checN Whe higheVW ZeighW \RX caQ OifW ZiWhRXW difficXOW\) 

I caQQRW OifW aW OeaVW 10 SRXQdV ZiWhRXW difficXOW\

POeaVe checN aOO ZeighWV Zhich \RX caQ OifW

 10 SRXQdV

 20 SRXQdV

 50 SRXQdV

I caQQRW WROeUaWe OiYiQg iQ cRQdiWiRQV (checN aOO WhaW aSSO\) 

 HeaW > 90 degUeeV  CROd < 20 degUeeV  CRQVWaQW DaPSQeVV 
CRQVWaQW DXVW

If aQ\ Rf Whe abRYe bR[eV aUe checNed, SOeaVe deVcUibe Zh\
\RX caQQRW OiYe iQ WhRVe eQYiURPeQWV:

1 / A

I caQ WROeUaWe OiYiQg aW aQ aOWiWXde 5000 feeW abRYe Vea OeYeO 

I caQQRW WROeUaWe OiYiQg aW aQ aOWiWXde 5000 feeW abRYe Vea OeYeO

I haYe QR OiPiWaWiRQV RQ P\ fXQcWiRQaO abiOiWieV WR PeeW P\ acWiYiWieV Rf
daiO\ OiYiQg. 

I haYe VRPe OiPiWaWiRQV RQ P\ fXQcWiRQaO abiOiWieV WR PeeW P\ acWiYiWieV Rf
daiO\ OiYiQg.
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ALLERGY

(Conditions of Allergic Response)

Allerg\ Shots

 I cXUUeQWO\ UeceiYe aOOeUg\ VhRWV
E[SecWed daWe Rf OaVW WUeaWPeQW

Februar\ 2012

Life Threatening Reactions

 IQ m\ lifetime I haYe e[SeUieQced a life threatening allergic reaction ZiWh VRPe RU aOO Rf WheVe V\PSWRPV: 
mouth,tongue, lips and/or difficult\ breathing, loss of cosciousness, and/or severe drop in blood pressure

AOOeUgeQ DeVcUibe \RXU UeacWiRQ DaWe Rf OaVW UeacWiRQ

N/A N/A Januar\ 2012

Add aQ aOOeUg\

 M\ UeacWiRQ UeTXiUed aQ EPeUgeQc\ RRRP YiViW RU HRVSiWaOi]aWiRQ
DaWe:

Januar\ 2012

 I ZiOO Qeed VSeciaO SOacePeQW dXe WR P\ aOOeUgic UeacWiRQ WR WhiV aOOeUgeQ
DeVcUibe \RXU UeacWiRQ

1 / A

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe Peace

CRUSV? If VR, SOeaVe deVcUibe.

1 / A

CHECK ALL ALLERGIES YOU HAVE:

Food Allergens

 PeaQXW RU NXW AOOeUg\
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AOOeUgeQ DeVcUibe \RXU UeacWiRQ DaWe Rf OaVW UeacWiRQ

N/A N/A Januar\ 2012

Add aQ aOOeUg\

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 SheOOfiVh AOOeUg\

DeVcUibe \RXU UeacWiRQ

1 / A

DaWe Rf OaVW UeacWiRQ

Januar\ 2012

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.
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DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 EggV RU Egg PURWeiQ AOOeUg\

DeVcUibe \RXU UeacWiRQ

1 / A

DaWe Rf OaVW UeacWiRQ

Januar\ 2012

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 MiON RU DaiU\ AOOeUg\

AOOeUgeQ DeVcUibe \RXU UeacWiRQ DaWe Rf OaVW UeacWiRQ

N/A N/A Januar\ 2012

Add aQ aOOeUg\

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW



1/18/12 map.peacecorps.gov/MAP/HHF/Allerg\/Edit

4/14map.peacecorps.gov/MAP/HHF/Allerg\/Edit

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 OWheU FRRd AOOeUgieV

AOOeUgeQ DeVcUibe \RXU UeacWiRQ DaWe Rf OaVW UeacWiRQ

N/A N/A Januar\ 2012

Add aQ aOOeUg\

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A
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 PeQiciOOiQ AOOeUg\

DeVcUibe \RXU UeacWiRQ

1 / A

DaWe Rf OaVW UeacWiRQ

Januar\ 2012

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

MedicaWion AlleUgenV

 SXOfa AOOeUg\

DeVcUibe \RXU UeacWiRQ

1 / A

DaWe Rf OaVW UeacWiRQ

Januar\ 2012

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A
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 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 TeWUac\cOiQe AOOeUg\

DeVcUibe \RXU UeacWiRQ

1 / A

DaWe Rf OaVW UeacWiRQ

Januar\ 2012

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A
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 OWheU PedicaWiRQ AOOeUg\(ieV)

AOOeUgeQ DeVcUibe \RXU UeacWiRQ DaWe Rf OaVW UeacWiRQ

N/A N/A Januar\ 2012

Add aQ aOOeUg\

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 I aP aOOeUgic WR WhUee RU PRUe W\SeV Rf aQWibiRWicV.
(cRPSOeWe WhiV VecWiRQ iQ fXOO eYeQ if \RX haYe aOUead\ UeSRUWed aQ aOOeUgic UeacWiRQ).

I caQ VXcceVVfXOO\ WaNe, ZiWhRXW aQ aOOeUgic UeacWiRQ Whe fROORZiQg aQWibiRWicV, VhRXOd I deYeORS aQ iQfecWiRQ
ZhiOe iQ Peace CRUSV.

1 / A

 I dR QRW NQRZ ZhaW aQWibiRWicV I caQ VafeO\ WaNe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A
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Animal AlleUgenV

 Bee RU WaVS AOOeUg\

DeVcUibe \RXU UeacWiRQ DaWe Rf OaVW UeacWiRQ

N/A Januar\ 2012 DeOeWe

Add aQ aOOeUg\

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 CaW AOOeUg\

DeVcUibe \RXU UeacWiRQ

1 / A

DaWe Rf OaVW UeacWiRQ

Januar\ 2012

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW
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1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 DRg AOOeUg\

DeVcUibe \RXU UeacWiRQ

1 / A

DaWe Rf OaVW UeacWiRQ

Januar\ 2012

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 OWheU AQiPaO AOOeUg\(ieV)
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AOOeUgeQ DeVcUibe \RXU UeacWiRQ DaWe Rf OaVW UeacWiRQ

N/A N/A Januar\ 2012

Add aQ aOOeUg\

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

EnYironmental Allergens

 DXVW AOOeUg\

DeVcUibe \RXU UeacWiRQ

1 / A

DaWe Rf OaVW UeacWiRQ

Januar\ 2012

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A
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 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 MROd AOOeUg\

DeVcUibe \RXU UeacWiRQ

1 / A

DaWe Rf OaVW UeacWiRQ

Januar\ 2012

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 SeaVRQaO AOOeUg\ (PROOeQ, TUeeV, eWc.)

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ(VXch aV VQee]iQg,iWch\ e\eV)

S\PSWRP: N/A
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DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe PedicaWiRQ eiWheU dail\ or as needed fRU WhiV cRQdiWiRQ
MedicaWiRQV

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 OWheU EQYiURQPeQW AOOeUg\(ieV) QRW SUeYiRXVO\ OiVWed

AOOeUgeQ DeVcUibe \RXU UeacWiRQ DaWe Rf OaVW UeacWiRQ

N/A N/A Januar\ 2012

Add aQ aOOeUg\

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV
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ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

Other Allergens

 OWheU AOOeUg\(ieV) QRW SUeYiRXVO\ OiVWed

AOOeUgeQ DeVcUibe \RXU UeacWiRQ DaWe Rf OaVW UeacWiRQ

N/A N/A Februar\ 2012

Add aQ aOOeUg\

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 AQ\ RWheU cRQdiWiRQ QRW SUeYiRXVO\ OiVWed WhaW \RX haYe VRXghW PedicaO aWWeQWiRQ b\ aQ aOOeUg\ VSeciaOiVW ZiWhiQ 
past two \ears

AOOeUgeQ DeVcUibe \RXU UeacWiRQ DaWe Rf OaVW UeacWiRQ

N/A N/A Februar\ 2012

Add aQ aOOeUg\

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW RQO\ UeTXiUeV Whe XVe Rf RYeU-Whe-cRXQWeU PedicaWiRQ
LiVW

Sitemap

 IQWURdXcWiRQ 
 HIPAA SigQaWXUe 
 OSeQiQg QXeVWiRQV 
 AOOeUg\ 
 CaUdiRYaVcXOaU 
 DeUPaWRORg\ 
 EQdRcUiQRORg\ 
 EaU, NRVe, ThURaW 
 GaVWUReQWeURORg\ 
 RheXPaWRORg\ aQd

IPPXQRORg\ 
 NeXURORg\ 
 MXVcXORVNeOeWaO 
 IQfecWiRXV DiVeaVe 
 HePaWRORg\ 
 G\QaecRORg\ 
 ReVSiUaWRU\ 
 UURORg\ aQd

NeShURORg\ 
 OSWhaOPRORg\ 
 MeQWaO HeaOWh 
 CORViQg QXeVWiRQV 
 DiagQRVeV

VeUificaWiRQ 
 SigQaWXUe 
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1 / A

 If I e[SeUieQce a UeacWiRQ, P\ WUeaWPeQW UeTXiUeV a SUeVcUiSWiRQ
LiVW

1 / A

 If I e[SeUieQce a UeacWiRQ, I haYe ESi-PeQ SUeVcUibed fRU P\ XVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

Previous  Save  Ne[t
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CARDIOVASCULAR

(Conditions of the Heart or Blood Vessels)

Have \ou ever had an\ of the following?

 Heart or Major Vessel Surger\

T\pe of surger\

1 / A

Date of surger\

Januar\ 2012

When was the last time \ou saw a Health Care provider in
relation to this surger\:

Januar\ 2012

 Heart Attack

Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for
this condition:

Januar\ 2012

 Congestive Heart Failure

Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for
this condition:

Januar\ 2012

 Cardiom\opath\

Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for
this condition:

Januar\ 2012

 Endocarditis

Date of diagnosis:

Januar\ 2012

Welcome ekehne Log Off

Peace Corps

Home

Sitemap

 Introduction 
 HIPAA Signature 
 Opening Questions 
 Allerg\ 
 Cardiovascular 
 Dermatolog\ 
 Endocrinolog\ 
 Ear, Nose, Throat 
 Gastroenterolog\ 
 Rheumatolog\ and

Immunolog\ 
 Neurolog\ 
 Musculoskeletal 
 Infectious Disease 
 Hematolog\ 
 G\naecolog\ 
 Respirator\ 
 Urolog\ and

Nephrolog\ 
 Opthalmolog\ 
 Mental Health 
 Closing Questions 
 Diagnoses

Verification 
 Signature 
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When was the last time \ou saw a Health Care provider for
this condition:

Januar\ 2012

 Pulmonar\ Embolism

Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for
this condition:

Januar\ 2012

 A Pacemaker

Date of insertion:

Januar\ 2012

When was the last time \ou saw a Health Care provider for
this condition:

Januar\ 2012

 An Implantable Defibrillator

When was the last time \ou saw a Health Care provider for
this condition:

Januar\ 2012

 Coronar\ Arter\ Disease

Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for
this condition:

Januar\ 2012

 A Heart Defect present since birth that requires speciali]ed care

Describe:

N/A

When was the last time \ou saw a Health Care provider for
this condition:

Januar\ 2012

 Are \ou currentl\ taking a bloodthining medication, other than aspirin?

Please list \our blood thining medications. Separate individual
medications with a comma.

1 / A

 I am 50 \ears of age or older

 I have had an electrocardiogram in the last si[ months.

YOU MUST CHECK ONE OF THE STATEMENTS BELOW

In the past two \ears I have seen a Primar\ Care Ph\sician or
Cardiologist for a heart or blood vessel condition 
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I have not seen a doctor in the past two \ears for an\ heart or blood
vessel condition

Date Reason

Januar\ 2012 N/A Delete

Add a visit

Please check all conditions that appl\.

 Diagnosis: Low Blood Pressure

Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

 I have/had s\mptoms due to this

condition

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom
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 I require medication either dail\ or as

needed for this condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 M\ doctor changed m\ medication within
the past 3 months (either stopped or started
a medication or changed the dosage of a
current medication)

List the medications that
changed and describe reason
for change:

1 / A

 I have had tests done in the last 6

months to diagnose or monitor this
condition. This includes lab tests (such as
blood work) or radiologic tests (such as MRI,
or Echocardiograms).

 I follow a special diet due to having this
condition

Describe

N/A

 I am independentl\ monitoring m\ blood
pressure

 This condition is stable, with normal
blood pressure over the past \ear

 I have been to an emergenc\ room or

urgent care center or have been hospitali]ed
in the past 2 \ears because of this condition

 It is recommended b\ m\ health
professional that I see a Cardiologist for
speciali]ed monitoring or follow up for this
condition

Please describe an\ monitoring
or follow up required:

N/A

 Diagnosis: High Blood Pressure

Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points
below.

How does this condition affect \our
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activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

 I have/had s\mptoms due to this
condition

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as
needed for this condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 M\ doctor changed m\ medication within

the past 3 months (either stopped or started
a medication or changed the dosage of a
current medication)

List the medications that
changed and describe reason
for change:
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1 / A

 I have had tests done in the last 6

months to diagnose or monitor this
condition. This includes lab tests (such as
blood work) or radiologic tests (such as MRI,
or Echocardiograms).

 I follow a special diet due to having this

condition

Describe

N/A

 I am independentl\ monitoring m\ blood
pressure

 This condition is stable, with normal
blood pressure over the past \ear

 I have been to an emergenc\ room or
urgent care center or have been hospitali]ed
in the past 2 \ears because of this condition

 It is recommended b\ m\ health

professional that I see a Cardiologist for
speciali]ed monitoring or follow up for this
condition

Please describe an\ monitoring
or follow up required:

N/A

 Diagnosis: High Cholesterol

Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.
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1 / A

 I have/had s\mptoms due to this

condition

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as
needed for this condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 M\ doctor changed m\ medication within

the past 3 months (either stopped or started
a medication or changed the dosage of a
current medication)

List the medications that
changed and describe reason
for change:

1 / A

 I have had tests done in the last 6
months to diagnose or monitor this
condition. This includes lab tests (such as
blood work) or radiologic tests (such as MRI,
or Echocardiograms).

 I follow a special diet due to having this

condition

Describe
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N/A

 This condition is stable and requires no

visits or onl\ a brief visit to the ph\sician for
medication refills or blood work

 I have been to an emergenc\ room or

urgent care center or have been hospitali]ed
in the past 2 \ears because of this condition

 It is recommended b\ m\ health

professional that I see a Cardiologist for
speciali]ed monitoring or follow up for this
condition

Please describe an\ monitoring
or follow up required:

N/A

 Diagnosis: High Trigl\cerides

Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

 I have/had s\mptoms due to this
condition

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 
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Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as

needed for this condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 M\ doctor changed m\ medication within
the past 3 months (either stopped or started
a medication or changed the dosage of a
current medication)

List the medications that
changed and describe reason
for change:

1 / A

 I have had tests done in the last 6

months to diagnose or monitor this
condition. This includes lab tests (such as
blood work) or radiologic tests (such as MRI,
or Echocardiograms).

 I follow a special diet due to having this

condition

Describe

N/A

 This condition is stable and requires no

visits or onl\ a brief visit to the ph\sician for
medication refills or blood work

 I have been to an emergenc\ room or

urgent care center or have been hospitali]ed
in the past 2 \ears because of this condition

 It is recommended b\ m\ health

professional that I see a Cardiologist for
speciali]ed monitoring or follow up for this
condition

Please describe an\ monitoring
or follow up required:

N/A

 Diagnosis: Peripheral Vascular Disease
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Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

 I have/had s\mptoms due to this
condition

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as

needed for this condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 M\ doctor changed m\ medication within

the past 3 months (either stopped or started
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a medication or changed the dosage of a
current medication)

List the medications that
changed and describe reason
for change:

1 / A

 I have had tests done in the last 6
months to diagnose or monitor this
condition. This includes lab tests (such as
blood work) or radiologic tests (such as MRI,
or Echocardiograms).

 I sometimes, or all the time, require the

use of compression stockings

 I had surger\ due to this condition

 I have been told I need, or ma\ need,
surger\ in the future due to this condition

Describe:

N/A

 This condition is resolved without

s\mptoms for over a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up

Date of resolution:

Januar\ 2012

 I have other blood vessel problems (such

as carotid or leg vessels)

Describe:

1 / A

 I am currentl\ a smoker, or was a smoker
in the past \ear

 I have been to an emergenc\ room or

urgent care center or have been hospitali]ed
in the past 2 \ears because of this condition

 It is recommended b\ m\ health
professional that I see a Cardiologist for
speciali]ed monitoring or follow up for this
condition

Please describe an\ monitoring
or follow up required:

N/A

 Diagnosis: Varicose Veins
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Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

 I have/had s\mptoms due to this
condition

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as
needed for this condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 M\ doctor changed m\ medication within
the past 3 months (either stopped or started
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a medication or changed the dosage of a
current medication)

List the medications that
changed and describe reason
for change:

1 / A

 I have had tests done in the last 6

months to diagnose or monitor this
condition. This includes lab tests (such as
blood work) or radiologic tests (such as MRI,
or Echocardiograms).

 I sometimes, or all the time, require the
use of compression stockings

 I had surger\ due to this condition

 I have been told I need, or ma\ need,

surger\ in the future due to this condition

Describe:

N/A

 This condition is resolved without
s\mptoms for over a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up

Date of resolution:

Januar\ 2012

 I have other blood vessel problems (such
as carotid or leg vessels)

Describe:

1 / A

 I am currentl\ a smoker, or was a smoker

in the past \ear

 I have been to an emergenc\ room or
urgent care center or have been hospitali]ed
in the past 2 \ears because of this condition

 It is recommended b\ m\ health

professional that I see a Cardiologist for
speciali]ed monitoring or follow up for this
condition

Please describe an\ monitoring
or follow up required:

N/A

 Diagnosis: Ra\naud's S\ndrome
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Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

 I have/had s\mptoms due to this
condition

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as
needed for this condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 M\ doctor changed m\ medication within
the past 3 months (either stopped or started
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a medication or changed the dosage of a
current medication)

List the medications that
changed and describe reason
for change:

1 / A

 I have had tests done in the last 6

months to diagnose or monitor this
condition. This includes lab tests (such as
blood work) or radiologic tests (such as MRI,
or Echocardiograms).

 I had surger\ due to this condition

 I have been told I need, or ma\ need,

surger\ in the future due to this condition

Describe:

N/A

 This condition is resolved without
s\mptoms for over a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up

Date of resolution:

Januar\ 2012

 I have other blood vessel problems (such
as carotid or leg vessels)

Describe:

1 / A

 I am currentl\ a smoker, or was a smoker

in the past \ear

 I can onl\ live in certain climates due to

the severit\ of this condition

Describe:

1 / A

 I have been to an emergenc\ room or
urgent care center or have been hospitali]ed
in the past 2 \ears because of this condition

 It is recommended b\ m\ health
professional that I see a Cardiologist for
speciali]ed monitoring or follow up for this
condition

Please describe an\ monitoring
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or follow up required:

N/A

 Diagnosis: Heart Conduction conditions (such as

palpitations or bundle branch blocks)

 I was given a diagnosis for m\

s\mptoms)

Desecribe:

N/A

 The condition causing m\ s\mptoms is
not known and I do not have a diagnosis
Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

 I have/had s\mptoms due to this
condition

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom
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Add a s\mptom

 I require medication either dail\ or as
needed for this condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 M\ doctor changed m\ medication within
the past 3 months (either stopped or started
a medication or changed the dosage of a
current medication)

List the medications that
changed and describe reason
for change:

1 / A

 I have had tests done in the last 6
months to diagnose or monitor this
condition. This includes lab tests (such as
blood work) or radiologic tests (such as MRI,
or Echocardiograms).

 I am told I need, or ma\ need, a
radiofrequenc\ (RF) catheter ablation
procedure in the future due to this condition

 I have had a radiofrequenc\ (RF)
catheter ablation procedure

Date of Procedure:

Januar\ 2012

 I have a pacemaker due to this condition

Date of Insertion:

Januar\ 2012

 I had surger\ due to this condition

 I have been told I need, or ma\ need,
surger\ in the future due to this condition

Describe:

N/A

 This condition is resolved without
s\mptoms for over a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up

Date of resolution:

Januar\ 2012
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 I have been to an emergenc\ room or

urgent care center or have been hospitali]ed
in the past 2 \ears because of this condition

 It is recommended b\ m\ health

professional that I see a Cardiologist for
speciali]ed monitoring or follow up for this
condition

Please describe an\ monitoring
or follow up required:

N/A

 Diagnosis: Heart Valve Disorder

Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

 I have/had s\mptoms due to this

condition

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom
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Add a s\mptom

 I require medication either dail\ or as
needed for this condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 M\ doctor changed m\ medication within
the past 3 months (either stopped or started
a medication or changed the dosage of a
current medication)

List the medications that
changed and describe reason
for change:

1 / A

 I have had tests done in the last 6
months to diagnose or monitor this
condition. This includes lab tests (such as
blood work) or radiologic tests (such as MRI,
or Echocardiograms).

 I had surger\ due to this condition

 I have been told I need, or ma\ need,
surger\ in the future due to this condition

Describe:

N/A

 This condition is resolved without

s\mptoms for over a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up

Date of resolution:

Januar\ 2012

 I have pulmonar\ edema

 I have pulmonar\ h\pertension

 I have been to an emergenc\ room or
urgent care center or have been hospitali]ed
in the past 2 \ears because of this condition

 It is recommended b\ m\ health

professional that I see a Cardiologist for
speciali]ed monitoring or follow up for this
condition

Please describe an\ monitoring
or follow up required:

N/A
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 Diagnosis: Pulmonar\ Valve Disorder

Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

 I have/had s\mptoms due to this
condition

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as

needed for this condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A
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 M\ doctor changed m\ medication within
the past 3 months (either stopped or started
a medication or changed the dosage of a
current medication)

List the medications that
changed and describe reason
for change:

1 / A

 I have had tests done in the last 6
months to diagnose or monitor this
condition. This includes lab tests (such as
blood work) or radiologic tests (such as MRI,
or Echocardiograms).

 I had surger\ due to this condition

 I have been told I need, or ma\ need,
surger\ in the future due to this condition

Describe:

N/A

 This condition is resolved without

s\mptoms for over a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up

Date of resolution:

Januar\ 2012

 I have pulmonar\ edema

 I have pulmonar\ h\pertension

 I have been to an emergenc\ room or
urgent care center or have been hospitali]ed
in the past 2 \ears because of this condition

 It is recommended b\ m\ health

professional that I see a Cardiologist for
speciali]ed monitoring or follow up for this
condition

Please describe an\ monitoring
or follow up required:

N/A

 An\ cardiac s\mptoms (such as fainting or chest pain),

diagnosed condition, or cardiac surger\ not previousl\
listed.

 I was given a diagnosis for m\
s\mptoms)

Diagnosis:

N/A

Date of diagnosis:

Januar\ 2012
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 The cRQdiWiRQ caXViQg P\ V\PSWRPV iV
QRW NQRZQ aQd I dR QRW haYe a diagQRViV

DaWe Rf iQiWiaO V\PSWRPV

Januar\ 2012

 I fROORZ a VSeciaO dieW dXe WR haYiQg WhiV

cRQdiWiRQ

DeVcUibe

N/A

 I UeTXiUe RQgRiQg, RU aV Qeeded, R[\geQ
XVe fRU WhiV cRQdiWiRQ
POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV
beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU

acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\

V\PSWRPV ZhiOe VeUYiQg ZiWh Whe

Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO

WUeaWPeQWV SUeVcUibed fRU WhiV

cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR

WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU

abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe

Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 I haYe/had V\PSWRPV dXe WR WhiV
cRQdiWiRQ

S\PSWRP: 

N/A

DReV WhiV V\PSWRP affecW \RXU

daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe PedicaWiRQ eiWheU daiO\ RU aV
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needed for this condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 M\ doctor changed m\ medication within
the past 3 months (either stopped or started
a medication or changed the dosage of a
current medication)

List the medications that
changed and describe reason
for change:

1 / A

 I have had tests done in the last 6

months to diagnose or monitor this
condition. This includes lab tests (such as
blood work) or radiologic tests (such as MRI,
or Echocardiograms).

 I had surger\ due to this condition

 I have been told I need, or ma\ need,

surger\ in the future due to this condition

Describe:

N/A

 This condition is resolved without
s\mptoms for over a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up

Date of resolution:

Januar\ 2012

 I have been to an emergenc\ room or
urgent care center or have been hospitali]ed
in the past 2 \ears because of this condition

 It is recommended b\ m\ health

professional that I see a Cardiologist for
speciali]ed monitoring or follow up for this
condition

Please describe an\ monitoring
or follow up required:

N/A

Previous  Save  Ne[t
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DERMATOLOGY

(Conditions of the Skin)

PLEASE CHECK ONE STATEMENT BELOW

In the past two \ears I have seen a Primar\ Care Ph\sician or
Dermatologist for a skin condition. (If \ou are unsure, click here for a list of
conditions). 

I have not seen a doctor in the past two \ears for an\ skin condition.

List date(s)/reason(s) for all visits in the past 2 \ears

Date Reason

Januar\ 2012 N/A Delete

Add a visit

Please check all conditions that appl\.

 Diagnosis: C\stic Acne

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

Please list an\ s\mptoms related to this condition:

Welcome ekehne Log Off

Peace Corps

Home

Sitemap

 Introduction 
 HIPAA Signature 
 Opening Questions 
 Allerg\ 
 Cardiovascular 
 Dermatolog\ 
 Endocrinolog\ 
 Ear, Nose, Throat 
 Gastroenterolog\ 
 Rheumatolog\ and

Immunolog\ 
 Neurolog\ 
 Musculoskeletal 
 Infectious Disease 
 Hematolog\ 
 G\naecolog\ 
 Respirator\ 
 Urolog\ and

Nephrolog\ 
 Opthalmolog\ 
 Mental Health 
 Closing Questions 
 Diagnoses

Verification 
 Signature 
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S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or topical (applied to

affected area) medication either dail\ or as needed for
this condition 
Note: Peace Corps does not support the use of Accutane
(Isotretinoin) during service
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I currentl\ require steroid injections OR Accutane

(Isotretinoin) to manage m\ acne.

 I have had 2 or more episodes of C\stic Acne in m\

life

 It is recommended b\ m\ health professional that I

see a Dermatologist for speciali]ed monitoring or follow
up for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Vulgaris Acne

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments
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prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or topical (applied to
affected area) medication either dail\ or as needed for
this condition 
Note: Peace Corps does not support the use of Accutane
(Isotretinoin) during service
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I currentl\ require steroid injections OR Accutane

(Isotretinoin) to manage m\ acne.

 I have had 2 or more episodes of Vulgaris Acne in m\

life

 It is recommended b\ m\ health professional that I

see a Dermatologist for speciali]ed monitoring or follow
up for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:
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Januar\ 2012

 Diagnosis: Unknown T\pe of Acne

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or topical (applied to

affected area) medication either dail\ or as needed for
this condition 
Note: Peace Corps does not support the use of Accutane
(Isotretinoin) during service
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I currentl\ require steroid injections OR Accutane

(Isotretinoin) to manage m\ acne.

 I have had 2 or more episodes of Unknown T\pe of
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Acne in m\ life

 It is recommended b\ m\ health professional that I

see a Dermatologist for speciali]ed monitoring or follow
up for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Alopecia (Hair Loss)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition (Unless there is a medical necessit\, the Peace
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Corps does not provide medications for hair loss for
strictl\ cosmetic purposes.)
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 It is recommended b\ m\ health professional that I
see a Dermatologist for speciali]ed monitoring or follow
up for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Pilonidal C\st

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 



1/18/12 map.peacecorps.gov/MAP/HHF/Dermatolog\/Edit

7/19map.peacecorps.gov/MAP/HHF/Dermatolog\/Edit

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I had surger\ due to this condition
(list date(s))

N/A

 I have been told I need, or ma\ need, surger\ in the
future due to this condition
(Describe):

1 / A

 It is recommended b\ m\ health professional that I
see a Dermatologist for speciali]ed monitoring or follow
up for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Dermatitis

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months
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ZLWK WKH PHDFH CRUSV? II VR, SOHDVH GHVFULEH.

1 / A

DDWH RI GLDJQRVLV:

Januar\ 2012

 I KDYH/KDG V\PSWRPV GXH WR WKLV FRQGLWLRQ (H[DPSOH

GU\ VNLQ RU VFDO\ VNLQ)

S\PSWRP: N/A

DRHV WKLV V\PSWRP DIIHFW \RXU GDLO\ OLIH? 

SHYHULW\:

Mild

FUHTXHQF\:

Dail\

DDWH RI ODVW RFFXUHQFH: 

Januar\ 2012

IV WKLV DQ RQJRLQJ V\PSWRP?:

DHOHWH V\PSWRP

AGG D V\PSWRP

 I UHTXLUH RUDO (E\ PRXWK) RU WRSLFDO (DSSOLHG WR
DIIHFWHG DUHD) PHGLFDWLRQ HLWKHU GDLO\ RU DV QHHGHG IRU
WKLV FRQGLWLRQ
POHDVH OLVW DQ\ PHGLFDWLRQV \RX DUH FXUUHQWO\ WDNLQJ IRU
WKLV FRQGLWLRQ. SHSDUDWH LQGLYLGXDO PHGLFDWLRQV ZLWK D
FRPPD.

1 / A

 M\ V\PSWRP LV RQO\ GU\ VNLQ DQG, LI WUHDWHG, UHTXLUHV

RQO\ RYHU-WKH-FRXQWHU PRLVWXUL]HU

 M\ FRQGLWLRQ KDV LQYROYHG RU FXUUHQWO\ LQYROYHV PRVW
RU DOO RI P\ ERG\

 M\ FRQGLWLRQ KDV UHTXLUHG RU FXUUHQWO\ UHTXLUHV
LQMHFWLRQV OR GUXJV WKDW ORZHU P\ LPPXQH UHVSRQVH

 M\ V\PSWRPV DUH FDXVHG E\ H[SRVXUH WR D NQRZQ
VSHFLILF WULJJHU (VXFK DV GHWHUJHQW RU FROG DLU)
LLVW WULJJHU(V):

1 / A

 I GR QRW NQRZ ZKDW FDXVHV P\ V\PSWRPV

 IW LV UHFRPPHQGHG E\ P\ KHDOWK SURIHVVLRQDO WKDW I
VHH D DHUPDWRORJLVW IRU VSHFLDOL]HG PRQLWRULQJ RU IROORZ
XS IRU WKLV FRQGLWLRQ.
DHVFULSWLRQ:
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1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU RYeU
a \eaU, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV
cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 DiagQRViV: DU\ SNiQ

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

DaWe Rf diagQRViV:

Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ (e[aPSOe

dU\ VNiQ RU VcaO\ VNiQ)

S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe RUaO (b\ PRXWh) RU WRSicaO (aSSOied WR

affecWed aUea) PedicaWiRQ eiWheU daiO\ RU aV Qeeded fRU
WhiV cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU
WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO PedicaWiRQV ZiWh a
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FRPPD.

1 / A

 M\ V\PSWRP LV RQO\ GU\ VNLQ DQG, LI WUHDWHG, UHTXLUHV
RQO\ RYHU-WKH-FRXQWHU PRLVWXUL]HU

 M\ FRQGLWLRQ KDV LQYROYHG RU FXUUHQWO\ LQYROYHV PRVW
RU DOO RI P\ ERG\

 M\ FRQGLWLRQ KDV UHTXLUHG RU FXUUHQWO\ UHTXLUHV

LQMHFWLRQV OR GUXJV WKDW ORZHU P\ LPPXQH UHVSRQVH

 M\ V\PSWRPV DUH FDXVHG E\ H[SRVXUH WR D NQRZQ

VSHFLILF WULJJHU (VXFK DV GHWHUJHQW RU FROG DLU)
LLVW WULJJHU(V):

1 / A

 I GR QRW NQRZ ZKDW FDXVHV P\ V\PSWRPV

 IW LV UHFRPPHQGHG E\ P\ KHDOWK SURIHVVLRQDO WKDW I

VHH D DHUPDWRORJLVW IRU VSHFLDOL]HG PRQLWRULQJ RU IROORZ
XS IRU WKLV FRQGLWLRQ.
DHVFULSWLRQ:

1 / A

 TKLV FRQGLWLRQ LV UHVROYHG ZLWKRXW V\PSWRPV IRU RYHU

D \HDU, I KDYH QR UHVWULFWLRQV RU OLPLWDWLRQV GXH WR WKLV
FRQGLWLRQ DQG LW UHTXLUHV QR IXUWKHU IROORZ XS
DDWH RI UHVROXWLRQ:

Januar\ 2012

 DLDJQRVLV: EF]HPD

POHDVH UHVSRQG WR DOO RI WKH EXOOHW SRLQWV EHORZ.

HRZ GRHV WKLV FRQGLWLRQ DIIHFW \RXU DFWLYLWLHV RI

GDLO\ OLYLQJ/ZRUN?

WKDW LV \RXU SODQ IRU PDQDJLQJ DQ\ V\PSWRPV

ZKLOH VHUYLQJ ZLWK WKH PHDFH CRUSV?

DHVFULEH \RXU UHVSRQVH WR DOO WUHDWPHQWV

SUHVFULEHG IRU WKLV FRQGLWLRQ.

DR \RX KDYH DQ\ FRQFHUQV UHODWHG WR WKLV FRQGLWLRQ

WKDW PD\ LPSDFW RQ \RXU DELOLW\ WR VHUYH 27 PRQWKV

ZLWK WKH PHDFH CRUSV? II VR, SOHDVH GHVFULEH.

1 / A
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DDWH RI GLDJQRVLV:

Januar\ 2012

 I KDYH/KDG V\PSWRPV GXH WR WKLV FRQGLWLRQ (H[DPSOH
GU\ VNLQ RU VFDO\ VNLQ)

S\PSWRP: N/A

DRHV WKLV V\PSWRP DIIHFW \RXU GDLO\ OLIH? 

SHYHULW\:

Mild

FUHTXHQF\:

Dail\

DDWH RI ODVW RFFXUHQFH: 

Januar\ 2012

IV WKLV DQ RQJRLQJ V\PSWRP?:

DHOHWH V\PSWRP

AGG D V\PSWRP

 I UHTXLUH RUDO (E\ PRXWK) RU WRSLFDO (DSSOLHG WR
DIIHFWHG DUHD) PHGLFDWLRQ HLWKHU GDLO\ RU DV QHHGHG IRU
WKLV FRQGLWLRQ
POHDVH OLVW DQ\ PHGLFDWLRQV \RX DUH FXUUHQWO\ WDNLQJ IRU
WKLV FRQGLWLRQ. SHSDUDWH LQGLYLGXDO PHGLFDWLRQV ZLWK D
FRPPD.

1 / A

 M\ V\PSWRP LV RQO\ GU\ VNLQ DQG, LI WUHDWHG, UHTXLUHV
RQO\ RYHU-WKH-FRXQWHU PRLVWXUL]HU

 M\ FRQGLWLRQ KDV LQYROYHG RU FXUUHQWO\ LQYROYHV PRVW
RU DOO RI P\ ERG\

 M\ FRQGLWLRQ KDV UHTXLUHG RU FXUUHQWO\ UHTXLUHV
LQMHFWLRQV OR GUXJV WKDW ORZHU P\ LPPXQH UHVSRQVH

 M\ V\PSWRPV DUH FDXVHG E\ H[SRVXUH WR D NQRZQ
VSHFLILF WULJJHU (VXFK DV GHWHUJHQW RU FROG DLU)
LLVW WULJJHU(V):

1 / A

 I GR QRW NQRZ ZKDW FDXVHV P\ V\PSWRPV

 IW LV UHFRPPHQGHG E\ P\ KHDOWK SURIHVVLRQDO WKDW I
VHH D DHUPDWRORJLVW IRU VSHFLDOL]HG PRQLWRULQJ RU IROORZ
XS IRU WKLV FRQGLWLRQ.
DHVFULSWLRQ:

1 / A

 TKLV FRQGLWLRQ LV UHVROYHG ZLWKRXW V\PSWRPV IRU RYHU
D \HDU, I KDYH QR UHVWULFWLRQV RU OLPLWDWLRQV GXH WR WKLV
FRQGLWLRQ DQG LW UHTXLUHV QR IXUWKHU IROORZ XS
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DaWe Rf UeVROXWiRQ:

Januar\ 2012

 DiagQRViV: PVRUiaViV

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

DaWe Rf diagQRViV:

Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ (e[aPSOe

dU\ VNiQ RU VcaO\ VNiQ)

S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe RUaO (b\ PRXWh) RU WRSicaO (aSSOied WR

affecWed aUea) PedicaWiRQ eiWheU daiO\ RU aV Qeeded fRU
WhiV cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU
WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO PedicaWiRQV ZiWh a
cRPPa.

1 / A

 M\ V\PSWRP iV RQO\ dU\ VNiQ aQd, if WUeaWed, UeTXiUeV

RQO\ RYeU-Whe-cRXQWeU PRiVWXUi]eU
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 M\ FRQGLWLRQ KDV LQYROYHG RU FXUUHQWO\ LQYROYHV PRVW

RU DOO RI P\ ERG\

 M\ FRQGLWLRQ KDV UHTXLUHG RU FXUUHQWO\ UHTXLUHV

LQMHFWLRQV OR GUXJV WKDW ORZHU P\ LPPXQH UHVSRQVH

 M\ V\PSWRPV DUH FDXVHG E\ H[SRVXUH WR D NQRZQ

VSHFLILF WULJJHU (VXFK DV GHWHUJHQW RU FROG DLU)
LLVW WULJJHU(V):

1 / A

 I GR QRW NQRZ ZKDW FDXVHV P\ V\PSWRPV

 IW LV UHFRPPHQGHG E\ P\ KHDOWK SURIHVVLRQDO WKDW I
VHH D DHUPDWRORJLVW IRU VSHFLDOL]HG PRQLWRULQJ RU IROORZ
XS IRU WKLV FRQGLWLRQ.
DHVFULSWLRQ:

1 / A

 TKLV FRQGLWLRQ LV UHVROYHG ZLWKRXW V\PSWRPV IRU RYHU

D \HDU, I KDYH QR UHVWULFWLRQV RU OLPLWDWLRQV GXH WR WKLV
FRQGLWLRQ DQG LW UHTXLUHV QR IXUWKHU IROORZ XS
DDWH RI UHVROXWLRQ:

Januar\ 2012

 DLDJQRVLV: BDVDO FHOO WXPRU RI WKH VNLQ

POHDVH UHVSRQG WR DOO RI WKH EXOOHW SRLQWV EHORZ.

HRZ GRHV WKLV FRQGLWLRQ DIIHFW \RXU DFWLYLWLHV RI

GDLO\ OLYLQJ/ZRUN?

WKDW LV \RXU SODQ IRU PDQDJLQJ DQ\ V\PSWRPV

ZKLOH VHUYLQJ ZLWK WKH PHDFH CRUSV?

DHVFULEH \RXU UHVSRQVH WR DOO WUHDWPHQWV

SUHVFULEHG IRU WKLV FRQGLWLRQ.

DR \RX KDYH DQ\ FRQFHUQV UHODWHG WR WKLV FRQGLWLRQ

WKDW PD\ LPSDFW RQ \RXU DELOLW\ WR VHUYH 27 PRQWKV

ZLWK WKH PHDFH CRUSV? II VR, SOHDVH GHVFULEH.

1 / A

DDWH RI GLDJQRVLV:

Januar\ 2012

LLVW ORFDWLRQ

1 / A



1/18/12 map.peacecorps.gov/MAP/HHF/Dermatolog\/Edit

14/19map.peacecorps.gov/MAP/HHF/Dermatolog\/Edit

 I have had at least one lesion located on m\ lips or

ears

 I have a histor\ of same-site skin recurrences.

 I have had this condition more than twice in m\
lifetime

 I had surgical removal of the lesion(s)

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
(Describe):

1 / A

 It is recommended b\ m\ health professional that I

see a Dermatologist for speciali]ed monitoring or follow
up for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Squamous cell tumor of the skin

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

List location
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1 / A

 I have had at least one lesion located on m\ lips or

ears

 I have a histor\ of same-site skin recurrences.

 I have had this condition more than twice in m\
lifetime

 I had surgical removal of the lesion(s)

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
(Describe):

1 / A

 It is recommended b\ m\ health professional that I
see a Dermatologist for speciali]ed monitoring or follow
up for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Moles or Nevi (These do NOT include an\ basal or

squamous cancers listed above)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:
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Januar\ 2012

 I have had this condition more than once (complete

questions below for EACH occurrence)

 I had surgical removal of the mole or nevi

 After removal of the mole I was told it was abnormal

but not cancerous

 It is recommended b\ m\ health professional that I

see a Dermatologist for speciali]ed monitoring or follow
up for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Fungal Infections, including Nail fungal infections

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

Location of the s\mptom

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:
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Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or topical (applied to

affected area) medication either dail\ or as needed for
this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 The medication I take for this condition requires
regular lab work

 It is recommended b\ m\ health professional that I

see a Dermatologist for speciali]ed monitoring or follow
up for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: An\ skin s\mptom (such as a rash or itching),

diagnosed condition, or skin surger\ not previousl\ listed.

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.
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1 / A

 I was given a diagnosis for m\ s\mptoms
Date of diagnosis:

Januar\ 2012

List diagnosis

N/A

 I do not know the name of condition causing m\

s\mptoms or or I have not been given a diagnosis
(Date of initial s\mptoms)

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I had surger\ due to this condition

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
(Describe):

1 / A

 M\ condition has involved or currentl\ involves most
or all of m\ bod\

 M\ condition has required or currentl\ requires

injections OR drugs that lower m\ immune response

 It is recommended b\ m\ health professional that I

see a Dermatologist for speciali]ed monitoring or follow
up for this condition.
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Description:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

Previous  Save  Ne[t
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ENDOCRINOLOGY

(Diabetes or Conditions of the Pituitar\,
Th\roid, Parath\roid, and Adrenal Glands)

Have \ou had an\ of these conditions in \our lifetime?
(Check all that appl\.)

 Addison¶s Disease (hypo adrenal glands and/or reduced corticosteroid

levels)
Date of diagnosis:

Januar\ 2012

When was the last time you saw a Health Care provider for this condition:

Januar\ 2012

 Cushing¶s Disease (hyper adrenal glands and/or elevated corticosteroid
levels)
Date of diagnosis:

Januar\ 2012

When was the last time you saw a Health Care provider for this condition:

Januar\ 2012

 Diabetes Type 1
Date of diagnosis:

Januar\ 2012

When was the last time you saw a Health Care provider for this condition:

Januar\ 2012

 Congenital Adrenal Hyperplasia
Date of diagnosis:

Januar\ 2012

When was the last time you saw a Health Care provider for this condition:

Januar\ 2012

YOU MUST CHECK ONE OF THE STATEMENTS BELOW

In the past two years I have seen a primary care physician or
endocrinologist or other specialist for a condition of the Endocrine System
(diabetes or conditions of the pituitary, thyroid, parathyroid and adrenal
glands for example). If you are unsure, click here for a list of Endocrine
conditions) 

I have not seen a doctor in the past two \ears for any condition of the
endocrine system

List date(s)/reason(s) for all visits in the past 2 \ears

Date Reason

Welcome ekehne Log Off

Peace Corps

Home

Sitemap

 Introduction 
 HIPAA Signature 
 Opening Questions 
 Allergy 
 Cardiovascular 
 Dermatology 
 Endocrinology 
 Ear, Nose, Throat 
 Gastroenterology 
 Rheumatology and

Immunology 
 Neurology 
 Musculoskeletal 
 Infectious Disease 
 Hematology 
 Gynaecology 
 Respiratory 
 Urology and

Nephrology 
 Opthalmology 
 Mental Health 
 Closing Questions 
 Diagnoses

Verification 
 Signature 
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Januar\ 2012 Date of diagnosis DHOHWH

AGG D YLVLW

Check all conditions or s\mptoms that appl\

 Diagnosis: Diabetes Mellitus T\pe 2 (If \ou have T\pe 1, this
should be checked in the lifetime conditions)

POHDVH UHVSRQG WR DOO RI WKH EXOOHW SRLQWV EHORZ.

HRZ GRHV WKLV FRQGLWLRQ DIIHFW \RXU DFWLYLWLHV RI

GDLO\ OLYLQJ/ZRUN?

WKDW LV \RXU SODQ IRU PDQDJLQJ DQ\ V\PSWRPV

ZKLOH VHUYLQJ ZLWK WKH PHDFH CRUSV?

DHVFULEH \RXU UHVSRQVH WR DOO WUHDWPHQWV

SUHVFULEHG IRU WKLV FRQGLWLRQ.

DR \RX KDYH DQ\ FRQFHUQV UHODWHG WR WKLV FRQGLWLRQ

WKDW PD\ LPSDFW RQ \RXU DELOLW\ WR VHUYH 27 PRQWKV

ZLWK WKH PHDFH CRUSV? II VR, SOHDVH GHVFULEH.

1 / A

DDWH RI GLDJQRVLV:

Januar\ 2012

 I PDQDJH P\ GLDEHWHV E\ GLHW DQG H[HUFLVH RQO\ DQG

GR QRW WDNH DQ\ PHGLFDWLRQ IRU WKLV FRQGLWLRQ

 I KDYH KDG RQH RU PRUH HSLVRGHV RI ORZ EORRG VXJDU
WKDW LQFOXGHG D FKDQJH LQ FRQVFLRXVQHVV DQG DQ
LPPHGLDWH QHHG IRU VXJDU (D JODVV RI RUDQJH MXLFH RU D
VXJDU WDEOHW IRU H[DPSOH)

 I UHTXLUH RUDO (E\ PRXWK) RU IQMHFWDEOH(E\ D VKRW)

PHGLFDWLRQ HLWKHU GDLO\ RU DV QHHGHG IRU WKLV FRQGLWLRQ
POHDVH OLVW DQ\ PHGLFDWLRQV \RX DUH FXUUHQWO\ WDNLQJ IRU
WKLV FRQGLWLRQ. SHSDUDWH LQGLYLGXDO PHGLFDWLRQV ZLWK D
FRPPD.

1 / A

 M\ GRFWRU FKDQJHG P\ PHGLFDWLRQ ZLWKLQ WKH SDVW 3

PRQWKV (HLWKHU VWRSSHG RU VWDUWHG D PHGLFDWLRQ RU
FKDQJHG WKH GRVDJH RI D FXUUHQW PHGLFDWLRQ)
LLVW PHGLFDWLRQ DQG GHVFULEH UHDVRQ IRU FKDQJH:

1 / A

 I IROORZ D VSHFLDO GLHW GXH WR KDYLQJ WKLV FRQGLWLRQ

DHVFULEH:
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1 / A

 I had VXUgeU\ dXe WR WhiV cRQdiWiRQ iQ Whe SaVW 2 \eaUV

 I haYe beeQ WROd I Qeed, RU Pa\ Qeed, VXUgeU\ iQ Whe

fXWXUe dXe WR WhiV cRQdiWiRQ
DeVcUibe:

1 / A

 I aP XQabOe WR checN P\ RZQ bORRd VXgaUV

 I haYe had a HePRgORbiQ A1C Oab WeVW iQ Whe OaVW 3

PRQWhV

 I haYe QeXURSaWh\ (ORVV Rf VeQVaWiRQ RU QeUYe SaiQ)

dXe WR WhiV cRQdiWiRQ
DeVcUibe:

1 / A

 I haYe iQYROYePeQW Rf RWheU bRd\ V\VWePV dXe WR WhiV
cRQdiWiRQ (NidQe\, e\eV fRU e[aPSOe)
DeVcUibe:

1 / A

 I haYe had bORRd WeVWV RU RWheU diagQRVWic WeVWiQg iQ

Whe SaVW 6 PRQWhV dXe WR WhiV cRQdiWiRQ

 I haYe beeQ WR aQ ePeUgeQc\ URRP RU XUgeQW caUe
ceQWeU RU haYe beeQ hRVSiWaOi]ed iQ Whe SaVW 2 \eaUV
becaXVe Rf WhiV cRQdiWiRQ

 IW iV UecRPPeQded b\ P\ heaOWh SURfeVViRQaO WhaW I
Vee aQ EQdRcUiQRORgiVW fRU VSeciaOi]ed PRQiWRUiQg RU
fROORZ XS fRU WhiV cRQdiWiRQ.
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU RYeU

a \eaU, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV
cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 Diagnosis: H\pogl\cemia

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.
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How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I have had blood tests due to this condition in the
past 3 months

 I have had this condition more than once

List:

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over
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a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: : H\perth\roidism (overactive th\roid)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or



1/18/12 map.peacecorps.gov/MAP/HHF/Endocrinolog\/Edit

6/28map.peacecorps.gov/MAP/HHF/Endocrinolog\/Edit

changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I have had blood tests or other diagnostic testing
(such as a Ultrasound) in the past \ear due to this
condition

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
Describe:

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Grave¶s Disease (an autoimmune response leading
to an overactive thyroid)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.
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1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I have had blood tests or other diagnostic testing

(such as a Ultrasound) in the past \ear due to this
condition

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the
future due to this condition
Describe:

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition
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 It is recommended b\ m\ health professional that I
see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Th\roid Storm (a life- threatening event of an
overactive th\roid)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
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condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I have had blood tests or other diagnostic testing

(such as a Ultrasound) in the past \ear due to this
condition

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the
future due to this condition
Describe:

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: H\poth\roidism (underactive th\roid)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments
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prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication within the past 3
months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I have had blood tests or other diagnostic testing
(such as a Ultrasound) in the past \ear due to this
condition

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
Describe:
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1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I
see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Hashimoto¶s or other type of Thyroiditis

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012
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Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I have had blood tests or other diagnostic testing

(such as a Ultrasound) in the past \ear due to this
condition

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
Describe:

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Underactive th\roid due to a pituitar\ d\sfunction
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Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I have had blood tests or other diagnostic testing

(such as a Ultrasound) in the past \ear due to this
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condition

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the
future due to this condition
Describe:

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Acromegal\(growth hormone secreting pituitar\

tumor)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have had blood tests or other diagnostic testing

(such as an MRI) in the past \ear due to this condition

 I have/had s\mptoms due to this condition

S\mptom: N/A
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Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
Describe:

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I
see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012
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 Diagnosis: : Prolactin-secreting pituitar\ tumor

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have had blood tests or other diagnostic testing

(such as an MRI) in the past \ear due to this condition

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:
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1 / A

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the
future due to this condition
Describe:

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: ACTH-producing pituitar\ tumor

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have had blood tests or other diagnostic testing

(such as an MRI) in the past \ear due to this condition



1/18/12 map.peacecorps.gov/MAP/HHF/Endocrinolog\/Edit

18/28map.peacecorps.gov/MAP/HHF/Endocrinolog\/Edit

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
Describe:

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over
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a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Non-functioning (no production of hormones)

pituitar\ tumor

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have had blood tests or other diagnostic testing

(such as an MRI) in the past \ear due to this condition

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.
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1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
Describe:

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: H\poparath\roidism (underactive parath\roid)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.
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1 / A

Date of diagnosis:

Januar\ 2012

 I have had blood tests or other diagnostic testing

(such as an MRI) in the past \ear due to this condition

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
Describe:

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I
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see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: H\perparath\roidism (overactive parath\roid)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have had blood tests or other diagnostic testing
(such as an MRI) in the past \ear due to this condition

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
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condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication within the past 3
months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
Describe:

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I
see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Pheochromoc\toma

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition
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that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have had blood tests or other diagnostic testing
(such as an MRI) in the past \ear due to this condition

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
Describe:

1 / A
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 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I
see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 DiagnoViV: GoXW (If \oX haYe alUead\ anVZeUed TXeVWionV on
WhiV condiWion in anoWheU bod\ V\VWem, do noW check WhiV bo[)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition (include
the location of all affected joints)

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom
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Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 The cause of this condition is known
List

1 / A

 I have had more than one episode of this condition in
m\ lifetime

 I have had laborator\ testing (such as uric acid

levels) or diagnostic testing (such as MRI or X-Ra\) in the
past 6 months due to this condition

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I
see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: An\ endocrine s\mptom (such as hormonal

abnormalities), diagnosed condition, or endocrine surger\ not
previousl\ listed for which \ou have sought medical attention in
the past 2 \ears

Please respond to all of the bullet points below.
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How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

 I was given a diagnosis for m\ s\mptoms

Diagnosis:

N/A

Date of diagnosis:

Januar\ 2012

 I do not know the condition or I have not been given
a diagnosis
(Date of initial s\mptoms)

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:
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1 / A

 I have had blood tests or other diagnostic testing

(such as a Ultrasound) in the past \ear due to this
condition

 I had surger\ due to this condition

 I have been told I need, or ma\ need, surger\ in the
future due to this condition
Describe:

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see an Endocrinologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

Previous  Save  Ne[t
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EAR, NOSE and THROAT

(Conditions of the Ear, Nose and Throat)

Have \ou ever had an\ of the following?

