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U.S. Department of Justice 
United States Marshals Service
Physician Evaluation Report for 
USMS Operational Employees - Pregnancy Only
OMB Number 1105-0099 (Exp. 11/30/2019)
This form is to be used by operational employees who are temporarily restricted from performing all of their duties due to pregnancy. In accordance with USMS Policy Directive 3.35, Pregnancy Policy for Operational Employees, after a physician has confirmed the need for restricted or limited duty assignments due to pregnancy, the operational employee is responsible for securing a completed Form USM 522P, or equivalent, from her physician. For illness or injury, please use Form USM-522A.   
4. Are there any physical activity restrictions, including vigorous intensity physical exercise and self-defense with the potential for abdomen trauma?
5. Are there any restrictions for the use of firearms (potential for noise and lead exposure)?
8. Is this employee planning on breastfeeding?
Deputy United States Marshals are required to be in superior physical condition due to strenuous duties. Persons in these positions are required to serve civil and criminal process, transport prisoners, make arrests, restore order in riot and mob situations, and be prepared for any other situation involving aggressive law enforcement. They are subject to irregular hours and are exposed to extreme climatic conditions for long periods of time. They are required to have good vision and hearing and be capable of sitting, walking, running, or riding for indefinite periods, Their general physical condition must in no way involve any defect which might become a hazard to themselves or others. Deputies must be medically able to perform efficiently and safely the full range of duties of the position described below
 
Check the appropriate box beside each requirement indicating restrictions for this employee. Sign at the bottom of the page.
9. FUNCTIONAL REQUIREMENTS
                          Not
Restricted     Restricted
Heavy lifting, 45 lbs. and heavier
Heavy carrying, 45 lbs. and heavier
Reaching above the shoulder
Use of fingers / grasping
Running
Climbing stairs / stooping / crawling
Operation of a motor vehicle
Ability for rapid mental and muscular coordination simultaneously
Ability to use and desirability of using firearms
Ability to stand for unusually prolonged periods of time
Ability to sit for unusually prolonged periods of time
Ability to function normally with irregularly scheduled intake of food
10. ENVIRONMENTAL REQUIREMENTS
                          Not
Restricted     Restricted
Outdoor environment
Indoor environment
Excessive heat
Excessive cold
Excessive humidity
Excessive dampness or chilling
Dry atmospheric conditions
Working around moving objects or vehicles
Slippery or uneven walking surfaces
Unusual fatigue factors
Working closely with others
Working alone
Prolonged or irregular hours of work
AGGRESSIVE LAW ENFORCEMENT ACTIVITIES    (duties with an increased likelihood of physical confrontation with uncooperative or violent individuals) 
I have read and understand the functional and environmental requirements for the job of Deputy U.S. Marshal.
Return completed form to Employee.Medical-Program@usdoj.gov or fax to (703) 740-9460.
INSTRUCTIONS TO COMPLETE THIS FORM
1. Complete all fields. Type or print legibly in blue or black ink. If no response is necessary or applicable, indicate this on the form (for example, enter "None" or "N/A"). If you find that you cannot report an exact date, approximate or estimate the date to the best of your ability and indicate this by marking "APPROX." or "EST."
2. You must use U.S. Postal Service 2-letter state abbreviations when you fill out this form. Do not abbreviate the names of cities or foreign countries.
3. All telephone numbers must include area codes.
4. All dates provided on this form must be in Month/Day/Year (mm/dd/yyyy) or Month/Year (mm/yyyy) format. Use numbers (1-12) to indicate months. For example, May 27, 1972 should be shown as 5/27/1972.
5. If you need additional space to complete this form, please use a separate blank sheet of paper. Include the patient's name and date of birth on each sheet. Specify the question number for which you are providing additional details.
PURPOSE OF THIS FORM
This form is to be used by operational employees who are temporarily restricted from performing all of their duties due to pregnancy. In accordance with USMS Policy Directive 3.35, Pregnancy Policy for Operational Employees, after a physician has confirmed the need for restricted or limited duty assignments due to pregnancy, the operational employee is responsible for securing a completed Form USM 522P, or equivalent, from her physician. For illness or injury, please use Form USM-522A. The primary use of this information will be to determine the nature of a medical or physical condition (pregnancy) that may affect safe and efficient performance of the work described.
 
AUTHORITY TO REQUEST THIS INFORMATION
Solicitation of this information is authorized by 5 U.S.C. 552a, regarding records maintained on individuals; 5 U.S.C.  3301, regarding determination as to an individual's fitness for employment with regard to age, health, character, knowledge and ability; and 5 U.S.C. 3312, regarding waiver of physical qualifications for preference eligibles. 5 CFR § 339 defines the circumstances when medical documentation may be required, and examinations and evaluations are conducted to determine the nature of a medical condition that may affect safe and efficient performance.
 
PRIVACY ACT OF 1974 COMPLIANCE INFORMATION 
Completion of this form is voluntary; however, failure to complete the form may result in no further consideration of an applicant, or a determination that an employee is no longer qualified for his or her position. In addition, incomplete, misleading, or untruthful information provided on the form may result in delays in processing the form for employment, termination of employment, or criminal sanction. 
 
PRIVACY ACT ROUTINE USES
The primary use of this information will be to determine the nature of a medical or physical condition that may affect safe and efficient performance of the work described. Additional potential routine uses of this information include using it to ensure fair and consistent treatment of employees and job applicants, to adjudicate requests to pass over preference eligibles, or to adjudicate claims of discrimination under the Rehabilitation Act of 1973, as amended. In addition, this information may be disclosed in accordance with the routine uses set forth in the Office of Personnel Management system of records, OPM/GOVT-10 Employee Medical File System Records, 65 FR 24732, 24750 (April 27, 2000).
 
PUBLIC REPORTING BURDEN STATEMENT
Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing this burden, to U.S. Marshals Service, Attn: HRD-Health Administration Branch, Washington, DC 20530-0001. Do not return this document to this address. 
 
An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.
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