 I am hard of hearing and I use speech as m\ primar\ form of

communication

Date of diagnosis:

Januar\ 2012

Ear(s) affected 

 Left 

 Right 

 Both 
Please respond to all of the bullet points below.

How does this condition affect \our activities of dail\

living/work?

What is \our plan for managing an\ s\mptoms while

serving with the Peace Corps?

Describe \our response to all treatments prescribed for

this condition.

Do \ou have an\ concerns related to this condition that

ma\ impact on \our abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

 The cause of the hearing loss is known
List:

1 / A

 I have had diagnostic testing (such as a hearing test) in
due to this condition

 I require the use of a hearing aid

List t\pe, date of purchase, manufacturer and model
number(provide if known)

Welcome ekehne Log Off

Peace Corps

Home
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1 / A

 The heaUing aidV ma\ need Wo be Ueplaced in Whe ne[W 3
\eaUV
DaWe of e[pecWed fXWXUe UeplacemenW

Januar\ 2012

 IW iV Uecommended b\ m\ healWh pUofeVVional WhaW I Vee an

EaU, NoVe and ThUoaW ph\Vician foU Vpeciali]ed moniWoUing oU
folloZ Xp foU WhiV condiWion.
DeVcUibe

1 / A

 I am deaf and XVe AmeUican Sign LangXage aV m\ pUimaU\ foUm of

commXnicaWion

DaWe of diagnoViV:

Januar\ 2012

PleaVe UeVpond Wo all of Whe bXlleW poinWV beloZ.

HoZ doeV WhiV condiWion affecW \oXU acWiYiWieV of dail\

liYing/ZoUk?

WhaW iV \oXU plan foU managing an\ V\mpWomV Zhile

VeUYing ZiWh Whe Peace CoUpV?

DeVcUibe \oXU UeVponVe Wo all WUeaWmenWV pUeVcUibed foU

WhiV condiWion.

Do \oX haYe an\ conceUnV UelaWed Wo WhiV condiWion WhaW

ma\ impacW on \oXU abiliW\ Wo VeUYe 27 monWhV ZiWh Whe

Peace CoUpV? If Vo, pleaVe deVcUibe.

1 / A

 I am deaf and XVe Vpeech and UeVidXal heaUing aV m\ pUimaU\ foUm of

commXnicaWion

DaWe of diagnoViV:

Januar\ 2012

PleaVe UeVpond Wo all of Whe bXlleW poinWV beloZ.

HoZ doeV WhiV condiWion affecW \oXU acWiYiWieV of dail\

liYing/ZoUk?

WhaW iV \oXU plan foU managing an\ V\mpWomV Zhile

VeUYing ZiWh Whe Peace CoUpV?

DeVcUibe \oXU UeVponVe Wo all WUeaWmenWV pUeVcUibed foU

WhiV condiWion.

Do \oX haYe an\ conceUnV UelaWed Wo WhiV condiWion WhaW
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ma\ impact on \our abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

 I have no difficult\ hearing

YOU MUST CHECK ONE OF THE STATEMENTS BELOW

In the past two \ears I have seen a Primar\ Care Ph\sician or Ear,
Nose, and Throat Specialist for an Ear, Nose, and Throat condition. (If \ou
are unsure, click here for a list of conditions). 

I have not seen a doctor in the past two \ears for an\ Ear, Nose and
Throat condition.

List date(s)/reason(s) for all visits in the past 2 \ears

Date Reason

Januar\ 2012 N/A Delete

Add a visit

Please check all conditions that appl\.

 Diagnosis: Cholesteatoma (usuall\ a benign tumor of the ear)

Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Ear(s) affected 

 Left 

 Right 

 Both 

 I have/had s\mptoms due to this condition
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S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I have had a single incidence of a Cholesteatoma

 I have had this condition more than once in m\

lifetime
List Dates

1 / A

 I had surger\ in the past 2 \ears due to this condition

 I am told I need, or ma\ need, surger\ in the future

due to this condition
Description:

1 / A

 It is recommended b\ m\ health professional that I

see an Ear, Nose and Throat ph\sician for speciali]ed
monitoring or follow up for this condition
Description:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Meniere¶s Disease (affects balance and hearing)

Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points below.

How does this condition affect \our activities of
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daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ

S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 

SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe PedicaWiRQ eiWheU daiO\ RU aV Qeeded fRU WhiV

cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU
WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO PedicaWiRQV ZiWh a
cRPPa.

1 / A

 I aP cXUUeQWO\ e[SeUieQciQg heaUiQg ORVV dXe WR WhiV

cRQdiWiRQ

 I haYe had WhiV cRQdiWiRQ PRUe WhaQ RQce iQ P\
OifeWiPe
LiVW DaWeV

1 / A

 I had VXUgeU\ fRU WhiV cRQdiWiRQ

 I aP WROd I Qeed, RU Pa\ Qeed, VXUgeU\ iQ Whe fXWXUe

dXe WR WhiV cRQdiWiRQ
DeVcUiSWiRQ:
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1 / A

 It is recommended b\ m\ health professional that I

see an Ear, Nose and Throat ph\sician for speciali]ed
monitoring or follow up for this condition
Description:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Vertigo (di]]iness)

Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom
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Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I have had this condition more than once in m\

lifetime
List Dates

1 / A

 I had surger\ for this condition

 I am told I need, or ma\ need, surger\ in the future
due to this condition
Description:

1 / A

 It is recommended b\ m\ health professional that I
see an Ear, Nose and Throat ph\sician for speciali]ed
monitoring or follow up for this condition
Description:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 DiagnoViV:TinniWXV (Uinging in Whe eaU)

Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments
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SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ

S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe PedicaWiRQ eiWheU daiO\ RU aV Qeeded fRU WhiV
cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU
WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO PedicaWiRQV ZiWh a
cRPPa.

1 / A

 I aP cXUUeQWO\ e[SeUieQciQg heaUiQg ORVV dXe WR WhiV
cRQdiWiRQ

 I haYe had WhiV cRQdiWiRQ PRUe WhaQ RQce iQ P\
OifeWiPe
LiVW DaWeV

1 / A

 I had VXUgeU\ fRU WhiV cRQdiWiRQ

 I aP WROd I Qeed, RU Pa\ Qeed, VXUgeU\ iQ Whe fXWXUe

dXe WR WhiV cRQdiWiRQ
DeVcUiSWiRQ:

1 / A

 IW iV UecRPPeQded b\ P\ heaOWh SURfeVViRQaO WhaW I
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see an Ear, Nose and Throat ph\sician for speciali]ed
monitoring or follow up for this condition
Description:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 DiagnoViV: EaU InfecWion

Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
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this condition. Separate individual medications with a
comma.

1 / A

 This is a chronic condition that requires multiple visits

to a health professional each \ear
Describe

1 / A

 I had surger\ in the past 2 \ears due to this condition

 I am told I need, or ma\ need, surger\ in the future
due to this condition
Description:

1 / A

 It is recommended b\ m\ health professional that I
see an Ear, Nose and Throat ph\sician for speciali]ed
monitoring or follow up for this condition
Description:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 DiagnoViV: SinXViWiV

Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.
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1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 This is a chronic condition that requires multiple visits
to a health professional each \ear
Describe

1 / A

 I had surger\ in the past 2 \ears due to this condition

 I am told I need, or ma\ need, surger\ in the future

due to this condition
Description:

1 / A

 It is recommended b\ m\ health professional that I

see an Ear, Nose and Throat ph\sician for speciali]ed
monitoring or follow up for this condition
Description:

1 / A
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 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 DiagnoViV: TonVilliWiV

Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 This is a chronic condition that requires multiple visits



1/18/12 map.peacecorps.goY/MAP/HHF/ENT/Edit

13/16map.peacecorps.goY/MAP/HHF/ENT/Edit

to a health professional each \ear
Describe

1 / A

 I had surger\ in the past 2 \ears due to this condition

 I am told I need, or ma\ need, surger\ in the future
due to this condition
Description:

1 / A

 It is recommended b\ m\ health professional that I

see an Ear, Nose and Throat ph\sician for speciali]ed
monitoring or follow up for this condition
Description:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 DiagnoViV: DeYiaWed VepWXm

Date of diagnosis:

Januar\ 2012

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

SiWemap

 Introduction 
 HIPAA Signature 
 Opening Questions 
 Allerg\ 
 Cardiovascular 
 Dermatolog\ 
 Endocrinolog\ 
 Ear, Nose, Throat 
 Gastroenterolog\ 
 Rheumatolog\ and

Immunolog\ 
 Neurolog\ 
 Musculoskeletal 
 Infectious Disease 
 Hematolog\ 
 G\naecolog\ 
 Respirator\ 
 Urolog\ and

Nephrolog\ 
 Opthalmolog\ 
 Mental Health 
 Closing Questions 
 Diagnoses

Verification 
 Signature 
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Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 This is a chronic condition that requires multiple visits

to a health professional each \ear

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I have trouble sleeping due to this condition

 I had surger\ for this condition

 I am told I need, or ma\ need, surger\ in the future

due to this condition
Description:

1 / A

 This is a chronic condition that requires multiple visits

to a health professional each \ear
Describe

1 / A

 It is recommended b\ m\ health professional that I

see an Ear, Nose and Throat ph\sician for speciali]ed
monitoring or follow up for this condition
Description:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012
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 Diagnosis: An\ other s\mptom or condition of the ear, nose or

throat (including surgeries) not previousl\ listed that has required
\ou to seek medical attention in the past 2 \ears

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

 I was given a diagnosis for m\ s\mptoms

(List diagnosis):

N/A

Date:

Januar\ 2012

 I do not know the name of condition causing m\

s\mptoms or I have not been given a diagnosis
(Date of initial s\mptoms)

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.
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1 / A

 This is a chronic condition that requires multiple visits

to a health professional each \ear

 I require special medical treatment for this condition
Describe:

1 / A

 I had surger\ in the past 2 \ears due to this condition

 I am told I need, or ma\ need, surger\ in the future

due to this condition
Description:

1 / A

 It is recommended b\ m\ health professional that I
see an Ear, Nose and Throat ph\sician for speciali]ed
monitoring or follow up for this condition
Description:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

Previous  Save  Ne[t
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GASTROENTEROLOGY

(Conditions of the Colon, Stomach, Pancreas or
Liver)

In m\ lifetime I have/had:

 Cirrhosis of the Liver

Date of diagnosis:

Januar\, 2012

When was the last time \ou saw a Health Care provider for
this condition?

Januar\, 2012

 Esophageal Varices

Date of diagnosis:

Januar\, 2012

When was the last time \ou saw a Health Care provider for
this condition?

Januar\, 2012

 Ascites

Date of diagnosis:

Januar\, 2012

When was the last time \ou saw a Health Care provider for
this condition?

Januar\, 2012

 Hepatitis C

Date of diagnosis:

Januar\, 2012

When was the last time \ou saw a Health Care provider for
this condition?

Januar\, 2012

 Active Hepatitis B OR I am a Hepatitis B carrier

Date of diagnosis:

Januar\, 2012

When was the last time \ou saw a Health Care provider for
this condition?

Januar\, 2012

Welcome ekehne Log Off

Peace Corps

Home
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 I have undergone Bariatric Surgery for weight loss

(Date of Sugery)

Januar\, 2012

When was the last time you saw a Health Care provider for
this condition?

Januar\, 2012

 Any absorption disorder, such as Crohn¶s Disease or Ulcerative Colitis

Date of diagnosis:

Januar\, 2012

When was the last time you saw a Health Care provider for
this condition?

Januar\, 2012

 I currently have a Colostomy, Ileostomy or any other surgical repair of

the colon that requires daily care and maintenance
When was the last time you saw a Health Care provider for this condition?

Januar\, 2012

PLEASE CHECK AT LEAST ONE OF THE OPTIONS BELO:

I am under 50 years of age 

I am 50 years of age or older

PLEASE CHECK A7 LEA67 ONE OF THE FOLLO:ING BO;ES.
CHECK ALL THAT APPL<

 Colonoscopy (within 10 years)

 My test was abnormal and required further follow up
testing

 Flexible Sigmoidoscopy (within 5 years)

 My test was abnormal and required further follow up

testing

 Double Contrast Barium Enema (within 5 years)

 My test was abnormal and required further follow up

testing

 CT Colongraphy “Virtual Colonoscopy” (within 5 years)

 My test was abnormal and required further follow up

testing

 Stool for DNA testing (within 1 year)

 My test was abnormal and required further follow up

testing

 Fecal Immunochemical Test (within 1 year)

 My test was abnormal and required further follow up
testing



1/18/12 map.peacecorps.gov/MAP/HHF/Gastroenterolog\/Edit

3/32map.peacecorps.gov/MAP/HHF/Gastroenterolog\/Edit

 FecaO OccXOW BORRd TeVW [ 3 (ZiWhiQ 1 \eaU)

 M\ WeVW ZaV abQRUPaO aQd UeTXiUed fXUWheU fROORZ XS

WeVWiQg

 I haYe QRW had aQ\ Rf Whe OiVWed WeVWV abRYe ZiWhiQ Whe defiQed WiPe

fUaPeV

<OU MUST CHECK ONE OF THE STATEMENTS BELOW

I aP abOe WR WROeUaWe OacWRVe iQ P\ dieW aQd dR QRW aYRid daiU\ SURdXcWV 

I aP OacWRVe iQWROeUaQW aQd haYe V\PSWRPV WhaW UeTXiUe I PRdif\ P\ dieW
aQd aYRid VRPe RU aOO daiU\

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\

OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe

VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU

WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW

Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe

Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

<OU MUST CHECK ONE OF THE STATEMENTS BELOW

I aP abOe WR WROeUaWe gOXWeQ iQ P\ dieW 

I aP gOXWeQ iQWROeUaQW Zhich UeTXiUeV Pe WR PRdif\ P\ dieW aQd aYRid
gOXWeQ

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\

OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe

VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU

WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW

Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe

Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A
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YOU MUST CHECK ONE OF THE STATEMENTS BELOW

In the past two years I have seen a Primary Care Physician or
Gastroenterologist for a Colon, Stomach, Pancreas or Liver condition (If you
are unsure, click here for a list of conditions) 

I have not seen a doctor in the SaVW WZR \eaUV for any Colon, Stomach,
Pancreas or Liver condition

LiVW daWe(V)/UeaVRQ(V) fRU aOO YiViWV iQ Whe SaVW 2 \eaUV

Date Reason

Januar\, 2012 N/A Delete

Add a visit

POeaVe checN aOO cRQdiWiRQV WhaW aSSO\.

 DiagQRViV: HeSaWiWiV (iQfOaPPaWiRQ Rf Whe OiYeU) (If \RX haYe

aOUead\ aQVZeUed TXeVWiRQV RQ WhiV cRQdiWiRQ iQ aQRWheU bRd\
V\VWeP dR QRW checN WhiV bR[)

Please respond to all of the bullet points below.

How does this condition affect your activities of

daily living/work?

What is your plan for managing any symptoms

while serving with the Peace Corps?

Describe your response to all treatments

prescribed for this condition.

Do you have any concerns related to this condition

that may impact on your ability to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

 Hepatitis A

Date of diagnosis:

Januar\, 2012

 Hepatitis B
Date of diagnosis:

Januar\, 2012

 Hepatitis C
Date of diagnosis:

Januar\, 2012

 I don¶t know what kind of Hepatitis I had

Date of diagnosis:

Januar\, 2012

 The cause of this condition is known and can

prevented
Describe
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1 / A

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\, 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication either dail\ or as

needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I have had blood tests or other diagnostic testing

(such as CT Scan or Ultrasound) in the past 6 months due
to this condition

 I require regular blood tests to monitor the status of

m\ liver function
Date of last test

Januar\, 2012

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see a Gastroenterologist for speciali]ed monitoring or
follow up
Describe:

1 / A

 This condition is resolved without s\mptoms for at

least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\, 2012
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 Diagnosis: Irritable Bowel S\ndrome

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

December, 2011

 I have had this condition more than once

List dates:

N/A

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\, 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication either dail\ or as

needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I have had blood tests or other diagnostic testing
(such as Colonoscop\) in the past 2 \ears due to this
condition

 I follow a special diet due to having this condition

Describe:
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N/A

 I had surger\ due to this condition

 I am told I need, or ma\ need, surger\ in the future

due to this condition
Describe:

N/A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see a Gastroenterologist for speciali]ed monitoring or
follow up
Describe:

1 / A

 This condition is resolved without s\mptoms for at
least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\, 2012

 Diagnosis: BoZel Obstruction

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\, 2012

 I had surger\ due to this condition

 I am told I need, or ma\ need, surger\ in the future
due to this condition
Describe:

N/A

 It is recommended b\ m\ health professional that I
see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:
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1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at
least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\, 2012

 Diagnosis: Inguinal Hernia (protrusion of abdominal contents

into the loZer abdomen)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

 I had surger\ due to this condition
(Date of Surgical Repair)

Januar\, 2012

 Not surgicall\ repaired

 I am told I need, or ma\ need, surger\ in the future

due to this condition
Describe:

N/A

 It is recommended b\ m\ health professional that I
see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at
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least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\, 2012

 Diagnosis: Celiac Disease

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\, 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\, 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication either dail\ or as
needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I have had blood tests or other diagnostic testing

(such as Colonoscop\) in the past 2 \ears due to this
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condition

 I had surger\ due to this condition

 I am told I need, or ma\ need, surger\ in the future

due to this condition
Describe:

N/A

 It is recommended b\ m\ health professional that I

see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at
least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\, 2012

 DiagnoViV: CholeliWhiaViV(GallbladdeU VWoneV)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\, 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 
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Januar\, 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication either dail\ or as
needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I follow a special diet due to having this condition

Describe:

N/A

 I have had blood tests or other diagnostic testing
(such as Ultrasound) in the past 2 \ears due to this
condition

 I had surger\ due to this condition

 I am told I need, or ma\ need, surger\ in the future

due to this condition
Describe:

N/A

 It is recommended b\ m\ health professional that I

see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at
least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\, 2012

 Diagnosis: Cholec\stitis(inflammation of the gallbladder)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments
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prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\, 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\, 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication either dail\ or as

needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I follow a special diet due to having this condition
Describe:

N/A

 I have had blood tests or other diagnostic testing

(such as Ultrasound) in the past 2 \ears due to this
condition

 I had surger\ due to this condition

 I am told I need, or ma\ need, surger\ in the future

due to this condition
Describe:

N/A

 It is recommended b\ m\ health professional that I

see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:
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1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at
least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\, 2012

 Diagnosis: Cholangitis(Infection of the biliar\ tract)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\, 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\, 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication either dail\ or as
needed for this condition
Please list an\ medications \ou are currentl\ taking for
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this condition. Separate individual medications with a
comma.

1 / A

 I follow a special diet due to having this condition
Describe:

N/A

 I have had blood tests or other diagnostic testing

(such as Ultrasound) in the past 2 \ears due to this
condition

 I had surger\ due to this condition

 I am told I need, or ma\ need, surger\ in the future

due to this condition
Describe:

N/A

 It is recommended b\ m\ health professional that I

see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at

least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\, 2012

 Diagnosis: Cholec\stectom\(surgical removal of the
gallbladder)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.
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1 / A

Date of Surger\

Januar\, 2012

Diagnosis:

N/A

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\, 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication either dail\ or as
needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I follow a special diet due to having this condition

Describe:

N/A

 I have had blood tests or other diagnostic testing

(such as Ultrasound) in the past 2 \ears due to this
condition

 It is recommended b\ m\ health professional that I

see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at
least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:
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Januar\, 2012

 DiagnoViV: PancUeaWiWiV (InflammaWion of Whe pancUeaV)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\, 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\, 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I follow a special diet due to having this condition

Describe:

N/A

 I have had blood tests or other diagnostic testing
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(VXch aV UOWUaVRXQd) iQ Whe SaVW 2 \eaUV dXe WR WhiV
cRQdiWiRQ

 I had VXUgeU\ dXe WR WhiV cRQdiWiRQ

 I aP WROd I Qeed, RU Pa\ Qeed, VXUgeU\ iQ Whe fXWXUe

dXe WR WhiV cRQdiWiRQ
DeVcUibe:

N/A

 IW iV UecRPPeQded b\ P\ heaOWh SURfeVViRQaO WhaW I

Vee a GaVWUReQWeURORgiVW fRU VSeciaOi]ed PRQiWRUiQg RU
fROORZ XS fRU WhiV cRQdiWiRQ.
DeVcUibe:

1 / A

 I haYe beeQ WR aQ ePeUgeQc\ URRP RU XUgeQW caUe

ceQWeU RU haYe beeQ hRVSiWaOi]ed iQ Whe SaVW 2 \eaUV
becaXVe Rf WhiV cRQdiWiRQ

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU aW
OeaVW 6 PRQWhV, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe
WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\, 2012

 Diagnosis: Colonic Pol\ps and/or Pol\pectom\

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

DaWe Rf diagQRViV:

Januar\, 2012

 I had a cRORQRVcRS\

DaWe Rf diagQRViV:

Januar\, 2012

 I had SRO\SV UePRYed aW Whe WiPe Rf Whe cRORQRVcRS\
RU VigPRidRVcRS\
(DaWe Rf UePRYaO)

Januar\, 2012

DaWe Rf Whe Qe[W UecRPPeQded cRORQRVcRS\ iV:
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N/A

 It is recommended b\ m\ health professional that I
see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 This condition is resolved without s\mptoms for at

least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\, 2012

 Diagnosis: Gastroesophageal Reflu[ Disease (Heartburn)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\, 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\, 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom
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 I require oral (b\ mouth) medication either dail\ or as

needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I follow a special diet due to having this condition

Describe:

N/A

 I have had blood tests or other diagnostic testing

(such as CT Scan or Ultrasound) in the past 2 \ears due
to this condition

 I currentl\ require ongoing speciali]ed management

for this condition (such as keeping the head of bed
elevated)
Describe:

1 / A

 I had surger\ due to this condition

 I am told I need, or ma\ need, surger\ in the future

due to this condition
Describe:

N/A

 It is recommended b\ m\ health professional that I
see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at

least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\, 2012

 Diagnosis: Hiatal Hernia (protrusion of the stomach into the

chest cavit\)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms
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while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\, 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\, 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication either dail\ or as
needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I follow a special diet due to having this condition

Describe:

N/A

 I have had blood tests or other diagnostic testing

(such as CT Scan or Ultrasound) in the past 2 \ears due
to this condition

 I currentl\ require ongoing speciali]ed management

for this condition (such as keeping the head of bed
elevated)
Describe:

1 / A
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 I had surger\ due to this condition

 I am told I need, or ma\ need, surger\ in the future

due to this condition
Describe:

N/A

 It is recommended b\ m\ health professional that I

see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at

least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\, 2012

 DiagnoViV: DiYeUWicXloViV (bXlging Vmall poXcheV in Whe lining of

Whe colon)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition.

S\mptom: Eli]abeth Kehne

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 
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Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication either dail\ or as

needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 The cause of this condition is known

Describe

1 / A

 I follow a special diet due to having this condition
Describe:

N/A

 I have had blood tests or other diagnostic testing

(such as Colonoscop\) in the past 2 \ears due to this
condition

 I am told I need, or ma\ need, surger\ in the future
due to this condition
Describe:

N/A

 It is recommended b\ m\ health professional that I

see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at

least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Esophagitis (inflammation or swelling of the
esophagus)

Please respond to all of the bullet points below.
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How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication either dail\ or as

needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 The cause of this condition is known

Describe

1 / A

 I follow a special diet due to having this condition

Describe:

N/A

 I have had blood tests or other diagnostic testing
(such as CT Scan or Ultrasound) in the past 2 \ears due
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to this condition

 I currentl\ require ongoing speciali]ed management
for this condition (such as keeping the head of bed
elevated)
Describe:

1 / A

 I had surger\ due to this condition

 I am told I need, or ma\ need, surger\ in the future
due to this condition
Describe:

N/A

 It is recommended b\ m\ health professional that I

see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at
least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 DiagnoViV: PepWic UlceU (a mXcoVal bUeak in Whe VWomach oU

Vmall inWeVWine)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012
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 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication either dail\ or as
needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 The cause of this condition is known
Describe

1 / A

 I follow a special diet due to having this condition
Describe:

N/A

 I have had blood tests or other diagnostic testing
(such as CT Scan or Ultrasound) in the past 2 \ears due
to this condition

 I currentl\ require ongoing speciali]ed management
for this condition (such as keeping the head of bed
elevated)
Describe:

1 / A

 I had surger\ due to this condition

 I am told I need, or ma\ need, surger\ in the future
due to this condition
Describe:

N/A

 It is recommended b\ m\ health professional that I
see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:
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1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at

least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Gastritis (inflammation of the mucosa of the
stomach)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication either dail\ or as
needed for this condition
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Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 The cause of this condition is known and can
prevented
Describe

1 / A

 I follow a special diet due to having this condition
Describe:

N/A

 I have had blood tests or other diagnostic testing

(such as CT Scan or Ultrasound) in the past 2 \ears due
to this condition

 I currentl\ require ongoing speciali]ed management
for this condition (such as keeping the head of bed
elevated)
Describe:

1 / A

 I had surger\ due to this condition

 I am told I need, or ma\ need, surger\ in the future
due to this condition
Describe:

N/A

 It is recommended b\ m\ health professional that I

see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at
least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 DiagnoViV: HemoUUhoidV
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Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication either dail\ or as

needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I follow a special diet due to having this condition

Describe:

N/A

 I have had blood tests or other diagnostic testing
(such as Colonoscop\) in the past 2 \ears due to this
condition

 I had surger\ due to this condition

 I am told I need, or ma\ need, surger\ in the future
due to this condition
Describe:
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N/A

 It is recommended b\ m\ health professional that I

see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at
least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Abdominal Pain (check onl\ if \ou have not alread\
reported this condition above)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

 I was given a diagnosis for m\ s\mptoms

Date of diagnosis:

Januar\ 2012

Describe:

1 / A

 The condition causing m\ s\mptoms is not known and

I do not have a diagnosis
Date of initial s\mptoms

Januar\ 2012

 I have/had s\mptoms due to this condition.
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S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication either dail\ or as

needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I have had blood tests or other diagnostic testing
(such as MRI or Ultrasound) in the past 6 months due to
this condition

 I had surger\ due to this condition

 I am told I need, or ma\ need, surger\ in the future
due to this condition
Describe:

N/A

 It is recommended b\ m\ health professional that I

see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at
least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: An\ other Colon, Stomach, Pancreas or Liver

Condition (including surgeries) not previousl\ listed for which \ou
have sought medical attention in the past 2 \ears

Please respond to all of the bullet points below.
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How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

 I was given a diagnosis for m\ s\mptoms
Date of diagnosis:

Januar\ 2012

Describe:

1 / A

 I do not know the name of condition causing m\
s\mptoms or or I have not been given a diagnosis
Date of initial s\mptoms

Januar\ 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication either dail\ or as
needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I follow a special diet due to having this condition
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Describe:

N/A

 I have had blood tests or another diagnostic test
(such as CT Scan) in the past 6 months due to this
condition provide results

 I had surger\ due to this condition

 I am told I need, or ma\ need, surger\ in the future

due to this condition
Describe:

N/A

 It is recommended b\ m\ health professional that I
see a Gastroenterologist for speciali]ed monitoring or
follow up for this condition.
Describe:

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for at
least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\ 2012

Previous  Save  Ne[t
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RHEUMATOLOGY AND IMMUNOLOGY

(Diseases caused b\ an overactive immune
s\stem and chronic inflammation)

In m\ lifetime I have been diagnosed with:

 Ank\losing Spond\litis

Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a health care provider for this
condition?

Januar\ 2012

 S\stemic Lupus Er\thematosus

Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a health care provider for this
condition?

Januar\ 2012

 Pol\m\ositis; Dermatom\ositis

Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a health care provider for this
condition?

Januar\ 2012

 Scleroderma

Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a health care provider for this
condition?

Januar\ 2012

 Psoriatic Arthritis

Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a health care provider for this
condition?

Januar\ 2012

Welcome ekehne Log Off

Peace Corps

Home
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 Fibrom\algia

Please respond to all of the bullet points below.

How does this condition affect \our activities of dail\

living/work?

What is \our plan for managing an\ s\mptoms while

serving with the Peace Corps?

Describe \our response to all treatments prescribed for

this condition.

Do \ou have an\ concerns related to this condition that

ma\ impact on \our abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

When was the last time \ou were seen b\ a health care
professional for this condition?

Januar\ 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition.
Please list an\ medications \ou are currentl\ taking for this
condition. Separate individual medications with a comma.

1 / A

 M\ doctor changed m\ medication in the past three

months (either stopped or started a medication or changed
the dosage of a current medication).
List reasons for change:
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1 / A

 I haYe PiVVed ZRUN RU VchRRO PRUe WhaQ RQce in the past

\ear dXe WR WhiV cRQdiWiRQ

 I haYe had a bORRd WeVW RU RWheU diagQRVWic WeVWV in the

past \ear dXe WR WhiV cRQdiWiRQ.

 I haYe UeVWUicWiRQV WR P\ acWiYiW\ dXe WR WhiV cRQdiWiRQ (fRU

e[aPSOe, I caQ'W UXQ, VTXaW).
LiVW:

1 / A

 I haYe RQgRiQg PedicaO SURbOePV dXe WR WhiV cRQdiWiRQ.

LiVW:

1 / A

 I cXUUeQWO\ XWiOi]e RWheU fRUPV Rf WheUaS\ iQ Whe WUeaWPeQW Rf
P\ cRQdiWiRQ (e[eUciVe, PaVVage, Sh\VicaO WheUaS\).
LiVW:

1 / A

 I haYe beeQ WR aQ ePeUgeQc\ URRP RU XUgeQW caUe ceQWeU

RU haYe beeQ hRVSiWaOi]ed iQ the past two \ears dXe WR WhiV
cRQdiWiRQ.

 ThiV cRQdiWiRQ haV beeQ UeVROYed ZiWhRXW V\PSWRPV for

over a \ear, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV
cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS.
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 ChURQic FaWigXe S\QdURPe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\

OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe

VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU

WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW

Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe

Peace CRUSV? If VR, SOeaVe deVcUibe.
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1 / A

DaWe Rf diagQRViV:

Januar\ 2012

WheQ ZaV Whe OaVW WiPe \RX ZeUe VeeQ b\ a heaOWh caUe
SURfeVViRQaO fRU WhiV cRQdiWiRQ?

Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ.

S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe PedicaWiRQ eiWheU dail\ or as needed fRU WhiV

cRQdiWiRQ.
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU WhiV
cRQdiWiRQ. SeSaUaWe iQdiYidXaO PedicaWiRQV ZiWh a cRPPa.

1 / A

 M\ dRcWRU chaQged P\ PedicaWiRQ in the past three
months (eiWheU VWRSSed RU VWaUWed a PedicaWiRQ RU chaQged
Whe dRVage Rf a cXUUeQW PedicaWiRQ).
LiVW UeaVRQV fRU chaQge:

1 / A

 I haYe PiVVed ZRUN RU VchRRO PRUe WhaQ RQce in the past
\ear dXe WR WhiV cRQdiWiRQ.

 I haYe had a bORRd WeVW RU RWheU diagQRVWic WeVWV in the
past \ear dXe WR WhiV cRQdiWiRQ.

 I haYe UeVWUicWiRQV WR P\ acWiYiW\ dXe WR WhiV cRQdiWiRQ (fRU

e[aPSOe, I caQ'W UXQ, VTXaW).
LiVW:
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1 / A

 I haYe RQgRiQg PedicaO SURbOePV dXe WR WhiV cRQdiWiRQ

LiVW:

1 / A

 I cXUUeQWO\ XWiOi]e RWheU fRUPV Rf WheUaS\ iQ Whe WUeaWPeQW Rf
P\ cRQdiWiRQ (e[eUciVe, PaVVage, Sh\VicaO WheUaS\).
LiVW:

1 / A

 I haYe beeQ WR aQ ePeUgeQc\ URRP RU XUgeQW caUe ceQWeU
RU haYe beeQ hRVSiWaOi]ed iQ the past two \ears dXe WR WhiV
cRQdiWiRQ.

 ThiV cRQdiWiRQ haV beeQ UeVROYed ZiWhRXW V\PSWRPV for

over a \ear, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV
cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS.
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 RheXPaWRid AUWhUiWiV

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\

OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe

VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU

WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW

Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe

Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

DaWe Rf diagQRViV:

Januar\ 2012

WheQ ZaV Whe OaVW WiPe \RX ZeUe VeeQ b\ a heaOWh caUe
SURfeVViRQaO fRU WhiV cRQdiWiRQ?

Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ.

Sitemap

 IQWURdXcWiRQ 
 HIPAA SigQaWXUe 
 OSeQiQg QXeVWiRQV 
 AOOeUg\ 
 CaUdiRYaVcXOaU 
 DeUPaWRORg\ 
 EQdRcUiQRORg\ 
 EaU, NRVe, ThURaW 
 GaVWUReQWeURORg\ 
 RheXPaWRORg\ aQd

IPPXQRORg\ 
 NeXURORg\ 
 MXVcXORVNeOeWaO 
 IQfecWiRXV DiVeaVe 
 HePaWRORg\ 
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S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe PedicaWiRQ eiWheU dail\ or as needed fRU WhiV

cRQdiWiRQ.
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU WhiV
cRQdiWiRQ. SeSaUaWe iQdiYidXaO PedicaWiRQV ZiWh a cRPPa.

1 / A

 M\ dRcWRU chaQged P\ PedicaWiRQ in the past three
months (eiWheU VWRSSed RU VWaUWed a PedicaWiRQ RU chaQged
Whe dRVage Rf a cXUUeQW PedicaWiRQ).
LiVW UeaVRQV fRU chaQge:

1 / A

 I haYe PiVVed ZRUN RU VchRRO PRUe WhaQ RQce in the past

\ear dXe WR WhiV cRQdiWiRQ.

 I haYe had a bORRd WeVW RU RWheU diagQRVWic WeVWV in the
past \ear dXe WR WhiV cRQdiWiRQ.

 I haYe UeVWUicWiRQV WR P\ acWiYiW\ dXe WR WhiV cRQdiWiRQ (fRU

e[aPSOe, I caQ'W UXQ, VTXaW).
LiVW:

1 / A

 I haYe RQgRiQg PedicaO SURbOePV dXe WR WhiV cRQdiWiRQ.
LiVW:

1 / A

 I cXUUeQWO\ XWiOi]e RWheU fRUPV Rf WheUaS\ iQ Whe WUeaWPeQW Rf

P\ cRQdiWiRQ (e[eUciVe, PaVVage, Sh\VicaO WheUaS\).
LiVW:

 G\QaecRORg\ 
 ReVSiUaWRU\ 
 UURORg\ aQd

NeShURORg\ 
 OSWhaOPRORg\ 
 MeQWaO HeaOWh 
 CORViQg QXeVWiRQV 
 DiagQRVeV

VeUificaWiRQ 
 SigQaWXUe 
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1 / A

 I haYe beeQ WR aQ ePeUgeQc\ URRP RU XUgeQW caUe ceQWeU

RU haYe beeQ hRVSiWaOi]ed iQ the past two \ears dXe WR WhiV
cRQdiWiRQ.

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe VSecific fROORZ XS fRU
WhiV cRQdiWiRQ fRU Whe Qe[W WhUee \eaUV.
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ haV beeQ UeVROYed ZiWhRXW V\PSWRPV for

over a \ear, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV
cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS.
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 JXYeQiOe RheXPaWRid AUWhUiWiV

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\

OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe

VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU

WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW

Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe

Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

DaWe Rf diagQRViV:

Januar\ 2012

WheQ ZaV Whe OaVW WiPe \RX ZeUe VeeQ b\ a heaOWh caUe
SURfeVViRQaO fRU WhiV cRQdiWiRQ?

Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ.

S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 

SeYeUiW\:

Mild

FUeTXeQc\:
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Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe PedicaWiRQ eiWheU dail\ or as needed fRU WhiV

cRQdiWiRQ.
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU WhiV
cRQdiWiRQ. SeSaUaWe iQdiYidXaO PedicaWiRQV ZiWh a cRPPa.

1 / A

 M\ dRcWRU chaQged P\ PedicaWiRQ in the past three

months (eiWheU VWRSSed RU VWaUWed a PedicaWiRQ RU chaQged
Whe dRVage Rf a cXUUeQW PedicaWiRQ).
LiVW UeaVRQV fRU chaQge:

1 / A

 I haYe PiVVed ZRUN RU VchRRO PRUe WhaQ RQce in the past

\ear dXe WR WhiV cRQdiWiRQ.

 I haYe had a bORRd WeVW RU RWheU diagQRVWic WeVWV in the

past \ear dXe WR WhiV cRQdiWiRQ.

 I haYe UeVWUicWiRQV WR P\ acWiYiW\ dXe WR WhiV cRQdiWiRQ (fRU

e[aPSOe, I caQ'W UXQ, VTXaW).
LiVW:

1 / A

 I haYe RQgRiQg PedicaO SURbOePV dXe WR WhiV cRQdiWiRQ.

LiVW:

1 / A

 I cXUUeQWO\ XWiOi]e RWheU fRUPV Rf WheUaS\ iQ Whe WUeaWPeQW Rf
P\ cRQdiWiRQ (e[eUciVe, PaVVage, Sh\VicaO WheUaS\).
LiVW:

1 / A

 I haYe beeQ WR aQ ePeUgeQc\ URRP RU XUgeQW caUe ceQWeU

RU haYe beeQ hRVSiWaOi]ed iQ the past two \ears dXe WR WhiV
cRQdiWiRQ.



1/18/12 map.peacecoUpV.goY/MAP/HHF/ImmX/EdiW

9/16map.peacecoUpV.goY/MAP/HHF/ImmX/EdiW

 I will need to see a specialist or have specific follow up for

this condition for the next three years.
Describe:

1 / A

 This condition has been resolved without symptoms for
over a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up.
Date of resolution:

Januar\ 2012

In the past two \ears I have seen a Primary Care Physician,
Immunologist or Rheumatologist for any condition caused by chronic
inflammation from an overactive immune system or ailments of the joints
such as arthritis. (If you¶re unsure, click here for a list of conditions). 

I have not seen a doctor in the past two \ears for any condition caused
by chronic inflammation from an overactive immune system, or ailment of
the joints such as arthritis.

Date Reason

Januar\ 2012 N/A Delete

Add a visit

 Diagnosis: Reactive Arthritis(Reiter's Syndrome)

Please respond to all of the bullet points
below.

How does this condition affect your

activities of daily living/work?

What is your plan for managing any

symptoms while serving with the

Peace Corps?

Describe your response to all

treatments prescribed for this

condition.

Do you have any concerns related to

this condition that may impact on your

ability to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have had more than one episode of this

condition in my lifetime.
List frequency:
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1 / A

 I haYe/had V\PSWRPV dXe WR WhiV

cRQdiWiRQ.

S\PSWRP: 

N/A

DReV WhiV V\PSWRP affecW \RXU

daiO\ Oife? 

SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe RUaO (b\ PRXWh) RU iQhaOed
PedicaWiRQ eiWheU dail\ or as needed fRU WhiV
cRQdiWiRQ.
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\
WaNiQg fRU WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO
PedicaWiRQV ZiWh a cRPPa.

1 / A

 M\ dRcWRU chaQged P\ PedicaWiRQ in the

past three months (eiWheU VWRSSed RU
VWaUWed a PedicaWiRQ RU chaQged Whe dRVage
Rf a cXUUeQW PedicaWiRQ).
LiVW:

1 / A

 I haYe had a bORRd WeVW RU RWheU

diagQRVWic WeVWV in the past \ear dXe WR WhiV
cRQdiWiRQ.

 I haYe UeVWUicWiRQV WR P\ acWiYiW\ dXe WR

WhiV cRQdiWiRQ (fRU e[aPSOe, I caQ'W UXQ,
VTXaW).
LiVW:

1 / A
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 I KDYH RQJRLQJ PHGLFDO SUREOHPV GXH WR

WKLV FRQGLWLRQ.
LLVW:

1 / A

 I FXUUHQWO\ XWLOL]H RWKHU IRUPV RI WKHUDS\

LQ WKH WUHDWPHQW RI P\ FRQGLWLRQ (H[HUFLVH,
PDVVDJH, SK\VLFDO WKHUDS\).
LLVW:

1 / A

 I KDYH EHHQ WR DQ HPHUJHQF\ URRP RU

XUJHQW FDUH FHQWHU RU KDYH EHHQ KRVSLWDOL]HG
LQ the past two \ears GXH WR WKLV FRQGLWLRQ.

 I ZLOO QHHG WR VHH D VSHFLDOLVW RU KDYH
VSHFLILF IROORZ XS IRU WKLV FRQGLWLRQ IRU WKH
QH[W WKUHH \HDUV.
DHVFULEH:

1 / A

 TKLV FRQGLWLRQ KDV EHHQ UHVROYHG ZLWKRXW

V\PSWRPV for over a \ear, I KDYH QR
UHVWULFWLRQV RU OLPLWDWLRQV GXH WR WKLV
FRQGLWLRQ DQG LW UHTXLUHV QR IXUWKHU IROORZ XS.
DDWH RI UHVROXWLRQ:

Januar\ 2012

 DLDJQRVLV: SMRJUHQ'V S\QGURPH

POHDVH UHVSRQG WR DOO RI WKH EXOOHW SRLQWV
EHORZ.

HRZ GRHV WKLV FRQGLWLRQ DIIHFW \RXU

DFWLYLWLHV RI GDLO\ OLYLQJ/ZRUN?

WKDW LV \RXU SODQ IRU PDQDJLQJ DQ\

V\PSWRPV ZKLOH VHUYLQJ ZLWK WKH

PHDFH CRUSV?

DHVFULEH \RXU UHVSRQVH WR DOO

WUHDWPHQWV SUHVFULEHG IRU WKLV

FRQGLWLRQ.

DR \RX KDYH DQ\ FRQFHUQV UHODWHG WR

WKLV FRQGLWLRQ WKDW PD\ LPSDFW RQ \RXU

DELOLW\ WR VHUYH 27 PRQWKV ZLWK WKH

PHDFH CRUSV? II VR, SOHDVH GHVFULEH.
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1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this

condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or inhaled
medication either dail\ or as needed for this
condition.
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 I have other conditions due to overactive
immune s\stem (such as lupus or rheumatoid
arthritis).
Describe:

1 / A

 I have multiple organ involvement from

this condition.
Describe:

1 / A

 I have had a blood test or other
diagnostic tests in the past \ear due to this
condition.
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 I haYe UeVWUicWiRQV WR P\ acWiYiW\ dXe WR
WhiV cRQdiWiRQ (fRU e[aPSOe, I caQ'W UXQ,
VTXaW).
LiVW:

1 / A

 I haYe RQgRiQg PedicaO SURbOePV dXe WR

WhiV cRQdiWiRQ.
LiVW:

1 / A

 I cXUUeQWO\ XWiOi]e RWheU fRUPV Rf WheUaS\
iQ Whe WUeaWPeQW Rf P\ cRQdiWiRQ (e[eUciVe,
PaVVage, Sh\VicaO WheUaS\).
LiVW:

1 / A

 I haYe beeQ WR aQ ePeUgeQc\ URRP RU

XUgeQW caUe ceQWeU RU haYe beeQ hRVSiWaOi]ed
iQ the past two \ears dXe WR WhiV cRQdiWiRQ.

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe

VSecific fROORZ XS fRU WhiV cRQdiWiRQ fRU Whe
Qe[W WhUee \eaUV.
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW
V\PSWRPV for over two \ears, I haYe QR
UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV
cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS.
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 DiagQRViV: AQ\ rheumatoid or immunologic

s\mptom, diagnosed condition or surger\ QRW SUeYiRXVO\
OiVWed fRU Zhich \RX haYe VRXghW PedicaO aWWeQWiRQ iQ the
past two \ears.

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV
beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU

acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\

V\PSWRPV ZhiOe VeUYiQg ZiWh Whe
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Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

Actual diagnosis

 I was given a diagnosis for
m\ s\mptoms.
Date:

Januar\ 2012

List diagnosis:

1 / A

 I don't know the name of
the condition causing m\
s\mptoms or I have not been
given a diagnosis.
Date of initial s\mptoms:

Januar\ 2012

 I have/had s\mptoms due to this
condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as
needed for this condition.
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POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\
WaNiQg fRU WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO
PedicaWiRQV ZiWh a cRPPa.

1 / A

 I haYe RWheU cRQdiWiRQV dXe WR RYeUacWiYe
iPPXQe V\VWeP (VXch aV OXSXV RU UheXPaWRid
aUWhUiWiV).
DeVcUibe:

1 / A

 I haYe PXOWiSOe RUgaQ iQYROYePeQW fURP

WhiV cRQdiWiRQ.
DeVcUibe:

1 / A

 I haYe a had bORRd WeVW RU RWheU
diagQRVWic WeVWV in the past \ear dXe WR WhiV
cRQdiWiRQ.

 I haYe UeVWUicWiRQV WR P\ acWiYiW\ dXe WR
WhiV cRQdiWiRQ (fRU e[aPSOe, I caQ'W UXQ,
VTXaW).
LiVW:

1 / A

 I haYe RQgRiQg PedicaO SURbOePV dXe WR

WhiV cRQdiWiRQ.
LiVW:

1 / A

 I cXUUeQWO\ XVe RWheU fRUPV Rf WheUaS\ WR
WUeaW Rf P\ cRQdiWiRQ (e[eUciVe, PaVVage,
Sh\VicaO WheUaS\).
LiVW:

1 / A

 I haYe beeQ WR aQ ePeUgeQc\ URRP RU
XUgeQW caUe ceQWeU RU haYe beeQ hRVSiWaOi]ed
iQ the past two \ears dXe WR WhiV cRQdiWiRQ.

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe

VSecific fROORZ XS fRU WhiV cRQdiWiRQ fRU Whe
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Qe[W WhUee \eaUV.
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW
V\PSWRPV for over two \ears, I haYe QR
UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV
cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS.
DaWe Rf UeVROXWiRQ:

Januar\ 2012

Previous  Save  Ne[t
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NEUROLOGY

(Conditions of the Brain or Nervous S\stem)

In m\ lifetime I have had:

 Am\otrophic Lateral Sclerosis (ALS)
Date of diagnosis:

Januar\ 2012

Month/Year last seen ph\sician for this condition

Januar\ 2012

 Multiple Sclerosis (MS)
Date of diagnosis:

Januar\ 2012

Month/Year last seen ph\sician for this condition

Januar\ 2012

 Parkinson's Disease
Date of diagnosis:

Januar\ 2012

Month/Year last seen ph\sician for this condition

Januar\ 2012

 M\asthenia Gravis
Date of diagnosis:

Januar\ 2012

Month/Year last seen ph\sician for this condition

Januar\ 2012

 Cerebral Pals\ (CP)
Date of diagnosis:

Januar\ 2012

Month/Year last seen ph\sician for this condition

Januar\ 2012

 Muscular D\stroph\ (MD)

Date of diagnosis:

Januar\ 2012

Month/Year last seen ph\sician for this condition

Januar\ 2012

 Cerebral Vascular Accident (CVA)

Date of diagnosis:

Januar\ 2012

Month/Year last seen ph\sician for this condition

Januar\ 2012

 Surger\ and placement of a Ventricular Shunt

Date of Surger\

Welcome ekehne Log Off

Peace Corps

Home

Sitemap

 Introduction 
 HIPAA Signature 
 Opening Questions 
 Allerg\ 
 Cardiovascular 
 Dermatolog\ 
 Endocrinolog\ 
 Ear, Nose, Throat 
 Gastroenterolog\ 
 Rheumatolog\ and

Immunolog\ 
 Neurolog\ 
 Musculoskeletal 
 Infectious Disease 
 Hematolog\ 
 G\naecolog\ 
 Respirator\ 
 Urolog\ and

Nephrolog\ 
 Opthalmolog\ 
 Mental Health 
 Closing Questions 
 Diagnoses

Verification 
 Signature 
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DaWe Rf SXUgeU\

Januar\ 2012

MRQWh/YeaU OaVW VeeQ Sh\ViciaQ fRU WhiV cRQdiWiRQ

Januar\ 2012

 TRXUeWWe'V S\QdURPe

DaWe Rf diagQRViV:

Januar\ 2012

MRQWh/YeaU OaVW VeeQ Sh\ViciaQ fRU WhiV cRQdiWiRQ

Januar\ 2012

 SOeeS ASQea WhaW UeTXiUeV RU Pa\ UeTXiUe iQ Whe Qe[W WhUee \eaUV a C-

PAP PachiQe
DaWe Rf diagQRViV:

Januar\ 2012

MRQWh/YeaU OaVW VeeQ Sh\ViciaQ fRU WhiV cRQdiWiRQ

Januar\ 2012

 Sei]XUe diVRUdeU (RWheU WhaQ a Vei]XUe aV a bab\ caXVed b\ high feYeU)
LiVW

1 / A

DaWe Rf diagQRViV:

Januar\ 2012

MRQWh/YeaU OaVW VeeQ Sh\ViciaQ fRU WhiV cRQdiWiRQ

Januar\ 2012

 AQ\ M\RSaWh\(a QeXURPXVcXOaU diVRUdeU) QRW SUeYiXRVO\ OiVWed
LiVW

1 / A

DaWe Rf diagQRViV:

Januar\ 2012

MRQWh/YeaU OaVW VeeQ Sh\ViciaQ fRU WhiV cRQdiWiRQ

Januar\ 2012

YOU MUST CHECK ONE OF THE STATEMENTS BELOW

IQ the past two \ears I haYe VeeQ a PUiPaU\ CaUe Ph\ViciaQ RU
NeXURORg\ (BUaiQ RU NeUYRXV S\VWeP) VSeciaOiVW fRU a cRQdiWiRQ Rf Whe BUaiQ
RU NeUYRXV S\VWeP.(If \RX'Ue XQVXUe, cOicN heUe fRU a OiVW Rf cRQdiWiRQV) 

I haYe QRW VeeQ a dRcWRU iQ Whe past two \ears fRU aQ\ cRQdiWiRQ Rf Whe
BUaiQ RU NeUYRXV S\VWeP.

DaWe ReaVRQ

Januar\, 2012 N/A DeOeWe

Add a YiViW

 DiagQRViV: BeOO'V PaOV\

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV
beORZ.
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How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\, 2012

 I have/had s\mptoms due to this
condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\, 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication

either dail\ or as needed for this condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 I have had blood tests due to this
condition in the past three months

 It is recommended b\ m\ health

professional that I see a Neurologist for
speciali]ed monitoring or follow up for this
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condition
Describe

1 / A

 This condition is resolved without
s\mptoms foU aW leaVW WhUee monWhV, I have
no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution

Januar\ 2012

 Diagnosis: Migraine or other severe Headaches

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this

condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012
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IV WKLV DQ RQJRLQJ V\PSWRP?:

DHOHWH V\PSWRP

AGG D V\PSWRP

 I UHTXLUH RUDO (E\ PRXWK) PHGLFDWLRQ

HLWKHU dail\ or as needed IRU WKLV FRQGLWLRQ
POHDVH OLVW DQ\ PHGLFDWLRQV \RX DUH FXUUHQWO\
WDNLQJ IRU WKLV FRQGLWLRQ. SHSDUDWH LQGLYLGXDO
PHGLFDWLRQV ZLWK D FRPPD.

1 / A

 OQH RI WKH PHGLFDWRQV OLVWHG DERYH LV D

QDUFRWLF PHGLFDWLRQ ( D VWURQJ SDLQ
PHGLFDWLRQ WKDW UHTXLUHV D ZULWWHQ
SUHVFULSWLRQ IURP D GRFWRU (FDQQRW EH FDOOHG
LQWR D SKDUPDF\))

 OQH RI WKH PHGLFDWRQV OLVWHG DERYH LV
DGPLQLVWHUHG E\ LQMHFWLRQ.

 M\ GRFWRU FKDQJHG P\ PHGLFDWLRQ in the

past three months (HLWKHU VWRSSHG RU
VWDUWHG D PHGLFDWLRQ RU FKDQJHG WKH GRVDJH
RI D FXUUHQW PHGLFDWLRQ)
LLVW UHDVRQV

1 / A

 I KDYH KDG EORRG WHVWV RU RWKHU

GLDJQRVWLF WHVWLQJ (VXFK DV MRI) in the past
si[ months GXH WR WKLV FRQGLWLRQ

 I KDYH RWKHU DVVRFLDWHG V\PSWRPV ZLWK

WKLV FRQGLWLRQ VXFK DV GLIILFXOW\ WDONLQJ RU
ZHDNQHVV LQ P\ ERG\
DHVFULEH

1 / A

 M\ V\PSWRPV DUH PLQRU DQG PDQDJHG

onl\ ZLWK RYHU WKH FRXQWHU PHGLFDWLRQ RU
RWKHU WHFKQLTXHV VXFK DV UHOD[DWLRQ, RU
VOHHS.
DHVFULEH

1 / A

 IW LV UHFRPPHQGHG E\ P\ KHDOWK

SURIHVVLRQDO WKDW I VHH D NHXURORJLVW IRU
VSHFLDOL]HG PRQLWRULQJ RU IROORZ XS IRU WKLV
FRQGLWLRQ
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DeVcUibe

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW

V\PSWRPV for over a \ear, I haYe QR
UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV
cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ

Januar\ 2012

 DiagQRViV: SOeeS ASQea 

(If \RX haYe aOUead\ aQVZeUed TXeVWiRQV RQ WhiV
cRQdiWiRQ iQ aQRWheU bRd\ V\VWeP, do not checN WhiV bR[)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV
beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU

acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\

V\PSWRPV ZhiOe VeUYiQg ZiWh Whe

Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO

WUeaWPeQWV SUeVcUibed fRU WhiV

cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR

WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU

abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe

Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

DaWe Rf diagQRViV:

Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV
cRQdiWiRQ.

S\PSWRP: 

N/A

DReV WhiV V\PSWRP affecW \RXU

daiO\ Oife? 

SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 
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Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require the use of a C-PAP machine

 This condition sometimes impacts on m\

abilit\ to perform m\ activities of dail\ living

 I have undergone sleep studies in the

past \ear

 It is recommended b\ m\ health

professional that I see a Neurologist for
speciali]ed monitoring or follow up for this
condition
Describe

1 / A

 This condition is resolved without
s\mptoms for over a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution

Januar\ 2012

 Diagnosis: Narcoleps\

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

Date of diagnosis:
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Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV

cRQdiWiRQ.

S\PSWRP: 

N/A

DReV WhiV V\PSWRP affecW \RXU

daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe RUaO (b\ PRXWh) PedicaWiRQ

eiWheU dail\ or as needed fRU WhiV cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\
WaNiQg fRU WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO
PedicaWiRQV ZiWh a cRPPa.

1 / A

 I haYe difficXOWieV dXe WR WhiV cRQdiWiRQ
WhaW VRPeWiPeV affecWV aVSecWV Rf P\ Oife
DeVcUibe

1 / A

 I haYe XQdeUgRQe VOeeS VWXdieV iQ the
past \ear

 M\ V\PSWRPV aUe PiQRU aQd PaQaged
onl\ ZiWh RYeU-Whe-cRXQWeU PedicaWiRQ RU
RWheU WechQiTXeV VXch aV UeOa[aWiRQ, RU
VOeeS.
DeVcUibe

1 / A

 IW iV UecRPPeQded b\ P\ heaOWh
SURfeVViRQaO WhaW I Vee a NeXURORgiVW fRU
VSeciaOi]ed PRQiWRUiQg RU fROORZ XS fRU WhiV
cRQdiWiRQ
DeVcUibe
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1 / A

 This condition is resolved without
s\mptoms for over a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution

Januar\ 2012

 Diagnosis: Insomnia

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this

condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:
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DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe RUaO (b\ PRXWh) PedicaWiRQ
eiWheU dail\ or as needed fRU WhiV cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\
WaNiQg fRU WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO
PedicaWiRQV ZiWh a cRPPa.

1 / A

 OQe Rf Whe PedicaWiRQV OiVWed abRYe

iQcOXdeV VOeeSiQg SiOOV VXch aV APbieQ RU
LXQeVWa

 I haYe difficXOWieV dXe WR WhiV cRQdiWiRQ
WhaW VRPeWiPeV affecWV aVSecWV Rf P\ Oife
DeVcUibe

1 / A

 I haYe XQdeUgRQe VOeeS VWXdieV iQ the
past \ear

 M\ V\PSWRPV aUe PiQRU aQd PaQaged
onl\ ZiWh RYeU-Whe-cRXQWeU PedicaWiRQ RU
RWheU WechQiTXeV VXch aV UeOa[aWiRQ, RU
VOeeS.
DeVcUibe

1 / A

 IW iV UecRPPeQded b\ P\ heaOWh
SURfeVViRQaO WhaW I Vee a NeXURORgiVW fRU
VSeciaOi]ed PRQiWRUiQg RU fROORZ XS fRU WhiV
cRQdiWiRQ
DeVcUibe

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW

V\PSWRPV for over a \ear, I haYe QR
UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV
cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ

Januar\ 2012

 DiagQRViV: AQ\ RWheU V\PSWRP, cRQdiWiRQ RU VXUgeU\
Rf Whe BUaiQ RU NeUYRXV S\VWeP (not previousl\ listed)



1/18/12 map.peacecoUpV.goY/MAP/HHF/NeXUo/EdiW

11/13map.peacecoUpV.goY/MAP/HHF/NeXUo/EdiW

for which \ou have sought medical attention in the past
two \ears.

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

Date

Januar\ 2012

 I was given a diagnosis for m\ s\mptoms
Date

Januar\ 2012

List diagnosis

1 / A

 I don't know the name of condition
causing m\ s\mptoms or I have not been
given a diagnosis
Date of initial s\mptoms

Januar\ 2012

 I have/had s\mptoms due to this

condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:
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Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) medication

either dail\ or as needed for this condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 M\ doctor changed m\ medication in the

past three months (either stopped or
started a medication or changed the dosage
of a current medication)
List reasons

1 / A

 I have had blood tests or ohter

diagnostic testing (such as MRI) in the past
si[ months due to this condition

 I had surger\ due to this condition

 I am told I need, or ma\ need, surger\ in

the future due to this condition
Describe

1 / A

 I have been to an emergenc\ room or

urgent care center or have been hospitali]ed
in the past tZo \ears because of this
condition.

 It is recommended b\ m\ health
professional that I see a Neurologist for
speciali]ed monitoring or follow up for this
condition
Describe

1 / A

 This condition is resolved without
s\mptoms for oYer a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution

Januar\ 2012
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Previous � Save � Ne[t
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MUSCULOSKELETAL

(Conditions of the Muscle, Bone, Tendon or
Ligament)

 I haYe had oUWhopedic VXUgeU\ in m\ lifeWime and haUdZaUe (pinV, UodV,

joinW UeplacemenW foU e[ample) ZaV lefW in place.
PleaVe liVW W\pe of VXUgeU\ oU VXUgeUieV aV Zell aV Whe daWe of VXUgeU\,
UeaVon foU VXUgeU\, and ZhaW haUdZaUe ZaV lefW in place.

1 / A

In Whe paVW WZo \eaUV I haYe Veen a PUimaU\ CaUe Ph\Vician, OUWhopedic
SXUgeon oU oWheU HealWh CaUe PUoYideU (Ph\Vical TheUapiVW oU ChiUopUacWoU
foU e[ample) foU a condiWion of Whe MXVcle, Bone, Tendon oU LigamenW.(If \oX
aUe XnVXUe, click heUe foU a liVW of condiWionV) 

I haYe noW Veen a docWoU in Whe past two \ears foU an\ condiWion of Whe
MXVcle, Bone, Tendon oU LigamenW.

DaWe ReaVon

Januar\ 2012 N/A DeleWe

Add a YiViW

Please check all conditions that appl\.

 DiagnoViV: An\ injXU\, VXUgeU\ oU pain (on a UegXlaU oU inWeUmiWWenW

baViV), oU foU an\ UeaVon VoXghW medical caUe foU Back or Spine

PleaVe UeVpond Wo all of Whe bXlleW poinWV beloZ.

HoZ doeV WhiV condiWion affecW \oXU acWiYiWieV of

dail\ liYing/ZoUk?

WhaW iV \oXU plan foU managing an\ V\mpWomV

Zhile VeUYing ZiWh Whe Peace CoUpV?

DeVcUibe \oXU UeVponVe Wo all WUeaWmenWV

pUeVcUibed foU WhiV condiWion.

Do \oX haYe an\ conceUnV UelaWed Wo WhiV condiWion

WhaW ma\ impacW on \oXU abiliW\ Wo VeUYe 27 monWhV

ZiWh Whe Peace CoUpV? If Vo, pleaVe deVcUibe.

Welcome ekehne Log Off

Peace Corps

Home

Sitemap

 InWUodXcWion 
 HIPAA SignaWXUe 
 Opening QXeVWionV 
 AlleUg\ 
 CaUdioYaVcXlaU 
 DeUmaWolog\ 
 EndocUinolog\ 
 EaU, NoVe, ThUoaW 
 GaVWUoenWeUolog\ 
 RheXmaWolog\ and

ImmXnolog\ 
 NeXUolog\ 
 MXVcXloVkeleWal 
 InfecWioXV DiVeaVe 
 HemaWolog\ 
 G\naecolog\ 
 ReVpiUaWoU\ 
 UUolog\ and

NephUolog\ 
 OpWhalmolog\ 
 MenWal HealWh 
 CloVing QXeVWionV 
 DiagnoVeV

VeUificaWion 
 SignaWXUe 
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1 / A

Date of diagnosis:

Januar\ 2012

 I have had more than one episode of this condition in

my lifetime
(which diagnosis (es) and dates)

1 / A

 I have/had symptoms due to this condition

Symptom: N/A

Does this symptom affect your daily life? 

Severity:

Mild

Frequency:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing symptom?:

Delete symptom

Add a symptom

 I currently require ongoing medical treatment for this

condition
Describe:

1 / A

 I require a brace or other medical equipment due to

this condition
Describe:

1 / A

 I have functional limitations due to this condition (for

example: l can¶t run or squat)
Describe:

1 / A

 I had surgery for this condition
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DDWH RI VXUJHU\:

Januar\ 2012

 I KDYH EHHQ WROG I PD\ QHHG VXUJHU\ LQ WKH IXWXUH IRU
WKLV FRQGLWLRQ
DHVFULEH:

1 / A

 I KDG SK\VLFDO WKHUDS\ LQ WKH SDVW VL[ PRQWKV IRU WKLV

FRQGLWLRQ
DDWH RI ODVW VHVVLRQ:

Januar\ 2012

 I KDYH KDG GLDJQRVWLF WHVWLQJ (VXFK DV MRI RU X-RD\)

GXH WR WKLV FRQGLWLRQ SURYLGH UHVXOWV

 I KDYH EHHQ WR DQ HPHUJHQF\ URRP RU XUJHQW FDUH

FHQWHU RU KDYH EHHQ KRVSLWDOL]HG LQ WKH SDVW 2 \HDUV
EHFDXVH RI WKLV FRQGLWLRQ

 TKLV FRQGLWLRQ LV UHVROYHG ZLWKRXW V\PSWRPV RU SDLQ

IRU VL[ PRQWKV RU PRUH, I KDYH QR UHVWULFWLRQV RU
OLPLWDWLRQV GXH WR WKLV FRQGLWLRQ DQG LW UHTXLUHV QR IXUWKHU
IROORZ XS
DDWH RI UHVROXWLRQ:

Januar\ 2012

 DLDJQRVLV: AQ\ LQMXU\, VXUJHU\ RU SDLQ (RQ D UHJXODU RU LQWHUPLWWHQW

EDVLV) LQ UHODWLRQ WR, RU IRU DQ\ UHDVRQ VRXJKW PHGLFDO FDUH IRU WKH
NecN

POHDVH UHVSRQG WR DOO RI WKH EXOOHW SRLQWV EHORZ.

HRZ GRHV WKLV FRQGLWLRQ DIIHFW \RXU DFWLYLWLHV RI

GDLO\ OLYLQJ/ZRUN?

WKDW LV \RXU SODQ IRU PDQDJLQJ DQ\ V\PSWRPV

ZKLOH VHUYLQJ ZLWK WKH PHDFH CRUSV?

DHVFULEH \RXU UHVSRQVH WR DOO WUHDWPHQWV

SUHVFULEHG IRU WKLV FRQGLWLRQ.

DR \RX KDYH DQ\ FRQFHUQV UHODWHG WR WKLV FRQGLWLRQ

WKDW PD\ LPSDFW RQ \RXU DELOLW\ WR VHUYH 27 PRQWKV

ZLWK WKH PHDFH CRUSV? II VR, SOHDVH GHVFULEH.

1 / A

DDWH RI GLDJQRVLV:

Januar\ 2012

 I KDYH KDG PRUH WKDQ RQH HSLVRGH RI WKLV FRQGLWLRQ LQ

P\ OLIHWLPH
(ZKLFK GLDJQRVLV (HV) DQG GDWHV)
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1 / A

 I have/had symptoms due to this condition

Symptom: N/A

Does this symptom affect your daily life? 

Severity:

Mild

Frequency:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing symptom?:

Delete symptom

Add a symptom

 I currently require ongoing medical treatment for this

condition
Describe:

1 / A

 I require a brace or other medical equipment due to

this condition
Describe:

1 / A

 I have functional limitations due to this condition (for

example: l can¶t run or squat)
Describe:

1 / A

 I had surgery for this condition

Date of surgery:

Januar\ 2012

 I have been told I may need surgery in the future for

this condition
Describe:

1 / A
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 I KDG SK\VLFDO WKHUDS\ LQ WKH SDVW VL[ PRQWKV IRU WKLV

FRQGLWLRQ
DDWH RI ODVW VHVVLRQ:

Januar\ 2012

 I KDYH KDG GLDJQRVWLF WHVWLQJ (VXFK DV MRI RU X-RD\)
GXH WR WKLV FRQGLWLRQ SURYLGH UHVXOWV

 I KDYH EHHQ WR DQ HPHUJHQF\ URRP RU XUJHQW FDUH

FHQWHU RU KDYH EHHQ KRVSLWDOL]HG LQ WKH SDVW 2 \HDUV
EHFDXVH RI WKLV FRQGLWLRQ

 TKLV FRQGLWLRQ LV UHVROYHG ZLWKRXW V\PSWRPV RU SDLQ

IRU VL[ PRQWKV RU PRUH, I KDYH QR UHVWULFWLRQV RU
OLPLWDWLRQV GXH WR WKLV FRQGLWLRQ DQG LW UHTXLUHV QR IXUWKHU
IROORZ XS
DDWH RI UHVROXWLRQ:

Januar\ 2012

 DLDJQRVLV: AQ\ LQMXU\, VXUJHU\ RU SDLQ (RQ D UHJXODU RU LQWHUPLWWHQW

EDVLV) LQ UHODWLRQ WR, RU IRU DQ\ UHDVRQ VRXJKW PHGLFDO FDUH IRU WKH
SkXll

POHDVH UHVSRQG WR DOO RI WKH EXOOHW SRLQWV EHORZ.

HRZ GRHV WKLV FRQGLWLRQ DIIHFW \RXU DFWLYLWLHV RI

GDLO\ OLYLQJ/ZRUN?

WKDW LV \RXU SODQ IRU PDQDJLQJ DQ\ V\PSWRPV

ZKLOH VHUYLQJ ZLWK WKH PHDFH CRUSV?

DHVFULEH \RXU UHVSRQVH WR DOO WUHDWPHQWV

SUHVFULEHG IRU WKLV FRQGLWLRQ.

DR \RX KDYH DQ\ FRQFHUQV UHODWHG WR WKLV FRQGLWLRQ

WKDW PD\ LPSDFW RQ \RXU DELOLW\ WR VHUYH 27 PRQWKV

ZLWK WKH PHDFH CRUSV? II VR, SOHDVH GHVFULEH.

1 / A

DDWH RI GLDJQRVLV:

Januar\ 2012

 I KDYH KDG PRUH WKDQ RQH HSLVRGH RI WKLV FRQGLWLRQ LQ

P\ OLIHWLPH
(ZKLFK GLDJQRVLV (HV) DQG GDWHV)

1 / A

 I KDYH/KDG V\PSWRPV GXH WR WKLV FRQGLWLRQ

S\PSWRP: N/A

DRHV WKLV V\PSWRP DIIHFW \RXU GDLO\ OLIH? 

SHYHULW\:

Mild

FUHTXHQF\:
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Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing symptom?:

Delete symptom

Add a symptom

 I currently require ongoing medical treatment for this

condition
Describe:

1 / A

 I require a brace or other medical equipment due to

this condition
Describe:

1 / A

 I have functional limitations due to this condition (for

example: l can¶t run or squat)
Describe:

1 / A

 I had surgery for this condition

Date of surgery:

Januar\ 2012

 I have been told I may need surgery in the future for
this condition
Describe:

1 / A

 I had physical therapy in the past six months for this
condition
Date of last session:

Januar\ 2012

 I have had diagnostic testing (such as MRI or X-Ray)
due to this condition provide results

 I have been to an emergency room or urgent care
center or have been hospitalized in the past 2 years
because of this condition

 This condition is resolved without symptoms or pain

for six months or more, I have no restrictions or
limitations due to this condition and it requires no further
follow up
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Date of resolution:

Januar\ 2012

 Diagnosis: An\ injur\, surger\ or pain (on a regular or intermittent

basis)in relation to, or for an\ reason sought medical care for the
KQee

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

Location: 

 Left 

 Right 

 Both 

 I have had more than one episode of this condition in

m\ lifetime
(which diagnosis (es) and dates)

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom
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 I require medication either daily or as needed for this

condition (Include pain medications)
Please list any medications you are currently taking for
this condition. Separate individual medications with a
comma.

1 / A

 I currently require ongoing medical treatment for this
condition
Describe:

1 / A

 I require a brace or other medical equipment due to

this condition
Describe:

1 / A

 I have functional limitations due to this condition (for

example: l can¶t run or squat)
Describe:

1 / A

 I had surgery for this condition

Date of surgery:

Januar\ 2012

 I have been told I may need surgery in the future for
this condition
Describe:

1 / A

 I had physical therapy in the past six months for this
condition
Date of last session:

Januar\ 2012

 I have had diagnostic testing (such as MRI or X-Ray)

due to this condition provide results

 I have been to an emergency room or urgent care

center or have been hospitalized in the past 2 years
because of this condition

 This condition is resolved without symptoms or pain
for six months or more, I have no restrictions or
limitations due to this condition and it requires no further
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follow up
Date of resolution:

Januar\ 2012

 Diagnosis: An\ injur\, surger\ or pain (on a regular or intermittent
basis) in relation to, or for an\ reason sought medical care for the
ShoXlder

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

Location: 

 Left 

 Right 

 Both 

 I have had more than one episode of this condition in
m\ lifetime
(which diagnosis (es) and dates)

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom
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Add a symptom

 I require medication either daily or as needed for this
condition (Include pain medications)
Please list any medications you are currently taking for
this condition. Separate individual medications with a
comma.

1 / A

 I currently require ongoing medical treatment for this

condition
Describe:

1 / A

 I require a brace or other medical equipment due to

this condition
Describe:

1 / A

 I have functional limitations due to this condition (for

example: l can¶t run or squat)
Describe:

1 / A

 I had surgery for this condition
Date of surgery:

Januar\ 2012

 I have been told I may need surgery in the future for

this condition
Describe:

1 / A

 I had physical therapy in the past six months for this

condition
Date of last session:

Januar\ 2012

 I have had diagnostic testing (such as MRI or X-Ray)

due to this condition provide results

 I have been to an emergency room or urgent care

center or have been hospitalized in the past 2 years
because of this condition

 This condition is resolved without symptoms or pain
for six months or more, I have no restrictions or
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limitations due to this condition and it requires no further
follow up
Date of resolution:

Januar\ 2012

 Diagnosis: An\ injur\, surger\ or pain (on a regular or intermittent
basis) in relation to, or for an\ reason sought medical care for the
Hand oU WUiVW

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

Location: 

 Left 

 Right 

 Both 

 I have had more than one episode of this condition in
m\ lifetime
(which diagnosis (es) and dates)

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom
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Add a symptom

 I require medication either daily or as needed for this
condition (Include pain medications)
Please list any medications you are currently taking for
this condition. Separate individual medications with a
comma.

1 / A

 I currently require ongoing medical treatment for this

condition
Describe:

1 / A

 I require a brace or other medical equipment due to
this condition
Describe:

1 / A

 I have functional limitations due to this condition (for

example: l can¶t run or squat)
Describe:

1 / A

 I had surgery for this condition

Date of surgery:

Januar\ 2012

 I have been told I may need surgery in the future for

this condition
Describe:

1 / A

 I had physical therapy in the past six months for this
condition
Date of last session:

Januar\ 2012

 I have had diagnostic testing (such as MRI or X-Ray)

due to this condition provide results

 I have been to an emergency room or urgent care
center or have been hospitalized in the past 2 years
because of this condition

 This condition is resolved without symptoms or pain
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IRU VL[ PRQWKV RU PRUH, I KDYH QR UHVWULFWLRQV RU
OLPLWDWLRQV GXH WR WKLV FRQGLWLRQ DQG LW UHTXLUHV QR IXUWKHU
IROORZ XS
DDWH RI UHVROXWLRQ:

Januar\ 2012

 DLDJQRVLV: AQ\ LQMXU\, VXUJHU\ RU SDLQ (RQ D UHJXODU RU LQWHUPLWWHQW

EDVLV) LQ UHODWLRQ WR, RU IRU DQ\ UHDVRQ VRXJKW PHGLFDO FDUH IRU WKH Hip
or PelYis

POHDVH UHVSRQG WR DOO RI WKH EXOOHW SRLQWV EHORZ.

HRZ GRHV WKLV FRQGLWLRQ DIIHFW \RXU DFWLYLWLHV RI

GDLO\ OLYLQJ/ZRUN?

WKDW LV \RXU SODQ IRU PDQDJLQJ DQ\ V\PSWRPV

ZKLOH VHUYLQJ ZLWK WKH PHDFH CRUSV?

DHVFULEH \RXU UHVSRQVH WR DOO WUHDWPHQWV

SUHVFULEHG IRU WKLV FRQGLWLRQ.

DR \RX KDYH DQ\ FRQFHUQV UHODWHG WR WKLV FRQGLWLRQ

WKDW PD\ LPSDFW RQ \RXU DELOLW\ WR VHUYH 27 PRQWKV

ZLWK WKH PHDFH CRUSV? II VR, SOHDVH GHVFULEH.

1 / A

DDWH RI GLDJQRVLV:

Januar\ 2012

LRFDWLRQ: 

 LHIW 

 RLJKW 

 BRWK 

 I KDYH KDG PRUH WKDQ RQH HSLVRGH RI WKLV FRQGLWLRQ LQ

P\ OLIHWLPH
(ZKLFK GLDJQRVLV (HV) DQG GDWHV)

1 / A

 I KDYH/KDG V\PSWRPV GXH WR WKLV FRQGLWLRQ

S\PSWRP: N/A

DRHV WKLV V\PSWRP DIIHFW \RXU GDLO\ OLIH? 

SHYHULW\:

Mild

FUHTXHQF\:

Dail\

DDWH RI ODVW RFFXUHQFH: 

Januar\ 2012

IV WKLV DQ RQJRLQJ V\PSWRP?:

DHOHWH V\PSWRP
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Add a symptom

 I require medication either daily or as needed for this

condition (Include pain medications)
Please list any medications you are currently taking for
this condition. Separate individual medications with a
comma.

1 / A

 I currently require ongoing medical treatment for this

condition
Describe:

1 / A

 I require a brace or other medical equipment due to

this condition
Describe:

1 / A

 I have functional limitations due to this condition (for
example: l can¶t run or squat)
Describe:

1 / A

 I had surgery for this condition

Date of surgery:

Januar\ 2012

 I have been told I may need surgery in the future for

this condition
Describe:

1 / A

 I had physical therapy in the past six months for this

condition
Date of last session:

Januar\ 2012

 I have had diagnostic testing (such as MRI or X-Ray)
due to this condition provide results

 I have been to an emergency room or urgent care

center or have been hospitalized in the past 2 years
because of this condition

 This condition is resolved without symptoms or pain
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IRU VL[ PRQWKV RU PRUH, I KDYH QR UHVWULFWLRQV RU
OLPLWDWLRQV GXH WR WKLV FRQGLWLRQ DQG LW UHTXLUHV QR IXUWKHU
IROORZ XS
DDWH RI UHVROXWLRQ:

Januar\ 2012

 DLDJQRVLV: AQ\ LQMXU\, VXUJHU\ RU SDLQ (RQ D UHJXODU RU LQWHUPLWWHQW

EDVLV) LQ UHODWLRQ WR, RU IRU DQ\ UHDVRQ VRXJKW PHGLFDO FDUH IRU WKH
FooW or Ankle

POHDVH UHVSRQG WR DOO RI WKH EXOOHW SRLQWV EHORZ.

HRZ GRHV WKLV FRQGLWLRQ DIIHFW \RXU DFWLYLWLHV RI

GDLO\ OLYLQJ/ZRUN?

WKDW LV \RXU SODQ IRU PDQDJLQJ DQ\ V\PSWRPV

ZKLOH VHUYLQJ ZLWK WKH PHDFH CRUSV?

DHVFULEH \RXU UHVSRQVH WR DOO WUHDWPHQWV

SUHVFULEHG IRU WKLV FRQGLWLRQ.

DR \RX KDYH DQ\ FRQFHUQV UHODWHG WR WKLV FRQGLWLRQ

WKDW PD\ LPSDFW RQ \RXU DELOLW\ WR VHUYH 27 PRQWKV

ZLWK WKH PHDFH CRUSV? II VR, SOHDVH GHVFULEH.

1 / A

DDWH RI GLDJQRVLV:

Januar\ 2012

LRFDWLRQ: 

 LHIW 

 RLJKW 

 BRWK 

 I KDYH KDG PRUH WKDQ RQH HSLVRGH RI WKLV FRQGLWLRQ LQ
P\ OLIHWLPH
(ZKLFK GLDJQRVLV (HV) DQG GDWHV)

1 / A

 I KDYH/KDG V\PSWRPV GXH WR WKLV FRQGLWLRQ

S\PSWRP: N/A

DRHV WKLV V\PSWRP DIIHFW \RXU GDLO\ OLIH? 
SHYHULW\:

Mild

FUHTXHQF\:

Dail\

DDWH RI ODVW RFFXUHQFH: 

Januar\ 2012

IV WKLV DQ RQJRLQJ V\PSWRP?:

DHOHWH V\PSWRP
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Add a symptom

 I require medication either daily or as needed for this

condition (Include pain medications)
Please list any medications you are currently taking for
this condition. Separate individual medications with a
comma.

1 / A

 I currently require ongoing medical treatment for this
condition
Describe:

1 / A

 I require a brace or other medical equipment due to

this condition
Describe:

1 / A

 I have functional limitations due to this condition (for

example: l can¶t run or squat)
Describe:

1 / A

 I had surgery for this condition

Date of surgery:

Januar\ 2012

 I have been told I may need surgery in the future for
this condition
Describe:

1 / A

 I had physical therapy in the past six months for this

condition
Date of last session:

Januar\ 2012

 I have had diagnostic testing (such as MRI or X-Ray)

due to this condition provide results

 I have been to an emergency room or urgent care

center or have been hospitalized in the past 2 years
because of this condition

 This condition is resolved without symptoms or pain
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IRU VL[ PRQWKV RU PRUH, I KDYH QR UHVWULFWLRQV RU
OLPLWDWLRQV GXH WR WKLV FRQGLWLRQ DQG LW UHTXLUHV QR IXUWKHU
IROORZ XS
DDWH RI UHVROXWLRQ:

Januar\ 2012

 DLDJQRVLV: AQ\ LQMXU\, VXUJHU\ RU SDLQ (RQ D UHJXODU RU LQWHUPLWWHQW

EDVLV) LQ UHODWLRQ WR, RU IRU DQ\ UHDVRQ VRXJKW PHGLFDO FDUH IRU WKH
ElboZ

POHDVH UHVSRQG WR DOO RI WKH EXOOHW SRLQWV EHORZ.

HRZ GRHV WKLV FRQGLWLRQ DIIHFW \RXU DFWLYLWLHV RI

GDLO\ OLYLQJ/ZRUN?

WKDW LV \RXU SODQ IRU PDQDJLQJ DQ\ V\PSWRPV

ZKLOH VHUYLQJ ZLWK WKH PHDFH CRUSV?

DHVFULEH \RXU UHVSRQVH WR DOO WUHDWPHQWV

SUHVFULEHG IRU WKLV FRQGLWLRQ.

DR \RX KDYH DQ\ FRQFHUQV UHODWHG WR WKLV FRQGLWLRQ

WKDW PD\ LPSDFW RQ \RXU DELOLW\ WR VHUYH 27 PRQWKV

ZLWK WKH PHDFH CRUSV? II VR, SOHDVH GHVFULEH.

1 / A

DDWH RI GLDJQRVLV:

Januar\ 2012

LRFDWLRQ: 

 LHIW 

 RLJKW 

 BRWK 

 I KDYH KDG PRUH WKDQ RQH HSLVRGH RI WKLV FRQGLWLRQ LQ

P\ OLIHWLPH
(ZKLFK GLDJQRVLV (HV) DQG GDWHV)

1 / A

 I KDYH/KDG V\PSWRPV GXH WR WKLV FRQGLWLRQ

S\PSWRP: N/A

DRHV WKLV V\PSWRP DIIHFW \RXU GDLO\ OLIH? 

SHYHULW\:

Mild

FUHTXHQF\:

Dail\

DDWH RI ODVW RFFXUHQFH: 

Januar\ 2012

IV WKLV DQ RQJRLQJ V\PSWRP?:

DHOHWH V\PSWRP
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Add a symptom

 I require medication either daily or as needed for this
condition (Include pain medications)
Please list any medications you are currently taking for
this condition. Separate individual medications with a
comma.

1 / A

 I currently require ongoing medical treatment for this

condition
Describe:

1 / A

 I require a brace or other medical equipment due to
this condition
Describe:

1 / A

 I have functional limitations due to this condition (for

example: l can¶t run or squat)
Describe:

1 / A

 I had surgery for this condition
Date of surgery:

Januar\ 2012

 I have been told I may need surgery in the future for

this condition
Describe:

1 / A

 I had physical therapy in the past six months for this

condition
Date of last session:

Januar\ 2012

 I have had diagnostic testing (such as MRI or X-Ray)

due to this condition provide results

 I have been to an emergency room or urgent care

center or have been hospitalized in the past 2 years
because of this condition

 This condition is resolved without symptoms or pain
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IRU VL[ PRQWKV RU PRUH, I KDYH QR UHVWULFWLRQV RU
OLPLWDWLRQV GXH WR WKLV FRQGLWLRQ DQG LW UHTXLUHV QR IXUWKHU
IROORZ XS
DDWH RI UHVROXWLRQ:

Januar\ 2012

 DLDJQRVLV: AQ\ LQMXU\, VXUJHU\ RU SDLQ (RQ D UHJXODU RU LQWHUPLWWHQW
EDVLV) LQ UHODWLRQ WR, RU IRU DQ\ UHDVRQ VRXJKW PHGLFDO FDUH IRU WKH
AUm

POHDVH UHVSRQG WR DOO RI WKH EXOOHW SRLQWV EHORZ.

HRZ GRHV WKLV FRQGLWLRQ DIIHFW \RXU DFWLYLWLHV RI

GDLO\ OLYLQJ/ZRUN?

WKDW LV \RXU SODQ IRU PDQDJLQJ DQ\ V\PSWRPV

ZKLOH VHUYLQJ ZLWK WKH PHDFH CRUSV?

DHVFULEH \RXU UHVSRQVH WR DOO WUHDWPHQWV

SUHVFULEHG IRU WKLV FRQGLWLRQ.

DR \RX KDYH DQ\ FRQFHUQV UHODWHG WR WKLV FRQGLWLRQ

WKDW PD\ LPSDFW RQ \RXU DELOLW\ WR VHUYH 27 PRQWKV

ZLWK WKH PHDFH CRUSV? II VR, SOHDVH GHVFULEH.

1 / A

DDWH RI GLDJQRVLV:

Januar\ 2012

LRFDWLRQ: 

 LHIW 

 RLJKW 

 BRWK 

 I KDYH KDG PRUH WKDQ RQH HSLVRGH RI WKLV FRQGLWLRQ LQ

P\ OLIHWLPH
(ZKLFK GLDJQRVLV (HV) DQG GDWHV)

1 / A

 I KDYH/KDG V\PSWRPV GXH WR WKLV FRQGLWLRQ

S\PSWRP: N/A

DRHV WKLV V\PSWRP DIIHFW \RXU GDLO\ OLIH? 

SHYHULW\:

Mild

FUHTXHQF\:

Dail\

DDWH RI ODVW RFFXUHQFH: 

Januar\ 2012

IV WKLV DQ RQJRLQJ V\PSWRP?:

DHOHWH V\PSWRP
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Add a symptom

 I require medication either daily or as needed for this

condition (Include pain medications)
Please list any medications you are currently taking for
this condition. Separate individual medications with a
comma.

1 / A

 I currently require ongoing medical treatment for this

condition
Describe:

1 / A

 I require a brace or other medical equipment due to
this condition
Describe:

1 / A

 I have functional limitations due to this condition (for

example: l can¶t run or squat)
Describe:

1 / A

 I had surgery for this condition

Date of surgery:

Januar\ 2012

 I have been told I may need surgery in the future for

this condition
Describe:

1 / A

 I had physical therapy in the past six months for this
condition
Date of last session:

Januar\ 2012

 I have had diagnostic testing (such as MRI or X-Ray)

due to this condition provide results

 I have been to an emergency room or urgent care
center or have been hospitalized in the past 2 years
because of this condition

 This condition is resolved without symptoms or pain
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IRU VL[ PRQWKV RU PRUH, I KDYH QR UHVWULFWLRQV RU
OLPLWDWLRQV GXH WR WKLV FRQGLWLRQ DQG LW UHTXLUHV QR IXUWKHU
IROORZ XS
DDWH RI UHVROXWLRQ:

Januar\ 2012

 DLDJQRVLV: AQ\ LQMXU\, VXUJHU\ RU SDLQ (RQ D UHJXODU RU LQWHUPLWWHQW

EDVLV) LQ UHODWLRQ WR, RU IRU DQ\ UHDVRQ VRXJKW PHGLFDO FDUH IRU WKH LeJ

POHDVH UHVSRQG WR DOO RI WKH EXOOHW SRLQWV EHORZ.

HRZ GRHV WKLV FRQGLWLRQ DIIHFW \RXU DFWLYLWLHV RI

GDLO\ OLYLQJ/ZRUN?

WKDW LV \RXU SODQ IRU PDQDJLQJ DQ\ V\PSWRPV

ZKLOH VHUYLQJ ZLWK WKH PHDFH CRUSV?

DHVFULEH \RXU UHVSRQVH WR DOO WUHDWPHQWV

SUHVFULEHG IRU WKLV FRQGLWLRQ.

DR \RX KDYH DQ\ FRQFHUQV UHODWHG WR WKLV FRQGLWLRQ

WKDW PD\ LPSDFW RQ \RXU DELOLW\ WR VHUYH 27 PRQWKV

ZLWK WKH PHDFH CRUSV? II VR, SOHDVH GHVFULEH.

1 / A

DDWH RI GLDJQRVLV:

Januar\ 2012

LRFDWLRQ: 

 LHIW 

 RLJKW 

 BRWK 

 I KDYH KDG PRUH WKDQ RQH HSLVRGH RI WKLV FRQGLWLRQ LQ

P\ OLIHWLPH
(ZKLFK GLDJQRVLV (HV) DQG GDWHV)

1 / A

 I KDYH/KDG V\PSWRPV GXH WR WKLV FRQGLWLRQ

S\PSWRP: N/A

DRHV WKLV V\PSWRP DIIHFW \RXU GDLO\ OLIH? 

SHYHULW\:

Mild

FUHTXHQF\:

Dail\

DDWH RI ODVW RFFXUHQFH: 

Januar\ 2012

IV WKLV DQ RQJRLQJ V\PSWRP?:

DHOHWH V\PSWRP
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Add a symptom

 I require medication either daily or as needed for this

condition (Include pain medications)
Please list any medications you are currently taking for
this condition. Separate individual medications with a
comma.

1 / A

 I currently require ongoing medical treatment for this

condition
Describe:

1 / A

 I require a brace or other medical equipment due to

this condition
Describe:

1 / A

 I have functional limitations due to this condition (for
example: l can¶t run or squat)
Describe:

1 / A

 I had surgery for this condition

Date of surgery:

Januar\ 2012

 I have been told I may need surgery in the future for

this condition
Describe:

1 / A

 I had physical therapy in the past six months for this

condition
Date of last session:

Januar\ 2012

 I have had diagnostic testing (such as MRI or X-Ray)
due to this condition provide results

 I have been to an emergency room or urgent care

center or have been hospitalized in the past 2 years
because of this condition

 This condition is resolved without symptoms or pain
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IRU VL[ PRQWKV RU PRUH, I KDYH QR UHVWULFWLRQV RU
OLPLWDWLRQV GXH WR WKLV FRQGLWLRQ DQG LW UHTXLUHV QR IXUWKHU
IROORZ XS
DDWH RI UHVROXWLRQ:

Januar\ 2012

 DLDJQRVLV: AQ\ LQMXU\, VXUJHU\ RU SDLQ (RQ D UHJXODU RU LQWHUPLWWHQW

EDVLV) LQ UHODWLRQ WR, RU IRU DQ\ UHDVRQ VRXJKW PHGLFDO FDUH IRU WKH
FingeUV

POHDVH UHVSRQG WR DOO RI WKH EXOOHW SRLQWV EHORZ.

HRZ GRHV WKLV FRQGLWLRQ DIIHFW \RXU DFWLYLWLHV RI

GDLO\ OLYLQJ/ZRUN?

WKDW LV \RXU SODQ IRU PDQDJLQJ DQ\ V\PSWRPV

ZKLOH VHUYLQJ ZLWK WKH PHDFH CRUSV?

DHVFULEH \RXU UHVSRQVH WR DOO WUHDWPHQWV

SUHVFULEHG IRU WKLV FRQGLWLRQ.

DR \RX KDYH DQ\ FRQFHUQV UHODWHG WR WKLV FRQGLWLRQ

WKDW PD\ LPSDFW RQ \RXU DELOLW\ WR VHUYH 27 PRQWKV

ZLWK WKH PHDFH CRUSV? II VR, SOHDVH GHVFULEH.

1 / A

DDWH RI GLDJQRVLV:

Januar\ 2012

 I KDYH KDG PRUH WKDQ RQH HSLVRGH RI WKLV FRQGLWLRQ LQ
P\ OLIHWLPH
(ZKLFK GLDJQRVLV (HV) DQG GDWHV)

1 / A

 I KDYH/KDG V\PSWRPV GXH WR WKLV FRQGLWLRQ

S\PSWRP: N/A

DRHV WKLV V\PSWRP DIIHFW \RXU GDLO\ OLIH? 

SHYHULW\:

Mild

FUHTXHQF\:

Dail\

DDWH RI ODVW RFFXUHQFH: 

Januar\ 2012

IV WKLV DQ RQJRLQJ V\PSWRP?:

DHOHWH V\PSWRP

AGG D V\PSWRP

 I FXUUHQWO\ UHTXLUH RQJRLQJ PHGLFDO WUHDWPHQW IRU WKLV
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condition
Describe:

1 / A

 I require a brace or other medical equipment due to

this condition
Describe:

1 / A

 I have functional limitations due to this condition (for

example: l can¶t run or squat)
Describe:

1 / A

 I had surgery for this condition
Date of surgery:

Januar\ 2012

 I have been told I may need surgery in the future for
this condition
Describe:

1 / A

 I had physical therapy in the past six months for this

condition
Date of last session:

Januar\ 2012

 I have had diagnostic testing (such as MRI or X-Ray)
due to this condition provide results

 I have been to an emergency room or urgent care
center or have been hospitalized in the past 2 years
because of this condition

 This condition is resolved without symptoms or pain
for six months or more, I have no restrictions or
limitations due to this condition and it requires no further
follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Any injury, surgery or pain (on a regular or intermittent

basis) in relation to, or for any reason sought medical care for the
ToeV

Please respond to all of the bullet points below.

How does this condition affect your activities of
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dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have had more than one episode of this condition in
m\ lifetime
(which diagnosis (es) and dates)

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I currentl\ require ongoing medical treatment for this
condition
Describe:

1 / A

 I require a brace or other medical equipment due to

this condition
Describe:
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1 / A

 I have functional limitations due to this condition (for

example: l can¶t run or squat)
Describe:

1 / A

 I had surgery for this condition
Date of surgery:

Januar\ 2012

 I have been told I may need surgery in the future for
this condition
Describe:

1 / A

 I had physical therapy in the past six months for this

condition
Date of last session:

Januar\ 2012

 I have had diagnostic testing (such as MRI or X-Ray)
due to this condition provide results

 I have been to an emergency room or urgent care
center or have been hospitalized in the past 2 years
because of this condition

 This condition is resolved without symptoms or pain
for six months or more, I have no restrictions or
limitations due to this condition and it requires no further
follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Any injury, surgery or pain (on a regular or intermittent

basis) in relation to, or for any reason sought medical care for an\
other muscle, bone, tendon or ligament

Describe:

1 / A

Please respond to all of the bullet points below.

How does this condition affect your activities of

daily living/work?

What is your plan for managing any symptoms
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while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have had more than one episode of this condition in
m\ lifetime
(which diagnosis (es) and dates)

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I currentl\ require ongoing medical treatment for this
condition
Describe:

1 / A

 I require a brace or other medical equipment due to

this condition
Describe:

1 / A

 I have functional limitations due to this condition (for
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example: l can¶t run or squat)
Describe:

1 / A

 I had surgery for this condition
Date of surgery:

Januar\ 2012

 I have been told I may need surgery in the future for

this condition
Describe:

1 / A

 I had physical therapy in the past six months for this

condition
Date of last session:

Januar\ 2012

 I have had diagnostic testing (such as MRI or X-Ray)

due to this condition provide results

 I have been to an emergency room or urgent care
center or have been hospitalized in the past 2 years
because of this condition

 This condition is resolved without symptoms or pain
for six months or more, I have no restrictions or
limitations due to this condition and it requires no further
follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Gout (If you have already answered questions on this
condition in another body system, do not check this box)

Please respond to all of the bullet points below.

How does this condition affect your activities of

daily living/work?

What is your plan for managing any symptoms

while serving with the Peace Corps?

Describe your response to all treatments

prescribed for this condition.

Do you have any concerns related to this condition

that may impact on your ability to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:
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Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition (Include pain medications)
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication in the past 3
months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 The cause of this condition is known
List:

1 / A

 I have had more than one episode of this condition in

m\ lifetime

 I have had laborator\ testing (such as uric acid

levels) or diagnostic testing (such as MRI or X-Ra\) in the
past 6 months due to this condition

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012
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 Diagnosis: Osteoporosis (decreased bone mass with increased
risk for bone fracture)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition (Include pain medications)
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication in the past 3
months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:
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1 / A

 I am post-menopausal
Year of last menses:

Januar\ 2012

 I have had a spontaneous stress fracture in my
lifetime due to this condition
date (s), location (s) of fracture:

1 / A

 I currently require ongoing medical treatment for this
condition, such as periodic injections directly into a joint
Describe:

1 / A

 I have functional limitations due to this condition (for

example: l can¶t run or squat)
Describe:

1 / A

 I had surgery due to this condition

 I have been told I need, or may need, surgery in the
future due to this condition
(Describe):

1 / A

 I have had diagnostic testing (such as an MRI or X-

Ray) in the past 6 months due to this condition

 Diagnosis: Osteopenia (low bone mass):

Please respond to all of the bullet points below.

How does this condition affect your activities of

daily living/work?

What is your plan for managing any symptoms

while serving with the Peace Corps?

Describe your response to all treatments

prescribed for this condition.

Do you have any concerns related to this condition
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that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition (Include pain medications)
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication in the past 3
months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I am post-menopausal
Year of last menses:

Januar\ 2012

 I have had a spontaneous stress fracture in m\
lifetime due to this condition
date (s), location (s) of fracture:

1 / A
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 I currently require ongoing medical treatment for this

condition, such as periodic injections directly into a joint
Describe:

1 / A

 I have functional limitations due to this condition (for
example: l can¶t run or squat)
Describe:

1 / A

 I had surgery due to this condition

 I have been told I need, or may need, surgery in the

future due to this condition
(Describe):

1 / A

 I have had diagnostic testing (such as an MRI or X-

Ray) in the past 6 months due to this condition

 Diagnosis: Degenerative Disc Disease (changes to the spinal

discs)

Please respond to all of the bullet points below.

How does this condition affect your activities of

daily living/work?

What is your plan for managing any symptoms

while serving with the Peace Corps?

Describe your response to all treatments

prescribed for this condition.

Do you have any concerns related to this condition

that may impact on your ability to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had symptoms due to this condition

Symptom: N/A

Does this symptom affect your daily life? 
Severity:
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Mild

Frequency:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing symptom?:

Delete symptom

Add a symptom

 I require medication either daily or as needed for this
condition (Include pain medications)
Please list any medications you are currently taking for
this condition. Separate individual medications with a
comma.

1 / A

 My doctor changed my medication in the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I sometimes experience numbness or pain in my leg
or arm because of a compressed nerve in my neck or
back.

 I am post-menopausal
Year of last menses:

Januar\ 2012

 I have had a spontaneous stress fracture in my

lifetime due to this condition
date (s), location (s) of fracture:

1 / A

 I have functional limitations due to this condition (for
example: l can¶t run or squat)
Describe:

1 / A

 I had surgery due to this condition

 I have been told I need, or may need, surgery in the

future due to this condition
(Describe):
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1 / A

 I have had diagnostic testing (such as an MRI or X-

Ra\) in the past 6 months due to this condition

 Diagnosis: Degenerative Joint Disease (Osteoarthritis)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition (Include pain medications)
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.
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1 / A

 My doctor changed my medication in the past 3
months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I sometimes experience numbness or pain in my leg

or arm because of a compressed nerve in my neck or
back.

 I am post-menopausal

Year of last menses:

Januar\ 2012

 I have had a spontaneous stress fracture in my
lifetime due to this condition
date (s), location (s) of fracture:

1 / A

 I have functional limitations due to this condition (for
example: l can¶t run or squat)
Describe:

1 / A

 I had surgery due to this condition

 I have been told I need, or may need, surgery in the
future due to this condition
(Describe):

1 / A

 I have had diagnostic testing (such as an MRI or X-
Ray) in the past 6 months due to this condition

 Diagnosis: Scoliosis (curvature of the spine)

Please respond to all of the bullet points below.

How does this condition affect your activities of

daily living/work?

What is your plan for managing any symptoms

while serving with the Peace Corps?
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Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition (Include pain medications)
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication in the past 3
months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I currentl\ require ongoing medical treatment for this

condition
Describe:

1 / A
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 I have functional limitations due to this condition (for

example: l can¶t run or squat)
Describe:

1 / A

 I had surgery due to this condition

 I have been told I need, or may need, surgery in the

future due to this condition
(Describe):

1 / A

 I have had physical therapy for this condition

Date of last therapy:

Januar\ 2012

 I have had diagnostic testing (such as an MRI or X-
Ray) in the past 6 months due to this condition

 This condition is resolved without symptoms or pain
for six months or more, I have no restrictions or
limitations due to this condition and it requires no further
follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Kyphosis (bowing of the spine)

Please respond to all of the bullet points below.

How does this condition affect your activities of

daily living/work?

What is your plan for managing any symptoms

while serving with the Peace Corps?

Describe your response to all treatments

prescribed for this condition.

Do you have any concerns related to this condition

that may impact on your ability to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had symptoms due to this condition

Symptom: N/A

Does this symptom affect your daily life? 
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Severity:

Mild

Frequency:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing symptom?:

Delete symptom

Add a symptom

 I require medication either daily or as needed for this
condition (Include pain medications)
Please list any medications you are currently taking for
this condition. Separate individual medications with a
comma.

1 / A

 My doctor changed my medication in the past 3
months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I currently require ongoing medical treatment for this
condition
Describe:

1 / A

 I have functional limitations due to this condition (for
example: l can¶t run or squat)
Describe:

1 / A

 I had surgery due to this condition

 I have been told I need, or may need, surgery in the

future due to this condition
(Describe):

1 / A

 I have had physical therapy for this condition
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DaWe Rf OaVW WheUaS\:

Januar\ 2012

 I haYe had diagQRVWic WeVWiQg (VXch aV aQ MRI RU X-

Ra\) iQ Whe SaVW 6 PRQWhV dXe WR WhiV cRQdiWiRQ

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV RU SaiQ
fRU Vi[ PRQWhV RU PRUe, I haYe QR UeVWUicWiRQV RU
OiPiWaWiRQV dXe WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU
fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 DiagQRViV: AQ\ RWheU aQ\ PXVcOe, bRQe, WeQdRQ RU OigaPeQW
V\PSWRP, diagQRVed cRQdiWiRQ RU RUWhRSedic VXUgeU\ QRW SUeYiRXVO\
OiVWed fRU Zhich \RX haYe VRXghW PedicaO aWWeQWiRQ iQ Whe SaVW 2 \eaUV.

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 I ZaV giYeQ a diagQRViV fRU P\ V\PSWRPV

DaWe Rf diagQRViV:

Januar\ 2012

(DeVcUibe):

N/A

 I dR QRW NQRZ Whe QaPe Rf cRQdiWiRQ caXViQg P\
V\PSWRPV RU RU I haYe QRW beeQ giYeQ a diagQRViV
(DaWe Rf iQiWiaO V\PSWRPV)

Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ

S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:
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Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition (Include pain medications)
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication in the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I currentl\ require ongoing medical treatment for this
condition (including transfusions)
List medication and describe reason for change:

1 / A

 I have had blood tests or other diagnostic testing
(such as a Ultrasound) in the past \ear due to this
condition

 I had surger\ due to this condition

 I have been told I need, or ma\ need, surger\ in the
future due to this condition
(Describe):

1 / A

 I have had diagnostic testing (such as an MRI or X-
Ra\) in the past 6 months due to this condition

Previous  Save  Ne[t
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INFECTIOUS DISEASE

(Conditions of Infectious Process)

In m\ lifetime I have been diagnosed with:

 Human Immunodeficienc\ Virus (HIV).

Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for
this condition?

Januar\ 2012

 Hepatatis C.

Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for
this condition?

Januar\ 2012

 I have had a positive PPD and completed a full course of medication for

latent Tuberculosis.

Date medication completed

Januar\ 2012

When was the last time \ou saw a Health Care provider for
this condition?

Januar\ 2012

 I have had a positive PPD and have not been treated for Tuberculosis.

Date

Januar\ 2012

Reason not given treatment

1 / A

When was the last time \ou saw a Health Care provider for
this condition?

Januar\ 2012

In the past two \ears I have seen a Primar\ Care Ph\sician or
Infectious Disease Specialist for an Infectious Disease (If \ou're unsure,

Welcome ekehne Log Off

Peace Corps

Home
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cOicN heUe fRU a OiVW Rf cRQdiWiRQV) 

I haYe QRW VeeQ a dRcWRU iQ Whe past two \ears fRU aQ\ IQfecWiRXV
DiVeaVe. If checNed VNiS aOO Whe TXeVWiRQV beORZ.

DaWe ReaVRQ

Januar\ 2012 N/A DeOeWe

Add a YiViW

Check all conditions that appl\

 DiagQRViV: AQ\ Se[XaOO\ TUaQVPiWWed DiVeaVe fRU

Zhich \RX haYe VRXghW PedicaO aWWeQWiRQ iQ Whe SaVW WZR
\eaUV.

AcWXaO diagQRViV (checN aOO WhaW aSSO\)

 GeQiWaO HeUSeV SiPSOe[

DaWe

Januar\ 2012

 S\ShiOiV

DaWe

Januar\ 2012

 GRQRUUhea

DaWe

Januar\ 2012

 ChOaP\dia

DaWe

Januar\ 2012

 ChaQcURid

DaWe

Januar\ 2012

 TUichRPRQiaViV

DaWe

Januar\ 2012

 CRQd\ORPa

DaWe

Januar\ 2012

 DiagQRViV: L\Pe DiVeaVe

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV
beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU

acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\

V\PSWRPV ZhiOe VeUYiQg ZiWh Whe
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Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

Date

Januar\ 2012

 I have/had s\mptoms due to this

condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or inhaled
medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 I have had blood tests or other
diagnostic test (such as Ultrasound) in the
past si[ months due to this condition.

 I have other bod\ s\stem(s) involvement

due to this condition (such as joint pain)

 It is recommended b\ m\ health

professional that I see a ph\sician for
speciali]ed monitoring or follow up due to
this condition
Describe
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1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW

V\PSWRPV foU oYeU a \eaU, I haYe QR
UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV
cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ

Januar\ 2012

 DiagQRViV: HeSaWiWiV (iQfOaPPaWiRQ Rf Whe OiYeU) 

(If \RX haYe aOUead\ aQVZeUed TXeVWiRQV RQ WhiV
cRQdiWiRQ iQ aQRWheU bRd\ V\VWeP, dR QRW checN WhiV bR[)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV
beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU

acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\

V\PSWRPV ZhiOe VeUYiQg ZiWh Whe

Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO

WUeaWPeQWV SUeVcUibed fRU WhiV

cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR

WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU

abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe

Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

AcWXal diagnoViV (check aW leaVW one bo[
beloZ)

 HeSaWiWiV A

DaWe

Januar\ 2012

 HeSaWiWiV B (RefeUV WR Whe
diVeaVe aQd NOT WR
iPPXQi]aWiRQ HeS B VeUieV)
DaWe

Januar\ 2012

 HeSaWiWiV C
DaWe

Januar\ 2012

 I dRQ'W NQRZ ZhaW NiQd Rf

HeSaWiWiV I had
DaWe



1/18/12 map.peacecorps.goY/MAP/HHF/Infect/Edit

5/8map.peacecorps.goY/MAP/HHF/Infect/Edit

Januar\ 2012

 The cause of this condition is known and

can be prevented
Describe

1 / A

 I have/had s\mptoms due to this

condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or inhaled

medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 I have had blood tests or other

diagnostic test (such as CT Scan or
Ultrasound) in the past si[ months due to
this condition.

 I require regular blood tests to monitor
the status of m\ liver function
Date of last test

Januar\ 2012

 I have been to an emergenc\ room or
urgent care center or have been hospitali]ed
in the past tZo \ears due to this condition.

 It is recommended b\ m\ health

professional that I see a ph\sician for
speciali]ed monitoring or follow up due to
this condition
Describe

Sitemap

 Introduction 
 HIPAA Signature 
 Opening Questions 
 Allerg\ 
 Cardiovascular 
 Dermatolog\ 
 Endocrinolog\ 
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1 / A

 This condition is resolved without

s\mptoms foU oYeU a \eaU, I have no
restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution

Januar\ 2012

 Diagnosis: An\ other Infectious Disease condition or

s\mptom noW pUeYioXVl\ liVWed for which \ou have sought
medical attention in the paVW WZo \eaUV(does noW include
self limiting conditions such as a cold, flu or simple
infections)

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

AcWXal diagnoViV (check one bo[ beloZ)

 I was given a diagnosis for
m\ s\mptoms
Date

Januar\ 2012

List diagnosis

1 / A

 I don't know the name of

condition causing m\ s\mptoms
or I have not been given a
diagnosis

 Ear, Nose, Throat 
 Gastroenterolog\ 
 Rheumatolog\ and

Immunolog\ 
 Neurolog\ 
 Musculoskeletal 
 Infectious Disease 
 Hematolog\ 
 G\naecolog\ 
 Respirator\ 
 Urolog\ and

Nephrolog\ 
 Opthalmolog\ 
 Mental Health 
 Closing Questions 
 Diagnoses

Verification 
 Signature 
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Date of initial s\mptoms

Januar\ 2012

 I have/had s\mptoms due to this
condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or inhaled

medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 M\ doctor changed m\ medication in the
past three months (either stopped or
started a medication or changed the dosage
of a current medication)
List reason for change

1 / A

 I have had blood tests or other

diagnostic test (such as Ultrasound) in the
past si[ months due to this condition.

 I had surger\ due to this condition.

 I have been told I need, or ma\ need,
surger\ in the future due to this condition
Describe

1 / A

 I have been to an emergenc\ room or

urgent care center or have been hospitali]ed
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in the past two \ears due to this condition.

 It is recommended b\ m\ health

professional that I see a ph\sician for
speciali]ed monitoring or follow up due to
this condition
Describe

1 / A

 This condition is resolved without
s\mptoms for over a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution

Januar\ 2012

Previous  Save  Ne[t
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HEMATOLOGY

(Conditions of the Blood)

Have \ou had an\ of these conditions in \our lifetime?
(Check all that appl\)

 M\ Vpleen haV been UemoYed

DaWe:

Januar\ 2012

ReaVon foU UemoYal

1 / A

PleaVe UeVpond Wo all of Whe bXlleW poinWV beloZ.

HoZ doeV WhiV condiWion affecW \oXU acWiYiWieV of dail\ liYing/ZoUk?

WhaW iV \oXU plan foU managing an\ V\mpWomV Zhile VeUYing ZiWh Whe

Peace CoUpV?

DeVcUibe \oXU UeVponVe Wo all WUeaWmenWV pUeVcUibed foU WhiV

condiWion.

Do \oX haYe an\ conceUnV UelaWed Wo WhiV condiWion WhaW ma\ impacW

on \oXU abiliW\ Wo VeUYe 27 monWhV ZiWh Whe Peace CoUpV? If Vo,

pleaVe deVcUibe.

1 / A

 A G6PD deficienc\ (if \oX do noW knoZ, do noW check WhiV bo[)

 EVVenWial (PUimaU\) ThUomboc\Whemia

DaWe of diagnoViV:

Januar\ 2012

When ZaV Whe laVW Wime \oX VaZ a HealWh CaUe pUoYideU foU WhiV condiWion?

Januar\ 2012

 Pol\c\Whemia VeUa
DaWe of diagnoViV:

Januar\ 2012

When ZaV Whe laVW Wime \oX VaZ a HealWh CaUe pUoYideU foU WhiV condiWion?

Januar\ 2012

 Agnogenic M\eloid MeWaplaVia
DaWe of diagnoViV:

Welcome ekehne Log Off

Peace Corps

Home
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Januar\ 2012

When was the last time \ou saw a Health Care provider for this condition?

Januar\ 2012

 M\elofibrosis
Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for this condition?

Januar\ 2012

 Sickle Cell, Thalassemia, Hemoglobin C or SC DISEASE NOT TRAIT
Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for this condition?

Januar\ 2012

 Hemophilia
Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for this condition?

Januar\ 2012

 Hemochromatosis
Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for this condition?

Januar\ 2012

 L\mphoma (Hodgkin Disease, Non-Hodgkin L\mphomas, Multiple
M\eloma)
Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for this condition?

Januar\ 2012

Hemol\tic Anemia (breakdown of red blood cells due to a
disease process)

 Diagnosis: Auto-Immune Hemol\tic Anemia

Please respond to all of the bullet points below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the Peace

Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this

condition that ma\ impact on \our abilit\ to

serve 27 months with the Peace Corps? If

so, please describe.
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1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: 

N/A

Does this s\mptom affect \our dail\

life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or injectable (shots)
medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 I currentl\ require ongoing medical treatment

for this condition (including transfusions)
Description:

1 / A

 M\ doctor changed m\ medication in the past
3 months (either stopped or started a medication
or changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I have had blood tests or other diagnostic

testing in the past 6 months due to this condition

 I have been to an emergenc\ room or urgent

care center or have been hospitali]ed in the past
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2 \ears because of this condition

 It is recommended b\ m\ health professional

that I see a Hematologist for speciali]ed
monitoring or follow up for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms
for over a \ear, I have no restrictions or
limitations due to this condition and it requires no
further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Hereditar\ Hemol\tic Anemia

Please respond to all of the bullet points below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the Peace

Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this

condition that ma\ impact on \our abilit\ to

serve 27 months with the Peace Corps? If

so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: 

N/A

Does this s\mptom affect \our dail\

life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom
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Add a s\mptom

 I require oral (b\ mouth) or injectable (shots)

medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 I currentl\ require ongoing medical treatment

for this condition (including transfusions)
Description:

1 / A

 M\ doctor changed m\ medication in the past

3 months (either stopped or started a medication
or changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I have had blood tests or other diagnostic

testing in the past 6 months due to this condition

 I have been to an emergenc\ room or urgent
care center or have been hospitali]ed in the past
2 \ears because of this condition

 It is recommended b\ m\ health professional
that I see a Hematologist for speciali]ed
monitoring or follow up for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms

for over a \ear, I have no restrictions or
limitations due to this condition and it requires no
further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Other Hemol\tic Anemia

Please respond to all of the bullet points below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the Peace

Corps?
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Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this

condition that ma\ impact on \our abilit\ to

serve 27 months with the Peace Corps? If

so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: 

N/A

Does this s\mptom affect \our dail\

life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or injectable (shots)
medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 I currentl\ require ongoing medical treatment

for this condition (including transfusions)
Description:

1 / A

 M\ doctor changed m\ medication in the past

3 months (either stopped or started a medication
or changed the dosage of a current medication)
List medication and describe reason for change:
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1 / A

 I have had blood tests or other diagnostic

testing in the past 6 months due to this condition

 I have been to an emergenc\ room or urgent

care center or have been hospitali]ed in the past
2 \ears because of this condition

 It is recommended b\ m\ health professional
that I see a Hematologist for speciali]ed
monitoring or follow up for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms

for over a \ear, I have no restrictions or
limitations due to this condition and it requires no
further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: A condition that stops the blood from clotting and results in
abnormal or frequent bleeding

Please respond to all of the bullet points below.

How does this condition affect \our activities of dail\

living/work?

What is \our plan for managing an\ s\mptoms while

serving with the Peace Corps?

Describe \our response to all treatments prescribed for

this condition.

Do \ou have an\ concerns related to this condition that

ma\ impact on \our abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

 I was given a diagnosis for m\ s\mptoms

Date of initial s\mptoms

Januar\ 2012

List diagnosis

1 / A

 I do not know the name of condition causing m\ s\mptoms

or I have not been given a diagnosis
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DDWH RI LQLWLDO V\PSWRPV

Januar\ 2012

 I KDYH/KDG V\PSWRPV GXH WR WKLV FRQGLWLRQ

S\PSWRP: N/A

DRHV WKLV V\PSWRP DIIHFW \RXU GDLO\ OLIH? 
SHYHULW\:

Mild

FUHTXHQF\:

Dail\

DDWH RI ODVW RFFXUHQFH: 

Januar\ 2012

IV WKLV DQ RQJRLQJ V\PSWRP?:

DHOHWH V\PSWRP

AGG D V\PSWRP

 I UHTXLUH RUDO (E\ PRXWK) RU LQMHFWDEOH (VKRWV) PHGLFDWLRQ

HLWKHU GDLO\ RU DV QHHGHG IRU WKLV FRQGLWLRQ
POHDVH OLVW DQ\ PHGLFDWLRQV \RX DUH FXUUHQWO\ WDNLQJ IRU WKLV
FRQGLWLRQ. SHSDUDWH LQGLYLGXDO PHGLFDWLRQV ZLWK D FRPPD.

1 / A

 I FXUUHQWO\ UHTXLUH RQJRLQJ PHGLFDO WUHDWPHQW IRU WKLV

FRQGLWLRQ (LQFOXGLQJ WUDQVIXVLRQV)
DHVFULSWLRQ:

1 / A

 I DP FXUUHQWO\ H[SHULHQFLQJ WLPHV RI DEQRUPDO EOHHGLQJ GXH

WR WKLV FRQGLWLRQ (IRU H[DPSOH DIWHU GHQWDO SURFHGXUHV, RU
IUHTXHQW QRVH EOHHGV)
DHVFULEH:

1 / A

 I EUXLVH HDVLO\ DQG IUHTXHQWO\ GXH WR WKLV FRQGLWLRQ

DHVFULEH:

1 / A

 KDYH KHDY\ PHQVWUXDO F\FOHV WKDW VRPHWLPHV UHVWULFW P\
DELOLW\ WR PHHW GDLO\ OLIH GHPDQGV
DHVFULEH:
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1 / A

 M\ doctor changed m\ medication in the past 3 months
(either stopped or started a medication or changed the
dosage of a current medication)
List medication and describe reason for change:

1 / A

 I have had blood tests or other diagnostic testing in the
past 6 months due to this condition

 I have been to an emergenc\ room or urgent care center

or have been hospitali]ed in the past 2 \ears because of this
condition

 It is recommended b\ m\ health professional that I see a
Hematologist for speciali]ed monitoring or follow up for this
condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over a
\ear, I have no restrictions or limitations due to this condition
and it requires no further follow up
Date of resolution:

Januar\ 2012

YOU MUST CHECK ONE OF THE STATEMENTS BELOW

In the past two \ears I have seen a Primar\ Care Ph\sician or
Hematologist for a blood condition (If \ou are unsure, click here for a list of
conditions) 

I have not seen a doctor in the past two \ears for an\ blood
condition.If checked skip all the questions below.

List date(s)/reason(s) for all visits in the past 2 \ears

Date Reason

Januar\ 2012 N/A Delete

Add a visit

Please check all conditions that appl\.

 Diagnosis: Iron Deficienc\ Anemia

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?
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What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or injectable (shots)
medication either dail\ or as needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I am not able to self administer prescribed injections

 I follow a special diet due to having this condition
Description:

1 / A

 I currentl\ require ongoing medical treatment for this

condition (including transfusions)
Description:
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1 / A

 M\ doctor changed m\ medication in the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I have had blood tests or other diagnostic testing in

the past 6 months due to this condition

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see a Hematologist for speciali]ed monitoring or follow up
for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Megaloblastic or Pernicious Anemia (B-12 and/or Folate

Deficienc\)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:
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Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or injectable (shots)

medication either dail\ or as needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I am not able to self administer prescribed injections

 I follow a special diet due to having this condition

Description:

1 / A

 I currentl\ require ongoing medical treatment for this

condition (including transfusions)
Description:

1 / A

 M\ doctor changed m\ medication in the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I have had blood tests or other diagnostic testing in

the past 6 months due to this condition

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition
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 It is recommended b\ m\ health professional that I

see a Hematologist for speciali]ed monitoring or follow up
for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: Aplastic Anemia (decreased stem cell production)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or injectable (shots)

medication either dail\ or as needed for this condition
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POHDVH OLVW DQ\ PHGLFDWLRQV \RX DUH FXUUHQWO\ WDNLQJ IRU
WKLV FRQGLWLRQ. SHSDUDWH LQGLYLGXDO PHGLFDWLRQV ZLWK D
FRPPD.

1 / A

 I DP QRW DEOH WR VHOI DGPLQLVWHU SUHVFULEHG LQMHFWLRQV

 I IROORZ D VSHFLDO GLHW GXH WR KDYLQJ WKLV FRQGLWLRQ

DHVFULSWLRQ:

1 / A

 I FXUUHQWO\ UHTXLUH RQJRLQJ PHGLFDO WUHDWPHQW IRU WKLV

FRQGLWLRQ (LQFOXGLQJ WUDQVIXVLRQV)
DHVFULSWLRQ:

1 / A

 M\ GRFWRU FKDQJHG P\ PHGLFDWLRQ LQ WKH SDVW 3

PRQWKV (HLWKHU VWRSSHG RU VWDUWHG D PHGLFDWLRQ RU
FKDQJHG WKH GRVDJH RI D FXUUHQW PHGLFDWLRQ)
LLVW PHGLFDWLRQ DQG GHVFULEH UHDVRQ IRU FKDQJH:

1 / A

 I KDYH KDG EORRG WHVWV RU RWKHU GLDJQRVWLF WHVWLQJ LQ

WKH SDVW 6 PRQWKV GXH WR WKLV FRQGLWLRQ

 I KDYH EHHQ WR DQ HPHUJHQF\ URRP RU XUJHQW FDUH

FHQWHU RU KDYH EHHQ KRVSLWDOL]HG LQ WKH SDVW 2 \HDUV
EHFDXVH RI WKLV FRQGLWLRQ

 IW LV UHFRPPHQGHG E\ P\ KHDOWK SURIHVVLRQDO WKDW I

VHH D HHPDWRORJLVW IRU VSHFLDOL]HG PRQLWRULQJ RU IROORZ XS
IRU WKLV FRQGLWLRQ.
DHVFULSWLRQ:

1 / A

 TKLV FRQGLWLRQ LV UHVROYHG ZLWKRXW V\PSWRPV IRU RYHU

D \HDU, I KDYH QR UHVWULFWLRQV RU OLPLWDWLRQV GXH WR WKLV
FRQGLWLRQ DQG LW UHTXLUHV QR IXUWKHU IROORZ XS
DDWH RI UHVROXWLRQ:

Januar\ 2012

 DLDJQRVLV: AQHPLD FDXVHG E\ DQRWKHU FRQGLWLRQ (NLGQH\ GLVHDVH

IRU H[DPSOH)
POHDVH UHVSRQG WR DOO RI WKH EXOOHW SRLQWV EHORZ.
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How does this condition affect \our activities of dail\

living/work?

What is \our plan for managing an\ s\mptoms while serving

with the Peace Corps?

Describe \our response to all treatments prescribed for this

condition.

Do \ou have an\ concerns related to this condition that ma\

impact on \our abilit\ to serve 27 months with the Peace

Corps? If so, please describe.

1 / A

List diagnosis

1 / A

 I was given a diagnosis for m\ s\mptoms

Date of diagnosis:

Januar\ 2012

(Describe):

1 / A

 I do not know the name of condition causing m\ s\mptoms or or I
have not been given a diagnosis
(Date of initial s\mptoms)

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or injectable (shots) medication either

dail\ or as needed for this condition
Please list an\ medications \ou are currentl\ taking for this condition.
Separate individual medications with a comma.
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1 / A

 I aP QRW abOe WR VeOf adPiQiVWeU SUeVcUibed iQjecWiRQV

 I fROORZ a VSeciaO dieW dXe WR haYiQg WhiV cRQdiWiRQ

DeVcUiSWiRQ:

1 / A

 I cXUUeQWO\ UeTXiUe RQgRiQg PedicaO WUeaWPeQW fRU WhiV cRQdiWiRQ
(iQcOXdiQg WUaQVfXViRQV)
DeVcUiSWiRQ:

1 / A

 M\ dRcWRU chaQged P\ PedicaWiRQ iQ Whe SaVW 3 PRQWhV (eiWheU

VWRSSed RU VWaUWed a PedicaWiRQ RU chaQged Whe dRVage Rf a cXUUeQW
PedicaWiRQ)
LiVW PedicaWiRQ aQd deVcUibe UeaVRQ fRU chaQge:

1 / A

 I haYe had bORRd WeVWV RU RWheU diagQRVWic WeVWiQg iQ Whe SaVW 6

PRQWhV dXe WR WhiV cRQdiWiRQ

 I haYe beeQ WR aQ ePeUgeQc\ URRP RU XUgeQW caUe ceQWeU RU haYe
beeQ hRVSiWaOi]ed iQ Whe SaVW 2 \eaUV becaXVe Rf WhiV cRQdiWiRQ

 IW iV UecRPPeQded b\ P\ heaOWh SURfeVViRQaO WhaW I Vee a

HePaWRORgiVW fRU VSeciaOi]ed PRQiWRUiQg RU fROORZ XS fRU WhiV cRQdiWiRQ.
DeVcUiSWiRQ:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU RYeU a \eaU, I

haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV cRQdiWiRQ aQd iW UeTXiUeV
QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 DiagQRViV: AQePia caXVed b\ bORRd ORVV (bOeediQg XOceU fRU
e[aPSOe)

LiVW diagQRViV

1 / A
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Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or injectable (shots)

medication either dail\ or as needed for this condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I am not able to self administer prescribed injections

 I follow a special diet due to having this condition
Description:

1 / A

 I currentl\ require ongoing medical treatment for this

condition (including transfusions)
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Description:

1 / A

 M\ doctor changed m\ medication in the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I have had blood tests or other diagnostic testing in
the past 6 months due to this condition

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see a Hematologist for speciali]ed monitoring or follow up
for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: A bleeding problem due a specific medication

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:
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Januar\ 2012

LLVW PHGLFDWLRQV

1 / A

 I KDYH/KDG V\PSWRPV GXH WR WKLV FRQGLWLRQ

S\PSWRP: N/A

DRHV WKLV V\PSWRP DIIHFW \RXU GDLO\ OLIH? 

SHYHULW\:

Mild

FUHTXHQF\:

Dail\

DDWH RI ODVW RFFXUHQFH: 

Januar\ 2012

IV WKLV DQ RQJRLQJ V\PSWRP?:

DHOHWH V\PSWRP

AGG D V\PSWRP

 I UHTXLUH RUDO (E\ PRXWK) RU LQMHFWDEOH (VKRWV)

PHGLFDWLRQ HLWKHU GDLO\ RU DV QHHGHG IRU WKLV FRQGLWLRQ
POHDVH OLVW DQ\ PHGLFDWLRQV \RX DUH FXUUHQWO\ WDNLQJ IRU
WKLV FRQGLWLRQ. SHSDUDWH LQGLYLGXDO PHGLFDWLRQV ZLWK D
FRPPD.

1 / A

 I FXUUHQWO\ UHTXLUH RQJRLQJ PHGLFDO WUHDWPHQW IRU WKLV

FRQGLWLRQ (LQFOXGLQJ WUDQVIXVLRQV)
DHVFULSWLRQ:

1 / A

 I DP FXUUHQWO\ H[SHULHQFLQJ WLPHV RI DEQRUPDO

EOHHGLQJ GXH WR WKLV FRQGLWLRQ (IRU H[DPSOH DIWHU GHQWDO
SURFHGXUHV, RU IUHTXHQW QRVH EOHHGV)
DHVFULEH:

1 / A

 I EUXLVH HDVLO\ DQG IUHTXHQWO\ GXH WR WKLV FRQGLWLRQ
DHVFULEH:

SiWemap

 IQWURGXFWLRQ 
 HIPAA SLJQDWXUH 
 OSHQLQJ QXHVWLRQV 
 AOOHUJ\ 
 CDUGLRYDVFXODU 
 DHUPDWRORJ\ 
 EQGRFULQRORJ\ 
 EDU, NRVH, TKURDW 
 GDVWURHQWHURORJ\ 
 RKHXPDWRORJ\ DQG

IPPXQRORJ\ 
 NHXURORJ\ 
 MXVFXORVNHOHWDO 
 IQIHFWLRXV DLVHDVH 
 HHPDWRORJ\ 
 G\QDHFRORJ\ 
 RHVSLUDWRU\ 
 UURORJ\ DQG

NHSKURORJ\ 
 OSWKDOPRORJ\ 
 MHQWDO HHDOWK 
 CORVLQJ QXHVWLRQV 
 DLDJQRVHV

VHULILFDWLRQ 
 SLJQDWXUH 
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1 / A

 have heav\ menstrual c\cles that sometimes restrict

m\ abilit\ to meet dail\ life demands
Describe:

1 / A

 M\ doctor changed m\ medication in the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I have had blood tests or other diagnostic testing in

the past 6 months due to this condition

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see a Hematologist for speciali]ed monitoring or follow up
for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: An\ condition of the Spleen

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.
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1 / A

Date of diagnosis:

Januar\ 2012

List diagnosis

1 / A

 I do not know the name of condition causing m\

s\mptoms or or I have not been given a diagnosis
(Date of initial s\mptoms)

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication in the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A

 I have had blood tests or another diagnostic test in

the past 6 months due to this condition

 M\ spleen was/is enlarged and the cause of this is
known
Describe:
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1 / A

 M\ spleen was removed

Describe:

Januar\ 2012

 The reason m\ spleen was removed is known

Describe:

1 / A

 I have had blood tests or other diagnostic testing in
the past 6 months due to this condition

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
(Describe):

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see a Hematologist for speciali]ed monitoring or follow up
for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over

a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: An\ other s\mptom, diagnosed condition or surger\ of

the blood not previousl\ listed for which \ou have sought medical
attention in the past 2 \ears

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition
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that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

 I was given a diagnosis for m\ s\mptoms

Date of diagnosis:

Januar\ 2012

(Describe):

1 / A

 I do not know the name of condition causing m\

s\mptoms or or I have not been given a diagnosis
(Date of initial s\mptoms)

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication in the past 3
months (either stopped or started a medication or
changed the dosage of a current medication)
List medication and describe reason for change:

1 / A
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 I currentl\ require ongoing medical treatment for this

condition (including transfusions)
List medication and describe reason for change:

1 / A

 I have had blood tests or other diagnostic testing
(such as an Ultrasound) in the past \ear due to this
condition

 I had surger\ due to this condition

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
(Describe):

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I
see a Hematologist for speciali]ed monitoring or follow up
for this condition.
Description:

1 / A

 This condition is resolved without s\mptoms for over
a \ear, I have no restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution:

Januar\ 2012

Previous  Save  Ne[t



1/18/12 map.peacecorps.gov/MAP/HHF/G\ne/Edit

1/14map.peacecorps.gov/MAP/HHF/G\ne/Edit

GYNECOLOGY

(Conditions of the Female Breast and Female Reproductive
Tract)

CHECK ANY TRUE STATEMENT BELOW

I am male 

I am female

The Peace Corps offers routine Mammogram screenings for women who are 50 \ears of age or older
during their service. Not all countries have the capabilities to provide routine screening
Mammograms. You must check one option below.

 I will be 50 \ears of age or older during the time of m\ Peace Corps service. I would like to
have a routine Mammogram Screening during m\ service. 

 I will be 50 \ears of age or older during the time of m\ Peace Corps service. I would like to
waive m\ routine Mammogram while in service. I reali]e that if I have risk factors or if m\ ph\sician is
in disagreement with this decision, I will be offered routine Mammogram screenings. 

 I will be under 50 \ears of age during the time of m\ Peace Corps service. 

 I have had a Mammogram

Date NEXT Mammogram is due

Januar\, 2012

 I'm currentl\ on birth control

Note: Peace Corps will prescribe generic equivalents for most medications. Some
methods of contraception are not available in man\ countries. These are noted below.

 Oral Contraceptive
List

1 / A

 Seasonale

 Depo Provera Injections (Note: It is unlikel\ Peace Corps will have access to this
method of contraception)

Date of last injection

Januar\, 2012

 Nuva Ring (Note: it is unlikel\ Peace Corps will have access to this method of
contraception

 Cervical Cap (Note: Peace Corps does not support this method of contraception)

Date of initial use

Januar\, 2012

 Diaphragm (Note: It is unlikel\ Peace Corps will have access to replacing a
diaphragm)

 Intrauterine Device(IUD)

T\pe

1 / A

Welcome ekehne Log Off

Peace Corps

Home

Sitemap

 Introduction 
 HIPAA Signature 
 Opening Questions 
 Allerg\ 
 Cardiovascular 
 Dermatolog\ 
 Endocrinolog\ 
 Ear, Nose, Throat 
 Gastroenterolog\ 
 Rheumatolog\ and

Immunolog\ 
 Neurolog\ 
 Musculoskeletal 
 Infectious Disease 
 Hematolog\ 
 G\naecolog\ 
 Respirator\ 
 Urolog\ and

Nephrolog\ 
 Opthalmolog\ 
 Mental Health 
 Closing Questions 
 Diagnoses

Verification 
 Signature 
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DaWe Rf iQVeUWiRQ

Januar\, 2012

 IPSOaQRQ (NRWe: Peace CRUSV dReV QRW VXSSRUW WhiV PeWhRd Rf cRQWUaceSWiRQ)

DaWe Rf iQVeUWiRQ

Januar\, 2012

 BiUWh CRQWURO PaWch (NRWe: IW iV XQOiNeO\ Peace CRUSV ZiOO haYe acceVV WR UeSOaciQg a
biUWh cRQWURO SaWch)

DaWe

Januar\, 2012

NaPe Rf PaWch

1 / A

 OWheU

LiVW

1 / A

Check all that appl\:

I haYe QRW had a PAP WeVW in m\ lifetime 

I haYe had a PAP WeVW in m\ lifetime

 PAP cRPSOeWeO\ QRUPaO aQd Qe[W PAP iV dXe

 PAP PiOdO\ abQRUPaO aQd UeTXiUeV a fROORZ XS PAP

 PAP ZaV abQRUPaO aQd I had a cRORQRVcRS\ aQd biRSV\

 I UeTXiUed a LEEP SURcedXUe iQ the past 1 \ear

 I ZaV SRViWiYe fRU HPV (HXPaQ PaSiOORPa ViUXV)

 I dRQ'W NQRZ P\ HPV VWaWXV

 IW iV UecRPPeQded b\ P\ heaOWh SURfeVViRQaO WhaW I Vee a G\QecRORgiVW fRU
VSecaOi]ed PRQiWRUiQg RU fROORZ XS dXe WR Whe UeVXOWV Rf P\ PRVW UeceQW PAP
DeVcUibe

1 / A

DaWe NEXT PAP iV dXe

Januar\, 2012

 I haYe had a bUeaVW iPSOaQWV

T\Se Rf iPSOaQW

1 / A

DaWe Rf VXUgeU\

Januar\, 2012

YOU MUST CHECK ONE OF THE STATEMENTS BELOW

IQ the past two \ears I haYe VeeQ a PUiPaU\ CaUe Ph\ViciaQ RU G\QecRORgiVW fRU a
cRQdiWiRQ Rf Whe fePaOe bUeaVW aQd/RU fePaOe UeSURdXcWiYe RUgaQV(If \RX'Ue XQVXUe, cOicN
heUe fRU a OiVW Rf cRQdiWiRQV WhaW Pa\ UeTXiUe a YiViW fRU WheVe W\SeV Rf cRQdiWiRQV) 
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I have not seen a doctor in the SaVW WZR \eaUV for an\ condition of the female
breast or female reproductive tract. If checked skip all the questions below.

Date Reason

Januar\ 2012 N/A Delete

Add a visit

 Diagnosis: Breast Lump

Please respond to all of the bullet points below.

How does this condition affect \our activities of dail\ living/work?

What is \our plan for managing an\ s\mptoms while serving with the Peace

Corps?

Describe \our response to all treatments prescribed for this condition.

Do \ou have an\ concerns related to this condition that ma\ impact on \our

abilit\ to serve 27 months with the Peace Corps? If so, please describe.

1 / A

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I have had ultrasound test for this condition and iW ZaV abQRUPaO
aQd UeTXiUeV fXUWheU fROORZ XS

 I have had ultrasound test for this condition and iW ZaV eiWheU
QRUPaO RU dReV QRW UeTXiUe fXUWheU fROORZ XS

 I have had surger\ or biops\ for this condition and iW ZaV
abQRUPaO aQd UeTXiUeV fXUWheU fROORZ XS

 I have had surger\ or biops\ for this condition and iW ZaV eiWheU
QRUPaO RU dReV QRW UeTXiUe fXUWheU fROORZ XS

 I have been told I need, or ma\ need, surger\ iQ Whe fXWXUe due
to this condition
Describe

1 / A

Date

Januar\ 2012

 It is recommended b\ m\ health professional that I see a
G\necologist for speciali]ed monitoring or follow up for this
condition.DR NOT checN WhiV bR[ fRU UegXOaU YiViWV WR Whe dRcWRU fRU
URXWiQe PAP RU MaPPRgUaP YiViWV
Describe
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1 / A

 This condition is resolved without s\mptoms fRU RYeU a \eaU, I
have no restrictions or limitations due to this condition and it requires
no further follow up
Date of resolution

Januar\ 2012

 Diagnosis: Fibroc\stic Breasts

Please respond to all of the bullet points below.

How does this condition affect \our activities of dail\ living/work?

What is \our plan for managing an\ s\mptoms while serving with the Peace

Corps?

Describe \our response to all treatments prescribed for this condition.

Do \ou have an\ concerns related to this condition that ma\ impact on \our

abilit\ to serve 27 months with the Peace Corps? If so, please describe.

1 / A

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I have had ultrasound test for this condition and iW ZaV abQRUPaO
aQd UeTXiUeV fXUWheU fROORZ XS

 I have had ultrasound test for this condition and iW ZaV eiWheU
QRUPaO RU dReV QRW UeTXiUe fXUWheU fROORZ XS

 I have had surger\ or biops\ for this condition and iW ZaV
abQRUPaO aQd UeTXiUeV fXUWheU fROORZ XS

 I have had surger\ or biops\ for this condition and iW ZaV eiWheU
QRUPaO RU dReV QRW UeTXiUe fXUWheU fROORZ XS

 I have been told I need, or ma\ need, surger\ iQ Whe fXWXUe due
to this condition
Describe

1 / A

Date

Januar\ 2012

 It is recommended b\ m\ health professional that I see a
G\necologist for speciali]ed monitoring or follow up for this
condition.DR NOT checN WhiV bR[ fRU UegXOaU YiViWV WR Whe dRcWRU fRU
URXWiQe PAP RU MaPPRgUaP YiViWV
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Describe

1 / A

 This condition is resolved without s\mptoms for over a \ear, I
have no restrictions or limitations due to this condition and it requires
no further follow up
Date of resolution

Januar\ 2012

 Diagnosis: S\mptom: Abnormal Menses (no bleeding,infrequent bleeding,heav\
bleeding, or painful bleeding)

Please check all that appl\

Please respond to all of the bullet points below.

How does this condition affect \our activities of dail\ living/work?

What is \our plan for managing an\ s\mptoms while serving with the Peace

Corps?

Describe \our response to all treatments prescribed for this condition.

Do \ou have an\ concerns related to this condition that ma\ impact on \our

abilit\ to serve 27 months with the Peace Corps? If so, please describe.

1 / A

 No bleeding or menses
Date of initial s\mptoms

Januar\ 2012

 Abnormal
Date of last menses

Januar\ 2012

 Heav\
Date of last menses

Januar\ 2012

 Painful
Date of last menses

Januar\ 2012

 I was given a diagnosis for m\ s\mptoms
Date of diagnosis:

Januar\ 2012

List diagnosis

1 / A

 The condition causing m\ s\mptoms is not known and I do not
have a diagnosis
Date of initial s\mptoms

Januar\ 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:



1/18/12 map.peacecorps.gov/MAP/HHF/G\ne/Edit

6/14map.peacecorps.gov/MAP/HHF/G\ne/Edit

Dail\

Date of last occurence: Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or inhaled medication either dail\ oU aV
needed for this condition
Please list an\ medications \ou are currentl\ taking for this condition.
Separate individual medications with a comma.

1 / A

 I am peri-menopausal or menopausal

 The cause of m\ condition is known
Describe

1 / A

 The cause of m\ condition is not known

 I have had blood tests or other diagnostic test (such as
Ultrasound) in Whe paVW Vi[ monWhV due to this condition.

 I had surger\ for this condition in Whe paVW WZo \eaUV due to this
condition.
Date

Januar\ 2012

 I have been told I need, or ma\ need, surger\ in Whe fXWXUe due to
this condition.

 It is recommended b\ m\ health professional that I see a
G\necologist for speciali]ed monitoring or follow up for this
condition.Do NOT check WhiV bo[ foU UegXlaU YiViWV Wo Whe docWoU foU
UoXWine PAP oU MammogUam YiViWV
Describe

1 / A

 This condition is resolved without s\mptoms foU oYeU a \eaU, I
have no restrictions or limitations due to this condition and it requires
no further follow up
Date of resolution

Januar\ 2012

 Diagnosis: Pol\c\stic Ovarian Disease (PCOS)

Please respond to all of the bullet points below.

How does this condition affect \our activities of dail\ living/work?

What is \our plan for managing an\ s\mptoms while serving with the Peace

Corps?

Describe \our response to all treatments prescribed for this condition.

Do \ou have an\ concerns related to this condition that ma\ impact on \our

abilit\ to serve 27 months with the Peace Corps? If so, please describe.

1 / A
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Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or inhaled medication either dail\ oU aV
needed for this condition
Please list an\ medications \ou are currentl\ taking for this condition.
Separate individual medications with a comma.

1 / A

 M\ doctor changed m\ medication within paVW 3 monWhV(either
stopped or started a medication or changed the dosage of a current
medication)
List medication and describe reason for change

1 / A

 M\ s\mptoms can sometimes affect m\ abilit\ to meet m\ activities
of dail\ living.

 I have had blood tests or other diagnostic test (such as
Ultrasound) in Whe paVW Vi[ monWhV due to this condition.

 I had surger\ for this condition in Whe paVW WZo \eaUV due to this
condition.
Date

Januar\ 2012

 I have been told I need, or ma\ need, surger\ in Whe fXWXUe due
to this condition
Describe

1 / A

 I have been to an emergenc\ room or urgent care center or have
been hospitali]ed in Whe paVW WZo \eaUV due to this condition.

 It is recommended b\ m\ health professional that I see a
G\necologist for speciali]ed monitoring or follow up for WhiV
condiWion(do noW check WhiV foU need foU UegXlaU PAP VcUeeining
YiViWV)
Describe

1 / A

 Diagnosis: Pelvic Inflammator\ Disease
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Please respond to all of the bullet points below.

How does this condition affect \our activities of dail\ living/work?

What is \our plan for managing an\ s\mptoms while serving with the Peace

Corps?

Describe \our response to all treatments prescribed for this condition.

Do \ou have an\ concerns related to this condition that ma\ impact on \our

abilit\ to serve 27 months with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or inhaled medication either dail\ or as
needed for this condition
Please list an\ medications \ou are currentl\ taking for this condition.
Separate individual medications with a comma.

1 / A

 I have had this condition more than tZice in m\ lifetime
List dates

1 / A

 I still have pelvic pain because of this condition

 I had an abscess (a swollen area containing pus) in m\ fallopian
tube or ovar\ because of this condition

 I have had blood tests or other diagnostic test (such as
Ultrasound) in the past si[ months due to this condition.

 I had surger\ for this condition in the past tZo \ears due to this
condition.

 I have been told I need, or ma\ need, surger\ in the future due
to this condition
Describe

1 / A

 I have been to an emergenc\ room or urgent care center or have
been hospitali]ed in the past tZo \ears due to this condition.

 It is recommended b\ m\ health professional that I see a
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G\necologist for speciali]ed monitoring or follow up for this
condition.Do NOT check this bo[ for regular visits to the doctor for
routine PAP or Mammogram visits
Describe

1 / A

 This condition is resolved without s\mptoms for over a \ear, I
have no restrictions or limitations due to this condition and it requires
no further follow up
Date of resolution

Januar\ 2012

 Diagnosis: Ovarian C\st(s)

Please respond to all of the bullet points below.

How does this condition affect \our activities of dail\ living/work?

What is \our plan for managing an\ s\mptoms while serving with the Peace

Corps?

Describe \our response to all treatments prescribed for this condition.

Do \ou have an\ concerns related to this condition that ma\ impact on \our

abilit\ to serve 27 months with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or inhaled medication either dail\ or as
needed for this condition
Please list an\ medications \ou are currentl\ taking for this condition.
Separate individual medications with a comma.

1 / A

 M\ doctor changed m\ medication within past 3 months(either
stopped or started a medication or changed the dosage of a current
medication)
List medication and describe reason for change
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1 / A

 I have had this condition moUe Whan once in m\ lifetime
List dates

1 / A

 I have had blood tests or other diagnostic test (such as
Ultrasound) in Whe paVW Vi[ monWhV due to this condition.

 I had surger\ for this condition in Whe paVW WZo \eaUV due to this
condition.

 I have been told I need, or ma\ need, surger\ in Whe fXWXUe due
to this condition
Describe

1 / A

 I have been to an emergenc\ room or urgent care center or have
been hospitali]ed in Whe paVW WZo \eaUV due to this condition.

 It is recommended b\ m\ health professional that I see a
G\necologist for speciali]ed monitoring or follow up for this
condition.Do NOT check WhiV bo[ foU UegXlaU YiViWV Wo Whe docWoU foU
UoXWine PAP oU MammogUam YiViWV
Describe

1 / A

 This condition is resolved without s\mptoms foU oYeU a \eaU, I
have no restrictions or limitations due to this condition and it requires
no further follow up
Date of resolution

Januar\ 2012

 Diagnosis: Endometriosis (Uterine lining growing outside of uterus)

Please respond to all of the bullet points below.

How does this condition affect \our activities of dail\ living/work?

What is \our plan for managing an\ s\mptoms while serving with the Peace

Corps?

Describe \our response to all treatments prescribed for this condition.

Do \ou have an\ concerns related to this condition that ma\ impact on \our

abilit\ to serve 27 months with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition.

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:
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Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe RUaO (b\ PRXWh) RU iQhaOed PedicaWiRQ eiWheU dail\ oU aV needed fRU
WhiV cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU WhiV cRQdiWiRQ. SeSaUaWe
iQdiYidXaO PedicaWiRQV ZiWh a cRPPa.

1 / A

 I cXUUeQWO\ XVe RU haYe XVed GQRH agRQiVWV, fRU e[aPSOe, LXSURQ; SURgeVWiQV,
fRU e[aPSOe, PedUR[\SURgeVWeURQe, RU aQdURgeQV, fRU e[aPSOe, daQa]RO fRU WhiV
cRQdiWiRQ

 M\ dRcWRU chaQged P\ PedicaWiRQ ZiWhiQ paVW 3 monWhV(eiWheU VWRSSed RU
VWaUWed a PedicaWiRQ RU chaQged Whe dRVage Rf a cXUUeQW PedicaWiRQ)
LiVW PedicaWiRQ aQd deVcUibe UeaVRQ fRU chaQge

1 / A

 I haYe had bORRd WeVWV RU RWheU diagQRVWic WeVW (VXch aV UOWUaVRXQd) iQ Whe
paVW Vi[ monWhV dXe WR WhiV cRQdiWiRQ.

 I had VXUgeU\ fRU WhiV cRQdiWiRQ

 I haYe beeQ WROd I Qeed, RU Pa\ Qeed, VXUgeU\ in Whe fXWXUe dXe WR WhiV
cRQdiWiRQ
DeVcUibe

1 / A

 I haYe beeQ WR aQ ePeUgeQc\ URRP RU XUgeQW caUe ceQWeU RU haYe beeQ
hRVSiWaOi]ed iQ Whe paVW WZo \eaUV dXe WR WhiV cRQdiWiRQ.

 IW iV UecRPPeQded b\ P\ heaOWh SURfeVViRQaO WhaW I Vee a G\QecRORgiVW fRU
VSeciaOi]ed PRQiWRUiQg RU fROORZ XS fRU WhiV cRQdiWiRQ.Do NOT check WhiV bo[ foU
UegXlaU YiViWV Wo Whe docWoU foU UoXWine PAP oU MammogUam YiViWV
DeVcUibe

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV foU oYeU a \eaU, I haYe QR
UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ

Januar\ 2012

 DiagQRViV: EQdRPeWUiaO H\SeUSOaVia (E[ceVViYe SUROifeUaWiRQ Rf Whe XWeUiQe
OiQiQg)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace

CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU
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abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

DaWe Rf diagQRViV:

Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ.

S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe RUaO (b\ PRXWh) RU iQhaOed PedicaWiRQ eiWheU dail\ oU aV needed fRU
WhiV cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU WhiV cRQdiWiRQ. SeSaUaWe
iQdiYidXaO PedicaWiRQV ZiWh a cRPPa.

1 / A

 I cXUUeQWO\ XVe RU haYe XVed GQRH agRQiVWV, fRU e[aPSOe, LXSURQ; SURgeVWiQV,
fRU e[aPSOe, PedUR[\SURgeVWeURQe, RU aQdURgeQV, fRU e[aPSOe, daQa]RO fRU WhiV
cRQdiWiRQ

 M\ dRcWRU chaQged P\ PedicaWiRQ ZiWhiQ paVW 3 monWhV(eiWheU VWRSSed RU
VWaUWed a PedicaWiRQ RU chaQged Whe dRVage Rf a cXUUeQW PedicaWiRQ)
LiVW PedicaWiRQ aQd deVcUibe UeaVRQ fRU chaQge

1 / A

 I haYe had bORRd WeVWV RU RWheU diagQRVWic WeVW (VXch aV UOWUaVRXQd) iQ Whe
paVW Vi[ monWhV dXe WR WhiV cRQdiWiRQ.

 I had VXUgeU\ fRU WhiV cRQdiWiRQ

 I haYe beeQ WROd I Qeed, RU Pa\ Qeed, VXUgeU\ in Whe fXWXUe dXe WR WhiV
cRQdiWiRQ
DeVcUibe

1 / A

 I haYe beeQ WR aQ ePeUgeQc\ URRP RU XUgeQW caUe ceQWeU RU haYe beeQ
hRVSiWaOi]ed iQ Whe paVW WZo \eaUV dXe WR WhiV cRQdiWiRQ.

 IW iV UecRPPeQded b\ P\ heaOWh SURfeVViRQaO WhaW I Vee a G\QecRORgiVW fRU
VSeciaOi]ed PRQiWRUiQg RU fROORZ XS fRU WhiV cRQdiWiRQ.Do NOT check WhiV bo[ foU
UegXlaU YiViWV Wo Whe docWoU foU UoXWine PAP oU MammogUam YiViWV
DeVcUibe

1 / A
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 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV for over a \ear, I haYe QR
UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ

Januar\ 2012

 DiagQRViV: AQ\ g\necological s\mptom, diagnosed condition or
g\necological surger\ not previousl\ listed WhaW \RX VhRXOd haYe VRXghW PedicaO
aWWeQWiRQ iQ the past two \ears.(E[cOXdiQg eaViO\ WUeaWed Ve[XaOO\ WUaQVPiWWed
diVeaVe)

Actual Diagnosis(checN RQe bR[ beORZ)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace

CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU

abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 I ZaV giYeQ a diagQRViV fRU P\ V\PSWRPV
DaWe Rf iQiWiaO V\PSWRPV

Januar\ 2012

LiVW diagQRViV

1 / A

 I dR QRW NQRZ Whe QaPe Rf cRQdiWiRQ caXViQg P\ V\PSWRPV RU I haYe QRW beeQ
giYeQ a diagQRViV
DaWe Rf iQiWiaO V\PSWRPV

Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ.

S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe RUaO (b\ PRXWh) RU iQhaOed PedicaWiRQ eiWheU dail\ or as needed fRU
WhiV cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU WhiV cRQdiWiRQ. SeSaUaWe
iQdiYidXaO PedicaWiRQV ZiWh a cRPPa.

1 / A
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 M\ doctor changed m\ medication within paVW 3 monWhV(either stopped or
started a medication or changed the dosage of a current medication)
List medication and describe reason for change

1 / A

 I have had blood tests or other diagnostic test (such as Ultrasound) in Whe
paVW Vi[ monWhV due to this condition.

 I had surger\ for this condition

 I have been told I need, or ma\ need, surger\ in Whe fXWXUe due to this
condition
Describe

1 / A

 I have been to an emergenc\ room or urgent care center or have been
hospitali]ed in Whe paVW WZo \eaUV due to this condition.

 It is recommended b\ m\ health professional that I see a G\necologist for
speciali]ed monitoring or follow up for this condition.Do NOT check WhiV bo[ foU
UegXlaU YiViWV Wo Whe docWoU foU UoXWine PAP oU MammogUam YiViWV
Describe

1 / A

 This condition is resolved without s\mptoms foU oYeU a \eaU, I have no
restrictions or limitations due to this condition and it requires no further follow up
Date of resolution

Januar\ 2012

Previous  Save  Ne[t
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RESPIRATORY

(Conditions of Breathing and the Lungs)

CHECK ANY TRUE STATEMENT BELOW

In m\ lifetime I have had:

 Chronic Obstructive Pulmonar\ Disease (COPD)

Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for this condition?

Januar\ 2012

 Emph\sema
Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for this condition?

Januar\ 2012

 Pulmonar\ Embolism
Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for this condition?

Januar\ 2012

 Sarcoidosis of the lungs and take steroids for this condition
Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for this condition?

Januar\ 2012

 C\stic Fibrosis
Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a Health Care provider for this condition?

Januar\ 2012

YOU MUST CHECK ONE OF THE STATEMENTS BELOW

In the past two \ears I have seen a Primar\ Care Ph\sician, Allergist or
Pulmonologist for a lung condition.(If \ou're unsure, click here for a list of
conditions) 

I have not seen a doctor in the past two \ears for an\ lung condition.

Date Reason

Januar\ 2012 N/A Delete

Welcome ekehne Log Off

Peace Corps

Home

Sitemap

 Introduction 
 HIPAA Signature 
 Opening Questions 
 Allerg\ 
 Cardiovascular 
 Dermatolog\ 
 Endocrinolog\ 
 Ear, Nose, Throat 
 Gastroenterolog\ 
 Rheumatolog\ and

Immunolog\ 
 Neurolog\ 
 Musculoskeletal 
 Infectious Disease 
 Hematolog\ 
 G\naecolog\ 
 Respirator\ 
 Urolog\ and

Nephrolog\ 
 Opthalmolog\ 
 Mental Health 
 Closing Questions 
 Diagnoses

Verification 
 Signature 
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Add a YiViW

 DiagnoViV: AVWhma

M\ AVWhma iV WUiggeUed b\ (Check all WhaW appl\): 

PleaVe UeVpond Wo all of Whe bXlleW poinWV beloZ.

HoZ doeV WhiV condiWion affecW \oXU acWiYiWieV of

dail\ liYing/ZoUk?

WhaW iV \oXU plan foU managing an\ V\mpWomV

Zhile VeUYing ZiWh Whe Peace CoUpV?

DeVcUibe \oXU UeVponVe Wo all WUeaWmenWV

pUeVcUibed foU WhiV condiWion.

Do \oX haYe an\ conceUnV UelaWed Wo WhiV condiWion

WhaW ma\ impacW on \oXU abiliW\ Wo VeUYe 27 monWhV

ZiWh Whe Peace CoUpV? If Vo, pleaVe deVcUibe.

1 / A

DaWe of diagnoViV:

Januar\ 2012

 E[eUciVe

DaWe of laVW V\mpWomV

Januar\ 2012

 E[WUeme hoW oU cold

LiVW

1 / A

DaWe of laVW V\mpWomV

Januar\ 2012

 Animal DandeU

LiVW WUiggeUV

1 / A

DaWe of laVW V\mpWomV

Januar\ 2012

 DXVW, Mold, and/oU Pollen
LiVW WUiggeUV

1 / A

DaWe of laVW V\mpWomV
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Januar\ 2012

 Seasonal Changes

Date of last s\mptoms

Januar\ 2012

 Other

List triggers

1 / A

Date of last s\mptoms

Januar\ 2012

 I have/had s\mptoms due to this

condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or inhaled

medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 M\ doctor changed m\ medication in the

past three months (either stopped or
started a medication or changed the dosage
of a current medication)
List reasons

1 / A

 This condition sometimes impacts on m\

abilit\ to perform m\ activities of dail\ living

 I have another respirator\ or cardiac
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diagnosis that contributes to the s\mptoms
in this condiditon

 M\ s\mptoms wake me up more than

four times per month

 I have had diagnostic testing (such as

pulmonar\ function tests) due to this
condition in the past two \ears

 I have been to an emergenc\ room or

urgent care center or have been hospitali]ed
in the past five \ears because of this
condition.
Date

Januar\ 2012

 It is recommended b\ m\ health

professional that I see a Pulmonologist (a
ph\sician speciali]ed in caring for respirator\
conditions) for speciali]ed monitoring or
follow up for this condition.
Describe

1 / A

 This condition is intermittent, triggered

b\ a specific allergen and requires infrequent
use of an inhaler.

 This condition is resolved without

s\mptoms for over a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution

Januar\ 2012

 Diagnosis: Bronchiectasis (widening of the airwa\s)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:
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Januar\ 2012

 I have/had s\mptoms due to this

condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or inhaled

medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 I have had this condition more than once

in the past five \ears
List dates

1 / A

 I have missed work/school more than
once in the past five \ears due to this
condition.

 I have had diagnostic testing (such as
pulmonar\ function tests) due to this
condition in the past two \ears

 I have been to an emergenc\ room or

urgent care center or have been hospitali]ed
in m\ lifetime because of this condition.
Date

Januar\ 2012

 It is recommended b\ m\ health

professional that I see a Pulmonologist (a
ph\sician speciali]ed in caring for respirator\
conditions) for speciali]ed monitoring or
follow up for this condition.

 This condition is resolved without
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s\mptoms for over a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution

Januar\ 2012

 Diagnosis: Pneumonia (inflammation of the lungs)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of of diagnosis

Januar\ 2012

 I have/had s\mptoms due to this

condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or inhaled

medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.
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1 / A

 I haYe had WhiV cRQdiWiRQ PRUe WhaQ RQce

iQ the past five \ears
LiVW daWeV

1 / A

 I haYe PiVVed ZRUN/VchRRO PRUe WhaQ

RQce iQ the past five \ears dXe WR WhiV
cRQdiWiRQ.

 I haYe had diagQRVWic WeVWiQg (VXch aV
SXOPRQaU\ fXQcWiRQ WeVWV) dXe WR WhiV
cRQdiWiRQ in the past two \ears

 I haYe beeQ WR aQ ePeUgeQc\ URRP RU

XUgeQW caUe ceQWeU RU haYe beeQ hRVSiWaOi]ed
in m\ lifetime becaXVe Rf WhiV cRQdiWiRQ.
DaWe

Januar\ 2012

 IW iV UecRPPeQded b\ P\ heaOWh

SURfeVViRQaO WhaW I Vee a PXOPRQRORgiVW (a
Sh\ViciaQ VSeciaOi]ed iQ caUiQg fRU UeVSiUaWRU\
cRQdiWiRQV) fRU VSeciaOi]ed PRQiWRUiQg RU
fROORZ XS fRU WhiV cRQdiWiRQ.

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW
V\PSWRPV for over a \ear, I haYe QR
UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV
cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ

Januar\ 2012

 DiagQRViV: PQeXPRWhRUa[(PaUWiaO RU WRWaO OXQg
cROOaSVe)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.
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1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this

condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I have had this condition more than once

in m\ lifetime
List dates

1 / A

 I have another respirator\ or cardiac

diagnosis that contrubutes to the s\mptoms
of this condition.

 I have had diagnostic testing (such as X-
ra\) due to this condition in the past si[
months

 I had a chest tube due to this condition.

Date of removal

Januar\ 2012

 I had surger\ due to this condition in the
past \ear

 I was hospitali]ed in the past tZo \ears
due to this condition

 I will need to have specific follow up for
this condition over the ne[t three \ears

 This condition is resolved without

s\mptoms for oYer a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution
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Januar\ 2012

 Diagnosis: Sleep Apnea 

(Do not complete if \ou have alread\ completed
questions on this condition in another bod\ section)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this

condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require the use of a C-PAP machine

 This condition sometimes impacts on m\

abilit\ to perform m\ activities of dail\ living.

 I have undergone sleep studies in the

past \ear
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 It is recommended b\ m\ health

professional that I see a Pulmonologist (a
ph\sician speciali]ed in caring for respirator\
conditions) for speciali]ed monitoring or
follow up for this condition.

 This condition is resolved without

s\mptoms for over a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution

Januar\ 2012

 Diagnosis: Bacterial or Viral Respirator\ Infections

Actual Diagnosis

1 / A

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this

condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:
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Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I will need to have specific follow up for
this condition over the ne[t three \ears
Describe wh\

1 / A

 This condition is resolved without
s\mptoms, I have no restrictions or
limitations due to this condition and it
requires no further follow up
Date of resolution

Januar\ 2012

 Diagnosis: An\ other Respirator\ s\mptom, condition
or surger\ not previousl\ listed for which \ou have sought
medical attention in the past two \ears

 I was given a diagnosis for m\ s\mptoms

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the

Peace Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012



1/18/12 map.peacecorps.goY/MAP/HHF/Resp/Edit

12/13map.peacecorps.goY/MAP/HHF/Resp/Edit

List diagnosis

1 / A

 I do not know the name of condition

causing m\ s\mptoms or I have not been
given a diagnosis
Date of initial s\mptoms

Januar\ 2012

 I have/had s\mptoms due to this

condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or inhaled

medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 I have had this condition more than once

in m\ lifetime
List dates

1 / A

 M\ doctor changed m\ medicaton in the
past si[ months (either stopped or started a
medication or changed the dosage of a
current medication)
List reason(s) for change
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1 / A

 I have missed work/school more than

once in the past one \ear due to this
condition.

 I have had diagnostic testing (such as
pulmonar\ function tests) due to this
condition in the past tZo \ears

 I required Nebuli]er treatments in the

past \ear due to this condition

 I had surger\ due to this condition in the

past tZo \ears

 I am told I need, or ma\ need, surger\

due to this condition in the ne[t three \ears
List reason(s) for change

1 / A

Date

Januar\ 2012

 I have been to an emergenc\ room or

urgent care center or have been hospitali]ed
in m\ lifetime because of this condition.
Date

Januar\ 2012

 It is recommended b\ m\ health

professional that I see a Pulmonologist (a
ph\sician speciali]ed in caring for respirator\
conditions) for speciali]ed monitoring or
follow up for this condition.

 This condition is resolved without

s\mptoms for oYer a \ear, I have no
restrictions or limitations due to this
condition and it requires no further follow up
Date of resolution

Januar\ 2012

Previous  Save  Ne[t
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UROLOGY AND NEPHROLOGY

(Conditions of the Urinar\ Tract, Bladder or
Kidne\)

In m\ lifetime I have/had:

 Nephrectom\, Solitar\ or Horseshoe Kidne\

Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a health care provider for this condition?

Januar\ 2012

 C\stic Diseases of the Kidne\
Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a health care provider for this condition?

Januar\ 2012

 Glomerulonephritis
Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a health care provider for this condition?

Januar\ 2012

 Acute 

 Chronic 

 Nephritis, Renal Failure
Date of diagnosis:

Januar\ 2012

When was the last time \ou saw a health care provider for this condition?

Januar\ 2012

 Acute 

 Chronic 

YOU MUST CHECK ONE OF THE STATEMENTS BELOW

In the past two \ears I have seen a Primar\ Care Ph\sician,
Nephrologist, Urologist or other doctor for a urinar\ tract, bladder or kidne\
condition. (If \ou are unsure, click here for a list of condition). 

I have not seen a doctor in the past two \ears for an\ urinar\ tract,
bladder or kidne\ condition.

List date(s)/reason(s) for all visits in the past 2 \ears

Date Reason

Welcome ekehne Log Off

Peace Corps

Home

Sitemap

 Introduction 
 HIPAA Signature 
 Opening Questions 
 Allerg\ 
 Cardiovascular 
 Dermatolog\ 
 Endocrinolog\ 
 Ear, Nose, Throat 
 Gastroenterolog\ 
 Rheumatolog\ and

Immunolog\ 
 Neurolog\ 
 Musculoskeletal 
 Infectious Disease 
 Hematolog\ 
 G\naecolog\ 
 Respirator\ 
 Urolog\ and

Nephrolog\ 
 Opthalmolog\ 
 Mental Health 
 Closing Questions 
 Diagnoses

Verification 
 Signature 
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Januar\ 2012 N/A Delete

Add a visit

Please check all conditions that appl\.

 Diagnosis: C\stitis (Urinar\ Tract Infection, Bladder Infection)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have had this condition more than once in the last 2

\ears
List number of times

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.
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1 / A

 I have had blood tests or other diagnostic testing

(such as ultrasound) in the past 6 months due to this
condition

 I have been told my symptoms are caused by

interstitial cystitis

 I am male and I have an abnormality in the anatomy

of my urinary tract that is the cause of my symptoms

 I have/had another disease process (such as Reiter¶s

syndrome) that causes this condition

 I had surgery due to this condition

 I have been told I need, or may need, surgery in the

future due to this condition
Describe:

1 / A

 I will need to see a specialist or have specific follow

up for this condition over the next 3 years
Describe:

1 / A

 This condition is resolved without symptoms for at
least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 DiagnoViV: PUoVWaWiWiV (PUoVWaWe InfecWion)

Please respond to all of the bullet points below.

How does this condition affect your activities of

daily living/work?

What is your plan for managing any symptoms

while serving with the Peace Corps?

Describe your response to all treatments

prescribed for this condition.

Do you have any concerns related to this condition

that may impact on your ability to serve 27 months

with the Peace Corps? If so, please describe.
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1 / A

Date of diagnosis:

Januar\ 2012

 I have had this condition more than once in the last 2
years
List number of times

1 / A

 I have/had symptoms due to this condition

Symptom: N/A

Does this symptom affect your daily life? 

Severity:

Mild

Frequency:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing symptom?:

Delete symptom

Add a symptom

 I require medication either daily or as needed for this

condition
Please list any medications you are currently taking for
this condition. Separate individual medications with a
comma.

1 / A

 I have had blood tests or other diagnostic testing

(such as ultrasound) in the past 6 months due to this
condition

 I have been told my symptoms are caused by

interstitial cystitis

 I am male and I have an abnormality in the anatomy

of my urinary tract that is the cause of my symptoms

 I have/had another disease process (such as Reiter¶s

syndrome) that causes this condition

 I had surgery due to this condition

 I have been told I need, or may need, surgery in the

future due to this condition
Describe:
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1 / A

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe VSecific fROORZ

XS fRU WhiV cRQdiWiRQ RYeU Whe Qe[W 3 \eaUV
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU aW

OeaVW 6 PRQWhV, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe
WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 DiagnoViV: UUeWhUiWiV (InflammaWion of Whe UUeWhUa)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

DaWe Rf diagQRViV:

Januar\ 2012

 I haYe had WhiV cRQdiWiRQ PRUe WhaQ RQce iQ Whe OaVW 2
\eaUV
LiVW QXPbeU Rf WiPeV

1 / A

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ

S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 

SeYeUiW\:

Mild
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Frequency:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing symptom?:

Delete symptom

Add a symptom

 I require medication either daily or as needed for this

condition
Please list any medications you are currently taking for
this condition. Separate individual medications with a
comma.

1 / A

 I have had blood tests or other diagnostic testing
(such as ultrasound) in the past 6 months due to this
condition

 I have been told my symptoms are caused by
interstitial cystitis

 I am male and I have an abnormality in the anatomy

of my urinary tract that is the cause of my symptoms

 I have/had another disease process (such as Reiter¶s

syndrome) that causes this condition

 I had surgery due to this condition

 I have been told I need, or may need, surgery in the

future due to this condition
Describe:

1 / A

 I will need to see a specialist or have specific follow

up for this condition over the next 3 years
Describe:

1 / A

 This condition is resolved without symptoms for at

least 6 months, I have no restrictions or limitations due
to this condition and it requires no further follow up
Date of resolution:

Januar\ 2012

 Diagnosis: C\stocele (weakened, stretched bladder)

Please respond to all of the bullet points below.
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How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I have had blood tests or other diagnostic testing
(such as ultrasound) in the past 6 months due to this
condition

 I had surger\ due to this condition

 I have been told I need, or ma\ need, surger\ in the
future due to this condition
Describe:

1 / A
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 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe VSecific fROORZ
XS fRU WhiV cRQdiWiRQ RYeU Whe Qe[W 3 \eaUV
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU aW
OeaVW 6 PRQWhV, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe
WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 Diagnosis: Stress Incontinence (loss of urinar\ control)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

DaWe Rf diagQRViV:

Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ

S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 

SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe PedicaWiRQ eiWheU daiO\ RU aV Qeeded fRU WhiV
cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU
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WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO PedicaWiRQV ZiWh a
cRPPa.

1 / A

 I haYe had bORRd WeVWV RU RWheU diagQRVWic WeVWiQg

(VXch aV XOWUaVRXQd) iQ Whe SaVW 6 PRQWhV dXe WR WhiV
cRQdiWiRQ

 I had VXUgeU\ dXe WR WhiV cRQdiWiRQ

 I haYe beeQ WROd I Qeed, RU Pa\ Qeed, VXUgeU\ iQ Whe
fXWXUe dXe WR WhiV cRQdiWiRQ
DeVcUibe:

1 / A

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe VSecific fROORZ
XS fRU WhiV cRQdiWiRQ RYeU Whe Qe[W 3 \eaUV
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU aW
OeaVW 6 PRQWhV, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe
WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 Diagnosis: Epidid\mitis (inflammation or infection of

Epidid\mis)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

DaWe Rf diagQRViV:

Januar\ 2012
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 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ

S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 

SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe PedicaWiRQ eiWheU daiO\ RU aV Qeeded fRU WhiV
cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU
WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO PedicaWiRQV ZiWh a
cRPPa.

1 / A

 I haYe had WhiV cRQdiWiRQ PRUe WhaQ RQce iQ P\

OifeWiPe

 I had VXUgeU\ dXe WR WhiV cRQdiWiRQ

 I haYe beeQ WROd I Qeed, RU Pa\ Qeed, VXUgeU\ iQ Whe

fXWXUe dXe WR WhiV cRQdiWiRQ
DeVcUibe:

1 / A

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe VSecific fROORZ

XS fRU WhiV cRQdiWiRQ RYeU Whe Qe[W 3 \eaUV
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU aW

OeaVW 6 PRQWhV, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe
WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 DiagnoViV: UndeVcended TeVWicle

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.
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How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have had this condition more than once in the last 2

\ears
List number of times

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I have had blood tests or other diagnostic testing

(such as ultrasound) in the past 6 months due to this
condition

 I had surger\ due to this condition
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 I haYe beeQ WROd I Qeed, RU Pa\ Qeed, VXUgeU\ iQ Whe
fXWXUe dXe WR WhiV cRQdiWiRQ
DeVcUibe:

1 / A

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe VSecific fROORZ
XS fRU WhiV cRQdiWiRQ RYeU Whe Qe[W 3 \eaUV
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU aW

OeaVW 6 PRQWhV, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe
WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 Diagnosis: H\drocele (a fluid-filled sac in the scrotum)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

DaWe Rf diagQRViV:

Januar\ 2012

 I haYe had WhiV cRQdiWiRQ PRUe WhaQ RQce iQ Whe OaVW 2

\eaUV
LiVW QXPbeU Rf WiPeV

1 / A

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ

S\PSWRP: N/A
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DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 

SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe PedicaWiRQ eiWheU daiO\ RU aV Qeeded fRU WhiV

cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU
WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO PedicaWiRQV ZiWh a
cRPPa.

1 / A

 I haYe had bORRd WeVWV RU RWheU diagQRVWic WeVWiQg

(VXch aV XOWUaVRXQd) iQ Whe SaVW 6 PRQWhV dXe WR WhiV
cRQdiWiRQ

 I had VXUgeU\ dXe WR WhiV cRQdiWiRQ

 I haYe beeQ WROd I Qeed, RU Pa\ Qeed, VXUgeU\ iQ Whe

fXWXUe dXe WR WhiV cRQdiWiRQ
DeVcUibe:

1 / A

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe VSecific fROORZ

XS fRU WhiV cRQdiWiRQ RYeU Whe Qe[W 3 \eaUV
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU aW

OeaVW 6 PRQWhV, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe
WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 DiagnoViV: SpeUmaWocele (a lXmp oU bXlge in Whe VcUoWXm)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV
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while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have had this condition more than once in the last 2
\ears
List number of times

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I have had blood tests or other diagnostic testing
(such as ultrasound) in the past 6 months due to this
condition

 I had surger\ due to this condition

 I have been told I need, or ma\ need, surger\ in the
future due to this condition
Describe:
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1 / A

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe VSecific fROORZ

XS fRU WhiV cRQdiWiRQ RYeU Whe Qe[W 3 \eaUV
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU aW
OeaVW 6 PRQWhV, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe
WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 DiagnoViV: VaUiococele (enlaUged YeinV in Whe VcUoWXm)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

DaWe Rf diagQRViV:

Januar\ 2012

 I haYe had WhiV cRQdiWiRQ PRUe WhaQ RQce iQ Whe OaVW 2

\eaUV
LiVW QXPbeU Rf WiPeV

1 / A

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ

S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 

SeYeUiW\:

Mild
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FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe PedicaWiRQ eiWheU daiO\ RU aV Qeeded fRU WhiV

cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU
WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO PedicaWiRQV ZiWh a
cRPPa.

1 / A

 I haYe had bORRd WeVWV RU RWheU diagQRVWic WeVWiQg

(VXch aV XOWUaVRXQd) iQ Whe SaVW 6 PRQWhV dXe WR WhiV
cRQdiWiRQ

 I had VXUgeU\ dXe WR WhiV cRQdiWiRQ

 I haYe beeQ WROd I Qeed, RU Pa\ Qeed, VXUgeU\ iQ Whe

fXWXUe dXe WR WhiV cRQdiWiRQ
DeVcUibe:

1 / A

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe VSecific fROORZ
XS fRU WhiV cRQdiWiRQ RYeU Whe Qe[W 3 \eaUV
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU aW

OeaVW 6 PRQWhV, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe
WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 Diagnosis: Testicular Torsion (tZisting of the spermatic cord)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.
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Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

 I have had this condition more than once in the last 2

\ears
List number of times

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I have had blood tests or other diagnostic testing

(such as ultrasound) in the past 6 months due to this
condition

 I had surger\ due to this condition

 I have been told I need, or ma\ need, surger\ in the
future due to this condition
Describe:
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1 / A

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe VSecific fROORZ
XS fRU WhiV cRQdiWiRQ RYeU Whe Qe[W 3 \eaUV
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU aW

OeaVW 6 PRQWhV, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe
WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 Diagnosis: Kidne\ and/or Urethral Stones

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 KidQe\(V) affecWed

 LefW 

 RighW 

 BRWh 

 UUeWeU(V) affecWed

 LefW 

 RighW 

 BRWh 
DaWe Rf diagQRViV:

Januar\ 2012

 I haYe had WhiV cRQdiWiRQ PRUe WhaQ RQce iQ P\
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OifeWiPe
(LiVW daWeV):

1 / A

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ

S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe PedicaWiRQ eiWheU daiO\ RU aV Qeeded fRU WhiV

cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU
WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO PedicaWiRQV ZiWh a
cRPPa.

1 / A

 I haYe had bORRd WeVWV RU RWheU diagQRVWic WeVWiQg
(VXch aV CT ScaQ) iQ Whe SaVW 6 PRQWhV dXe WR WhiV
cRQdiWiRQ

 I had VXUgeU\ dXe WR WhiV cRQdiWiRQ

 I haYe beeQ WROd I Qeed, RU Pa\ Qeed, VXUgeU\ iQ Whe
fXWXUe dXe WR WhiV cRQdiWiRQ
DeVcUibe:

1 / A

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe VSecific fROORZ

XS fRU WhiV cRQdiWiRQ RYeU Whe Qe[W 3 \eaUV
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU aW
OeaVW 6 PRQWhV, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe
WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:
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Januar\ 2012

 DiagnoViV: UUeWhUal SWUicWXUe (ObVWUXcWion)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Ureter(s) affected 

 Left 

 Right 

 Both 
Date of diagnosis:

Januar\ 2012

 I have had this condition more than once in m\

lifetime
(List dates):

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
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POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU
WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO PedicaWiRQV ZiWh a
cRPPa.

1 / A

 I haYe had bORRd WeVWV RU RWheU diagQRVWic WeVWiQg

(VXch aV CT ScaQ) iQ Whe SaVW 6 PRQWhV dXe WR WhiV
cRQdiWiRQ

 I had VXUgeU\ dXe WR WhiV cRQdiWiRQ

 I haYe beeQ WROd I Qeed, RU Pa\ Qeed, VXUgeU\ iQ Whe
fXWXUe dXe WR WhiV cRQdiWiRQ
DeVcUibe:

1 / A

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe VSecific fROORZ

XS fRU WhiV cRQdiWiRQ RYeU Whe Qe[W 3 \eaUV
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU aW

OeaVW 6 PRQWhV, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe
WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 Diagnosis: P\elonephritis (infection of the kidne\ and/or
ureters)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

 KidQe\(V) affecWed
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 Left 

 Right 

 Both 

 Ureter(s) affected

 Left 

 Right 

 Both 
Date of diagnosis:

Januar\ 2012

 I have had this condition more than once in m\

lifetime
(List dates):

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ blood pressure is higher than normal due to this

condition

 I have had blood tests or other diagnostic testing
(such as CT Scan) in the past 6 months due to this
condition

 I had surger\ due to this condition

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
Describe:
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1 / A

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe VSecific fROORZ

XS fRU WhiV cRQdiWiRQ RYeU Whe Qe[W 3 \eaUV
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU aW
OeaVW 6 PRQWhV, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe
WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 Diagnosis: Benign Prostatic H\pertroph\ (BPH) (enlargement

of the prostate gland)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

DaWe Rf diagQRViV:

Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV cRQdiWiRQ

S\PSWRP: N/A

DReV WhiV V\PSWRP affecW \RXU daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP
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Add a V\PSWRP

 I UeTXiUe PedicaWiRQ eiWheU daiO\ RU aV Qeeded fRU WhiV
cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\ WaNiQg fRU
WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO PedicaWiRQV ZiWh a
cRPPa.

1 / A

 I haYe had bORRd WeVWV RU RWheU diagQRVWic WeVWiQg

(VXch aV aQ UOWUaVRXQd) iQ Whe SaVW 6 PRQWhV dXe WR WhiV
cRQdiWiRQ

 I had VXUgeU\ dXe WR WhiV cRQdiWiRQ

 I haYe beeQ WROd I Qeed, RU Pa\ Qeed, VXUgeU\ iQ Whe
fXWXUe dXe WR WhiV cRQdiWiRQ
DeVcUibe:

1 / A

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe VSecific fROORZ

XS fRU WhiV cRQdiWiRQ RYeU Whe Qe[W 3 \eaUV
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU aW

OeaVW 6 PRQWhV, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe
WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 Diagnosis: An\ other Kidne\, Bladder, Urinar\ Tract s\mptom,
condition or surger\ of the Genitourinar\ s\stem not previousl\
listed for which \ou have sought medical attention in the past 2
\ears

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU acWiYiWieV Rf

daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\ V\PSWRPV

ZhiOe VeUYiQg ZiWh Whe Peace CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO WUeaWPeQWV

SUeVcUibed fRU WhiV cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR WhiV cRQdiWiRQ

WhaW Pa\ iPSacW RQ \RXU abiOiW\ WR VeUYe 27 PRQWhV

ZiWh Whe Peace CRUSV? If VR, SOeaVe deVcUibe.
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1 / A

 I was given a diagnosis for m\ s\mptoms
Date of diagnosis:

Januar\ 2012

(Describe):

1 / A

 The condition causing m\ s\mptoms is not known and
I do not have a diagnosis
Date of initial s\mptoms

Januar\ 2012

 I have had this condition more than once in the last 2

\ears
List dates

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I currentl\ require ongoing medical treatment for this

condition
(Describe)
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1 / A

 I haYe had bORRd WeVWV RU aQRWheU diagQRVWic WeVW

(VXch aV CT ScaQ) iQ Whe SaVW 6 PRQWhV dXe WR WhiV
cRQdiWiRQ

 I had VXUgeU\ dXe WR WhiV cRQdiWiRQ

 I haYe beeQ WROd I Qeed, RU Pa\ Qeed, VXUgeU\ iQ Whe
fXWXUe dXe WR WhiV cRQdiWiRQ
DeVcUibe:

1 / A

 I ZiOO Qeed WR Vee a VSeciaOiVW RU haYe VSecific fROORZ

XS fRU WhiV cRQdiWiRQ RYeU Whe Qe[W 3 \eaUV
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW V\PSWRPV fRU aW

OeaVW 6 PRQWhV, I haYe QR UeVWUicWiRQV RU OiPiWaWiRQV dXe
WR WhiV cRQdiWiRQ aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

Previous  Save  Ne[t



1/18/12 map.peacecorps.gov/MAP/HHF/Opthalmolog\/Edit

1/23map.peacecorps.gov/MAP/HHF/Opthalmolog\/Edit

OPTHALMOLOGY

(Conditions of the E\e)

In m\ lifetime I have had:

 MacXlaU DegeneUaWion

DaWe of diagnoViV:

Januar\ 2012

When ZaV Whe laVW Wime \oX VaZ a healWh caUe pUoYideU foU WhiV condiWion?

Januar\ 2012

 LaWWice DegeneUaWion
DaWe of diagnoViV:

Januar\ 2012

When ZaV Whe laVW Wime \oX VaZ a healWh caUe pUoYideU foU WhiV condiWion?

Januar\ 2012

 HeUpeV Simple[ KeUaWiWiV
DaWe of diagnoViV:

Januar\ 2012

When ZaV Whe laVW Wime \oX VaZ a healWh caUe pUoYideU foU WhiV condiWion?

Januar\ 2012

 IUUeYeUVible BlindneVV

PleaVe UeVpond Wo all of Whe bXlleW poinWV beloZ.

HoZ doeV WhiV condiWion affecW \oXU acWiYiWieV of dail\

liYing/ZoUk?

WhaW iV \oXU plan foU managing an\ V\mpWomV Zhile

VeUYing ZiWh Whe Peace CoUpV?

DeVcUibe \oXU UeVponVe Wo all WUeaWmenWV pUeVcUibed foU

WhiV condiWion.

Do \oX haYe an\ conceUnV UelaWed Wo WhiV condiWion WhaW

ma\ impacW on \oXU abiliW\ Wo VeUYe 27 monWhV ZiWh Whe

Peace CoUpV? If Vo, pleaVe deVcUibe.

1 / A

DaWe of diagnoViV:

Januar\ 2012

LocaWion: 

 LefW 

Welcome ekehne Log Off

Peace Corps

Home

Sitemap

 InWUodXcWion 
 HIPAA SignaWXUe 
 Opening QXeVWionV 
 AlleUg\ 
 CaUdioYaVcXlaU 
 DeUmaWolog\ 
 EndocUinolog\ 
 EaU, NoVe, ThUoaW 
 GaVWUoenWeUolog\ 
 RheXmaWolog\ and

ImmXnolog\ 
 NeXUolog\ 
 MXVcXloVkeleWal 
 InfecWioXV DiVeaVe 
 HemaWolog\ 
 G\naecolog\ 
 ReVpiUaWoU\ 
 UUolog\ and

NephUolog\ 
 OpWhalmolog\ 
 MenWal HealWh 
 CloVing QXeVWionV 
 DiagnoVeV

VeUificaWion 
 SignaWXUe 
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 Right 

 Both 

 I was given a diagnosis for the cause of m\ irreversible
blindness
(Describe):

1 / A

 The reason for m\ blindness is not known and I do not
have a diagnosis

 I require a special accommodation for this condition

(Describe):

1 / A

 It is recommended b\ m\ health professional that I see an

Opthalmologist for speciali]ed monitoring or follow up for this
condition.
(Describe):

1 / A

YOU MUST CHECK ONE OF THE SELECTIONS BELOW

I require prescription e\e correction (either glasses or contacts) Note:
Peace Corps does not support and strongl\ discourages the use of contact
lenses due to conditions of service. 

I do not require prescription e\e correction.

YOU MUST CHECK ONE OF THE STATEMENTS BELOW

In the past two \ears I have seen a Primar\ Care Ph\sician or
Ophthalmolog\ (e\e) specialist for a condition or surgical procedure of the
e\es (If \ou are unsure, click here for a list of conditions) 

I have not seen a doctor in the past two \ears for an\ e\e condition.

List date(s)/reason(s) for all visits in the past 2 \ears

Date Reason

Januar\ 2012 N/A Delete

Add a visit

Check all conditions or s\mptoms that appl\

 I have had Vision Correction Surger\ such as Lasik

  

 M\ surger\ was at least 3 months ago and I no longer need an\
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follow up or post operative care
  
(Date of surger\)

Januar\ 2012

 DiagnoViV: ReWinal DeWachmenW

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

Location: 

 Left 

 Right 

 Both 

 I had surger\ due to this condition in the past 2 \ears

 I have Diabetes

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
(Describe):

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see an Opthalmologist for speciali]ed monitoring or follow
up for this condition.
(Describe):

1 / A

 This condition has been resolved for at least 3

months and I have no current e\e sight limitations or
restrictions
Date of diagnosis:
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Januar\ 2012

 DiagnoViV: ReWiniWiV PigmenWoVa

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

Location: 

 Left 

 Right 

 Both 

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the
future due to this condition
(Describe):

1 / A

 I have Diabetes

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see an Opthalmologist for speciali]ed monitoring or follow
up for this condition.
(Describe):

1 / A

 This condition has been resolved for at least 3

months and I have no current e\e sight limitations or
restrictions
Date of diagnosis:

Januar\ 2012
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 DiagnoViV: CaWaUacWV

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

Location: 

 Left 

 Right 

 Both 

 I do not need surger\ at this time

 I have some limitation with m\ e\esight due to this

condition (such as night blindness)
(Describe):

1 / A

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
(Describe):

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I
see an Opthalmologist for speciali]ed monitoring or follow
up for this condition.
(Describe):

1 / A



1/18/12 map.peacecorps.gov/MAP/HHF/Opthalmolog\/Edit

6/23map.peacecorps.gov/MAP/HHF/Opthalmolog\/Edit

 This condition has been resolved for at least 3

months and I have no current e\e sight limitations or
restrictions
Date of diagnosis:

Januar\ 2012

 Diagnosis: Cataract Surger\

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of surger\:

Januar\ 2012

Location: 

 Left 

 Right 

 Both 

 I have some limitation with m\ e\esight due to this

condition (such as night blindness)
(Describe):

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I
see an Opthalmologist for speciali]ed monitoring or follow
up for this condition.
(Describe):

1 / A

 This condition has been resolved for at least 3
months and I have no current e\e sight limitations or
restrictions
Date of diagnosis:
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Januar\ 2012

 Diagnosis: Blepharitis (inflammation of the e\elash follicles)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

Location: 

 Left 

 Right 

 Both 

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A
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 I have had this condition more than once in m\
lifetime
(List dates)

1 / A

 I have some limitation with m\ e\esight due to this
condition
(Describe):

1 / A

 I had surger\ due to this condition

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
(Describe):

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I
see an Opthalmologist for speciali]ed monitoring or follow
up for this condition.
(Describe):

1 / A

 This condition has been resolved for at least 3
months and I have no current e\e sight limitations or
restrictions
Date of diagnosis:

Januar\ 2012

 DiagnoViV: ConjXncWiYiWiV (inflammaWion of Whe conjXncWiYa)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.



1/18/12 map.peacecorps.gov/MAP/HHF/Opthalmolog\/Edit

9/23map.peacecorps.gov/MAP/HHF/Opthalmolog\/Edit

1 / A

Date of diagnosis:

Januar\ 2012

Location: 

 Left 

 Right 

 Both 

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I have had this condition more than once in m\

lifetime
(List dates)

1 / A

 I have some limitation with m\ e\esight due to this
condition
(Describe):

1 / A

 I had surger\ due to this condition

 I have been told I need, or ma\ need, surger\ in the
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future due to this condition
(Describe):

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I
see an Opthalmologist for speciali]ed monitoring or follow
up for this condition.
(Describe):

1 / A

 This condition has been resolved for at least 3
months and I have no current e\e sight limitations or
restrictions
Date of diagnosis:

Januar\ 2012

 Diagnosis: Chala]ion (bump on e\elid due to blocked gland of
the e\e)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

Location: 

 Left 

 Right 

 Both 

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
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Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I have had this condition more than once in m\

lifetime
(List dates)

1 / A

 I have some limitation with m\ e\esight due to this
condition
(Describe):

1 / A

 I had surger\ due to this condition

 I have been told I need, or ma\ need, surger\ in the
future due to this condition
(Describe):

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I
see an Opthalmologist for speciali]ed monitoring or follow
up for this condition.
(Describe):
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1 / A

 This condition has been resolved for at least 3
months and I have no current e\e sight limitations or
restrictions
Date of diagnosis:

Januar\ 2012

 Diagnosis: Hordeolum (infection at the base of the e\elashes)

Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

Location: 

 Left 

 Right 

 Both 

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this
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condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 I have had this condition more than once in m\

lifetime
(List dates)

1 / A

 I have some limitation with m\ e\esight due to this

condition
(Describe):

1 / A

 I had surger\ due to this condition

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
(Describe):

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I
see an Opthalmologist for speciali]ed monitoring or follow
up for this condition.
(Describe):

1 / A

 This condition has been resolved for at least 3
months and I have no current e\e sight limitations or
restrictions
Date of diagnosis:

Januar\ 2012

 Diagnosis: GlaXcoma

Please respond to all of the bullet points below.

How does this condition affect \our activities of
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dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

Actual Diagnosis: (check one option below) 

 Open Angled Glaucoma 

 Closed Angled Glaucoma 

 I am not sure which t\pe of Glaucoma 
Location: 

 Left 

 Right 

 Both 

 I know the cause of m\ Glaucoma

(Describe):

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 

Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require medication either dail\ or as needed for this

condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.
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1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
(List medication and describe reason for change)

1 / A

 M\ glaucoma was caused b\ using steroids and is

now resolved

 I have had an intraocular pressure reading in the

past 6 months that was normal

 I have had an intraocular pressure reading in the

past 6 months that was high

 I have some limitation with m\ e\esight due to this

condition
(Describe):

1 / A

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
(Describe):

1 / A

 I have been to an emergenc\ room or urgent care
center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see an Opthalmologist for speciali]ed monitoring or follow
up for this condition.
(Describe):

1 / A

 This condition has been resolved for at least 3

months and I have no current e\e sight limitations or
restrictions
Date of diagnosis:

Januar\ 2012

 Diagnosis: Uveitis (inflammation of the e\e)
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Please respond to all of the bullet points below.

How does this condition affect \our activities of

dail\ living/work?

What is \our plan for managing an\ s\mptoms

while serving with the Peace Corps?

Describe \our response to all treatments

prescribed for this condition.

Do \ou have an\ concerns related to this condition

that ma\ impact on \our abilit\ to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

Location: 

 Left 

 Right 

 Both 

 M\ condition was caused b\ a traumatic event (such

as being hit in the e\e)
(Describe):

1 / A

 M\ condition was not caused b\ a traumatic event

Date of the event:

Januar\ 2012

 M\ condition was caused b\ another disease process
I have
(Describe):

1 / A

 I have/had s\mptoms due to this condition

S\mptom: N/A

Does this s\mptom affect \our dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom
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Add a s\mptom

 I require medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\ taking for
this condition. Separate individual medications with a
comma.

1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
(List medication and describe reason for change)

1 / A

 I have some limitation with m\ e\esight due to this
condition
(Describe):

1 / A

 I have had this condition more than once in m\

lifetime

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the
future due to this condition
(Describe):

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see an Opthalmologist for speciali]ed monitoring or follow
up for this condition.
(Describe):

1 / A

 This condition has been resolved for at least 3

months and I have no current e\e sight limitations or
restrictions
Date of diagnosis:

Januar\ 2012
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 Diagnosis: Optic NerYe Disease

Please respond to all of the bullet points below.

How does this condition affect your activities of

daily living/work?

What is your plan for managing any symptoms

while serving with the Peace Corps?

Describe your response to all treatments

prescribed for this condition.

Do you have any concerns related to this condition

that may impact on your ability to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

Location: 

 Left 

 Right 

 Both 

 I was given the cause of my optic nerve condition

(Describe):

1 / A

 I do not know the cause of my optic nerve condition

 I have/had symptoms due to this condition

Symptom: N/A

Does this symptom affect your daily life? 

Severity:

Mild

Frequency:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing symptom?:

Delete symptom

Add a symptom

 I require medication {either oral (by mouth), eye

drops or intravenously (through a needle directly into the
blood stream)` either daily or as needed for this
condition
Please list any medications you are currently taking for
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this condition. Separate individual medications with a
comma.

1 / A

 I have had this condition more than once in m\

lifetime
List dates

1 / A

 M\ doctor changed m\ medication within the past 3

months (either stopped or started a medication or
changed the dosage of a current medication)
(List medication and describe reason for change)

1 / A

 I have some limitation with m\ e\esight due to this

condition
(Describe):

1 / A

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
(Describe):

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I
see an Opthalmologist for speciali]ed monitoring or follow
up for this condition.
(Describe):

1 / A

 This condition has been resolved for at least 3
months and I have no current e\e sight limitations or
restrictions
Date of diagnosis:

Januar\ 2012
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 Diagnosis: Pter\gium (a noncancerous clear growth located on

the top of the e\e membrane)

Please respond to all of the bullet points below.

How does this condition affect your activities of

daily living/work?

What is your plan for managing any symptoms

while serving with the Peace Corps?

Describe your response to all treatments

prescribed for this condition.

Do you have any concerns related to this condition

that may impact on your ability to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

Date of diagnosis:

Januar\ 2012

Location: 

 Left 

 Right 

 Both 

 I have/had symptoms due to this condition

Symptom: N/A

Does this symptom affect your daily life? 

Severity:

Mild

Frequency:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing symptom?:

Delete symptom

Add a symptom

 I require medication{ either oral (by mouth) or eye
drops` either daily or as needed for this condition
Please list any medications you are currently taking for
this condition. Separate individual medications with a
comma.

1 / A

 My doctor changed my medication within the past 3

months (either stopped or started a medication or
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changed the dosage of a current medication)
(List medication and describe reason for change)

1 / A

 I have some limitation with m\ e\esight due to this
condition
(Describe):

1 / A

 I had surger\ due to this condition in the past 2 \ears

 I have had this condition more than once in m\

lifetime
List dates

1 / A

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
(Describe):

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I

see an Opthalmologist for speciali]ed monitoring or follow
up for this condition.
(Describe):

1 / A

 This condition has been resolved for at least 3

months and I have no current e\e sight limitations or
restrictions
Date of diagnosis:

Januar\ 2012

 Diagnosis: An\ other e\e s\mptom, diagnosed condition, or e\e
surger\ not previousl\ listed for which \ou have sought medical
attention in the past 2 \ears

Please respond to all of the bullet points below.

How does this condition affect \our activities of
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daily living/work?

What is your plan for managing any symptoms

while serving with the Peace Corps?

Describe your response to all treatments

prescribed for this condition.

Do you have any concerns related to this condition

that may impact on your ability to serve 27 months

with the Peace Corps? If so, please describe.

1 / A

 I was given a diagnosis for my symptoms

Date of initial symptoms

Januar\ 2012

List diagnosis

1 / A

 I do not know the name of the condition causing my

symptoms or I have not been given a diagnosis
Date of initial symptoms

Januar\ 2012

 I have/had symptoms due to this condition

Symptom: N/A

Does this symptom affect your daily life? 

Severity:

Mild

Frequency:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing symptom?:

Delete symptom

Add a symptom

 I require medication{ either oral (by mouth) or eye

drops` either daily or as needed for this condition
Please list any medications you are currently taking for
this condition. Separate individual medications with a
comma.

1 / A

 My doctor changed my medication within the past 3

months (either stopped or started a medication or
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changed the dosage of a current medication)
(List medication and describe reason for change)

1 / A

 The cause of this condition is known and can

prevented

 I have some limitation with m\ e\esight due to this

condition
(Describe):

1 / A

 I had surger\ due to this condition in the past 2 \ears

 I have been told I need, or ma\ need, surger\ in the

future due to this condition
(Describe):

1 / A

 I have been to an emergenc\ room or urgent care

center or have been hospitali]ed in the past 2 \ears
because of this condition

 It is recommended b\ m\ health professional that I
see an Opthalmologist for speciali]ed monitoring or follow
up for this condition.
(Describe):

1 / A

 This condition has been resolved for at least 3
months and I have no current e\e sight limitations or
restrictions
Date of diagnosis:

Januar\ 2012

Previous  Save  Ne[t
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DiagQRViV

MENTAL HEALTH

(CRQdiWiRQV Rf MeQWaO HeaOWh)

POeaVe be caQdid ZheQ aQVZeUiQg Whe TXeVWiRQV beORZ.
TheUe aUe PaQ\ aVVigQPeQWV ZheUe \RX Pa\ be YeU\
iVROaWed, RU e[SRVed WR YiROeQce aQd cUiPe, e[WUePe
SRYeUW\, RU iQeTXiWabOe WUeaWPeQW. IQ PaQ\ cRXQWUieV,
WheUe iV OiPiWed acceVV WR ZeVWeUQ-WUaiQed PeQWaO heaOWh
SURfeVViRQaOV aQd \RX Pa\ QRW UeceiYe adeTXaWe
VXSSRUW fRU e[iVWiQg PeQWaO heaOWh V\PSWRPV RU QeZ
PeQWaO heaOWh QeedV.

IQ P\ OifeWiPe I haYe/had:

 BiPolar Disorder

Date of diagnosis:

Januar\ 2012

 Schi]ophreniform Disorder, Schi]ophrenia,
Schi]oaffective Disorder

Date of diagnosis:

Januar\ 2012

 Hospitali]ation for mental health

Date:

Januar\ 2012

Diagnosis

N/A

 Suicide Attempt

Date:

Januar\ 2012

Course of Treatment

N/A

 Self Injurious Behavior such as cutting, scratching, etc

Date of S\mptom Onset:

Welcome eNehQe Log Off

Peace CRUSV

HRPe

SiWePaS

 Introduction 
 HIPAA Signature 
 Opening Questions 
 Allerg\ 
 Cardiovascular 
 Dermatolog\ 
 Endocrinolog\ 
 Ear, Nose, Throat 
 Gastroenterolog\ 
 Rheumatolog\ and

Immunolog\ 
 Neurolog\ 
 Musculoskeletal 
 Infectious Disease 
 Hematolog\ 
 G\naecolog\ 
 Respirator\ 
 Urolog\ and

Nephrolog\ 
 Opthalmolog\ 
 Mental Health 
 Closing Questions 
 Diagnoses

Verification 
 Signature 
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Januar\ 2012

 This is an ongoing behavior

 Not a current behavior
Last date of Self Injurious Behavior:

Januar\ 2012

 Eating Disorder

Date of S\mptom Onset:

Januar\ 2012

 This is an ongoing behavior

 Not a current behavior
Date of diagnosis:

Januar\ 2012

 Autism Spectrum Disorder

Date of diagnosis:

Januar\ 2012

List Diagnosis

N/A

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\

s\mptoms while serving with the Peace

Corps?

Describe \our response to all

treatments prescribed for this

condition.

Do \ou have an\ concerns related to

this condition that ma\ impact on \our

abilit\ to serve 27 months with the

Peace Corps? If so, please describe.

1 / A

 Seasonal Affective Disorder requiring placement in a
countr\ with adequate sunlight

Please respond to all of the bullet points
below.

How does this condition affect \our

activities of dail\ living/work?

What is \our plan for managing an\
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V\mpWomV Zhile VeUYing ZiWh Whe Peace

CoUpV?

DeVcUibe \oXU UeVponVe Wo all

WUeaWmenWV pUeVcUibed foU WhiV

condiWion.

Do \oX haYe an\ conceUnV UelaWed Wo

WhiV condiWion WhaW ma\ impacW on \oXU

abiliW\ Wo VeUYe 27 monWhV ZiWh Whe

Peace CoUpV? If Vo, pleaVe deVcUibe.

1 / A

 AlcoholiVm oU oWheU VXbVWance abXVe

 I haYe been VobeU foU XndeU 3 \eaUV

DaWe of VobUieW\:

Januar\ 2012

 I haYe been fUee fUom dUXg abXVe foU
XndeU 5 \eaUV

DaWe of laVW XVe:

Januar\ 2012

FRU Whe TXeVWiRQV beORZ, SOeaVe checN aQ\ cRQdiWiRQ fRU
Zhich \RX eiWheU haYe UeceiYed PeQWaO heaOWh
cRXQVeOiQg ZiWhiQ Whe SaVW WhUee \eaUV OR ,eYeQ if \RX
did QRW UeceiYe PeQWaO heaOWh cRXQVeOiQg, \RX
e[SeUieQced a V\PSWRP iQ Whe SaVW WhUee \eaUV WhaW
OaVWed ORQgeU WhaQ WZR ZeeNV aQd affecWed \RXU abiOiW\
WR fXOO\ eQgage iQ daiO\ acWiYiWieV.

 Mood/oU AffecW (foU e[ample: DepUeVVion, D\VWh\mia,
AdjXVWmenW DiVoUdeU ZiWh DepUeVVed Mood)

PleaVe UeVpond Wo all of Whe bXlleW poinWV
beloZ.

HoZ doeV WhiV condiWion affecW \oXU

acWiYiWieV of dail\ liYing/ZoUk?

WhaW iV \oXU plan foU managing an\

V\mpWomV Zhile VeUYing ZiWh Whe Peace

CoUpV?

DeVcUibe \oXU UeVponVe Wo all

WUeaWmenWV pUeVcUibed foU WhiV

condiWion.

Do \oX haYe an\ conceUnV UelaWed Wo
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WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU

abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe

Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

AcWXaO DiagQRViV (checN RQe bR[ beORZ)

 I was given a diagnosis for m\
s\mptoms
Date of Diagnosis:

Januar\ 2012

Diagnosis

N/A

 I do not know the name of condition
causing m\ s\mptoms or I have not been
given a diagnosis
Date of initial s\mptoms:

Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV
cRQdiWiRQ.

S\PSWRP: 

N/A

DReV WhiV V\PSWRP affecW \RXU

daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe RUaO (b\ PRXWh) RU iQhaOed
PedicaWiRQ eiWheU dail\ or as needed fRU WhiV
cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\
WaNiQg fRU WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO
PedicaWiRQV ZiWh a cRPPa.

1 / A

 M\ dRcWRU chaQged P\ PedicaWiRQ ZiWhiQ
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Whe past 6 months (eiWheU VWRSSed RU VWaUWed
a PedicaWiRQ RU chaQged Whe dRVage Rf a
cXUUeQW PedicaWiRQ)
LiVW PedicaWiRQ aQd deVcUibe UeaVRQ fRU
chaQge:

1 / A

 I UeceiYed cRXQVeOiQg b\ a PeQWaO heaOWh
SURfeVViRQaO iQ Whe past 3 \ears becaXVe Rf
WhiV cRQdiWiRQ

 I ZiOO Qeed acceVV WR PeQWaO heaOWh
cRXQVeOiQg dXUiQg P\ VeUYice
DeVcUibe:

1 / A

 I ZiOO Qeed PeQWaO heaOWh PedicaWiRQ
PRQiWRUiQg dXUiQg VeUYice

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW
V\PSWRPV for over a \ear, I haYe QR
UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV cRQdiWiRQ
aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 IVVXeV VXch aV PaQic AWWacNV, PaQic DiVRUdeU, PhRbia,
ObVeVViYe CRPSXOViYe DiVRUdeU, GeQeUaOi]ed AQ[ieW\
DiVRUdeU

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV
beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU

acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\

V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace

CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO

WUeaWPeQWV SUeVcUibed fRU WhiV

cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR

WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU

abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe

Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A



1/18/12 map.peacecorps.goY/MAP/HHF/MentalHealth/Edit

6/18map.peacecorps.goY/MAP/HHF/MentalHealth/Edit

 I have/had s\mptoms due to this
condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or inhaled
medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 M\ doctor changed m\ medication within
the past 6 months (either stopped or started
a medication or changed the dosage of a
current medication)
List medication and describe reason for
change:

1 / A

 I received counseling b\ a mental health
professional in the past 3 \ears because of
this condition

 I will need access to mental health
counseling during m\ service
Describe:

1 / A

 I will need mental health medication
monitoring during service

 This condition is resolved without
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V\PSWRPV for over a \ear, I KDYH QR
UHVWULFWLRQV RU OLPLWDWLRQV GXH WR WKLV FRQGLWLRQ
DQG LW UHTXLUHV QR IXUWKHU IROORZ XS
DDWH RI UHVROXWLRQ:

Januar\ 2012

 AQ[LHW\ IVVXHV VXFK DV PRVW TUDXPDWLF SWUHVV
DLVRUGHU, AFXWH SWUHVV DLVRUGHU, AGMXVWPHQW DLVRUGHU ZLWK
AQ[LRXV MRRG

POHDVH UHVSRQG WR DOO RI WKH EXOOHW SRLQWV
EHORZ.

HRZ GRHV WKLV FRQGLWLRQ DIIHFW \RXU

DFWLYLWLHV RI GDLO\ OLYLQJ/ZRUN?

WKDW LV \RXU SODQ IRU PDQDJLQJ DQ\

V\PSWRPV ZKLOH VHUYLQJ ZLWK WKH PHDFH

CRUSV?

DHVFULEH \RXU UHVSRQVH WR DOO

WUHDWPHQWV SUHVFULEHG IRU WKLV

FRQGLWLRQ.

DR \RX KDYH DQ\ FRQFHUQV UHODWHG WR

WKLV FRQGLWLRQ WKDW PD\ LPSDFW RQ \RXU

DELOLW\ WR VHUYH 27 PRQWKV ZLWK WKH

PHDFH CRUSV? II VR, SOHDVH GHVFULEH.

1 / A

AFWXDO DLDJQRVLV (FKHFN RQH ER[ EHORZ)

 I was given a diagnosis for m\
s\mptoms
Date of Diagnosis:

Januar\ 2012

Diagnosis

N/A

 I do not know the name of condition
causing m\ s\mptoms or I have not been
given a diagnosis
Date of initial s\mptoms:

Januar\ 2012

 I KDYH/KDG V\PSWRPV GXH WR WKLV
FRQGLWLRQ.

S\PSWRP: 

N/A

DRHV WKLV V\PSWRP DIIHFW \RXU

GDLO\ OLIH? 
SHYHULW\:

Mild

FUHTXHQF\:



1/18/12 map.peacecorps.goY/MAP/HHF/MentalHealth/Edit

8/18map.peacecorps.goY/MAP/HHF/MentalHealth/Edit

Dail\

DDWH RI ODVW RFFXUHQFH: 

Januar\ 2012

IV WKLV DQ RQJRLQJ V\PSWRP?:

DHOHWH V\PSWRP

AGG D V\PSWRP

 I UHTXLUH RUDO (E\ PRXWK) RU LQKDOHG
PHGLFDWLRQ HLWKHU dail\ or as needed IRU WKLV
FRQGLWLRQ
POHDVH OLVW DQ\ PHGLFDWLRQV \RX DUH FXUUHQWO\
WDNLQJ IRU WKLV FRQGLWLRQ. SHSDUDWH LQGLYLGXDO
PHGLFDWLRQV ZLWK D FRPPD.

1 / A

 M\ GRFWRU FKDQJHG P\ PHGLFDWLRQ ZLWKLQ
WKH SDVW 6 PRQWKV (HLWKHU VWRSSHG RU VWDUWHG
D PHGLFDWLRQ RU FKDQJHG WKH GRVDJH RI D
FXUUHQW PHGLFDWLRQ)
LLVW PHGLFDWLRQ DQG GHVFULEH UHDVRQ IRU
FKDQJH:

1 / A

 I UHFHLYHG FRXQVHOLQJ E\ D PHQWDO KHDOWK
SURIHVVLRQDO LQ WKH past 3 \ears EHFDXVH RI
WKLV FRQGLWLRQ

 I ZLOO QHHG DFFHVV WR PHQWDO KHDOWK
FRXQVHOLQJ GXULQJ P\ VHUYLFH
DHVFULEH:

1 / A

 I ZLOO QHHG PHQWDO KHDOWK PHGLFDWLRQ
PRQLWRULQJ GXULQJ VHUYLFH

 TKLV FRQGLWLRQ LV UHVROYHG ZLWKRXW
V\PSWRPV for over a \ear, I KDYH QR
UHVWULFWLRQV RU OLPLWDWLRQV GXH WR WKLV FRQGLWLRQ
DQG LW UHTXLUHV QR IXUWKHU IROORZ XS
DDWH RI UHVROXWLRQ:

Januar\ 2012

 AFDGHPLF (IRU H[DPSOH: GLIILFXOW\ DGMXVWLQJ WR FROOHJH
OLIH, AWWHQWLRQ DHILFLW/H\SHUDFWLYLW\ DLVRUGHU, LHDUQLQJ
DLVRUGHUV)

POHDVH UHVSRQG WR DOO RI WKH EXOOHW SRLQWV
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beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU

acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\

V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace

CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO

WUeaWPeQWV SUeVcUibed fRU WhiV

cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR

WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU

abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe

Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

AcWXaO DiagQRViV (checN RQe bR[ beORZ)

 I was given a diagnosis for m\
s\mptoms
Date of Diagnosis:

Januar\ 2012

Diagnosis

N/A

 I do not know the name of condition
causing m\ s\mptoms or I have not been
given a diagnosis
Date of initial s\mptoms:

Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV
cRQdiWiRQ.

S\PSWRP: 

N/A

DReV WhiV V\PSWRP affecW \RXU

daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP
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 I UeTXiUe RUaO (b\ PRXWh) RU iQhaOed
PedicaWiRQ eiWheU dail\ or as needed fRU WhiV
cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\
WaNiQg fRU WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO
PedicaWiRQV ZiWh a cRPPa.

1 / A

 M\ dRcWRU chaQged P\ PedicaWiRQ ZiWhiQ
Whe SaVW 3 PRQWhV (eiWheU VWRSSed RU VWaUWed
a PedicaWiRQ RU chaQged Whe dRVage Rf a
cXUUeQW PedicaWiRQ)
LiVW PedicaWiRQ aQd deVcUibe UeaVRQ fRU
chaQge:

1 / A

 OQe Rf P\ PedicaWiRQV OiVWed abRYe iV
AddeUaOO, RiWaOiQ, CRQceUWa RU WheiU geQeUic
eTXiYaOeQW.

 I UeceiYed cRXQVeOiQg b\ a PeQWaO heaOWh
SURfeVViRQaO iQ Whe past 3 \ears becaXVe Rf
WhiV cRQdiWiRQ

 I ZiOO Qeed acceVV WR PeQWaO heaOWh
cRXQVeOiQg dXUiQg P\ VeUYice
DeVcUibe:

1 / A

 I ZiOO Qeed PeQWaO heaOWh PedicaWiRQ
PRQiWRUiQg dXUiQg VeUYice

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW
V\PSWRPV for over a \ear, I haYe QR
UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV cRQdiWiRQ
aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 PeUVRQaOiW\ CRQceUQV (fRU e[aPSOe: BRUdeUOiQe
PeUVRQaOiW\, AQgeU MaQagePeQW PURbOePV, ChaOOeQgeV
PaiQWaiQiQg gRRd ZRUNiQg UeOaWiRQVhiSV RU VWURQg VRciaO
UeOaWiRQVhiSV ZiWh RWheUV

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV
beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU

acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\

V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace
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CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO

WUeaWPeQWV SUeVcUibed fRU WhiV

cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR

WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU

abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe

Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

AcWXaO DiagQRViV (checN RQe bR[ beORZ)

 I was given a diagnosis for m\
s\mptoms
Date of Diagnosis:

Januar\ 2012

Diagnosis

N/A

 I do not know the name of condition
causing m\ s\mptoms or I have not been
given a diagnosis
Date of initial s\mptoms:

Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV
cRQdiWiRQ.

S\PSWRP: 

N/A

DReV WhiV V\PSWRP affecW \RXU

daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe RUaO (b\ PRXWh) RU iQhaOed
PedicaWiRQ eiWheU dail\ or as needed fRU WhiV
cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\
WaNiQg fRU WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO
PedicaWiRQV ZiWh a cRPPa.
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1 / A

 M\ dRcWRU chaQged P\ PedicaWiRQ ZiWhiQ
Whe past 6 months (eiWheU VWRSSed RU VWaUWed
a PedicaWiRQ RU chaQged Whe dRVage Rf a
cXUUeQW PedicaWiRQ)
LiVW PedicaWiRQ aQd deVcUibe UeaVRQ fRU
chaQge:

1 / A

 I UeceiYed cRXQVeOiQg b\ a PeQWaO heaOWh
SURfeVViRQaO iQ Whe past 3 \ears becaXVe Rf
WhiV cRQdiWiRQ

 I ZiOO Qeed acceVV WR PeQWaO heaOWh
cRXQVeOiQg dXUiQg P\ VeUYice
DeVcUibe:

1 / A

 I ZiOO Qeed PeQWaO heaOWh PedicaWiRQ
PRQiWRUiQg dXUiQg VeUYice

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW
V\PSWRPV for over a \ear, I haYe QR
UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV cRQdiWiRQ
aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 SXbVWaQce XVe RU abXVe (fRU e[aPSOe: aOcRhRO RU dUXg
UeOaWed SURbOePV, iQcOXdiQg bOacN RXWV, RU heaY\ dUiQNiQg
SaWWeUQV, RU PiVXVe Rf iOOegaO RU SUeVcUiSWiRQ dUXgV)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV
beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU

acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\

V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace

CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO

WUeaWPeQWV SUeVcUibed fRU WhiV

cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR

WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU

abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe

Peace CRUSV? If VR, SOeaVe deVcUibe.
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1 / A

AcWXaO DiagQRViV (checN RQe bR[ beORZ)

 I was given a diagnosis for m\
s\mptoms
Date of Diagnosis:

Januar\ 2012

Diagnosis

N/A

 I do not know the name of condition
causing m\ s\mptoms or I have not been
given a diagnosis
Date of initial s\mptoms:

Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV
cRQdiWiRQ.

S\PSWRP: 

N/A

DReV WhiV V\PSWRP affecW \RXU

daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe RUaO (b\ PRXWh) RU iQhaOed
PedicaWiRQ eiWheU dail\ or as needed fRU WhiV
cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\
WaNiQg fRU WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO
PedicaWiRQV ZiWh a cRPPa.

1 / A

 M\ dRcWRU chaQged P\ PedicaWiRQ ZiWhiQ
Whe past 6 months (eiWheU VWRSSed RU VWaUWed
a PedicaWiRQ RU chaQged Whe dRVage Rf a
cXUUeQW PedicaWiRQ)
LiVW PedicaWiRQ aQd deVcUibe UeaVRQ fRU
chaQge:
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1 / A

 I UeceiYed cRXQVeOiQg b\ a PeQWaO heaOWh
SURfeVViRQaO iQ Whe past 3 \ears becaXVe Rf
WhiV cRQdiWiRQ

 I aP cXUUeQWO\ iQ WheUaS\ RU PeQWaO heaOWh
cRXQVeOiQg RU haYe cRPSOeWed iW iQ Whe OaVW Vi[
PRQWhV.

 IW iV UecRPPeQded b\ P\ heaOWh
SURfeVViRQaO WhaW I Vee a PeQWaO heaOWh
SURYideU fRU VSeciaOi]ed PRQiWRUiQg RU fROORZ
XS fRU WhiV cRQdiWiRQ.
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW
V\PSWRPV for over a \ear, I haYe QR
UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV cRQdiWiRQ
aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 E[ceVViYe DieWiQg RU E[ceVViYe E[eUciVe(fRU e[aPSOe:
AQRUe[ia, BXOiPia, BiQgiQg aQd PXUgiQg)

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV
beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU

acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\

V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace

CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO

WUeaWPeQWV SUeVcUibed fRU WhiV

cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR

WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU

abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe

Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

AcWXaO DiagQRViV (checN RQe bR[ beORZ)

 Anore[ia
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Date of diagnosis:

Januar\ 2012

 Bulimia, Binging and Purging

 I do not know the name of condition
causing m\ s\mptoms or I have not been
given a diagnosis
Date of initial s\mptoms:

Januar\ 2012

 I have/had s\mptoms due to this
condition.

S\mptom: 

N/A

Does this s\mptom affect \our

dail\ life? 
Severit\:

Mild

Frequenc\:

Dail\

Date of last occurence: 

Januar\ 2012

Is this an ongoing s\mptom?:

Delete s\mptom

Add a s\mptom

 I require oral (b\ mouth) or inhaled
medication either dail\ or as needed for this
condition
Please list an\ medications \ou are currentl\
taking for this condition. Separate individual
medications with a comma.

1 / A

 M\ doctor changed m\ medication within
the past 6 months (either stopped or started
a medication or changed the dosage of a
current medication)
List medication and describe reason for
change:

1 / A

 I received counseling b\ a mental health
professional in the past 3 \ears because of
this condition

 I am currentl\ in therap\ or mental health
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cRXQVeOiQg RU haYe cRPSOeWed iW iQ Whe OaVW Vi[
PRQWhV.

 IW iV UecRPPeQded b\ P\ heaOWh
SURfeVViRQaO WhaW I Vee a PeQWaO heaOWh
SURYideU fRU VSeciaOi]ed PRQiWRUiQg RU fROORZ
XS fRU WhiV cRQdiWiRQ.
DeVcUibe:

1 / A

 ThiV cRQdiWiRQ iV UeVROYed ZiWhRXW
V\PSWRPV for over a \ear, I haYe QR
UeVWUicWiRQV RU OiPiWaWiRQV dXe WR WhiV cRQdiWiRQ
aQd iW UeTXiUeV QR fXUWheU fROORZ XS
DaWe Rf UeVROXWiRQ:

Januar\ 2012

 AQ\ PeQWaO heaOWh V\PSWRP RU diagQRVed cRQdiWiRQ
QRW SUeYiRXVO\ OiVWed

POeaVe UeVSRQd WR aOO Rf Whe bXOOeW SRiQWV
beORZ.

HRZ dReV WhiV cRQdiWiRQ affecW \RXU

acWiYiWieV Rf daiO\ OiYiQg/ZRUN?

WhaW iV \RXU SOaQ fRU PaQagiQg aQ\

V\PSWRPV ZhiOe VeUYiQg ZiWh Whe Peace

CRUSV?

DeVcUibe \RXU UeVSRQVe WR aOO

WUeaWPeQWV SUeVcUibed fRU WhiV

cRQdiWiRQ.

DR \RX haYe aQ\ cRQceUQV UeOaWed WR

WhiV cRQdiWiRQ WhaW Pa\ iPSacW RQ \RXU

abiOiW\ WR VeUYe 27 PRQWhV ZiWh Whe

Peace CRUSV? If VR, SOeaVe deVcUibe.

1 / A

AcWXaO DiagQRViV (checN RQe bR[ beORZ)

 I was given a diagnosis for m\
s\mptoms
Date of Diagnosis:

Januar\ 2012

Diagnosis

N/A

 I do not know the name of condition
causing m\ s\mptoms or I have not been
given a diagnosis
Date of initial s\mptoms:
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Januar\ 2012

 I haYe/had V\PSWRPV dXe WR WhiV
cRQdiWiRQ.

S\PSWRP: 

N/A

DReV WhiV V\PSWRP affecW \RXU

daiO\ Oife? 
SeYeUiW\:

Mild

FUeTXeQc\:

Dail\

DaWe Rf OaVW RccXUeQce: 

Januar\ 2012

IV WhiV aQ RQgRiQg V\PSWRP?:

DeOeWe V\PSWRP

Add a V\PSWRP

 I UeTXiUe RUaO (b\ PRXWh) RU iQhaOed
PedicaWiRQ eiWheU dail\ or as needed fRU WhiV
cRQdiWiRQ
POeaVe OiVW aQ\ PedicaWiRQV \RX aUe cXUUeQWO\
WaNiQg fRU WhiV cRQdiWiRQ. SeSaUaWe iQdiYidXaO
PedicaWiRQV ZiWh a cRPPa.

1 / A

 M\ dRcWRU chaQged P\ PedicaWiRQ ZiWhiQ
Whe past 6 months (eiWheU VWRSSed RU VWaUWed
a PedicaWiRQ RU chaQged Whe dRVage Rf a
cXUUeQW PedicaWiRQ)
LiVW PedicaWiRQ aQd deVcUibe UeaVRQ fRU
chaQge:

1 / A

 I UeceiYed cRXQVeOiQg b\ a PeQWaO heaOWh
SURfeVViRQaO iQ Whe past 3 \ears becaXVe Rf
WhiV cRQdiWiRQ

 I aP cXUUeQWO\ iQ WheUaS\ RU PeQWaO heaOWh
cRXQVeOiQg RU haYe cRPSOeWed iW iQ Whe OaVW Vi[
PRQWhV.

 IW iV UecRPPeQded b\ P\ heaOWh
SURfeVViRQaO WhaW I Vee a PeQWaO heaOWh
SURYideU fRU VSeciaOi]ed PRQiWRUiQg RU fROORZ
XS fRU WhiV cRQdiWiRQ.
DeVcUibe:
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1 / A

 This condition is resolved without
s\mptoms for over a \ear, I have no
restrictions or limitations due to this condition
and it requires no further follow up
Date of resolution:

Januar\ 2012

Previous  Save  Ne[t
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CLOSING QUESTIONS

If \ou believe that \ou will need an\ special medical
support in connection with an\ of the conditions \ou have
described in the application to serve as Peace Corps
volunteer, please describe the support \ou ma\ need.
Determinations on requests will be made on a case b\
case basis

1 / A

These questions refer to an\ conditions for which \ou
have not alread\ provided information.

 Do \ou have an\ chronic or active condition(s) for
which \ou have not seen a medical professional in the
past two \ears but for which \ou will require access to
care for this specific condition?
Complete the following for EACH condition:

Condition:

1 / A

Date of evaluation for this condition:

Januar\ 2012

Recommended treatment:

1 / A

Follow up evaluation or diagnostic testing is
recommended:

1 / A

What support or access to medical care is
required:

Welcome ekehne Log Off

Peace Corps

Home

Sitemap

 Introduction 
 HIPAA Signature 
 Opening Questions 
 Allerg\ 
 Cardiovascular 
 Dermatolog\ 
 Endocrinolog\ 
 Ear, Nose, Throat 
 Gastroenterolog\ 
 Rheumatolog\ and

Immunolog\ 
 Neurolog\ 
 Musculoskeletal 
 Infectious Disease 
 Hematolog\ 
 G\naecolog\ 
 Respirator\ 
 Urolog\ and

Nephrolog\ 
 Opthalmolog\ 
 Mental Health 
 Closing Questions 
 Diagnoses

Verification 
 Signature 



1/18/12 map.peacecoUpV.goY/MAP/HHF/CloVingQXeVWionV/EdiW

2/5map.peacecoUpV.goY/MAP/HHF/CloVingQXeVWionV/EdiW

1 / A

 Have \ou had surger\ in \our lifetime for which \ou
have not seen a medical professional in the past two
\ears but for which \ou will require access to care for this
specific surgical condition?
Complete the following for EACH condition:

Condition:

1 / A

Date of evaluation for this condition:

Januar\ 2012

Recommended treatment:

1 / A

Follow up evaluation or diagnostic testing is
recommended:

1 / A

What support or access to medical care is
required:

1 / A

 Have \ou been hospitali]ed overnight in \our lifetime
for which \ou have not seen a medical professional in the
past two \ears but for which \ou will require access to
care for the condition that required hospitali]ation?
Complete the following for EACH condition:

Condition:

1 / A

Date of evaluation for this condition:
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Januar\ 2012

RecRPPeQded WUeaWPeQW:

1 / A

FROORZ XS eYaOXaWiRQ RU diagQRVWic WeVWiQg iV
UecRPPeQded:

1 / A

WhaW VXSSRUW RU acceVV WR PedicaO caUe iV
UeTXiUed:

1 / A

 HaYe \RX VXVWaiQed a WUaXPaWic iQjXU\ (PRWRU YehicOe
accideQW RU VSRUWV iQjXU\ fRU e[aPSOe) iQ \RXU OifeWiPe, fRU
Zhich \RX haYe QRW VeeQ a PedicaO SURfeVViRQaO iQ Whe
SaVW WZR \eaUV bXW fRU Zhich \RX ZiOO UeTXiUe acceVV WR
caUe VSecific fRU WhiV iQjXU\?
CRPSOeWe Whe fROORZiQg fRU EACH cRQdiWiRQ:

CRQdiWiRQ:

1 / A

DaWe Rf eYaOXaWiRQ fRU WhiV cRQdiWiRQ:

Januar\ 2012

RecRPPeQded WUeaWPeQW:

1 / A

FROORZ XS eYaOXaWiRQ RU diagQRVWic WeVWiQg iV
UecRPPeQded:

1 / A

WhaW VXSSRUW RU acceVV WR PedicaO caUe iV
UeTXiUed:
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1 / A

 Do \ou have pain that is either ongoing or intermittent
(once in awhile), for which \ou have not seen a medical
professional in the past two \ears but for which \ou will
require access to care specific for this pain?
Complete the following for EACH condition:

Condition:

1 / A

Date of evaluation for this condition:

Januar\ 2012

Recommended treatment:

1 / A

Follow up evaluation or diagnostic testing is
recommended:

1 / A

What support or access to medical care is
required:

1 / A

Do \ou have a condition that will require the use of
medical equipment, either dail\ or as needed, should \ou
accept an invitation to serve (please check all that appl\
even if \ou have alread\ documented this equipment in
the previous questions)

 Insulin Pump

 C-Pap Machine

 Compressive Device

 Wheelchair, cane, walker, crutches

 Hearing aid

 Orthotics

 An\ medical device that requires the use
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of batteries or electricit\ for maintenance

Previous  Save  Ne[t
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DiagnosisVerification

Musculoskeletal

ID Question Te[t
AnsZer
Te[t

MusculoSkeletalModel.HadOrthopedicSurgery

I have had
orthopedic
surgery in my
lifetime and
hardware (pins,
rods, joint
replacement for
example) was left
in place.

True

MusculoSkeletalModel.SeenDoctorInLast24Months

In the past two
years I have seen
a Primary Care
Physician,
Orthopedic
Surgeon or other
Health Care
Provider (Physical
Therapist or
Chiropractor for
example) for a
condition of the
Muscle, Bone,
Tendon or
Ligament.(If you
are unsure, click
here for a list of
conditions)

Yes

MusculoSkeletalModel.BackOrSpineAnswers.DateOfDiagnosis Date of diagnosis: 1/1/2012

MusculoSkeletalModel.BackOrSpineAnswers.HadDiagnosticTesting

I have had
diagnostic testing
(such as MRI or X-
Ray) due to this
condition provide
results

True

MusculoSkeletalModel.BackOrSpineAnswers.HadFunctionalLimitations

I have functional
limitations due to
this condition (for
example: l can¶t
run or squat)

True

MusculoSkeletalModel.BackOrSpineAnswers.HadPhysicalTherapy

I had physical

therapy in the
past six months
for this condition

True

MusculoSkeletalModel.BackOrSpineAnswers.HadSurgeryInPast2Yrs
I had surgery for
this condition

True

MusculoSkeletalModel.BackOrSpineAnswers.HasSymptoms
I have/had
symptoms due to
this condition

True

MusculoSkeletalModel.BackOrSpineAnswers.MoreThanOnceInLifeTime

I have had more
than one episode
of this condition in
my lifetime

True

MusculoSkeletalModel.BackOrSpineAnswers.NeedSurgeryInFuture

I have been told I
may need surgery
in the future for
this condition

True
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WKLV FRQGLWLRQ

MXVFXORSNHOHWDOMRGHO.BDFNOUSSLQHAQVZHUV.NRS\PSWRPV

TKLV FRQGLWLRQ LV
UHVROYHG ZLWKRXW
V\PSWRPV RU SDLQ
IRU VL[ PRQWKV RU
PRUH, I KDYH QR
UHVWULFWLRQV RU
OLPLWDWLRQV GXH WR
WKLV FRQGLWLRQ DQG
LW UHTXLUHV QR
IXUWKHU IROORZ XS

TUXH

MXVFXORSNHOHWDOMRGHO.BDFNOUSSLQHAQVZHUV.OSHQLQJQXHVWLRQ

DLDJQRVLV: AQ\
LQMXU\, VXUJHU\ RU
SDLQ (RQ D UHJXODU
RU LQWHUPLWWHQW
EDVLV), RU IRU DQ\
UHDVRQ VRXJKW
PHGLFDO FDUH IRU
Back oU Spine

TUXH

MXVFXORSNHOHWDOMRGHO.BDFNOUSSLQHAQVZHUV.PHUVRQDOSWDWHPHQW

POHDVH UHVSRQG WR
DOO RI WKH EXOOHW
SRLQWV EHORZ.

HRZ GRHV

WKLV

FRQGLWLRQ

DIIHFW \RXU

DFWLYLWLHV RI

GDLO\

OLYLQJ/ZRUN?

WKDW LV

\RXU SODQ

IRU

PDQDJLQJ

DQ\

V\PSWRPV

ZKLOH

VHUYLQJ

ZLWK WKH

PHDFH

CRUSV?

DHVFULEH

\RXU

UHVSRQVH

WR DOO

WUHDWPHQWV

SUHVFULEHG

IRU WKLV

FRQGLWLRQ.

DR \RX

KDYH DQ\

FRQFHUQV

UHODWHG WR

WKLV

FRQGLWLRQ

WKDW PD\

LPSDFW RQ

\RXU DELOLW\

WR VHUYH 27

PRQWKV

ZLWK WKH

PHDFH

CRUSV? II

VR, SOHDVH

GHVFULEH.

N/A



1/18/12 DiagnosisVerification

3/64map.peacecorps.goY/MAP/HHF/DiagnosisVerification/

MusculoSkeletalModel.BackOrSpineAnswers.RequireMedicalEquipment

I require a brace
or other medical
equipment due to
this condition

True

MusculoSkeletalModel.BackOrSpineAnswers.RequireOngoingTreatment

I currently require
ongoing medical
treatment for this
condition

True

MusculoSkeletalModel.BackOrSpineAnswers.SeenInEmergencyRoom

I have been to an
emergency room
or urgent care
center or have
been hospitalized
in the past 2
years because of
this condition

True

MusculoSkeletalModel.HadOrthopedicSurgery.List

Please list type of
surgery or
surgeries as well
as the date of
surgery, reason
for surgery, and
what hardware
was left in place.

N/A

MusculoSkeletalModel.NeckAnswers.DateOfDiagnosis Date of diagnosis: 1/1/2012

MusculoSkeletalModel.NeckAnswers.HadDiagnosticTesting

I have had
diagnostic testing
(such as MRI or X-
Ray) due to this
condition provide
results

True

MusculoSkeletalModel.NeckAnswers.HadFunctionalLimitations

I have functional
limitations due to
this condition (for
example: l can¶t
run or squat)

True

MusculoSkeletalModel.NeckAnswers.HadPhysicalTherapy

I had physical
therapy in the
past six months
for this condition

True

MusculoSkeletalModel.NeckAnswers.HadSurgeryInPast2Yrs
I had surgery for
this condition

True

MusculoSkeletalModel.NeckAnswers.HasSymptoms
I have/had
symptoms due to
this condition

True

MusculoSkeletalModel.NeckAnswers.MoreThanOnceInLifeTime

I have had more
than one episode
of this condition in
my lifetime

True

MusculoSkeletalModel.NeckAnswers.NeedSurgeryInFuture

I have been told I
may need surgery
in the future for
this condition

True

MusculoSkeletalModel.NeckAnswers.NoSymptoms

This condition is
resolved without
symptoms or pain
for six months or
more, I have no
restrictions or
limitations due to
this condition and
it requires no
further follow up

True

MusculoSkeletalModel.NeckAnswers.OpeningQuestion

Diagnosis: Any
injury, surgery or
pain (on a regular
or intermittent
basis) in relation
to, or for any
reason sought
medical care for
the NecN

True
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MusculoSkeletalModel.NeckAnswers.PersonalStatement

Please respond to
all of the bullet
points below.

How does

this

condition

affect \our

activities of

dail\

living/work?

What is

\our plan

for

managing

an\

s\mptoms

while

serving

with the

Peace

Corps?

Describe

\our

response

to all

treatments

prescribed

for this

condition.

Do \ou

have an\

concerns

related to

this

condition

that ma\

impact on

\our abilit\

to serve 27

months

with the

Peace

Corps? If

so, please

describe.

N/A

MusculoSkeletalModel.NeckAnswers.RequireMedicalEquipment

I require a brace
or other medical
equipment due to
this condition

True

MusculoSkeletalModel.NeckAnswers.RequireOngoingTreatment

I currentl\ require
ongoing medical
treatment for this
condition

True

MusculoSkeletalModel.NeckAnswers.SeenInEmergenc\Room

I have been to an

emergenc\ room
or urgent care
center or have
been hospitali]ed
in the past 2
\ears because of
this condition

True

Diagnosis: An\
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MXVFXORSNHOHWDOMRGHO.SNXOOAQVZHUV.OSHQLQJQXHVWLRQ

DLDJQRVLV: AQ\
LQMXU\, VXUJHU\ RU
SDLQ (RQ D UHJXODU
RU LQWHUPLWWHQW
EDVLV) LQ UHODWLRQ
WR, RU IRU DQ\
UHDVRQ VRXJKW
PHGLFDO FDUH IRU
WKH Skull

TUXH

MXVFXORSNHOHWDOMRGHO.BDFNOUSSLQHAQVZHUV.HDGFXQFWLRQDOLLPLWDWLRQV.
DHVFULSWLRQ

DHVFULEH: N/A

MXVFXORSNHOHWDOMRGHO.BDFNOUSSLQHAQVZHUV.HDGPK\VLFDOTKHUDS\.DDWH
DDWH RI ODVW
VHVVLRQ:

1/1/2012

MXVFXORSNHOHWDOMRGHO.BDFNOUSSLQHAQVZHUV.HDGSXUJHU\IQPDVW2YUV.
DDWH

DDWH RI VXUJHU\: 1/1/2012

MXVFXORSNHOHWDOMRGHO.BDFNOUSSLQHAQVZHUV.MRUHTKDQOQFHIQLLIHTLPH.
DDWHV

(ZKLFK GLDJQRVLV
(HV) DQG GDWHV)

N/A

MXVFXORSNHOHWDOMRGHO.BDFNOUSSLQHAQVZHUV.NHHGSXUJHU\IQFXWXUH.
DHVFULSWLRQ

DHVFULEH: N/A

MXVFXORSNHOHWDOMRGHO.BDFNOUSSLQHAQVZHUV.NRS\PSWRPV.
DDWHOIRHVROXWLRQ

DDWH RI
UHVROXWLRQ:

1/1/2012

MXVFXORSNHOHWDOMRGHO.BDFNOUSSLQHAQVZHUV.RHTXLUHMHGLFDOETXLSPHQW.
DHVFULSWLRQ

DHVFULEH: N/A

MXVFXORSNHOHWDOMRGHO.BDFNOUSSLQHAQVZHUV.RHTXLUHOQJRLQJTUHDWPHQW.
DHVFULSWLRQ

DHVFULEH: N/A

MXVFXORSNHOHWDOMRGHO.BDFNOUSSLQHAQVZHUV.S\PSWRPV.AUHAQ\OQJRLQJ TUXH

MXVFXORSNHOHWDOMRGHO.NHFNAQVZHUV.HDGFXQFWLRQDOLLPLWDWLRQV.
DHVFULSWLRQ

DHVFULEH: N/A

MXVFXORSNHOHWDOMRGHO.NHFNAQVZHUV.HDGPK\VLFDOTKHUDS\.DDWH
DDWH RI ODVW
VHVVLRQ:

1/1/2012

MXVFXORSNHOHWDOMRGHO.NHFNAQVZHUV.HDGSXUJHU\IQPDVW2YUV.DDWH DDWH RI VXUJHU\: 1/1/2012

MXVFXORSNHOHWDOMRGHO.NHFNAQVZHUV.MRUHTKDQOQFHIQLLIHTLPH.DDWHV
(ZKLFK GLDJQRVLV
(HV) DQG GDWHV)

N/A

MXVFXORSNHOHWDOMRGHO.NHFNAQVZHUV.NHHGSXUJHU\IQFXWXUH.DHVFULSWLRQ DHVFULEH: N/A

MXVFXORSNHOHWDOMRGHO.NHFNAQVZHUV.NRS\PSWRPV.DDWHOIRHVROXWLRQ
DDWH RI
UHVROXWLRQ:

1/1/2012

MXVFXORSNHOHWDOMRGHO.NHFNAQVZHUV.RHTXLUHMHGLFDOETXLSPHQW.
DHVFULSWLRQ

DHVFULEH: N/A

MXVFXORSNHOHWDOMRGHO.NHFNAQVZHUV.RHTXLUHOQJRLQJTUHDWPHQW.
DHVFULSWLRQ

DHVFULEH: N/A

MXVFXORSNHOHWDOMRGHO.NHFNAQVZHUV.S\PSWRPV.AUHAQ\OQJRLQJ TUXH

Allerg\

ID Question Te[t
AnsZer
Te[t

AOOHUJ\MRGHO.EJJVAOOHUJ\AQVZHUV.ESLPHQ

II I H[SHULHQFH D
UHDFWLRQ, I KDYH
ESL-PHQ
SUHVFULEHG IRU P\
XVH

TUXH

AOOHUJ\MRGHO.EJJVAOOHUJ\AQVZHUV.OSHQLQJQXHVWLRQ
EJJV RU EJJ
PURWHLQ AOOHUJ\

TUXH

AOOHUJ\MRGHO.EJJVAOOHUJ\AQVZHUV.OYHUTKHCRXQWHUMHGLFDWLRQV

II I H[SHULHQFH D
UHDFWLRQ, P\
WUHDWPHQW RQO\
UHTXLUHV WKH XVH
RI RYHU-WKH-
FRXQWHU
PHGLFDWLRQ

TUXH

POHDVH UHVSRQG WR
DOO RI WKH EXOOHW
SRLQWV EHORZ.

HRZ GRHV

WKLV
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AOOeUg\MRdeO.EggVAOOeUg\AQVZeUV.PeUVRQaOSWaWePeQW

WhiV

cRQdiWiRQ

affecW \RXU

acWiYiWieV Rf

daiO\

OiYiQg/ZRUN?

WhaW iV

\RXU SOaQ

fRU

PaQagiQg

aQ\

V\PSWRPV

ZhiOe

VeUYiQg

ZiWh Whe

Peace

CRUSV?

DeVcUibe

\RXU

UeVSRQVe

WR aOO

WUeaWPeQWV

SUeVcUibed

fRU WhiV

cRQdiWiRQ.

DR \RX

haYe aQ\

cRQceUQV

UeOaWed WR

WhiV

cRQdiWiRQ

WhaW Pa\

iPSacW RQ

\RXU abiOiW\

WR VeUYe 27

PRQWhV

ZiWh Whe

Peace

CRUSV? If

VR, SOeaVe

deVcUibe.

N/A

AOOeUg\MRdeO.EggVAOOeUg\AQVZeUV.PUeVcUiSWiRQ

If I e[SeUieQce a
UeacWiRQ, P\
WUeaWPeQW
UeTXiUeV a
SUeVcUiSWiRQ

TUXe

AOOeUg\MRdeO.MiONOUDiaU\AOOeUg\AQVZeUV.ESiPeQ

If I e[SeUieQce a
UeacWiRQ, I haYe
ESi-PeQ
SUeVcUibed fRU P\
XVe

TUXe

AOOeUg\MRdeO.MiONOUDiaU\AOOeUg\AQVZeUV.OSeQiQgQXeVWiRQ
MiON RU DaiU\
AOOeUg\

TUXe

AOOeUg\MRdeO.MiONOUDiaU\AOOeUg\AQVZeUV.OYeUTheCRXQWeUMedicaWiRQV

If I e[SeUieQce a
UeacWiRQ, P\
WUeaWPeQW RQO\
UeTXiUeV Whe XVe
Rf RYeU-Whe-
cRXQWeU
PedicaWiRQ

TUXe

POeaVe UeVSRQd WR
aOO Rf Whe bXOOeW
SRiQWV beORZ.
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AOOeUg\MRdeO.MiONOUDiaU\AOOeUg\AQVZeUV.PeUVRQaOSWaWePeQW

HRZ dReV

WhiV

cRQdiWiRQ

affecW \RXU

acWiYiWieV Rf

daiO\

OiYiQg/ZRUN?

WhaW iV

\RXU SOaQ

fRU

PaQagiQg

aQ\

V\PSWRPV

ZhiOe

VeUYiQg

ZiWh Whe

Peace

CRUSV?

DeVcUibe

\RXU

UeVSRQVe

WR aOO

WUeaWPeQWV

SUeVcUibed

fRU WhiV

cRQdiWiRQ.

DR \RX

haYe aQ\

cRQceUQV

UeOaWed WR

WhiV

cRQdiWiRQ

WhaW Pa\

iPSacW RQ

\RXU abiOiW\

WR VeUYe 27

PRQWhV

ZiWh Whe

Peace

CRUSV? If

VR, SOeaVe

deVcUibe.

N/A

AOOeUg\MRdeO.MiONOUDiaU\AOOeUg\AQVZeUV.PUeVcUiSWiRQ

If I e[SeUieQce a
UeacWiRQ, P\
WUeaWPeQW
UeTXiUeV a
SUeVcUiSWiRQ

TUXe

AOOeUg\MRdeO.OWheUFRRdAOOeUg\AQVZeUV.ESiPeQ

If I e[SeUieQce a
UeacWiRQ, I haYe
ESi-PeQ
SUeVcUibed fRU P\
XVe

TUXe

AOOeUg\MRdeO.OWheUFRRdAOOeUg\AQVZeUV.OSeQiQgQXeVWiRQ
OWheU FRRd
AOOeUgieV

TUXe

AOOeUg\MRdeO.OWheUFRRdAOOeUg\AQVZeUV.OYeUTheCRXQWeUMedicaWiRQV

If I e[SeUieQce a
UeacWiRQ, P\
WUeaWPeQW RQO\
UeTXiUeV Whe XVe
Rf RYeU-Whe-
cRXQWeU
PedicaWiRQ

TUXe

POeaVe UeVSRQd WR
aOO Rf Whe bXOOeW
SRiQWV beORZ.
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AOOeUg\MRdeO.OWheUFRRdAOOeUg\AQVZeUV.PeUVRQaOSWaWePeQW

SRiQWV beORZ.

HRZ dReV

WhiV

cRQdiWiRQ

affecW \RXU

acWiYiWieV Rf

daiO\

OiYiQg/ZRUN?

WhaW iV

\RXU SOaQ

fRU

PaQagiQg

aQ\

V\PSWRPV

ZhiOe

VeUYiQg

ZiWh Whe

Peace

CRUSV?

DeVcUibe

\RXU

UeVSRQVe

WR aOO

WUeaWPeQWV

SUeVcUibed

fRU WhiV

cRQdiWiRQ.

DR \RX

haYe aQ\

cRQceUQV

UeOaWed WR

WhiV

cRQdiWiRQ

WhaW Pa\

iPSacW RQ

\RXU abiOiW\

WR VeUYe 27

PRQWhV

ZiWh Whe

Peace

CRUSV? If

VR, SOeaVe

deVcUibe.

N/A

AOOeUg\MRdeO.OWheUFRRdAOOeUg\AQVZeUV.PUeVcUiSWiRQ

If I e[SeUieQce a
UeacWiRQ, P\
WUeaWPeQW
UeTXiUeV a

SUeVcUiSWiRQ

TUXe

AOOeUg\MRdeO.PeaQXWAOOeUg\AQVZeUV.ESiPeQ

If I e[SeUieQce a
UeacWiRQ, I haYe
ESi-PeQ
SUeVcUibed fRU P\
XVe

TUXe

AOOeUg\MRdeO.PeaQXWAOOeUg\AQVZeUV.OSeQiQgQXeVWiRQ
PeaQXW RU NXW
AOOeUg\

TUXe

AOOeUg\MRdeO.PeaQXWAOOeUg\AQVZeUV.OYeUTheCRXQWeUMedicaWiRQV

If I e[SeUieQce a
UeacWiRQ, P\
WUeaWPeQW RQO\
UeTXiUeV Whe XVe
Rf RYeU-Whe-
cRXQWeU
PedicaWiRQ

TUXe
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AOOeUg\MRdeO.PeaQXWAOOeUg\AQVZeUV.PeUVRQaOSWaWePeQW

POeaVe UeVSRQd WR
aOO Rf Whe bXOOeW
SRiQWV beORZ.

HRZ dReV

WhiV

cRQdiWiRQ

affecW \RXU

acWiYiWieV Rf

daiO\

OiYiQg/ZRUN?

WhaW iV

\RXU SOaQ

fRU

PaQagiQg

aQ\

V\PSWRPV

ZhiOe

VeUYiQg

ZiWh Whe

Peace

CRUSV?

DeVcUibe

\RXU

UeVSRQVe

WR aOO

WUeaWPeQWV

SUeVcUibed

fRU WhiV

cRQdiWiRQ.

DR \RX

haYe aQ\

cRQceUQV

UeOaWed WR

WhiV

cRQdiWiRQ

WhaW Pa\

iPSacW RQ

\RXU abiOiW\

WR VeUYe 27

PRQWhV

ZiWh Whe

Peace

CRUSV? If

VR, SOeaVe

deVcUibe.

N/A

AOOeUg\MRdeO.PeaQXWAOOeUg\AQVZeUV.PUeVcUiSWiRQ

If I e[SeUieQce a
UeacWiRQ, P\
WUeaWPeQW
UeTXiUeV a
SUeVcUiSWiRQ

TUXe

AOOeUg\MRdeO.PeQiciOOiQAOOeUg\AQVZeUV.ESiPeQ

If I e[SeUieQce a
UeacWiRQ, I haYe
ESi-PeQ
SUeVcUibed fRU P\
XVe

TUXe

AOOeUg\MRdeO.PeQiciOOiQAOOeUg\AQVZeUV.OSeQiQgQXeVWiRQ PeQiciOOiQ AOOeUg\ TUXe

AOOeUg\MRdeO.PeQiciOOiQAOOeUg\AQVZeUV.OYeUTheCRXQWeUMedicaWiRQV

If I e[SeUieQce a
UeacWiRQ, P\
WUeaWPeQW RQO\
UeTXiUeV Whe XVe
Rf RYeU-Whe-
cRXQWeU
PedicaWiRQ

TUXe
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PedicaWiRQ

AOOeUg\MRdeO.PeQiciOOiQAOOeUg\AQVZeUV.PeUVRQaOSWaWePeQW

POeaVe UeVSRQd WR
aOO Rf Whe bXOOeW
SRiQWV beORZ.

HRZ dReV

WhiV

cRQdiWiRQ

affecW \RXU

acWiYiWieV Rf

daiO\

OiYiQg/ZRUN?

WhaW iV

\RXU SOaQ

fRU

PaQagiQg

aQ\

V\PSWRPV

ZhiOe

VeUYiQg

ZiWh Whe

Peace

CRUSV?

DeVcUibe

\RXU

UeVSRQVe

WR aOO

WUeaWPeQWV

SUeVcUibed

fRU WhiV

cRQdiWiRQ.

DR \RX

haYe aQ\

cRQceUQV

UeOaWed WR

WhiV

cRQdiWiRQ

WhaW Pa\

iPSacW RQ

\RXU abiOiW\

WR VeUYe 27

PRQWhV

ZiWh Whe

Peace

CRUSV? If

VR, SOeaVe

deVcUibe.

N/A

AOOeUg\MRdeO.PeQiciOOiQAOOeUg\AQVZeUV.PUeVcUiSWiRQ

If I e[SeUieQce a
UeacWiRQ, P\
WUeaWPeQW
UeTXiUeV a
SUeVcUiSWiRQ

TUXe

AOOeUg\MRdeO.SheOOfiVhAOOeUg\AQVZeUV.ESiPeQ

If I e[SeUieQce a
UeacWiRQ, I haYe
ESi-PeQ
SUeVcUibed fRU P\
XVe

TUXe

AOOeUg\MRdeO.SheOOfiVhAOOeUg\AQVZeUV.OSeQiQgQXeVWiRQ SheOOfiVh AOOeUg\ TUXe

AOOeUg\MRdeO.SheOOfiVhAOOeUg\AQVZeUV.OYeUTheCRXQWeUMedicaWiRQV

If I e[SeUieQce a
UeacWiRQ, P\
WUeaWPeQW RQO\
UeTXiUeV Whe XVe
Rf RYeU-Whe-
cRXQWeU

TUXe
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cRXQWeU
PedicaWiRQ

AOOeUg\MRdeO.SheOOfiVhAOOeUg\AQVZeUV.PeUVRQaOSWaWePeQW

POeaVe UeVSRQd WR
aOO Rf Whe bXOOeW
SRiQWV beORZ.

HRZ dReV

WhiV

cRQdiWiRQ

affecW \RXU

acWiYiWieV Rf

daiO\

OiYiQg/ZRUN?

WhaW iV

\RXU SOaQ

fRU

PaQagiQg

aQ\

V\PSWRPV

ZhiOe

VeUYiQg

ZiWh Whe

Peace

CRUSV?

DeVcUibe

\RXU

UeVSRQVe

WR aOO

WUeaWPeQWV

SUeVcUibed

fRU WhiV

cRQdiWiRQ.

DR \RX

haYe aQ\

cRQceUQV

UeOaWed WR

WhiV

cRQdiWiRQ

WhaW Pa\

iPSacW RQ

\RXU abiOiW\

WR VeUYe 27

PRQWhV

ZiWh Whe

Peace

CRUSV? If

VR, SOeaVe

deVcUibe.

N/A

AOOeUg\MRdeO.SheOOfiVhAOOeUg\AQVZeUV.PUeVcUiSWiRQ

If I e[SeUieQce a
UeacWiRQ, P\
WUeaWPeQW
UeTXiUeV a
SUeVcUiSWiRQ

TUXe

AOOeUg\MRdeO.SXOfaAOOeUg\AQVZeUV.OSeQiQgQXeVWiRQ SXOfa AOOeUg\ TUXe

AOOeUg\MRdeO.EggVAOOeUg\AQVZeUV.LaVWReacWiRQ.daWe
DaWe Rf OaVW
UeacWiRQ

1/1/2012

AOOeUg\MRdeO.EggVAOOeUg\AQVZeUV.OYeUTheCRXQWeUMedicaWiRQV.OiVW LiVW N/A

AOOeUg\MRdeO.EggVAOOeUg\AQVZeUV.PUeVcUiSWiRQ.OiVW LiVW N/A

AOOeUg\MRdeO.EggVAOOeUg\AQVZeUV.ReacWiRQ.UeVXOWV
DeVcUibe \RXU
UeacWiRQ

N/A

AOOeUg\MRdeO.MiONOUDiaU\AOOeUg\AQVZeUV.OYeUTheCRXQWeUMedicaWiRQV.
OiVW LiVW N/A
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list

Allerg\Model.MilkOrDiar\Allerg\Answers.Prescription.list List N/A

Allerg\Model.OtherFoodAllerg\Answers.OverTheCounterMedications.
list

List N/A

Allerg\Model.OtherFoodAllerg\Answers.Prescription.list List N/A

Allerg\Model.PeanutAllerg\Answers.OverTheCounterMedications.list List N/A

Allerg\Model.PeanutAllerg\Answers.Prescription.list List N/A

Allerg\Model.PenicillinAllerg\Answers.LastReaction.date
Date of last
reaction

1/1/2012

Allerg\Model.PenicillinAllerg\Answers.OverTheCounterMedications.
list

List N/A

Allerg\Model.PenicillinAllerg\Answers.Prescription.list List N/A

Allerg\Model.PenicillinAllerg\Answers.Reaction.results
Describe \our
reaction

N/A

Allerg\Model.ShellfishAllerg\Answers.LastReaction.date
Date of last
reaction

1/1/2012

Allerg\Model.ShellfishAllerg\Answers.OverTheCounterMedications.list List N/A

Allerg\Model.ShellfishAllerg\Answers.Prescription.list List N/A

Allerg\Model.ShellfishAllerg\Answers.Reaction.results
Describe \our
reaction

N/A

Allerg\Model.SulfaAllerg\Answers.Reaction.results
Describe \our
reaction

N/A

Cardiovascular

ID Question Te[t

Cardiolog\Model.Bloodthinners

Are \ou currentl\
taking a
bloodthining
medication
than aspirin?

Cardiolog\Model.Cardiom\opath\ Cardiom\opath\

Cardiolog\Model.CongestiveHeartFailure
Congestive Heart
Failure

Cardiolog\Model.Coronar\Arter\Disease
Coronar\ Arter\
Disease

Cardiolog\Model.EcgInLast6Months

I have had an
electrocardiogram
in the 
months

Cardiolog\Model.Endocarditis Endocarditis
Cardiolog\Model.HeartAttack Heart Attack

Cardiolog\Model.HeartDefect

A Heart Defect
present since
birth that requires
speciali]ed care

Cardiolog\Model.OverFift\
I am 50 \ears of
age or older

Cardiolog\Model.Pacemaker A Pacemaker

Cardiolog\Model.Pulmonar\Embolism
Pulmonar\
Embolism

Cardiolog\Model.SeenDoctorInLast24Months

In the past two
\ears I have seen
a Primar\ Care
Ph\sician or
Cardiologist for a
heart or blood
vessel condition

Cardiolog\Model.Surger\
Heart or Major
Vessel Surger\



1/18/12 DiagnosisVerification

13/64map.peacecorps.goY/MAP/HHF/DiagnosisVerification/

Cardiolog\Model.Bloodthinners.Meds

Please list \our
blood thining
medications.
Separate
individual
medications with
a comma.

Cardiolog\Model.Cardiom\opath\.date Date of diagnosis:

Cardiolog\Model.CongestiveHeartFailure.date Date of diagnosis:

Cardiolog\Model.Coronar\Arter\Disease.date Date of diagnosis:

Cardiolog\Model.Endocarditis.date Date of diagnosis:

Cardiolog\Model.HeartAttack.date Date of diagnosis:

Cardiolog\Model.HeartDefect.description Describe:

Cardiolog\Model.LowBloodPressureAnswers.ConditionIsStable

This condition is
stable, with
normal blood
pressure over the
past \ear

Cardiolog\Model.LowBloodPressureAnswers.DateOfDiagnosis Date of diagnosis:

Cardiolog\Model.LowBloodPressureAnswers.DiagnosticTestsInLast6Months

I have had tests
done in the last 6
months to
diagnose or
monitor this
condition. 
includes lab tests
(such as blood
work) or
radiologic tests
(such as MRI, or
Echocardiograms).

Cardiolog\Model.LowBloodPressureAnswers.HasMedications

I require

medication either
dail\ or as
needed for this
condition

Cardiolog\Model.LowBloodPressureAnswers.HasS\mptoms
I have/had
s\mptoms due to
this condition

Cardiolog\Model.LowBloodPressureAnswers.Independentl\MonitoringBloodPressure

I am
independentl\
monitoring m\
blood pressure

Cardiolog\Model.LowBloodPressureAnswers.MedicationChangedInLast3Months

M\ doctor
changed m\
medication within
the past 3 months
(either stopped or
started a
medication or
changed the
dosage of a
current
medication)

Cardiolog\Model.LowBloodPressureAnswers.Medications

Please list an\
medications \ou
are currentl\
taking for this
condition.
Separate
individual
medications with
a comma.

Cardiolog\Model.LowBloodPressureAnswers.MonitoringOrFollowupRecommended

It is
recommended b\
m\ health
professional that I
see a Cardiologist
for speciali]ed
monitoring or
follow up for this
condition
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Cardiolog\Model.LowBloodPressureAnswers.OpeningQuestion
Diagnosis: Low
Blood Pressure

Cardiolog\Model.LowBloodPressureAnswers.PersonalStatement

Please respond to
all of the bullet
points below.

Cardiolog\Model.LowBloodPressureAnswers.SpecialDietDueToCondition
I follow a special
diet due to having
this condition

Cardiolog\Model.LowBloodPressureAnswers.VisitedEmergenc\RoomOrHospitali]edInLast2Years

I have been to an
emergenc\ room
or urgent care
center or have
been hospitali]ed
in the past 2
\ears because of
this condition

Cardiolog\Model.Pacemaker.date Date of insertion:

Cardiolog\Model.Pulmonar\Embolism.date Date of diagnosis:

Cardiolog\Model.Surger\.date Date of surger\
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Cardiolog\Model.Surger\.date Date of surger\

Cardiolog\Model.Surger\.t\pe T\pe of surger\

Cardiolog\Model.Cardiom\opath\.DoctorLastSeen.date

When was the
last time \ou saw
a Health Care
provider for this
condition:

Cardiolog\Model.CongestiveHeartFailure.DoctorLastSeen.date

When was the
last time \ou saw
a Health Care
provider for this
condition:

Cardiolog\Model.Coronar\Arter\Diseaser.DoctorLastSeen.date

When was the
last time \ou saw
a Health Care
provider for this
condition:

Cardiolog\Model.Endocarditis.DoctorLastSeen.date

When was the
last time \ou saw
a Health Care
provider for this
condition:

Cardiolog\Model.HeartAttack.DoctorLastSeen.date

When was the
last time \ou saw
a Health Care
provider for this
condition:

Cardiolog\Model.HeartDefect.DoctorLastSeen.date

When was the
last time \ou saw
a Health Care
provider for this
condition:

Cardiolog\Model.LowBloodPressureAnswers.MedicationChangedInLast3Months.description

List the
medications that
changed and
describe reason
for change:

Cardiolog\Model.LowBloodPressureAnswers.MonitoringOrFollowupRecommended.description

Please describe
an\ monitoring or
follow up
required:

Cardiolog\Model.LowBloodPressureAnswers.SpecialDietDueToCondition.description Describe

Cardiolog\Model.LowBloodPressureAnswers.S\mptoms.AreAn\Ongoing

Cardiolog\Model.Pacemaker.DoctorLastSeen.date

When was the
last time \ou saw
a Health Care
provider for this
condition:

Cardiolog\Model.Pulmonar\Embolism.DoctorLastSeen.date

When was the
last time \ou saw
a Health Care
provider for this
condition:

Cardiolog\Model.Surger\.DoctorLastSeen.date

When was the
last time \ou saw
a Health Care
provider in

relation to this
surger\:

Closing Questions

ID Question Te[t
AnsZer
Te[t

If \ou believe
that \ou will
need an\
special medical
support in
connection with
an\ of the
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ClosingQuestionsModel.MedicalSupportDesc

an\ of the
conditions \ou
have described
in the
application to
serve as Peace
Corps
volunteer,
please describe
the support
\ou ma\ need.
Determinations
on requests
will be made on
a case b\ case
basis

N/A

ClosingQuestionsModel.ChronicConditionsAnswers.Condition Condition: N/A

ClosingQuestionsModel.ChronicConditionsAnswers.DateOfEvaluation
Date of
evaluation for
this condition:

1/1/2012

ClosingQuestionsModel.ChronicConditionsAnswers.OpeningQuestion

Do \ou have
an\ chronic or
active
condition(s) for
which \ou have
not seen a
medical
professional in
the past two
\ears but for
which \ou will
require access
to care for this
specific
condition?

True

ClosingQuestionsModel.ChronicConditionsAnswers.RecommendedFollowUp

Follow up
evaluation or
diagnostic
testing is
recommended:

N/A

ClosingQuestionsModel.ChronicConditionsAnswers.RecommendedTreatment
Recommended
treatment:

N/A

ClosingQuestionsModel.ChronicConditionsAnswers.RequiredAccessToMedicalCare

What support
or access to
medical care is
required:

N/A

ClosingQuestionsModel.Equipment.CompressiveDevice
Compressive
Device True

ClosingQuestionsModel.Equipment.CPapMachine C-Pap Machine True

ClosingQuestionsModel.Equipment.HearingAid Hearing aid True

ClosingQuestionsModel.Equipment.InsulinPump Insulin Pump True

ClosingQuestionsModel.Equipment.Orthotics Orthotics True

ClosingQuestionsModel.Equipment.Other

An\ medical
device that
requires the
use of
batteries or
electricit\ for
maintenance

True

ClosingQuestionsModel.Equipment.WheelchairEtc
Wheelchair,
cane, walker,
crutches

True

ClosingQuestionsModel.Hospitali]ationsAnswers.Condition Condition: N/A

ClosingQuestionsModel.Hospitali]ationsAnswers.DateOfEvaluation
Date of
evaluation for
this condition:

1/1/2012

Have \ou been
hospitali]ed
overnight in
\our lifetime for
which \ou have
not seen a
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ClosingQuestionsModel.Hospitali]ationsAnswers.OpeningQuestion

not seen a
medical
professional in
the past two
\ears but for
which \ou will
require access
to care for the
condition that
required
hospitali]ation?

True

ClosingQuestionsModel.Hospitali]ationsAnswers.RecommendedFollowUp

Follow up
evaluation or
diagnostic
testing is
recommended:

N/A

ClosingQuestionsModel.Hospitali]ationsAnswers.RecommendedTreatment
Recommended
treatment:

N/A

ClosingQuestionsModel.Hospitali]ationsAnswers.RequiredAccessToMedicalCare

What support
or access to
medical care is
required:

N/A

ClosingQuestionsModel.OngoingPainAnswers.Condition Condition: N/A

ClosingQuestionsModel.OngoingPainAnswers.DateOfEvaluation
Date of
evaluation for
this condition:

1/1/2012

ClosingQuestionsModel.OngoingPainAnswers.OpeningQuestion

Do \ou have

pain that is
either ongoing
or intermittent
(once in
awhile), for
which \ou have
not seen a
medical
professional in
the past two
\ears but for
which \ou will
require access
to care specific
for this pain?

True

ClosingQuestionsModel.OngoingPainAnswers.RecommendedFollowUp

Follow up
evaluation or
diagnostic
testing is
recommended:

N/A

ClosingQuestionsModel.OngoingPainAnswers.RecommendedTreatment
Recommended
treatment:

N/A

ClosingQuestionsModel.OngoingPainAnswers.RequiredAccessToMedicalCare

What support
or access to
medical care is
required:

N/A

ClosingQuestionsModel.Surger\Answers.Condition Condition: N/A

ClosingQuestionsModel.Surger\Answers.DateOfEvaluation
Date of
evaluation for
this condition:

1/1/2012

ClosingQuestionsModel.Surger\Answers.OpeningQuestion

Have \ou had
surger\ in \our
lifetime for
which \ou have
not seen a
medical
professional in
the past two
\ears but for
which \ou will
require access
to care for this
specific surgical
condition?

True

ClosingQuestionsModel.Surger\Answers.RecommendedFollowUp

Follow up
evaluation or
diagnostic
testing is

N/A
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WHVWLQJ LV
UHFRPPHQGHG:

CORVLQJQXHVWLRQVMRGHO.SXUJHU\AQVZHUV.RHFRPPHQGHGTUHDWPHQW
RHFRPPHQGHG
WUHDWPHQW:

N/A

CORVLQJQXHVWLRQVMRGHO.SXUJHU\AQVZHUV.RHTXLUHGAFFHVVTRMHGLFDOCDUH

WKDW VXSSRUW
RU DFFHVV WR
PHGLFDO FDUH LV
UHTXLUHG:

N/A

CORVLQJQXHVWLRQVMRGHO.TUDXPDWLFIQMXU\AQVZHUV.CRQGLWLRQ CRQGLWLRQ: N/A

CORVLQJQXHVWLRQVMRGHO.TUDXPDWLFIQMXU\AQVZHUV.DDWHOIEYDOXDWLRQ

DDWH RI

HYDOXDWLRQ IRU
WKLV FRQGLWLRQ:

1/1/2012

CORVLQJQXHVWLRQVMRGHO.TUDXPDWLFIQMXU\AQVZHUV.OSHQLQJQXHVWLRQ

HDYH \RX
VXVWDLQHG D
WUDXPDWLF LQMXU\
(PRWRU YHKLFOH
DFFLGHQW RU
VSRUWV LQMXU\
IRU H[DPSOH) LQ
\RXU OLIHWLPH,
IRU ZKLFK \RX
KDYH QRW VHHQ
D PHGLFDO
SURIHVVLRQDO LQ
WKH SDVW WZR
\HDUV EXW IRU
ZKLFK \RX ZLOO
UHTXLUH DFFHVV
WR FDUH VSHFLILF
IRU WKLV LQMXU\?

TUXH

CORVLQJQXHVWLRQVMRGHO.TUDXPDWLFIQMXU\AQVZHUV.RHFRPPHQGHGFROORZUS

FROORZ XS
HYDOXDWLRQ RU
GLDJQRVWLF
WHVWLQJ LV
UHFRPPHQGHG:

N/A

CORVLQJQXHVWLRQVMRGHO.TUDXPDWLFIQMXU\AQVZHUV.RHFRPPHQGHGTUHDWPHQW
RHFRPPHQGHG
WUHDWPHQW:

N/A

CORVLQJQXHVWLRQVMRGHO.TUDXPDWLFIQMXU\AQVZHUV.RHTXLUHGAFFHVVTRMHGLFDOCDUH

WKDW VXSSRUW
RU DFFHVV WR
PHGLFDO FDUH LV
UHTXLUHG:

N/A

Dermatolog\

ID Question Te[t
AnsZer
Te[t

DHUPDWRORJ\MRGHO.SHHQDRFWRUIQLDVW24MRQWKV

IQ WKH SDVW WZR
\HDUV I KDYH VHHQ
D PULPDU\ CDUH
PK\VLFLDQ RU
DHUPDWRORJLVW IRU
D VNLQ FRQGLWLRQ.
(II \RX DUH
XQVXUH, FOLFN KHUH
IRU D OLVW RI
FRQGLWLRQV).

YHV

DHUPDWRORJ\MRGHO.AORSHFLDAQVZHUV.DDWHOIDLDJQRVLV DDWH RI GLDJQRVLV: 1/1/2012

DHUPDWRORJ\MRGHO.AORSHFLDAQVZHUV.DDWHOIRHVROXWLRQ
DDWH RI
UHVROXWLRQ:

1/1/2012

DHUPDWRORJ\MRGHO.AORSHFLDAQVZHUV.HDVMHGLFDWLRQV

I UHTXLUH
PHGLFDWLRQ HLWKHU
GDLO\ RU DV
QHHGHG IRU WKLV
FRQGLWLRQ (UQOHVV
WKHUH LV D PHGLFDO
QHFHVVLW\, WKH
PHDFH CRUSV GRHV

QRW SURYLGH
PHGLFDWLRQV IRU
KDLU ORVV IRU
VWULFWO\ FRVPHWLF
SXUSRVHV.)

TUXH
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Dermatolog\Model.AlopeciaAnswers.Medications

Please list an\
medications \ou
are currentl\
taking for this
condition.
Separate
individual
medications with
a comma.

N/A

Dermatolog\Model.AlopeciaAnswers.NeedMonitoring

It is
recommended b\
m\ health
professional that
I see a
Dermatologist for
speciali]ed
monitoring or
follow up for this
condition.

True

Dermatolog\Model.AlopeciaAnswers.NeedMonitoringDescription Description: N/A

Dermatolog\Model.AlopeciaAnswers.NoS\mptoms

This condition is
resolved without
s\mptoms for
over a \ear, I
have no
restrictions or
limitations due to
this condition and
it requires no
further follow up

True

Dermatolog\Model.AlopeciaAnswers.OpeningQuestion
Diagnosis:
Alopecia (Hair
Loss)

True

Dermatolog\Model.AlopeciaAnswers.PersonalStatement

Please respond to
all of the bullet
points below.

How does

this

condition

affect \our

activities of

dail\

living/work?

What is

\our plan

for

managing

an\

s\mptoms

while

serving

with the

Peace

Corps?

Describe

\our

response

to all

treatments

prescribed

for this

condition.

Do \ou

have an\

concerns

related to

this

N/A
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this

condition

that ma\

impact on

\our abilit\

to serve 27

months

with the

Peace

Corps? If

so, please

describe.

Dermatolog\Model.C\sticAcneAnswers.DateOfDiagnosis Date of diagnosis: 1/1/2012

Dermatolog\Model.C\sticAcneAnswers.DateOfResolution
Date of
resolution:

1/1/2012

Dermatolog\Model.C\sticAcneAnswers.HadEpisodesOfC\sticAcne

I have had 2 or
more episodes of
C\stic Acne in m\
life

True

Dermatolog\Model.C\sticAcneAnswers.HasMedications

I require oral (b\
mouth) or topical
(applied to
affected area)
medication either
dail\ or as
needed for this
condition 
Note: Peace
Corps does not
support the use
of Accutane
(Isotretinoin)
during service

True

Dermatolog\Model.C\sticAcneAnswers.Medications

Please list an\
medications \ou
are currentl\
taking for this
condition.
Separate
individual
medications with
a comma.

N/A

Dermatolog\Model.C\sticAcneAnswers.NeedMonitoring

It is
recommended b\
m\ health
professional that
I see a
Dermatologist for
speciali]ed
monitoring or
follow up for this
condition.

True

Dermatolog\Model.C\sticAcneAnswers.NeedMonitoringDescription Description: N/A

Dermatolog\Model.C\sticAcneAnswers.NoS\mptoms

This condition is
resolved without
s\mptoms for
over a \ear, I
have no
restrictions or
limitations due to
this condition and
it requires no
further follow up

True

Dermatolog\Model.C\sticAcneAnswers.OpeningQuestion
Diagnosis: C\stic
Acne

True

Please respond to
all of the bullet
points below.

How does

this

condition
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Dermatolog\Model.C\sticAcneAnswers.PersonalStatement

condition

affect \our

activities of

dail\

living/work?

What is

\our plan

for

managing

an\

s\mptoms

while

serving

with the

Peace

Corps?

Describe

\our

response

to all

treatments

prescribed

for this

condition.

Do \ou

have an\

concerns

related to

this

condition

that ma\

impact on

\our abilit\

to serve 27

months

with the

Peace

Corps? If

so, please

describe.

N/A

Dermatolog\Model.C\sticAcneAnswers.RequireSteroids

I currentl\ require
steroid injections
OR Accutane
(Isotretinoin) to
manage m\ acne.

True

Dermatolog\Model.PilonidalC\stAnswers.DateOfDiagnosis Date of diagnosis: 1/1/2012

Dermatolog\Model.PilonidalC\stAnswers.HadS\mptoms
I have/had
s\mptoms due to
this condition

True

Dermatolog\Model.PilonidalC\stAnswers.OpeningQuestion
Diagnosis:
Pilonidal C\st

True

Dermatolog\Model.UnknownAcneAnswers.DateOfDiagnosis Date of diagnosis: 1/1/2012

Dermatolog\Model.UnknownAcneAnswers.DateOfResolution
Date of
resolution:

1/1/2012

Dermatolog\Model.UnknownAcneAnswers.HadEpisodesOfC\sticAcne

I have had 2 or
more episodes of
Unknown T\pe of
Acne in m\ life

True

I require oral (b\
mouth) or topical
(applied to
affected area)
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Dermatolog\Model.UnknownAcneAnswers.HasMedications

affected area)
medication either
dail\ or as
needed for this

condition 
Note: Peace
Corps does not
support the use
of Accutane
(Isotretinoin)
during service

True

Dermatolog\Model.UnknownAcneAnswers.Medications

Please list an\
medications \ou
are currentl\
taking for this
condition.
Separate
individual
medications with
a comma.

N/A

Dermatolog\Model.UnknownAcneAnswers.NeedMonitoring

It is
recommended b\
m\ health
professional that
I see a
Dermatologist for
speciali]ed
monitoring or
follow up for this
condition.

True

Dermatolog\Model.UnknownAcneAnswers.NeedMonitoringDescription Description: N/A

Dermatolog\Model.UnknownAcneAnswers.NoS\mptoms

This condition is
resolved without
s\mptoms for
over a \ear, I
have no
restrictions or
limitations due to
this condition and
it requires no
further follow up

True

Dermatolog\Model.UnknownAcneAnswers.OpeningQuestion
Diagnosis:
Unknown T\pe of
Acne

True

Dermatolog\Model.UnknownAcneAnswers.PersonalStatement

Please respond to
all of the bullet
points below.

How does

this

condition

affect \our

activities of

dail\

living/work?

What is

\our plan

for

managing

an\

s\mptoms

while

serving

with the

Peace

Corps?

Describe

\our

response

to all

treatments

N/A
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treatments

prescribed

for this

condition.

Do \ou

have an\

concerns

related to

this

condition

that ma\

impact on

\our abilit\

to serve 27

months

with the

Peace

Corps? If

so, please

describe.

Dermatolog\Model.UnknownAcneAnswers.RequireSteroids

I currentl\ require
steroid injections
OR Accutane
(Isotretinoin) to
manage m\ acne.

True

Dermatolog\Model.VulgarisAcneAnswers.DateOfDiagnosis Date of diagnosis: 1/1/2012

Dermatolog\Model.VulgarisAcneAnswers.DateOfResolution
Date of
resolution:

1/1/2012

Dermatolog\Model.VulgarisAcneAnswers.HadEpisodesOfC\sticAcne

I have had 2 or
more episodes of
Vulgaris Acne in
m\ life

True

Dermatolog\Model.VulgarisAcneAnswers.HasMedications

I require oral (b\
mouth) or topical
(applied to
affected area)
medication either
dail\ or as
needed for this

condition 
Note: Peace
Corps does not
support the use
of Accutane
(Isotretinoin)
during service

True

Dermatolog\Model.VulgarisAcneAnswers.Medications

Please list an\
medications \ou
are currentl\
taking for this
condition.
Separate
individual
medications with
a comma.

N/A

Dermatolog\Model.VulgarisAcneAnswers.NeedMonitoring

It is
recommended b\
m\ health
professional that
I see a
Dermatologist for
speciali]ed
monitoring or
follow up for this
condition.

True

Dermatolog\Model.VulgarisAcneAnswers.NeedMonitoringDescription Description: N/A

This condition is
resolved without
s\mptoms for



1/18/12 DiagnosisVerification

24/64map.peacecorps.goY/MAP/HHF/DiagnosisVerification/

Dermatolog\Model.VulgarisAcneAnswers.NoS\mptoms

s\mptoms for
over a \ear, I
have no
restrictions or
limitations due to
this condition and
it requires no
further follow up

True

Dermatolog\Model.VulgarisAcneAnswers.OpeningQuestion
Diagnosis:
Vulgaris Acne

True

Dermatolog\Model.VulgarisAcneAnswers.PersonalStatement

Please respond to
all of the bullet
points below.

How does

this

condition

affect \our

activities of

dail\

living/work?

What is

\our plan

for

managing

an\

s\mptoms

while

serving

with the

Peace

Corps?

Describe

\our

response

to all

treatments

prescribed

for this

condition.

Do \ou

have an\

concerns

related to

this

condition

that ma\

impact on

\our abilit\

to serve 27

months

with the

Peace

Corps? If

so, please

describe.

N/A

Dermatolog\Model.VulgarisAcneAnswers.RequireSteroids

I currentl\ require
steroid injections
OR Accutane
(Isotretinoin) to
manage m\ acne.

True

Dermatolog\Model.AlopeciaAnswers.S\mptoms.AreAn\Ongoing True

Dermatolog\Model.C\sticAcneAnswers.S\mptoms.AreAn\Ongoing True

Dermatolog\Model.UnknownAcneAnswers.S\mptoms.AreAn\Ongoing True
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Dermatolog\Model.UnknownAcneAnswers.S\mptoms.AreAn\Ongoing True

Dermatolog\Model.VulgarisAcneAnswers.S\mptoms.AreAn\Ongoing True

Ear, Nose, Throat

ID Question Te[t
AnsZer
Te[t

ENTModel.DeafUseSignLanguage

I am deaf and use
American Sign
Language as m\
primar\ form of
communication

True

ENTModel.DeafUseSignPersonalStmt

Please respond to
all of the bullet
points below.

How does

this

condition

affect \our

activities of

dail\

living/work?

What is

\our plan

for

managing

an\

s\mptoms

while

serving

with the

Peace

Corps?

Describe

\our

response

to all

treatments

prescribed

for this

condition.

Do \ou

have an\

concerns

related to

this

condition

that ma\

impact on

\our abilit\

to serve 27

months

with the

Peace

Corps? If

so, please

describe.

N/A

ENTModel.DeafUseSpeech

I am deaf and use

speech and
residual hearing
as m\ primar\
form of

True
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communication

ENTModel.DeafUseSpeechPersonalStmt

Please respond to
all of the bullet
points below.

How does

this

condition

affect \our

activities of

dail\

living/work?

What is

\our plan

for

managing

an\

s\mptoms

while

serving

with the

Peace

Corps?

Describe

\our

response

to all

treatments

prescribed

for this

condition.

Do \ou

have an\

concerns

related to

this

condition

that ma\

impact on

\our abilit\

to serve 27

months

with the

Peace

Corps? If

so, please

describe.

N/A

ENTModel.NoDifficult\Hearing
I have no difficult\
hearing

True

ENTModel.SeenDoctorInLast24Months

In the past two
\ears I have seen
a Primar\ Care
Ph\sician or Ear,
Nose, and Throat
Specialist for an
Ear, Nose, and
Throat condition.
(If \ou are
unsure, click here
for a list of
conditions).

Yes

ENTModel.CholesteatomaAnswers.CholesteatomaIncidence
I have had a
single incidence of
a Cholesteatoma

True
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ENTModel.CholesteatomaAnswers.DateOfDiagnosis Date of diagnosis: 1/1/2012

ENTModel.CholesteatomaAnswers.DateOfResolution
Date of
resolution:

1/1/2012

ENTModel.CholesteatomaAnswers.EarsAffected Ear(s) affected Both

ENTModel.CholesteatomaAnswers.HadSurger\Past2Yrs

I had surger\ in
the past 2 \ears
due to this
condition

True

ENTModel.CholesteatomaAnswers.HadS\mptoms
I have/had
s\mptoms due to
this condition

True

ENTModel.CholesteatomaAnswers.ListDates List Dates N/A

ENTModel.CholesteatomaAnswers.MoreThanOnceCondition

I have had this
condition more
than once in m\
lifetime

True

ENTModel.CholesteatomaAnswers.NeedFutureSurger\

I am told I need,
or ma\ need,
surger\ in the
future due to this
condition

True

ENTModel.CholesteatomaAnswers.NeedFutureSurger\Desc Description: N/A

ENTModel.CholesteatomaAnswers.NeedMonitoring

It is
recommended b\
m\ health
professional that
I see an Ear,
Nose and Throat
ph\sician for
speciali]ed
monitoring or
follow up for this
condition

True

ENTModel.CholesteatomaAnswers.NeedMonitoringDesc Description: N/A

ENTModel.CholesteatomaAnswers.NoS\mptoms

This condition is
resolved without
s\mptoms for
over a \ear, I
have no
restrictions or
limitations due to
this condition and
it requires no
further follow up

True

ENTModel.CholesteatomaAnswers.OpeningQuestion

Diagnosis:
Cholesteatoma
(usuall\ a benign
tumor of the ear)

True

Please respond to
all of the bullet
points below.

How does

this

condition

affect \our

activities of

dail\

living/work?

What is

\our plan

for

managing

an\

s\mptoms

while

serving

with the
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ENTModel.CholeVWeaWomaAnVZeUV.PeUVonalSWaWemenW

Peace

CoUpV?

DeVcUibe

\oXU

UeVponVe

Wo all

WUeaWmenWV

pUeVcUibed

foU WhiV

condiWion.

Do \oX

haYe an\

conceUnV

UelaWed Wo

WhiV

condiWion

WhaW ma\

impacW on

\oXU abiliW\

Wo VeUYe 27

monWhV

ZiWh Whe

Peace

CoUpV? If

Vo, pleaVe

deVcUibe.

N/A

ENTModel.DeafUVeSignLangXage.daWe DaWe of diagnoViV: 1/1/2012

ENTModel.DeafUVeSpeech.daWe DaWe of diagnoViV: 1/1/2012

ENTModel.HaUdToHeaUCondiWionV.EaUVAffecWed EaU(V) affecWed BoWh

ENTModel.HaUdToHeaUCondiWionV.HadDiagnoVWicTeVWing

I haYe had
diagnoVWic WeVWing
(VXch aV a
heaUing WeVW) in
dXe Wo WhiV
condiWion

TUXe

ENTModel.HaUdToHeaUCondiWionV.HaUdToHeaU

I am haUd of
heaUing and I XVe
Vpeech aV m\
pUimaU\ foUm of
commXnicaWion

TUXe

ENTModel.HaUdToHeaUCondiWionV.HeaUingAidDeWailV

LiVW W\pe, daWe of
pXUchaVe,
manXfacWXUeU and
model
nXmbeU(pUoYide if
knoZn)

N/A

ENTModel.HaUdToHeaUCondiWionV.HeaUingAidReplacemenW

The heaUing aidV
ma\ need Wo be
Ueplaced in Whe
ne[W 3 \eaUV

TUXe

ENTModel.HaUdToHeaUCondiWionV.HeaUingLoVVCaXVe
The caXVe of Whe
heaUing loVV iV
knoZn

TUXe

PleaVe UeVpond Wo
all of Whe bXlleW
poinWV beloZ.

HoZ doeV

WhiV

condiWion

affecW \oXU

acWiYiWieV of

dail\
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ENTMRdeO.HaUdTRHeaUCRQdiWiRQV.HeaUiQgLRVVPeUVRQaOSWaWePeQW

OiYiQg/ZRUN?

WhaW iV

\RXU SOaQ

fRU

PaQagiQg

aQ\

V\PSWRPV

ZhiOe

VeUYiQg

ZiWh Whe

Peace

CRUSV?

DeVcUibe

\RXU

UeVSRQVe

WR aOO

WUeaWPeQWV

SUeVcUibed

fRU WhiV

cRQdiWiRQ.

DR \RX

haYe aQ\

cRQceUQV

UeOaWed WR

WhiV

cRQdiWiRQ

WhaW Pa\

iPSacW RQ

\RXU abiOiW\

WR VeUYe 27

PRQWhV

ZiWh Whe

Peace

CRUSV? If

VR, SOeaVe

deVcUibe.

N/A

ENTMRdeO.HaUdTRHeaUCRQdiWiRQV.LiVWCaXVe LiVW: N/A

ENTMRdeO.HaUdTRHeaUCRQdiWiRQV.ReTXiUeHeaUiQgAid
I UeTXiUe Whe XVe
Rf a heaUiQg aid

TUXe

ENTMRdeO.HaUdTRHeaUCRQdiWiRQV.SeeENTDeVc DeVcUibe N/A

ENTMRdeO.HaUdTRHeaUCRQdiWiRQV.SeeENTPh\ViciaQ

IW iV
UecRPPeQded b\
P\ heaOWh
SURfeVViRQaO WhaW
I Vee aQ EaU,
NRVe aQd ThURaW
Sh\ViciaQ fRU
VSeciaOi]ed
PRQiWRUiQg RU
fROORZ XS fRU WhiV
cRQdiWiRQ.

TUXe

ENTMRdeO.MeQieUeVDiVeaVeAQVZeUV.DaWeOfDiagQRViV DaWe Rf diagQRViV: 1/1/2012

ENTMRdeO.MeQieUeVDiVeaVeAQVZeUV.HadSXUgeU\PaVW2YUV
I had VXUgeU\ fRU
WhiV cRQdiWiRQ

TUXe

ENTMRdeO.MeQieUeVDiVeaVeAQVZeUV.HadS\PSWRPV
I haYe/had
V\PSWRPV dXe WR
WhiV cRQdiWiRQ

TUXe

ENTMRdeO.MeQieUeVDiVeaVeAQVZeUV.HeaUiQgLRVV

I aP cXUUeQWO\
e[SeUieQciQg
heaUiQg ORVV dXe
WR WhiV cRQdiWiRQ

TUXe

ENTMRdeO.MeQieUeVDiVeaVeAQVZeUV.LiVWDaWeV LiVW DaWeV N/A
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ENTModel.MenieresDiseaseAnswers.ListDates List Dates N/A

ENTModel.MenieresDiseaseAnswers.Medications

Please list any
medications you
are currently
taking for this
condition.
Separate
individual
medications with
a comma.

N/A

ENTModel.MenieresDiseaseAnswers.MoreThanOnceCondition

I have had this
condition more
than once in my
lifetime

True

ENTModel.MenieresDiseaseAnswers.NeedFutureSurgery

I am told I need,
or may need,
surgery in the
future due to this
condition

True

ENTModel.MenieresDiseaseAnswers.NeedFutureSurgeryDesc Description: N/A

ENTModel.MenieresDiseaseAnswers.NeedMonitoring

It is
recommended by
my health
professional that
I see an Ear,
Nose and Throat
physician for
specialized
monitoring or
follow up for this
condition

True

ENTModel.MenieresDiseaseAnswers.OpeningQuestion

Diagnosis:
Meniere¶s Disease
(affects balance
and hearing)

True

ENTModel.MenieresDiseaseAnswers.RequireMedication

I require
medication either
daily or as
needed for this
condition

True

ENTModel.CholesteatomaAnswers.Symptoms.AreAnyOngoing True

ENTModel.HardToHearConditions.HardToHear.date Date of diagnosis: 1/1/2012

ENTModel.HardToHearConditions.HearingAidReplacement.date
Date of expected
future
replacement

1/1/2012

ENTModel.MenieresDiseaseAnswers.Symptoms.AreAnyOngoing True

Endocrinolog\

ID Question Te[t

EndocrinologyModel.AddisonsDisease

Addison¶s Disease
(hypo adrenal
glands and/or
reduced
corticosteroid
levels)

EndocrinologyModel.CongenitalAdrenalHyperplasia
Congenital
Adrenal
Hyperplasia

EndocrinologyModel.CushingsDisease

Cushing¶s Disease
(hyper adrenal
glands and/or
elevated
corticosteroid
levels)

EndocrinologyModel.DiabetesType1 Diabetes Type 1

In the past two
years I have seen
a primary care
physician or
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EndocUinolog\Model.SeenDocWoUInLaVW24MonWhV

ph\Vician oU
endocUinologiVW oU
oWheU VpecialiVW
foU a condiWion of
Whe EndocUine
S\VWem (diabeWeV
oU condiWionV of
Whe piWXiWaU\,
Wh\Uoid,
paUaWh\Uoid and
adUenal glandV foU
e[ample). If \oX
aUe XnVXUe, click
heUe foU a liVW of
EndocUine
condiWionV)

EndocUinolog\Model.AddiVonVDiVeaVe.daWe DaWe of diagnoViV:

EndocUinolog\Model.AddiVonVDiVeaVe.DocWoULaVWSeenDaWe

When ZaV Whe
laVW Wime \oX VaZ
a HealWh CaUe
pUoYideU foU WhiV
condiWion:

EndocUinolog\Model.CongeniWalAdUenalH\peUplaVia.daWe DaWe of diagnoViV:

EndocUinolog\Model.CongeniWalAdUenalH\peUplaVia.DocWoULaVWSeenDaWe

When ZaV Whe
laVW Wime \oX VaZ
a HealWh CaUe
pUoYideU foU WhiV
condiWion:

EndocUinolog\Model.CXVhingVDiVeaVe.daWe DaWe of diagnoViV:

EndocUinolog\Model.CXVhingVDiVeaVe.DocWoULaVWSeenDaWe

When ZaV Whe

laVW Wime \oX VaZ
a HealWh CaUe
pUoYideU foU WhiV
condiWion:

EndocUinolog\Model.DiabeWeVMelliWXVT\pe2AnVZeUV.ChangedMedicaWion

M\ docWoU
changed m\
medicaWion ZiWhin
Whe paVW 3
monWhV (eiWheU
VWopped oU
VWaUWed a
medicaWion oU
changed Whe
doVage of a
cXUUenW
medicaWion)

EndocUinolog\Model.DiabeWeVMelliWXVT\pe2AnVZeUV.DaWeOfDiagnoViV DaWe of diagnoViV:

EndocUinolog\Model.DiabeWeVMelliWXVT\pe2AnVZeUV.DaWeOfReVolXWion
DaWe of
UeVolXWion:

EndocUinolog\Model.DiabeWeVMelliWXVT\pe2AnVZeUV.HadBloodTeVWVInPaVW6MonWhV

I haYe had blood
WeVWV oU oWheU
diagnoVWic WeVWing
in Whe paVW 6
monWhV dXe Wo
WhiV condiWion

EndocUinolog\Model.DiabeWeVMelliWXVT\pe2AnVZeUV.HadNeXUopaWh\

I haYe
neXUopaWh\ (loVV
of VenVaWion oU
neUYe pain) dXe
Wo WhiV condiWion

EndocUinolog\Model.DiabeWeVMelliWXVT\pe2AnVZeUV.HadSXUgeU\

I had VXUgeU\ dXe
Wo WhiV condiWion
in Whe paVW 2
\eaUV

EndocUinolog\Model.DiabeWeVMelliWXVT\pe2AnVZeUV.HemoglobinA1CLabTeVW

I haYe had a
Hemoglobin A1C
lab WeVW in Whe laVW
3 monWhV

I haYe had one oU
moUe epiVodeV of
loZ blood VXgaU
WhaW inclXded a
change in
conVcioXVneVV
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EQGRFULQRORJ\MRGHO.DLDEHWHVMHOOLWXVT\SH2AQVZHUV.LRZBORRGSXJDU
FRQVFLRXVQHVV
DQG DQ LPPHGLDWH
QHHG IRU VXJDU (D
JODVV RI RUDQJH
MXLFH RU D VXJDU
WDEOHW IRU
H[DPSOH)

EQGRFULQRORJ\MRGHO.DLDEHWHVMHOOLWXVT\SH2AQVZHUV.MDQDJHB\DLHWAQGE[FHUFLVH

I PDQDJH P\
GLDEHWHV E\ GLHW
DQG H[HUFLVH RQO\
DQG GR QRW WDNH
DQ\ PHGLFDWLRQ
IRU WKLV FRQGLWLRQ

EQGRFULQRORJ\MRGHO.DLDEHWHVMHOOLWXVT\SH2AQVZHUV.MD\NHHGSXUJHU\

I KDYH EHHQ WROG I

QHHG, RU PD\
QHHG, VXUJHU\ LQ
WKH IXWXUH GXH WR
WKLV FRQGLWLRQ

EQGRFULQRORJ\MRGHO.DLDEHWHVMHOOLWXVT\SH2AQVZHUV.MHGLFDWLRQV

POHDVH OLVW DQ\
PHGLFDWLRQV \RX
DUH FXUUHQWO\
WDNLQJ IRU WKLV
FRQGLWLRQ.
SHSDUDWH
LQGLYLGXDO
PHGLFDWLRQV ZLWK
D FRPPD.

EQGRFULQRORJ\MRGHO.DLDEHWHVMHOOLWXVT\SH2AQVZHUV.NHHGFROORZUS

IW LV
UHFRPPHQGHG E\
P\ KHDOWK
SURIHVVLRQDO WKDW
I VHH DQ
EQGRFULQRORJLVW
IRU VSHFLDOL]HG
PRQLWRULQJ RU
IROORZ XS IRU WKLV
FRQGLWLRQ.

EQGRFULQRORJ\MRGHO.DLDEHWHVMHOOLWXVT\SH2AQVZHUV.NRS\PSWRPV

TKLV FRQGLWLRQ LV
UHVROYHG ZLWKRXW
V\PSWRPV IRU
RYHU D \HDU, I
KDYH QR
UHVWULFWLRQV RU
OLPLWDWLRQV GXH WR
WKLV FRQGLWLRQ DQG
LW UHTXLUHV QR
IXUWKHU IROORZ XS

EQGRFULQRORJ\MRGHO.DLDEHWHVMHOOLWXVT\SH2AQVZHUV.OSHQLQJQXHVWLRQ

DLDJQRVLV:
DLDEHWHV MHOOLWXV
T\SH 2 (II \RX
KDYH T\SH 1, WKLV
VKRXOG EH
FKHFNHG LQ WKH
OLIHWLPH
FRQGLWLRQV)

EQGRFULQRORJ\MRGHO.DLDEHWHVMHOOLWXVT\SH2AQVZHUV.OWKHUBRG\S\VWHPVIQYROYHG

I KDYH
LQYROYHPHQW RI
RWKHU ERG\
V\VWHPV GXH WR
WKLV FRQGLWLRQ
(NLGQH\, H\HV IRU
H[DPSOH)

POHDVH UHVSRQG WR
DOO RI WKH EXOOHW
SRLQWV EHORZ.

HRZ GRHV

WKLV

FRQGLWLRQ

DIIHFW \RXU

DFWLYLWLHV RI

GDLO\

OLYLQJ/ZRUN?

WKDW LV

\RXU SODQ
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Endocrinolog\Model.DiabetesMellitusT\pe2Answers.PersonalStatement

for

managing

an\

s\mptoms

while

serving

with the

Peace

Corps?

Describe

\our

response

to all

treatments

prescribed

for this

condition.

Do \ou

have an\

concerns

related to

this

condition

that ma\

impact on

\our abilit\

to serve 27

months

with the

Peace

Corps? If

so, please

describe.

Endocrinolog\Model.DiabetesMellitusT\pe2Answers.RequireMedication

I require oral (b\
mouth) or
Injectable(b\ a
shot) medication
either dail\ or as
needed for this
condition

Endocrinolog\Model.DiabetesMellitusT\pe2Answers.SeenInEmergenc\Room

I have been to an
emergenc\ room
or urgent care
center or have
been hospitali]ed
in the past 2
\ears because of
this condition

Endocrinolog\Model.DiabetesMellitusT\pe2Answers.SpecialDiet

I follow a special
diet due to having
this condition

Endocrinolog\Model.DiabetesMellitusT\pe2Answers.UnableToCheckOldBloodSugars
I am unable to
check m\ own
blood sugars

Endocrinolog\Model.DiabetesT\pe1.date Date of diagnosis:

Endocrinolog\Model.DiabetesT\pe1.DoctorLastSeenDate

When was the
last time \ou saw
a Health Care
provider for this
condition:

Endocrinolog\Model.H\pogl\cemiaAnswers.DateOfDiagnosis Date of diagnosis:

Endocrinolog\Model.H\pogl\cemiaAnswers.HadBloodTestsInPast3Months

I have had blood
tests due to this
condition in the
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condition in the
past 3 months

EndocrinologyModel.HypoglycemiaAnswers.HadConditionMoreThanOnce
I have had this
condition more
than once

EndocrinologyModel.HypoglycemiaAnswers.HadSymptoms
I have/had
symptoms due to
this condition

EndocrinologyModel.HypoglycemiaAnswers.NeedFollowUp

It is
recommended by
my health
professional that
I see an
Endocrinologist
for specialized
monitoring or
follow up for this
condition.

EndocrinologyModel.HypoglycemiaAnswers.NoSymptoms

This condition is
resolved without
symptoms for
over a year, I
have no
restrictions or
limitations due to
this condition and
it requires no
further follow up

EndocrinologyModel.HypoglycemiaAnswers.OpeningQuestion
Diagnosis:
Hypoglycemia

EndocrinologyModel.HypoglycemiaAnswers.SeenInEmergencyRoom

I have been to an
emergency room
or urgent care
center or have
been hospitalized
in the past 2
years because of
this condition

EndocrinologyModel.DiabetesMellitusType2Answers.ChangedMedication.Desc

List medication

and describe
reason for
change:

EndocrinologyModel.DiabetesMellitusType2Answers.HadNeuropathy.Desc Describe:

EndocrinologyModel.DiabetesMellitusType2Answers.MayNeedSurgery.Desc Describe:

EndocrinologyModel.DiabetesMellitusType2Answers.NeedFollowUp.Describe Describe:

EndocrinologyModel.DiabetesMellitusType2Answers.OtherBodySystemsInvolved.
Desc

Describe:

EndocrinologyModel.DiabetesMellitusType2Answers.SpecialDiet.Desc Describe:

EndocrinologyModel.HypoglycemiaAnswers.HadConditionMoreThanOnce.List List:

EndocrinologyModel.HypoglycemiaAnswers.NeedFollowUp.Describe Describe:

EndocrinologyModel.HypoglycemiaAnswers.Symptoms.AreAnyOngoing

Gastroenterolog\

ID Question Te[t
AnsZer
Te[t

GastroenterologyModel.AbsorptionDisorder

Any absorption
disorder, such as
Crohn¶s Disease
or Ulcerative
Colitis

True

GastroenterologyModel.ActiveHepatitisB
Active Hepatitis B
OR I am a
Hepatitis B carrier

True

GastroenterologyModel.Ascites Ascites True

GastroenterologyModel.Cirrhosis
Cirrhosis of the
Liver

True
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GastroenterologyModel.Colonoscopy
Colonoscopy
(within 10 years)

True

GastroenterologyModel.CTColongraphy

CT Colongraphy
³Virtual
Colonoscopy´
(within 5 years)

True

GastroenterologyModel.DNATesting
Stool for DNA
testing (within 1
year)

True

GastroenterologyModel.DoubleContrastBariumEnema
Double Contrast
Barium Enema
(within 5 years)

True

GastroenterologyModel.EsophagealVarices
Esophageal
Varices

True

GastroenterologyModel.FecalImmunochemicalTest

Fecal
Immunochemical
Test (within 1
year)

True

GastroenterologyModel.FecalOccultBloodTest
Fecal Occult Blood
Test x 3 (within 1
year)

True

GastroenterologyModel.FlexibleSigmoidoscopy

Flexible
Sigmoidoscopy
(within 5 years)

True

GastroenterologyModel.GlutenTolerant
I am able to
tolerate gluten in
my diet

No

GastroenterologyModel.HepatitisC Hepatitis C True

GastroenterologyModel.LactoseTolerant

I am able to
tolerate lactose in
my diet and do
not avoid dairy
products

No

GastroenterologyModel.NeedsColoRectalScreeningExam

HIDDEN- Does the
canidate need a
colo-rectal
screening exam

Yes

GastroenterologyModel.NoColoRectalScreeningWithinDefinedTimeframes

I have not had
any of the listed
tests above within
the defined time
frames

True

GastroenterologyModel.Othersurgicalrepair

I currently have a
Colostomy,
Ileostomy or any
other surgical
repair of the colon
that requires daily
care and
maintenance

True

GastroenterologyModel.SeenDoctorInLast24Months

In the past two
years I have seen
a Primary Care
Physician or
Gastroenterologist
for a Colon,
Stomach,
Pancreas or Liver
condition (If you
are unsure, click
here for a list of
conditions)

Yes

GastroenterologyModel.Under50
I am under 50
years of age

No

GastroenterologyModel.UndergoneBariatricSurgery
I have undergone
Bariatric Surgery
for weight loss

True

GastroenterologyModel.AbsorptionDisorder.DiagnosisDate Date of diagnosis: 1/1/2012

GastroenterologyModel.ActiveHepatitisB.DiagnosisDate Date of diagnosis: 1/1/2012
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GaVWUReQWeURORg\MRdeO.AVciWeV.DiagQRViVDaWe DaWe Rf diagQRViV: 1/1/2012

GaVWUReQWeURORg\MRdeO.CiUUhRViV.DiagQRViVDaWe DaWe Rf diagQRViV: 1/1/2012

GaVWUReQWeURORg\MRdeO.CRORQRVcRS\.IVAbQRUPaO

M\ WeVW ZaV
abQRUPaO aQd
UeTXiUed fXUWheU

fROORZ XS WeVWiQg

TUXe

GaVWUReQWeURORg\MRdeO.CTCRORQgUaSh\.IVAbQRUPaO

M\ WeVW ZaV
abQRUPaO aQd
UeTXiUed fXUWheU
fROORZ XS WeVWiQg

TUXe

GaVWUReQWeURORg\MRdeO.DNATeVWiQg.IVAbQRUPaO

M\ WeVW ZaV
abQRUPaO aQd
UeTXiUed fXUWheU
fROORZ XS WeVWiQg

TUXe

GaVWUReQWeURORg\MRdeO.DRXbOeCRQWUaVWBaUiXPEQePa.IVAbQRUPaO

M\ WeVW ZaV
abQRUPaO aQd
UeTXiUed fXUWheU
fROORZ XS WeVWiQg

TUXe

GaVWUReQWeURORg\MRdeO.EVRShageaOVaUiceV.DiagQRViVDaWe DaWe Rf diagQRViV: 1/1/2012

GaVWUReQWeURORg\MRdeO.FecaOIPPXQRchePicaOTeVW.IVAbQRUPaO

M\ WeVW ZaV
abQRUPaO aQd
UeTXiUed fXUWheU
fROORZ XS WeVWiQg

TUXe

GaVWUReQWeURORg\MRdeO.FecaOOccXOWBORRdTeVW.IVAbQRUPaO

M\ WeVW ZaV
abQRUPaO aQd
UeTXiUed fXUWheU
fROORZ XS WeVWiQg

TUXe

GaVWUReQWeURORg\MRdeO.FOe[ibOeSigPRidRVcRS\.IVAbQRUPaO

M\ WeVW ZaV
abQRUPaO aQd
UeTXiUed fXUWheU
fROORZ XS WeVWiQg

TUXe

GaVWUReQWeURORg\MRdeO.GOXWeQTROeUaQW.PeUVRQaOSWaWePeQW

POeaVe UeVSRQd WR
aOO Rf Whe bXOOeW
SRiQWV beORZ.

HRZ dReV

WhiV

cRQdiWiRQ

affecW \RXU

acWiYiWieV Rf

daiO\

OiYiQg/ZRUN?

WhaW iV

\RXU SOaQ

fRU

PaQagiQg

aQ\

V\PSWRPV

ZhiOe

VeUYiQg ZiWh

Whe Peace

CRUSV?

DeVcUibe

\RXU

UeVSRQVe WR

aOO

WUeaWPeQWV

SUeVcUibed

fRU WhiV

cRQdiWiRQ.

DR \RX

haYe aQ\

cRQceUQV

UeOaWed WR

N/A
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WhiV

cRQdiWiRQ

WhaW Pa\

iPSacW RQ

\RXU abiOiW\

WR VeUYe 27

PRQWhV ZiWh

Whe Peace

CRUSV? If

VR, SOeaVe

deVcUibe.

GaVWUReQWeURORg\MRdeO.HeSaWiWiVAQVZeUV.HeSaWiWiVA HeSaWiWiV A TUXe

GaVWUReQWeURORg\MRdeO.HeSaWiWiVAQVZeUV.HeSaWiWiVB HeSaWiWiV B TUXe

GaVWUReQWeURORg\MRdeO.HeSaWiWiVAQVZeUV.OSeQiQgQXeVWiRQ

DiagQRViV:
HeSaWiWiV
(iQfOaPPaWiRQ Rf
Whe OiYeU) (If \RX
haYe aOUead\
aQVZeUed
TXeVWiRQV RQ WhiV
cRQdiWiRQ iQ
aQRWheU bRd\
V\VWeP dR QRW
checN WhiV bR[)

TUXe

GaVWUReQWeURORg\MRdeO.HeSaWiWiVC.DiagQRViVDaWe DaWe Rf diagQRViV: 1/1/2012

GaVWUReQWeURORg\MRdeO.LacWRVeTROeUaQW.PeUVRQaOSWaWePeQW

POeaVe UeVSRQd WR
aOO Rf Whe bXOOeW
SRiQWV beORZ.

HRZ dReV

WhiV

cRQdiWiRQ

affecW \RXU

acWiYiWieV Rf

daiO\

OiYiQg/ZRUN?

WhaW iV

\RXU SOaQ

fRU

PaQagiQg

aQ\

V\PSWRPV

ZhiOe

VeUYiQg ZiWh

Whe Peace

CRUSV?

DeVcUibe

\RXU

UeVSRQVe WR

aOO

WUeaWPeQWV

SUeVcUibed

fRU WhiV

cRQdiWiRQ.

DR \RX

haYe aQ\

cRQceUQV

UeOaWed WR

WhiV

cRQdiWiRQ

WhaW Pa\

iPSacW RQ

\RXU abiOiW\

N/A
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\our abilit\

to serve 27

months with

the Peace

Corps? If

so, please

describe.

Gastroenterolog\Model.UndergoneBariatricSurger\.DiagnosisDate (Date of Suger\) 1/1/2012

Gastroenterolog\Model.AbsorptionDisorder.HealthCareProvider.Date

When was the
last time \ou saw
a Health Care
provider for this
condition?

1/1/2012

Gastroenterolog\Model.ActiveHepatitisB.HealthCareProvider.Date

When was the
last time \ou saw
a Health Care
provider for this
condition?

1/1/2012

Gastroenterolog\Model.Ascites.HealthCareProvider.Date

When was the
last time \ou saw
a Health Care
provider for this
condition?

1/1/2012

Gastroenterolog\Model.Cirrhosis.HealthCareProvider.Date

When was the
last time \ou saw
a Health Care
provider for this
condition?

1/1/2012

Gastroenterolog\Model.EsophagealVarices.HealthCareProvider.Date

When was the

last time \ou saw
a Health Care
provider for this
condition?

1/1/2012

Gastroenterolog\Model.HepatitisAnswers.HepatitisA.DiagnosisDate Date of diagnosis: 1/1/2012

Gastroenterolog\Model.HepatitisAnswers.HepatitisB.DiagnosisDate Date of diagnosis: 1/1/2012

Gastroenterolog\Model.HepatitisC.HealthCareProvider.Date

When was the
last time \ou saw
a Health Care
provider for this
condition?

1/1/2012

Gastroenterolog\Model.Othersurgicalrepair.HealthCareProvider.Date

When was the
last time \ou saw
a Health Care
provider for this
condition?

1/1/2012

Gastroenterolog\Model.UndergoneBariatricSurger\.HealthCareProvider.
Date

When was the
last time \ou saw
a Health Care
provider for this
condition?

1/1/2012

G\naecolog\

ID Question Te[t AnsZer Te[t

G\neModel.IsMale I am male Yes

Hematolog\

ID Question Te[t

Hematolog\Model.AgnogenicM\eloidMetaplasia
Agnogenic
M\eloid
Metaplasia

Hematolog\Model.EssentialThromboc\themia
Essential
(Primar\)
Thromboc\themia

A G6PD deficienc\
(if \ou do not
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HemaWolog\Model.HadG6PDDeficienc\
(if \oX do noW
knoZ, do noW
check WhiV bo[)

HemaWolog\Model.HemochUomaWoViV HemochUomaWoViV

HemaWolog\Model.Hemophilia Hemophilia

HemaWolog\Model.L\mphoma

L\mphoma
(Hodgkin DiVeaVe,
Non-Hodgkin
L\mphomaV,
MXlWiple M\eloma)

HemaWolog\Model.M\elofibUoViV M\elofibUoViV

HemaWolog\Model.M\SpleenRemoYed
M\ Vpleen haV
been UemoYed

HemaWolog\Model.PeUVonalSWaWemenW

PleaVe UeVpond Wo
all of Whe bXlleW
poinWV beloZ.

HoZ doeV

WhiV

condiWion

affecW \oXU

acWiYiWieV of

dail\

liYing/ZoUk?

WhaW iV

\oXU plan

foU

managing

an\

V\mpWomV

Zhile

VeUYing

ZiWh Whe

Peace

CoUpV?

DeVcUibe

\oXU

UeVponVe

Wo all

WUeaWmenWV

pUeVcUibed

foU WhiV

condiWion.

Do \oX

haYe an\

conceUnV

UelaWed Wo

WhiV

condiWion

WhaW ma\

impacW on

\oXU abiliW\

Wo VeUYe 27

monWhV

ZiWh Whe

Peace

CoUpV? If

Vo, pleaVe

deVcUibe.

HemaWolog\Model.Pol\c\WhemiaVeUa Pol\c\Whemia VeUa

In Whe paVW WZo
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Hematolog\Model.SeenDoctorInLast24Months

\ears I have seen
a Primar\ Care
Ph\sician or
Hematologist for
a blood condition
(If \ou are
unsure, click here
for a list of
conditions)

Hematolog\Model.SickleCellDisease

Sickle Cell,
Thalassemia,
Hemoglobin C or
SC DISEASE NOT
TRAIT

Hematolog\Model.AgnogenicM\eloidMetaplasia.DiagnosisDate Date of diagnosis:

Hematolog\Model.AgnogenicM\eloidMetaplasia.ProviderLastSeenDate

When was the
last time \ou saw
a Health Care
provider for this
condition?

Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.DateOfDiagnosis Date of diagnosis:

Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.DateOfResolution
Date of
resolution:

Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.DoctorChangedMedication

M\ doctor
changed m\
medication in the
past 3 months
(either stopped or
started a
medication or
changed the
dosage of a
current
medication)

Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.HadDiagnositicTestingInPast6Months

I have had blood
tests or other
diagnostic testing
in the past 6
months due to
this condition

Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.HadS\mptoms
I have/had
s\mptoms due to
this condition

Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.Medications

Please list an\
medications \ou
are currentl\
taking for this
condition.
Separate
individual
medications with
a comma.

Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.NeedMonitoring

It is
recommended b\
m\ health
professional that

I see a
Hematologist for
speciali]ed
monitoring or
follow up for this
condition.

Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.NeedMonitoringDesc Description:

Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.NoS\mptoms

This condition is
resolved without
s\mptoms for
over a \ear, I
have no
restrictions or
limitations due to
this condition and
it requires no
further follow up

Diagnosis: 
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Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.OpeningQuestion
Diagnosis: 
Immune Hemol\tic
Anemia

Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.PersonalStatement

Please respond to
all of the bullet
points below.

How does

this

condition

affect \our

activities of

dail\

living/work?

What is

\our plan

for

managing

an\

s\mptoms

while

serving

with the

Peace

Corps?

Describe

\our

response

to all

treatments

prescribed

for this

condition.

Do \ou

have an\

concerns

related to

this

condition

that ma\

impact on

\our abilit\

to serve 27

months

with the

Peace

Corps? If

so, please

describe.

Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.RequireMedication

I require oral (b\
mouth) or
injectable (shots)
medication either
dail\ or as
needed for this
condition

Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.RequireOngoingTreatment

I currentl\ require
ongoing medical
treatment for this
condition
(including
transfusions)

I have been to an
emergenc\ room
or urgent care
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Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.SeenInEmergenc\Room

or urgent care
center or have
been hospitali]ed
in the past 2
\ears because of
this condition

Hematolog\Model.EssentialThromboc\themia.DiagnosisDate Date of diagnosis:

Hematolog\Model.EssentialThromboc\themia.ProviderLastSeenDate

When was the
last time \ou saw
a Health Care
provider for this
condition?

Hematolog\Model.Hemochromatosis.DiagnosisDate Date of diagnosis:

Hematolog\Model.Hemochromatosis.ProviderLastSeenDate

When was the
last time \ou saw
a Health Care
provider for this
condition?

Hematolog\Model.Hemophilia.DiagnosisDate Date of diagnosis:

Hematolog\Model.Hemophilia.ProviderLastSeenDate

When was the
last time \ou saw
a Health Care
provider for this

condition?

Hematolog\Model.Hereditar\Hemol\ticAnemiaAnswers.DateOfDiagnosis Date of diagnosis:

Hematolog\Model.Hereditar\Hemol\ticAnemiaAnswers.HadS\mptoms
I have/had
s\mptoms due to
this condition

Hematolog\Model.Hereditar\Hemol\ticAnemiaAnswers.OpeningQuestion
Diagnosis:
Hereditar\
Hemol\tic Anemia

Hematolog\Model.L\mphoma.DiagnosisDate Date of diagnosis:

Hematolog\Model.L\mphoma.ProviderLastSeenDate

When was the
last time \ou saw
a Health Care
provider for this
condition?

Hematolog\Model.M\elofibrosis.DiagnosisDate Date of diagnosis:

Hematolog\Model.M\elofibrosis.ProviderLastSeenDate

When was the
last time \ou saw
a Health Care
provider for this
condition?

Hematolog\Model.M\SpleenRemoved.Date Date:

Hematolog\Model.M\SpleenRemoved.Reason
Reason for
removal

Hematolog\Model.Pol\c\themiaVera.DiagnosisDate Date of diagnosis:

Hematolog\Model.Pol\c\themiaVera.ProviderLastSeenDate

When was the
last time \ou saw
a Health Care
provider for this
condition?

Hematolog\Model.SickleCellDisease.DiagnosisDate Date of diagnosis:

Hematolog\Model.SickleCellDisease.ProviderLastSeenDate

When was the
last time \ou saw
a Health Care
provider for this
condition?

Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.Medication.ChangeReason

List medication
and describe
reason for
change:

Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.RequireOngoingTreatment.
Description

Description:

Hematolog\Model.AutoImmuneHemol\ticAnemiaAnswers.S\mptoms.AreAn\Ongoing
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HIPAA Signature

ID Question Te[t AnsZer Te[t

SigQaWXUeMRdeO.DOB DOB 1/1/1970

SigQaWXUeMRdeO.ISAddUeVVOfSigQeU ISAddUeVVOfSigQeU 172.27.223.92

SigQaWXUeMRdeO.SigQaWXUe SigQaWXUe EOi]abeWh KehQe

SigQaWXUeMRdeO.TiPeOfSigQaWXUe TiPeOfSigQaWXUe 1/18/2012

Infectious Disease

ID Question Te[t
AnsZer
Te[t

IQfecWMRdeO.HeSaWiWiVC HeSaWaWiV C. TUXe

IQfecWMRdeO.HIV
HXPaQ
IPPXQRdeficieQc\
ViUXV (HIV).

TUXe

IQfecWMRdeO.PPDNRWTUeaWed

I haYe had a
SRViWiYe PPD aQd
haYe QRW beeQ
WUeaWed fRU
TXbeUcXORViV.

TUXe

IQfecWMRdeO.PPDTUeaWed

I haYe had a
SRViWiYe PPD aQd
cRPSOeWed a fXOO
cRXUVe Rf
PedicaWiRQ fRU
OaWeQW
TXbeUcXORViV.

TUXe

IQfecWMRdeO.SeeQDRcWRUIQLaVW24MRQWhV

IQ the past tZo
\ears I haYe
VeeQ a PUiPaU\
CaUe Ph\ViciaQ RU
IQfecWiRXV
DiVeaVe SSeciaOiVW
fRU aQ IQfecWiRXV
DiVeaVe (If \RX'Ue
XQVXUe, cOicN heUe
fRU a OiVW Rf
cRQdiWiRQV)

YeV

IQfecWMRdeO.HeSaWiWiVAQVZeUV.HeSaWiWiVA HeSaWiWiV A TUXe

IQfecWMRdeO.HeSaWiWiVAQVZeUV.HeSaWiWiVB

HeSaWiWiV B
(RefeUV WR Whe
diVeaVe aQd NOT
WR iPPXQi]aWiRQ
HeS B VeUieV)

TUXe

IQfecWMRdeO.HeSaWiWiVAQVZeUV.HeSaWiWiVc HeSaWiWiV C TUXe

IQfecWMRdeO.HeSaWiWiVAQVZeUV.HeSaWiWiVUQNQRZQ
I dRQ'W NQRZ ZhaW
NiQd Rf HeSaWiWiV I
had

TUXe

IQfecWMRdeO.HeSaWiWiVAQVZeUV.OSeQiQgQXeVWiRQ

DiagQRViV:
HeSaWiWiV
(iQfOaPPaWiRQ Rf
Whe OiYeU) 
(If \RX haYe
aOUead\ aQVZeUed
TXeVWiRQV RQ WhiV
cRQdiWiRQ iQ
aQRWheU bRd\
V\VWeP, dR QRW
checN WhiV bR[)

TUXe

IQfecWMRdeO.HeSaWiWiVC.DaWe DaWe Rf diagQRViV: 1/1/2012

IQfecWMRdeO.HeSaWiWiVC.PURYideULaVWSeeQDaWe

WheQ ZaV Whe
OaVW WiPe \RX VaZ
a HeaOWh CaUe
SURYideU fRU WhiV
cRQdiWiRQ?

1/1/2012

IQfecWMRdeO.HIV.DaWe DaWe Rf diagQRViV: 1/1/2012
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InfectModel.HIV.ProviderLastSeenDate

When was the
last time \ou saw
a Health Care
provider for this
condition?

1/1/2012

InfectModel.L\meDiseaseAnswers.ConditionResolved

This condition is
resolved without
s\mptoms for
over a \ear, I
have no
restrictions or
limitations due to
this condition and
it requires no
further follow up

True

InfectModel.L\meDiseaseAnswers.DiagnosticTest

I have had blood
tests or other
diagnostic test
(such as
Ultrasound) in the
past si[ months
due to this
condition.

True

InfectModel.L\meDiseaseAnswers.HasMedications

I require oral (b\
mouth) or inhaled
medication either
dail\ or as
needed for this
condition

True

InfectModel.L\meDiseaseAnswers.HasS\mptoms
I have/had
s\mptoms due to
this condition.

True

InfectModel.L\meDiseaseAnswers.Medications

Please list an\
medications \ou
are currentl\
taking for this
condition.
Separate
individual
medications with
a comma.

N/A

InfectModel.L\meDiseaseAnswers.OpeningQuestion
Diagnosis: L\me
Disease

True

InfectModel.L\meDiseaseAnswers.OtherS\stemsInvolvement

I have other bod\
s\stem(s)
involvement due
to this condition
(such as joint
pain)

True

Please respond to
all of the bullet
points below.

How does

this

condition

affect \our

activities of

dail\

living/work?

What is

\our plan

for

managing

an\

s\mptoms

while

serving

with the

Peace

Corps?
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IQfecWMRdeO.L\PeDiVeaVeAQVZeUV.PeUVRQaOSWaWePeQW

DeVcUibe

\RXU

UeVSRQVe

WR aOO

WUeaWPeQWV

SUeVcUibed

fRU WhiV

cRQdiWiRQ.

DR \RX

haYe aQ\

cRQceUQV

UeOaWed WR

WhiV

cRQdiWiRQ

WhaW Pa\

iPSacW RQ

\RXU abiOiW\

WR VeUYe 27

PRQWhV

ZiWh Whe

Peace

CRUSV? If

VR, SOeaVe

deVcUibe.

N/A

IQfecWMRdeO.L\PeDiVeaVeAQVZeUV.SSeciaOiVWFROORZUSReTXiUed

IW iV
UecRPPeQded b\
P\ heaOWh
SURfeVViRQaO WhaW
I Vee a Sh\ViciaQ
fRU VSeciaOi]ed
PRQiWRUiQg RU
fROORZ XS dXe WR
WhiV cRQdiWiRQ

TUXe

IQfecWMRdeO.PPDNRWTUeaWed.daWe DaWe 1/1/2012

IQfecWMRdeO.PPDNRWTUeaWed.PURYideULaVWSeeQDaWe

WheQ ZaV Whe
OaVW WiPe \RX VaZ
a HeaOWh CaUe
SURYideU fRU WhiV
cRQdiWiRQ?

1/1/2012

IQfecWMRdeO.PPDNRWTUeaWed.UeaVRQ
ReaVRQ QRW giYeQ
WUeaWPeQW

N/A

IQfecWMRdeO.PPDTUeaWed.daWeMedicaWiRQCRPSOeWe
DaWe PedicaWiRQ
cRPSOeWed

1/1/2012

IQfecWMRdeO.PPDTUeaWed.PURYideULaVWSeeQDaWe

WheQ ZaV Whe
OaVW WiPe \RX VaZ
a HeaOWh CaUe
SURYideU fRU WhiV
cRQdiWiRQ?

1/1/2012

IQfecWMRdeO.STDAQVZeUV.ChaQcURid ChaQcURid TUXe

IQfecWMRdeO.STDAQVZeUV.ChOaP\dia ChOaP\dia TUXe

IQfecWMRdeO.STDAQVZeUV.CRQd\ORPa CRQd\ORPa TUXe

IQfecWMRdeO.STDAQVZeUV.GRQRUUhea GRQRUUhea TUXe

IQfecWMRdeO.STDAQVZeUV.HeUSeV
GeQiWaO HeUSeV
SiPSOe[

TUXe

IQfecWMRdeO.STDAQVZeUV.OSeQiQgQXeVWiRQ

DiagQRViV: AQ\
Se[XaOO\
TUaQVPiWWed
DiVeaVe fRU Zhich
\RX haYe VRXghW
PedicaO aWWeQWiRQ
iQ Whe SaVW WZR
\eaUV.

TUXe

IQfecWMRdeO.STDAQVZeUV.S\ShiOiV S\ShiOiV TUXe
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InfectModel.STDAnswers.Trichomoniasis Trichomoniasis True

InfectModel.HepatitisAnswers.HepatitisA.date Date 1/1/2012

InfectModel.HepatitisAnswers.HepatitisB.date Date 1/1/2012

InfectModel.HepatitisAnswers.HepatitisC.date Date 1/1/2012

InfectModel.L\meDiseaseAnswers.ConditionResolved.date Date of resolution 1/1/2012

InfectModel.L\meDiseaseAnswers.L\meDisease.date Date 1/1/2012

InfectModel.L\meDiseaseAnswers.SpecialistFollowUpRequired.
description

Describe N/A

InfectModel.L\meDiseaseAnswers.S\mptoms.AreAn\Ongoing True

InfectModel.STDAnswers.Chancroid.date Date 1/1/2012

InfectModel.STDAnswers.Chlam\dia.date Date 1/1/2012

InfectModel.STDAnswers.Cond\loma.date Date 1/1/2012

InfectModel.STDAnswers.Gonorrhea.date Date 1/1/2012

InfectModel.STDAnswers.Herpes.date Date 1/1/2012

InfectModel.STDAnswers.S\philis.date Date 1/1/2012

InfectModel.STDAnswers.Trichomoniasis.date Date 1/1/2012

Neurolog\

ID Question Te[t
AnsZer
Te[t

NeuroModel.Als.OpeningQuestion
Am\otrophic
Lateral Sclerosis
(ALS)

True

NeuroModel.An\M\opath\.List List N/A

NeuroModel.An\M\opath\.OpeningQuestion

An\ M\opath\(a
neuromuscular
disorder) not
previuosl\ listed

True

NeuroModel.BellPals\Answers.BloodTest

I have had blood
tests due to this
condition in the
past three
months

True

NeuroModel.BellPals\Answers.ConditionResolved

This condition is
resolved without
s\mptoms for at
least three
months, I have
no restrictions or
limitations due to
this condition and
it requires no
further follow up

True

NeuroModel.BellPals\Answers.DateOfDiagnosis Date of diagnosis: 1/1/2012

NeuroModel.BellPals\Answers.HasMedications

I require oral (b\
mouth)
medication either
dail\ or as
needed for this
condition

True

NeuroModel.BellPals\Answers.HasS\mptoms
I have/had
s\mptoms due to
this condition.

True

NeuroModel.BellPals\Answers.Medications

Please list an\
medications \ou
are currentl\
taking for this
condition.
Separate
individual
medications with
a comma.

N/A
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NeuroModel.BellPals\Answers.MonitoringOrFollowupRecommended

It is
recommended b\
m\ health
professional that
I see a
Neurologist for
speciali]ed
monitoring or
follow up for this
condition

True

NeuroModel.BellPals\Answers.OpeningQuestion
Diagnosis: Bell's
Pals\

True

NeuroModel.BellPals\Answers.PersonalStatement

Please respond to
all of the bullet
points below.

How does

this

condition

affect \our

activities of

dail\

living/work?

What is

\our plan

for

managing

an\

s\mptoms

while

serving

with the

Peace

Corps?

Describe

\our

response

to all

treatments

prescribed

for this

condition.

Do \ou

have an\

concerns

related to

this

condition

that ma\

impact on

\our abilit\

to serve 27

months

with the

Peace

Corps? If

so, please

describe.

N/A

NeuroModel.CerebralPals\.OpeningQuestion
Cerebral Pals\
(CP)

True

NeuroModel.CerebralVascularAccident.OpeningQuestion
Cerebral Vascular
Accident (CVA)

True
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NeXURMRdeO.MV.OSeQiQgQXeVWiRQ MXOWiSOe ScOeURViV
(MS)

TUXe

NeXURMRdeO.MXVcXOaUD\VWURSh\.OSeQiQgQXeVWiRQ
MXVcXOaU
D\VWURSh\ (MD)

TUXe

NeXURMRdeO.M\aVWheQia.OSeQiQgQXeVWiRQ M\aVWheQia GUaYiV TUXe

NeXURMRdeO.PaUNiQVRQ.OSeQiQgQXeVWiRQ
PaUNiQVRQ'V
DiVeaVe

TUXe

NeXURMRdeO.Sei]XUe.LiVW LiVW N/A

NeXURMRdeO.Sei]XUe.OSeQiQgQXeVWiRQ

Sei]XUe diVRUdeU
(RWheU WhaQ a
Vei]XUe aV a bab\
caXVed b\ high
feYeU)

TUXe

NeXURMRdeO.SOeeSASQea.OSeQiQgQXeVWiRQ

SOeeS ASQea WhaW
UeTXiUeV RU Pa\
UeTXiUe iQ Whe
Qe[W WhUee \eaUV
a C-PAP PachiQe

TUXe

NeXURMRdeO.TRXUeWWeVS\QdURPe.OSeQiQgQXeVWiRQ
TRXUeWWe'V
S\QdURPe

TUXe

NeXURMRdeO.VeQWUicXOaUShXQW.OSeQiQgQXeVWiRQ
SXUgeU\ aQd
SOacePeQW Rf a
VeQWUicXOaU ShXQW

TUXe

NeXURMRdeO.AOV.diagQRViV.DaWe DaWe Rf diagQRViV: 1/1/2012

NeXURMRdeO.AOV.MRQWhYeaU.DaWe
MRQWh/YeaU OaVW
VeeQ Sh\ViciaQ fRU
WhiV cRQdiWiRQ

1/1/2012

NeXURMRdeO.AQ\M\RSaWh\.diagQRViV.DaWe DaWe Rf diagQRViV: 1/1/2012

NeXURMRdeO.AQ\M\RSaWh\.MRQWhYeaU.DaWe
MRQWh/YeaU OaVW
VeeQ Sh\ViciaQ fRU
WhiV cRQdiWiRQ

1/1/2012

NeXURMRdeO.BeOOPaOV\AQVZeUV.CRQdiWiRQReVROYed.DaWe DaWe Rf UeVROXWiRQ 1/1/2012

NeXURMRdeO.BeOOPaOV\AQVZeUV.MRQiWRUiQgOUFROORZXSRecRPPeQded.
deVcUiSWiRQ

DeVcUibe N/A

NeXURMRdeO.BeOOPaOV\AQVZeUV.S\PSWRPV.AUeAQ\OQgRiQg TUXe

NeXURMRdeO.CeUebUaOPaOV\.diagQRViV.DaWe DaWe Rf diagQRViV: 1/1/2012

NeXURMRdeO.CeUebUaOPaOV\.MRQWhYeaU.DaWe
MRQWh/YeaU OaVW
VeeQ Sh\ViciaQ fRU
WhiV cRQdiWiRQ

1/1/2012

NeXURMRdeO.CeUebUaOVaVcXOaUAccideQW.diagQRViV.DaWe DaWe Rf diagQRViV: 1/1/2012

NeXURMRdeO.CeUebUaOVaVcXOaUAccideQW.MRQWhYeaU.DaWe
MRQWh/YeaU OaVW
VeeQ Sh\ViciaQ fRU
WhiV cRQdiWiRQ

1/1/2012

NeXURMRdeO.MV.diagQRViV.DaWe DaWe Rf diagQRViV: 1/1/2012

NeXURMRdeO.MV.MRQWhYeaU.DaWe
MRQWh/YeaU OaVW
VeeQ Sh\ViciaQ fRU
WhiV cRQdiWiRQ

1/1/2012

NeXURMRdeO.MXVcXOaUD\VWURSh\.diagQRViV.DaWe DaWe Rf diagQRViV: 1/1/2012

NeXURMRdeO.MXVcXOaUD\VWURSh\.MRQWhYeaU.DaWe
MRQWh/YeaU OaVW
VeeQ Sh\ViciaQ fRU
WhiV cRQdiWiRQ

1/1/2012

NeXURMRdeO.M\aVWheQia.diagQRViV.DaWe DaWe Rf diagQRViV: 1/1/2012

NeXURMRdeO.M\aVWheQia.MRQWhYeaU.DaWe
MRQWh/YeaU OaVW
VeeQ Sh\ViciaQ fRU
WhiV cRQdiWiRQ

1/1/2012

NeXURMRdeO.PaUNiQVRQ.diagQRViV.DaWe DaWe Rf diagQRViV: 1/1/2012

NeXURMRdeO.PaUNiQVRQ.MRQWhYeaU.DaWe
MRQWh/YeaU OaVW
VeeQ Sh\ViciaQ fRU
WhiV cRQdiWiRQ

1/1/2012

NeXURMRdeO.Sei]XUe.diagQRViV.DaWe DaWe Rf diagQRViV: 1/1/2012

MRQWh/YeaU OaVW
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NeuroModel.Sei]ure.MonthYear.Date seen ph\sician for
this condition

1/1/2012

NeuroModel.SleepApnea.diagnosis.Date Date of diagnosis: 1/1/2012

NeuroModel.SleepApnea.MonthYear.Date
Month/Year last
seen ph\sician for
this condition

1/1/2012

NeuroModel.TourettesS\ndrome.diagnosis.Date Date of diagnosis: 1/1/2012

NeuroModel.TourettesS\ndrome.MonthYear.Date
Month/Year last
seen ph\sician for
this condition

1/1/2012

NeuroModel.VentricularShunt.diagnosis.Date Date of Surger\ 1/1/2012

NeuroModel.VentricularShunt.MonthYear.Date
Month/Year last
seen ph\sician for
this condition

1/1/2012

Opening Questions

ID
Question
Te[t

AnsZer Te[t

OpeningQuestionsModel.BMI BMI 19.9668639053254

OpeningQuestionsModel.CanClimb

I can climb at
least 2 flights
of stairs
carr\ing
groceries or
luggage
without
difficult\

Yes

OpeningQuestionsModel.CanHoldSquattingPosition

I can hold a
squatting
position for
several
minutes

Yes

OpeningQuestionsModel.CanLift10Pounds 10 pounds True

OpeningQuestionsModel.CanLift20Pounds 20 pounds True

OpeningQuestionsModel.CanLift50Pounds 50 pounds True

OpeningQuestionsModel.CanLiftAtleast10Pounds

I can lift
(check the
highest
weight \ou
can lift
without
difficult\)

Yes

OpeningQuestionsModel.CannotTolerateAltitude5000ft

I can tolerate
living at an
altitude 5000
feet above
sea level

Yes

OpeningQuestionsModel.CanRideBic\cleOnRoughRoads
I can ride a
bic\cle on
rough roads

Yes

OpeningQuestionsModel.CanRideVehicleOnRoughRoads

I can tolerate
riding in a
vehicle on
rough roads

Yes

OpeningQuestionsModel.CanTolerateColdLessThan20
Cold < 20
degrees

True

OpeningQuestionsModel.CanTolerateConstantDampness
Constant
Dampness

True

OpeningQuestionsModel.CanTolerateConstantDust
Constant
Dust

True

OpeningQuestionsModel.CanTolerateHeatGrtrThan90
Heat > 90
degrees

True

OpeningQuestionsModel.CanWalk

I can walk
distances on
rough or Yes
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XneYen
WeUUain

OpeningQXeVWionVModel.CaURideBic\cle
I can Uide a
bic\cle

YeV

OpeningQXeVWionVModel.DiagnoVedWiWhCanceU

I haYe been
diagnoVed
ZiWh canceU
(of an\ W\pe)
in m\ lifeWime

TUXe

OpeningQXeVWionVModel.FilledQXeVWionnaiUeEaUlieU

HaYe \oX
eYeU filled oXW
a HealWh
HiVWoU\
QXeVWionnaiUe
foU Whe Peace
CoUpV befoUe?

TUXe

OpeningQXeVWionVModel.HaVCXUUenWMedicaWionV

Do \oX Wake
an\
pUeVcUipWion
medicaWionV?

TUXe

OpeningQXeVWionVModel.HaVOYeUTheCoXnWeUOUHeUbalMedV

Do \oX
UegXlaUl\ Wake
an\ oYeU Whe
coXnWeU
medicaWionV
oU heUbal
UemedieV?

TUXe

OpeningQXeVWionVModel.HaYeMedicaWionVChangedInTheLaVW6monWhV

HaV \oXU
docWoU
changed \oXU
medicaWion oU
haYe \oX
VWopped
Waking a
medicaWion in
Whe laVW 6
monWhV?

TUXe

OpeningQXeVWionVModel.HeighWIncheV
HoZ Wall aUe
\oX? (HeighW
in incheV)

65

OpeningQXeVWionVModel.NoLimiWaWionVOnFXncWionalAbiliWieV

I haYe no
limiWaWionV on
m\ fXncWional
abiliWieV Wo
meeW m\
acWiYiWieV of
dail\ liYing.

YeV

OpeningQXeVWionVModel.WeighWInPoXndV

HoZ mXch do
\oX Zeigh?
(WeighW in
poXndV)

120

OpeningQXeVWionVModel.CannoWToleUaWeLiYingCondiWionV.DeVcUipWion

If an\ of Whe
aboYe bo[eV
aUe checked,
pleaVe
deVcUibe Zh\
\oX cannoW
liYe in WhoVe
enYiUomenWV:

N/A

OpeningQXeVWionVModel.DiagnoVedWiWhCanceU.
FolloZPeUiodicall\WiWhHCPUofeVVional

I folloZ Xp
peUiodicall\
ZiWh a healWh
caUe pUoYideU
in UelaWion Wo
WhiV canceU
diagnoViV

TUXe

OpeningQXeVWionVModel.DiagnoVedWiWhCanceU.HaYePeUiodicTeVWing

I haYe
peUiodic
laboUaWoU\ oU
diagnoVWic
WeVWing dXe Wo
WhiV CanceU
diagnoViV

TUXe

LiVW W\pe of
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OSeQiQgQXeVWiRQVMRdeO.DiagQRVedWiWhCaQceU.
HaYePeUiRdicTeVWiQgT\Se

WeVW,
fUeTXeQc\

N/A

OSeQiQgQXeVWiRQVMRdeO.DiagQRVedWiWhCaQceU.LaVWTUeaWPeQWDaWe
DaWe Rf LaVW
TUeaWPeQW

1/1/2012

OSeQiQgQXeVWiRQVMRdeO.DiagQRVedWiWhCaQceU.Ne[WViViWDXeDaWe
Ne[W
e[SecWed YiViW
daWe dXe)

1/1/2012

OSeQiQgQXeVWiRQVMRdeO.DiagQRVedWiWhCaQceU.
NRLRQgeUSeeVHCPURYideU

I QR ORQgeU
Vee aQ\
heaOWh caUe
SURYideU iQ
UeOaWiRQ WR
WhiV caQceU
diagQRViV

TUXe

OSeQiQgQXeVWiRQVMRdeO.DiagQRVedWiWhCaQceU.TUeaWPeQWCRPSOeWe
M\ CaQceU
WUeaWPeQW iV
cRPSOeWe

NR

OSeQiQgQXeVWiRQVMRdeO.DiagQRVedWiWhCaQceU.TUeaWPeQWT\Se T\Se: N/A

OSeQiQgQXeVWiRQVMRdeO.FiOOedQXeVWiRQQaiUeEaUOieU.YeaU YeaU: 1999

OSeQiQgQXeVWiRQVMRdeO.HaYeMedicaWiRQVChaQgedIQTheLaVW6PRQWhV.
OiVW

POeaVe OiVW
each
PedicaWiRQ
WhaW ZaV
chaQged RU
WhaW \RX
VWRSSed
WaNiQg aQd
Whe UeaVRQ
Whe
PedicaWiRQ
UegiPe ZaV
chaQged RU
VWRSSed

N/A

Opthalmolog\

ID Question Te[t

OSWhaOPRORg\MRdeO.HadViViRQCRUUecWiYeSXUgeU\

I haYe had ViViRQ
CRUUecWiRQ
SXUgeU\ VXch aV
LaViN

OSWhaOPRORg\MRdeO.HeUSeVSiPSOe[KeUaWiWiV
HeUSeV SiPSOe[
KeUaWiWiV

OSWhaOPRORg\MRdeO.LaWWiceDegeQeUaWiRQ
LaWWice
DegeQeUaWiRQ

OSWhaOPRORg\MRdeO.MacXOaUDegeQeUaWiRQ
MacXOaU
DegeQeUaWiRQ

OSWhaOPRORg\MRdeO.ReTXiUePUeVcUiSWiRQ

I UeTXiUe
SUeVcUiSWiRQ e\e
cRUUecWiRQ (eiWheU
gOaVVeV RU
cRQWacWV) 
Peace CRUSV dReV
QRW VXSSRUW aQd
VWURQgO\
diVcRXUageV Whe
XVe Rf cRQWacW
OeQVeV dXe WR
cRQdiWiRQV Rf
VeUYice.

OSWhaOPRORg\MRdeO.SeeQDRcWRUIQLaVW24MRQWhV

IQ Whe SaVW WZR
\eaUV I haYe VeeQ
a PUiPaU\ CaUe
Ph\ViciaQ RU
OShWhaOPRORg\
(e\e) VSeciaOiVW
fRU a cRQdiWiRQ RU
VXUgicaO
SURcedXUe Rf Whe
e\eV (If \RX aUe
XQVXUe, cOicN heUe
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fRU a OiVW Rf
cRQdiWiRQV)

OSWhaOPRORg\MRdeO.HadViViRQCRUUecWiYeSXUgeU\.daWe (DaWe Rf VXUgeU\)

OSWhaOPRORg\MRdeO.HadViViRQCRUUecWiYeSXUgeU\.NRFROORZUSReTXiUed

M\ VXUgeU\ ZaV
aW OeaVW 3 PRQWhV
agR aQd I QR
ORQgeU Qeed aQ\
fROORZ XS RU SRVW
RSeUaWiYe caUe

OSWhaOPRORg\MRdeO.HeUSeVSiPSOe[KeUaWiWiV.daWe DaWe Rf diagQRViV:

OSWhaOPRORg\MRdeO.HeUSeVSiPSOe[KeUaWiWiV.PURYideULaVWSeeQDaWe

WheQ ZaV Whe
OaVW WiPe \RX VaZ
a heaOWh caUe
SURYideU fRU WhiV
cRQdiWiRQ?

OSWhaOPRORg\MRdeO.IUUeYeUVibOeBOiQdQeVVCRQdiWiRQVAQVZeUV.E\eVAffecWed LRcaWiRQ:

OSWhaOPRORg\MRdeO.IUUeYeUVibOeBOiQdQeVVCRQdiWiRQVAQVZeUV.IUUeYeUVibOeBOiQdQeVV
IUUeYeUVibOe
BOiQdQeVV

OSWhaOPRORg\MRdeO.IUUeYeUVibOeBOiQdQeVVCRQdiWiRQVAQVZeUV.IUUeYeUVibOeBOiQdQeVVCaXVeKQRZQ

I ZaV giYeQ a
diagQRViV fRU Whe
caXVe Rf P\
iUUeYeUVibOe
bOiQdQeVV

OSWhaOPRORg\MRdeO.IUUeYeUVibOeBOiQdQeVVCRQdiWiRQVAQVZeUV.IUUeYeUVibOeBOiQdQeVVCaXVeUQKQRZQ

The UeaVRQ fRU P\
bOiQdQeVV iV QRW
NQRZQ aQd I dR
QRW haYe a
diagQRViV

OSWhaOPRORg\MRdeO.IUUeYeUVibOeBOiQdQeVVCRQdiWiRQVAQVZeUV.PeUVRQaOSWaWePeQW

POeaVe UeVSRQd WR
aOO Rf Whe bXOOeW
SRiQWV beORZ.
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Opthalmolog\Model.IrreversibleBlindnessConditionsAnswers.RequireFollowUp

It is
recommended b\
m\ health
professional that
I see an
Opthalmologist
for speciali]ed
monitoring or
follow up for this
condition.

Opthalmolog\Model.IrreversibleBlindnessConditionsAnswers.RequireSpecialAccomodation
I require a special
accommodation
for this condition

Opthalmolog\Model.LatticeDegeneration.date Date of diagnosis:

Opthalmolog\Model.LatticeDegeneration.ProviderLastSeenDate

When was the
last time \ou saw
a health care
provider for this
condition?

Opthalmolog\Model.MacularDegeneration.date Date of diagnosis:

Opthalmolog\Model.MacularDegeneration.ProviderLastSeenDate

When was the
last time \ou saw
a health care
provider for this
condition?

Opthalmolog\Model.RetinalDetachmentAnswers.DateOfDiagnosis Date of diagnosis:

Opthalmolog\Model.RetinalDetachmentAnswers.E\esAffected Location:

Opthalmolog\Model.RetinalDetachmentAnswers.HadSurger\

I had surger\ due
to this condition
in the past 2
\ears

Opthalmolog\Model.RetinalDetachmentAnswers.HasDiabetes I have Diabetes

Opthalmolog\Model.RetinalDetachmentAnswers.NeedFollowUp

It is
recommended b\
m\ health
professional that
I see an
Opthalmologist
for speciali]ed
monitoring or
follow up for this
condition.

Opthalmolog\Model.RetinalDetachmentAnswers.NeedFutureSurger\

I have been told I
need, or ma\
need, surger\ in
the future due to
this condition

Opthalmolog\Model.RetinalDetachmentAnswers.NoSightLimitations

This condition has
been resolved for
at least 3 months
and I have no
current e\e sight
limitations or
restrictions

Opthalmolog\Model.RetinalDetachmentAnswers.OpeningQuestion
Diagnosis: 
Detachment

Please respond to
all of the bullet
points below.
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Opthalmolog\Model.RetinalDetachmentAnswers.PersonalStatement

Opthalmolog\Model.RetinalDetachmentAnswers.SeenInEmergenc\Room

I have been to an
emergenc\ room
or urgent care
center or have
been hospitali]ed
in the past 2
\ears because of
this condition

Opthalmolog\Model.RetinitisPigmentosaAnswers.DateOfDiagnosis Date of diagnosis:

Opthalmolog\Model.RetinitisPigmentosaAnswers.E\esAffected Location:

Opthalmolog\Model.RetinitisPigmentosaAnswers.HadSurger\

I had surger\ due
to this condition
in the past 2
\ears

Opthalmolog\Model.RetinitisPigmentosaAnswers.HasDiabetes I have Diabetes

It is
recommended b\
m\ health
professional that
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Opthalmolog\Model.RetinitisPigmentosaAnswers.NeedFollowUp I see an
Opthalmologist
for speciali]ed
monitoring or
follow up for this
condition.

Opthalmolog\Model.RetinitisPigmentosaAnswers.NeedFutureSurger\

I have been told I
need, or ma\
need, surger\ in
the future due to
this condition

Opthalmolog\Model.RetinitisPigmentosaAnswers.NoSightLimitations

This condition has
been resolved for
at least 3 months
and I have no
current e\e sight
limitations or
restrictions

Opthalmolog\Model.RetinitisPigmentosaAnswers.OpeningQuestion
Diagnosis:
Retinitis
Pigmentosa

Opthalmolog\Model.RetinitisPigmentosaAnswers.SeenInEmergenc\Room

I have been to an
emergenc\ room
or urgent care
center or have
been hospitali]ed
in the past 2
\ears because of
this condition

Opthalmolog\Model.IrreversibleBlindnessConditionsAnswers.IrreversibleBlindness.date Date of diagnosis:

Opthalmolog\Model.IrreversibleBlindnessConditionsAnswers.IrreversibleBlindnessCauseKnown.
Description

(Describe):

Opthalmolog\Model.IrreversibleBlindnessConditionsAnswers.RequireFollowUp.Description (Describe):

Opthalmolog\Model.IrreversibleBlindnessConditionsAnswers.RequireSpecialAccomodation.
Description

(Describe):

Opthalmolog\Model.RetinalDetachmentAnswers.NeedFollowUp.Describe (Describe):

Opthalmolog\Model.RetinalDetachmentAnswers.NeedFutureSurger\.Description (Describe):

Opthalmolog\Model.RetinalDetachmentAnswers.NoSightLimitations.DateOfResolution Date of diagnosis:

Opthalmolog\Model.RetinitisPigmentosaAnswers.NeedFollowUp.Describe (Describe):

Opthalmolog\Model.RetinitisPigmentosaAnswers.NeedFutureSurger\.Description (Describe):

Opthalmolog\Model.RetinitisPigmentosaAnswers.NoSightLimitations.DateOfResolution Date of diagnosis:

ReVpiUaWoU\

ID
QXeVWion
Te[W

AnVZeU
Te[W

RespModel.AsthmaAnswers.ChangedMedicationsInLast3Months

M\ doctor
changed m\
medication in
Whe paVW
WhUee monWhV
(either
stopped or
started a
medication or
changed the
dosage of a
current
medication)

True

RespModel.AsthmaAnswers.ConditionResolved

This condition
is resolved
without
s\mptoms foU
oYeU a \eaU, I
have no
restrictions or
limitations
due to this
condition and
it requires no

True
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further follow
up

RespModel.AsthmaAnswers.Dail\Living

This condition
sometimes
impacts on
m\ abilit\ to
perform m\
activities of
dail\ living

True

RespModel.AsthmaAnswers.DiagnosisDate
Date of
diagnosis:

1/1/2012

RespModel.AsthmaAnswers.DiagnosticTest

I have had
diagnostic
testing (such
as pulmonar\
function
tests) due to
this condition
in the past
two \ears

True

RespModel.AsthmaAnswers.Emergenc\Room

I have been
to an
emergenc\
room or
urgent care
center or
have been
hospitali]ed
in the past
five \ears
because of
this condition.

True

RespModel.AsthmaAnswers.FollowUpRecommended

It is
recommended
b\ m\ health
professional
that I see a
Pulmonologist
(a ph\sician
speciali]ed in
caring for
respirator\
conditions)
for
speciali]ed
monitoring or
follow up for
this condition.

True

RespModel.AsthmaAnswers.HasMedications

I require oral
(b\ mouth) or
inhaled
medication
either dail\
or as needed
for this
condition

True

RespModel.AsthmaAnswers.HasS\mptoms

I have/had
s\mptoms
due to this
condition.

True

RespModel.AsthmaAnswers.IntermittentCondition

This condition
is
intermittent,
triggered b\ a
specific
allergen and
requires
infrequent
use of an
inhaler.

True

RespModel.AsthmaAnswers.Medications

Please list
an\
medications
\ou are
currentl\
taking for this

N/A
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condiWion.
SepaUaWe
indiYidXal
medicaWionV
ZiWh a
comma.

ReVpModel.AVWhmaAnVZeUV.OpeningQXeVWion
DiagnoViV:
AVWhma

TUXe

ReVpModel.AVWhmaAnVZeUV.OWheUAVWhmaTUiggeU OWheU TUXe

ReVpModel.AVWhmaAnVZeUV.OWheUDifficXlWieV

I haYe
anoWheU
UeVpiUaWoU\ oU
caUdiac
diagnoViV
WhaW
conWUibXWeV Wo
Whe V\mpWomV
in WhiV
condidiWon

TUXe

ReVpModel.AVWhmaAnVZeUV.WakingUp

M\ V\mpWomV
Zake me Xp
moUe Whan
foXU WimeV peU
monWh

TUXe

ReVpModel.BaVeQXeVWionVAnVZeUV.HaVCOPD

ChUonic
ObVWUXcWiYe
PXlmonaU\
DiVeaVe
(COPD)

TUXe

ReVpModel.BaVeQXeVWionVAnVZeUV.HaVC\VWicFibUoViV C\VWic FibUoViV TUXe

ReVpModel.BaVeQXeVWionVAnVZeUV.HaVEmph\Vema Emph\Vema TUXe

ReVpModel.BaVeQXeVWionVAnVZeUV.HaVPXlmonaU\EmboliVm
PXlmonaU\
EmboliVm

TUXe

ReVpModel.BaVeQXeVWionVAnVZeUV.HaVSaUcoidoViV

SaUcoidoViV of
Whe lXngV aQd
Wake VWeUoidV
foU WhiV
condiWion

TUXe

ReVpModel.AVWhmaAnVZeUV.ChangedMedicaWionVInLaVW3MonWhV.
LiVW

LiVW UeaVonV N/A

ReVpModel.AVWhmaAnVZeUV.CondiWionReVolYed.DaWe
DaWe of
UeVolXWion

1/1/2012

ReVpModel.AVWhmaAnVZeUV.EmeUgenc\Room.DaWe DaWe 1/1/2012

ReVpModel.AVWhmaAnVZeUV.FolloZUpRecommended.DeVcUipWion DeVcUibe N/A

ReVpModel.AVWhmaAnVZeUV.OWheUAVWhmaTUiggeU.DaWe
DaWe of laVW
V\mpWomV

1/1/2012

ReVpModel.AVWhmaAnVZeUV.OWheUAVWhmaTUiggeU.LiVW LiVW WUiggeUV N/A

ReVpModel.AVWhmaAnVZeUV.S\mpWomV.AUeAn\Ongoing TUXe

ReVpModel.AVWhmaAnVZeUV.TUiggeU.DandeU
Animal
DandeU

TUXe

ReVpModel.AVWhmaAnVZeUV.TUiggeU.DXVW
DXVW, Mold,
and/oU Pollen

TUXe

ReVpModel.AVWhmaAnVZeUV.TUiggeU.E[eUciVe E[eUciVe TUXe

ReVpModel.AVWhmaAnVZeUV.TUiggeU.E[WUemeHoWOUCold
E[WUeme hoW
oU cold

TUXe

ReVpModel.AVWhmaAnVZeUV.TUiggeU.SeaVonalChangeV
SeaVonal
ChangeV

TUXe

ReVpModel.BaVeQXeVWionVAnVZeUV.HaVCOPD.DiagnoViVDaWe
DaWe of
diagnoViV:

1/1/2012

ReVpModel.BaVeQXeVWionVAnVZeUV.HaVCOPD.
PUoYideULaVWSeenDaWe

When ZaV
Whe laVW Wime
\oX VaZ a
HealWh CaUe
pUoYideU foU
WhiV
condiWion?

1/1/2012
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ReVpModel.BaVeQXeVWionVAnVZeUV.HaVC\VWicFibUoViV.
DiagnoViVDaWe

DaWe of
diagnoViV:

1/1/2012

ReVpModel.BaVeQXeVWionVAnVZeUV.HaVC\VWicFibUoViV.
PUoYideULaVWSeenDaWe

When ZaV
Whe laVW Wime
\oX VaZ a
HealWh CaUe
pUoYideU foU
WhiV
condiWion?

1/1/2012

ReVpModel.BaVeQXeVWionVAnVZeUV.HaVEmph\Vema.
DiagnoViVDaWe

DaWe of
diagnoViV:

1/1/2012

ReVpModel.BaVeQXeVWionVAnVZeUV.HaVEmph\Vema.
PUoYideULaVWSeenDaWe

When ZaV
Whe laVW Wime
\oX VaZ a
HealWh CaUe
pUoYideU foU
WhiV
condiWion?

1/1/2012

ReVpModel.BaVeQXeVWionVAnVZeUV.HaVPXlmonaU\EmboliVm.
DiagnoViVDaWe

DaWe of
diagnoViV:

1/1/2012

ReVpModel.BaVeQXeVWionVAnVZeUV.HaVPXlmonaU\EmboliVm.
PUoYideULaVWSeenDaWe

When ZaV
Whe laVW Wime
\oX VaZ a
HealWh CaUe
pUoYideU foU
WhiV
condiWion?

1/1/2012

ReVpModel.BaVeQXeVWionVAnVZeUV.HaVSaUcoidoViV.
DiagnoViVDaWe

DaWe of
diagnoViV:

1/1/2012

ReVpModel.BaVeQXeVWionVAnVZeUV.HaVSaUcoidoViV.
PUoYideULaVWSeenDaWe

When ZaV
Whe laVW Wime
\oX VaZ a
HealWh CaUe
pUoYideU foU
WhiV
condiWion?

1/1/2012

ReVpModel.AVWhmaAnVZeUV.TUiggeU.DandeU.DaWe
DaWe of laVW
V\mpWomV

1/1/2012

ReVpModel.AVWhmaAnVZeUV.TUiggeU.DandeU.LiVW LiVW WUiggeUV N/A

ReVpModel.AVWhmaAnVZeUV.TUiggeU.DXVW.DaWe
DaWe of laVW
V\mpWomV

1/1/2012

ReVpModel.AVWhmaAnVZeUV.TUiggeU.DXVW.LiVW LiVW WUiggeUV N/A

ReVpModel.AVWhmaAnVZeUV.TUiggeU.E[eUciVe.DaWe
DaWe of laVW
V\mpWomV

1/1/2012

ReVpModel.AVWhmaAnVZeUV.TUiggeU.E[WUemeHoWOUCold.DaWe
DaWe of laVW
V\mpWomV

1/1/2012

ReVpModel.AVWhmaAnVZeUV.TUiggeU.E[WUemeHoWOUCold.LiVW LiVW N/A

ReVpModel.AVWhmaAnVZeUV.TUiggeU.SeaVonalChangeV.DaWe
DaWe of laVW
V\mpWomV 1/1/2012

Rheumatolog\ and Immunolog\

ID Question Te[t
AnsZer
Te[t

ImmXModel.ChUonicFaWigXeS\ndUomeAnVZeUV.ChangedMedV

M\ docWoU
changed m\
medicaWion in the
past three
months (eiWheU
VWopped oU
VWaUWed a
medicaWion oU
changed Whe
doVage of a
cXUUenW
medicaWion).

TUXe

I haYe had a
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IPPXMRdeO.ChURQicFaWigXeS\QdURPeAQVZeUV.DiagQRVWicTeVWV
bORRd WeVW RU
RWheU diagQRVWic
WeVWV in the past
\ear dXe WR WhiV
cRQdiWiRQ.

TUXe

IPPXMRdeO.ChURQicFaWigXeS\QdURPeAQVZeUV.HaVMedicaWiRQV

I UeTXiUe
PedicaWiRQ eiWheU
dail\ or as
needed fRU WhiV
cRQdiWiRQ.

TUXe

IPPXMRdeO.ChURQicFaWigXeS\QdURPeAQVZeUV.HaVReVWUicWiRQV

I haYe UeVWUicWiRQV
WR P\ acWiYiW\ dXe
WR WhiV cRQdiWiRQ
(fRU e[aPSOe, I
caQ'W UXQ, VTXaW).

TUXe

IPPXMRdeO.ChURQicFaWigXeS\QdURPeAQVZeUV.HaVS\PSWRPV
I haYe/had
V\PSWRPV dXe WR
WhiV cRQdiWiRQ.

TUXe

IPPXMRdeO.ChURQicFaWigXeS\QdURPeAQVZeUV.MedicaWiRQV

POeaVe OiVW aQ\
PedicaWiRQV \RX
aUe cXUUeQWO\
WaNiQg fRU WhiV
cRQdiWiRQ.
SeSaUaWe
iQdiYidXaO
PedicaWiRQV ZiWh
a cRPPa.

N/A

IPPXMRdeO.ChURQicFaWigXeS\QdURPeAQVZeUV.MiVVedWRUN

I haYe PiVVed
ZRUN RU VchRRO
PRUe WhaQ RQce in
the past \ear dXe
WR WhiV cRQdiWiRQ.

TUXe

IPPXMRdeO.ChURQicFaWigXeS\QdURPeAQVZeUV.OSeQiQgQXeVWiRQ
ChURQic FaWigXe
S\QdURPe

TUXe

IPPXMRdeO.IPPXBaVeAQVZeUV.AQN\ORViQgSSRQd\OiWiV
AQN\ORViQg
SSRQd\OiWiV

TUXe

IPPXMRdeO.IPPXBaVeAQVZeUV.PRO\P\RViWiVOUDeUPaWRP\RViWiV
PRO\P\RViWiV;
DeUPaWRP\RViWiV

TUXe

IPPXMRdeO.IPPXBaVeAQVZeUV.PVRUiaWicAUWhUiWiV PVRUiaWic AUWhUiWiV TUXe

IPPXMRdeO.IPPXBaVeAQVZeUV.ScOeURdeUPa ScOeURdeUPa TUXe

IPPXMRdeO.IPPXBaVeAQVZeUV.S\VWePicLXSXVEU\WhePaWRVXV
S\VWePic LXSXV
EU\WhePaWRVXV

TUXe

IPPXMRdeO.RheXPaWRidAQVZeUV.ChaQgedMedV

M\ dRcWRU
chaQged P\
PedicaWiRQ in the
past three
months (eiWheU
VWRSSed RU
VWaUWed a
PedicaWiRQ RU
chaQged Whe
dRVage Rf a
cXUUeQW
PedicaWiRQ).

TUXe

IPPXMRdeO.RheXPaWRidAQVZeUV.CRQdiWiRQReVROYed

ThiV cRQdiWiRQ haV
beeQ UeVROYed
ZiWhRXW
V\PSWRPV for
over a \ear, I
haYe QR
UeVWUicWiRQV RU
OiPiWaWiRQV dXe WR
WhiV cRQdiWiRQ aQd
iW UeTXiUeV QR
fXUWheU fROORZ XS.

TUXe

IPPXMRdeO.RheXPaWRidAQVZeUV.DiagQRVWicTeVWV

I haYe had a
bORRd WeVW RU
RWheU diagQRVWic
WeVWV in the past
\ear dXe WR WhiV
cRQdiWiRQ.

TUXe

I haYe beeQ WR aQ
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IPPXMRdeO.RheXPaWRidAQVZeUV.EPeUgeQc\RRRP

ePeUgeQc\ URRP
RU XUgeQW caUe
ceQWeU RU haYe
beeQ hRVSiWaOi]ed
iQ the past two
\ears dXe WR WhiV
cRQdiWiRQ.

TUXe

IPPXMRdeO.RheXPaWRidAQVZeUV.HaVMedicaWiRQV

I UeTXiUe
PedicaWiRQ eiWheU
dail\ or as
needed fRU WhiV
cRQdiWiRQ.

TUXe

IPPXMRdeO.RheXPaWRidAQVZeUV.HaVOQgRiQgMedicaOPURbOePV

I haYe RQgRiQg
PedicaO SURbOePV
dXe WR WhiV
cRQdiWiRQ.

TUXe

IPPXMRdeO.RheXPaWRidAQVZeUV.HaVReVWUicWiRQV

I haYe UeVWUicWiRQV
WR P\ acWiYiW\ dXe
WR WhiV cRQdiWiRQ
(fRU e[aPSOe, I
caQ'W UXQ, VTXaW).

TUXe

IPPXMRdeO.RheXPaWRidAQVZeUV.HaVS\PSWRPV
I haYe/had
V\PSWRPV dXe WR
WhiV cRQdiWiRQ.

TUXe

IPPXMRdeO.RheXPaWRidAQVZeUV.MedicaWiRQV

POeaVe OiVW aQ\
PedicaWiRQV \RX
aUe cXUUeQWO\
WaNiQg fRU WhiV
cRQdiWiRQ.
SeSaUaWe
iQdiYidXaO
PedicaWiRQV ZiWh
a cRPPa.

N/A

IPPXMRdeO.RheXPaWRidAQVZeUV.MiVVedWRUN

I haYe PiVVed
ZRUN RU VchRRO
PRUe WhaQ RQce in
the past \ear dXe
WR WhiV cRQdiWiRQ.

TUXe

IPPXMRdeO.RheXPaWRidAQVZeUV.OSeQiQgQXeVWiRQ
RheXPaWRid
AUWhUiWiV

TUXe

IPPXMRdeO.RheXPaWRidAQVZeUV.PeUVRQaOSWaWePeQW

POeaVe UeVSRQd WR
aOO Rf Whe bXOOeW
SRiQWV beORZ.

HRZ dReV

WhiV

cRQdiWiRQ

affecW \RXU

acWiYiWieV Rf

daiO\

OiYiQg/ZRUN?

WhaW iV

\RXU SOaQ

fRU

PaQagiQg

aQ\

V\PSWRPV

ZhiOe

VeUYiQg

ZiWh Whe

Peace

CRUSV?

DeVcUibe

\RXU

UeVSRQVe

WR aOO

WUeaWPeQWV

SUeVcUibed

fRU WhiV

N/A
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condiWion.

Do \oX

haYe an\

conceUnV

UelaWed Wo

WhiV

condiWion

WhaW ma\

impacW on

\oXU abiliW\

Wo VeUYe 27

monWhV

ZiWh Whe

Peace

CoUpV? If

Vo, pleaVe

deVcUibe.

ImmXModel.RheXmaWoidAnVZeUV.PUoYideULaVWSeenDaWe

When ZaV Whe
laVW Wime \oX
ZeUe Veen b\ a
healWh caUe
pUofeVVional foU
WhiV condiWion?

1/1/2012

ImmXModel.RheXmaWoidAnVZeUV.UVeVOWheUTheUapieV

I cXUUenWl\ XWili]e
oWheU foUmV of
WheUap\ in Whe
WUeaWmenW of m\
condiWion
(e[eUciVe,
maVVage, ph\Vical
WheUap\).

TUXe

ImmXModel.RheXmaWoidAnVZeUV.WillNeedToSeeSpecialiVW

I Zill need Wo Vee
a VpecialiVW oU
haYe Vpecific
folloZ Xp foU WhiV
condiWion foU Whe
ne[W WhUee \eaUV.

TUXe

ImmXModel.ChUonicFaWigXeS\ndUomeAnVZeUV.ChangedMedV.UeaVonV
LiVW UeaVonV foU
change:

N/A

ImmXModel.ChUonicFaWigXeS\ndUomeAnVZeUV.DiagnoViV.DaWe DaWe of diagnoViV: 1/1/2012

ImmXModel.ChUonicFaWigXeS\ndUomeAnVZeUV.HaVReVWUicWionV.liVW LiVW: N/A

ImmXModel.ChUonicFaWigXeS\ndUomeAnVZeUV.S\mpWomV.AUeAn\Ongoing TUXe

ImmXModel.ImmXBaVeAnVZeUV.Ank\loVingSpond\liWiV.DaWe DaWe of diagnoViV: 1/1/2012

ImmXModel.ImmXBaVeAnVZeUV.Ank\loVingSpond\liWiV.
PUoYideULaVWSeenDaWe

When ZaV Whe
laVW Wime \oX VaZ
a healWh caUe
pUoYideU foU WhiV
condiWion?

1/1/2012

ImmXModel.ImmXBaVeAnVZeUV.Pol\m\oViWiVOUDeUmaWom\oViWiV.DaWe DaWe of diagnoViV: 1/1/2012

ImmXModel.ImmXBaVeAnVZeUV.Pol\m\oViWiVOUDeUmaWom\oViWiV.
PUoYideULaVWSeenDaWe

When ZaV Whe
laVW Wime \oX VaZ
a healWh caUe
pUoYideU foU WhiV
condiWion?

1/1/2012

ImmXModel.ImmXBaVeAnVZeUV.PVoUiaWicAUWhUiWiV.DaWe DaWe of diagnoViV: 1/1/2012

ImmXModel.ImmXBaVeAnVZeUV.PVoUiaWicAUWhUiWiV.PUoYideULaVWSeenDaWe

When ZaV Whe
laVW Wime \oX VaZ
a healWh caUe
pUoYideU foU WhiV
condiWion?

1/1/2012

ImmXModel.ImmXBaVeAnVZeUV.ScleUodeUma.DaWe DaWe of diagnoViV: 1/1/2012

ImmXModel.ImmXBaVeAnVZeUV.ScleUodeUma.PUoYideULaVWSeenDaWe

When ZaV Whe
laVW Wime \oX VaZ
a healWh caUe 1/1/2012
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provider for this
condition?

ImmuModel.ImmuBaseAnswers.SystemicLupusErythematosus.Date Date of diagnosis: 1/1/2012

ImmuModel.ImmuBaseAnswers.SystemicLupusErythematosus.
ProviderLastSeenDate

When was the
last time you saw
a health care
provider for this
condition?

1/1/2012

ImmuModel.RheumatoidAnswers.ChangedMeds.reasons
List reasons for
change:

N/A

ImmuModel.RheumatoidAnswers.ConditionResolved.date
Date of
resolution:

1/1/2012

ImmuModel.RheumatoidAnswers.HasOngoingMedicalProblems.list List: N/A

ImmuModel.RheumatoidAnswers.HasRestrictions.list List: N/A

ImmuModel.RheumatoidAnswers.Rheumatoid.date Date of diagnosis: 1/1/2012

ImmuModel.RheumatoidAnswers.Symptoms.AreAnyOngoing True

ImmuModel.RheumatoidAnswers.UsesOtherTherapies.list List: N/A

ImmuModel.RheumatoidAnswers.WillNeedToSeeSpecialist.description Describe: N/A

Urolog\ and Nephrolog\

ID Question Te[t

UrologyAndNephrologyModel.CysticDisease Cystic Diseases of the Kidney

UrologyAndNephrologyModel.Glomerulonephritis Glomerulonephritis

UrologyAndNephrologyModel.Nephrectomy
Nephrectomy, Solitary or
Horseshoe Kidney

UrologyAndNephrologyModel.Nephritis Nephritis, Renal Failure

UrologyAndNephrologyModel.SeenDoctorInLast24Months

In the past two years I have
seen a Primary Care Physician,
Nephrologist, Urologist or other
doctor for a urinary tract,
bladder or kidney condition. (If
you are unsure, click here for a
list of condition).

UrologyAndNephrologyModel.CysticDisease.DiagnosisDate Date of diagnosis:

UrologyAndNephrologyModel.CysticDisease.ProviderLastSeenDate
When was the last time you saw
a health care provider for this
condition?

UrologyAndNephrologyModel.CystitisAnswers.AbnornmalAnatomyOfUrinaryTract

I am male and I have an
abnormality in the anatomy of
my urinary tract that is the
cause of my symptoms

UrologyAndNephrologyModel.CystitisAnswers.CausedByInterstitialCystitis
I have been told my symptoms
are caused by interstitial cystitis

UrologyAndNephrologyModel.CystitisAnswers.CausedByOtherDisease

I have/had another disease
process (such as Reiter¶s
syndrome) that causes this
condition

UrologyAndNephrologyModel.CystitisAnswers.DateOfDiagnosis Date of diagnosis:

UrologyAndNephrologyModel.CystitisAnswers.DateOfResolution Date of resolution:

UrologyAndNephrologyModel.CystitisAnswers.HadDiagnosisInPast6Mnth

I have had blood tests or other
diagnostic testing (such as
ultrasound) in the past 6 months
due to this condition

UrologyAndNephrologyModel.CystitisAnswers.HadSurgery
I had surgery due to this
condition

UrologyAndNephrologyModel.CystitisAnswers.HadSymptoms
I have/had symptoms due to
this condition

UrologyAndNephrologyModel.CystitisAnswers.Medications

Please list any medications you
are currently taking for this
condition. Separate individual
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medications with a comma.

UrologyAndNephrologyModel.CystitisAnswers.MoreThanOnce
I have had this condition more
than once in the last 2 years

UrologyAndNephrologyModel.CystitisAnswers.NeedFutureSurgery
I have been told I need, or may
need, surgery in the future due
to this condition

UrologyAndNephrologyModel.CystitisAnswers.NeedToSeeSpecialist
I will need to see a specialist or
have specific follow up for this
condition over the next 3 years

UrologyAndNephrologyModel.CystitisAnswers.NoSymptoms

This condition is resolved
without symptoms for at least 6
months, I have no restrictions or
limitations due to this condition
and it requires no further follow
up

UrologyAndNephrologyModel.CystitisAnswers.NumberOfTimesInLast2Yrs List number of times

UrologyAndNephrologyModel.CystitisAnswers.OpeningQuestion
Diagnosis: Cystitis (Urinary Tract
Infection, Bladder Infection)

UrologyAndNephrologyModel.CystitisAnswers.PersonalStatement

Please respond to all of the
bullet points below.

How does this condition

affect your activities of

daily living/work?

What is your plan for

managing any symptoms

while serving with the

Peace Corps?

Describe your response to

all treatments prescribed

for this condition.

Do you have any concerns

related to this condition

that may impact on your

ability to serve 27 months

with the Peace Corps? If

so, please describe.

UrologyAndNephrologyModel.CystitisAnswers.RequireMedication
I require medication either daily
or as needed for this condition

UrologyAndNephrologyModel.Glomerulonephritis.AcuteChronic Glomerulonephritis_AcuteChronic

UrologyAndNephrologyModel.Glomerulonephritis.DiagnosisDate Date of diagnosis:

UrologyAndNephrologyModel.Glomerulonephritis.ProviderLastSeenDate
When was the last time you saw
a health care provider for this
condition?

UrologyAndNephrologyModel.Nephrectomy.DiagnosisDate Date of diagnosis:

UrologyAndNephrologyModel.Nephrectomy.ProviderLastSeenDate
When was the last time you saw
a health care provider for this
condition?

UrologyAndNephrologyModel.Nephritis.AcuteChronic Nephritis_AcuteChronic

UrologyAndNephrologyModel.Nephritis.DiagnosisDate Date of diagnosis:

UrologyAndNephrologyModel.Nephritis.ProviderLastSeenDate
When was the last time you saw
a health care provider for this
condition?

UrologyAndNephrologyModel.ProstatitisAnswers.AbnornmalAnatomyOfUrinaryTract

I am male and I have an
abnormality in the anatomy of
my urinary tract that is the
cause of my symptoms

UrologyAndNephrologyModel.ProstatitisAnswers.CausedByInterstitialCystitis
I have been told my symptoms
are caused by interstitial cystitis

UrologyAndNephrologyModel.ProstatitisAnswers.CausedByOtherDisease

I have/had another disease
process (such as Reiter¶s
syndrome) that causes this
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condition

Urolog\AndNephrolog\Model.ProstatitisAnswers.DateOfDiagnosis Date of diagnosis:

Urolog\AndNephrolog\Model.ProstatitisAnswers.HadDiagnosisInPast6Mnth

I have had blood tests or other
diagnostic testing (such as
ultrasound) in the past 6 months
due to this condition

Urolog\AndNephrolog\Model.ProstatitisAnswers.HadSurger\
I had surger\ due to this
condition

Urolog\AndNephrolog\Model.ProstatitisAnswers.HadS\mptoms
I have/had s\mptoms due to
this condition

Urolog\AndNephrolog\Model.ProstatitisAnswers.Medications

Please list an\ medications \ou
are currentl\ taking for this
condition. Separate individual
medications with a comma.

Urolog\AndNephrolog\Model.ProstatitisAnswers.MoreThanOnce
I have had this condition more
than once in the last 2 \ears

Urolog\AndNephrolog\Model.ProstatitisAnswers.NeedFutureSurger\
I have been told I need, or ma\
need, surger\ in the future due
to this condition

Urolog\AndNephrolog\Model.ProstatitisAnswers.NumberOfTimesInLast2Yrs List number of times

Urolog\AndNephrolog\Model.ProstatitisAnswers.OpeningQuestion
Diagnosis: Prostatitis (Prostate
Infection)

Urolog\AndNephrolog\Model.ProstatitisAnswers.RequireMedication
I require medication either dail\
or as needed for this condition

Urolog\AndNephrolog\Model.C\stitisAnswers.NeedFutureSurger\.Desc Describe:

Urolog\AndNephrolog\Model.C\stitisAnswers.NeedToSeeSpecialist.Desc Describe:

Urolog\AndNephrolog\Model.C\stitisAnswers.S\mptoms.AreAn\Ongoing

Urolog\AndNephrolog\Model.ProstatitisAnswers.NeedFutureSurger\.Desc Describe:

Urolog\AndNephrolog\Model.ProstatitisAnswers.S\mptoms.AreAn\Ongoing

All Other Bod\ S\stems
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I Eli]abeth Kehne confirm that all of m\ previous answer were
truthful and complete to the best of m\ knowledge.

Signature: Eli]abeth Kehne
Eli]abeth
Kehne

Date of
Birth:

01/01/1970
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