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"x{ MEDICAL SERVICE
INDIVIDUAL SICK SLIP

CEANGES l \ HEADQUARTERS,
J & DEPARTMENT OF THE ARMY
Ne.l \

. Wasmineroxn 25, D.C., 27 February 1963
AR 40-207, 3 September 1857, is changed as follows:
1. Purpose and scope.

% * ® . % s S #

5. (Superseded) The sick slip constitutes a medivm for the ex-
change of information between the medical officer concerned and the
patient’s unit commander. It is the basis for necessary entries in
the Morning Report (DA Form 1) and, when required, for the initia-
tion of further action by the unit commander to establish the line of
duty status of the patient. In addition, a copy of the sick slip in
ases of nonbattle injury may be used as the means of reporting
accidents to the safety officer coneerned. See paragraph 3.1.

* X ES E 5 ES ES

31 Accident reporting. (Added) Installation commanders are
authorized to make use of a duplicate copy of the sick slip in lieu of
DA Form 1051 (AR 385-40) in cases'of injury of Army active duty
military personnel for whom sick shps are ordinarily prepared.
When such a procedure is adopted, the individual initiating the sick
slip will check the “Illness” or “Injury™ box at the top of the form,
as appmpuate Two copies of the sick slip will be initiated for
njuries (or for any case—e.g., suspected poisoning, or loss of con-
scigusness—in which it has not been determined whether “illness” or
“imjury” is more appropriate). After fhe- medical officer’s section
of the sick slip has been completed for an: injury case, the second
copy of the slip will be forwarded to the saﬁgty officer concerned by
means of a Memo Routing Slip (DD Form 95).
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DATE
INDIVIDUAL SICK SLIP
] ULLNESS INJURY /J-% &3
LAST NAME - FIRST NAME - MIDDOLE IKITIAL OF PATIENT GEGAKIEJ;TIgNG;-NiaS{ﬁTION
Pr1rmees Lawrsnce M. Fort Wadsworth, U, S. Army
| SERVICE NUMBER SRADTRITE Staten Island, N.
FAL850422 |§FC
UNIT COMMANDER'S SECTION HEDICAL OFFICER'S SECTION
IN LINEOF DUTY \ IN LINE OF DUTY
REARRE DISPOSITION OF PATIENT D —— D QuARTERS
[ siex aay 2 HeaeiraL
< o ﬁ’ Z. ;“ ﬁd( ] noT examineD [ oTHER (Speciin
REMARKS
Q FORT WADSWORTH, U, S. ARMY, New York, 2] Jul 63
Administrative determinstion of "in 1
SPCM Jurisdicticn. Preliminsry investigat
ing to quell a disordsr,

ine of duty” made by officer exercising
ion disclosed thet soldier was sttempt-
J J CRAWLEY, Col Inf, Cmdg,
SIGNATURE OF UNIT COHHAYD'R
D FORM

oA .,689

SIGHATURE OF WMECICAL OFFICER
1

[AZRZ]

Fzgure 1. (Superseded)

By Order of the Semetary of the Army:

\
1

Official :

ARLE G. WHEELER,
\ General, United States Army,
\

Chief of Staff.
Major General, United States Army
The Adjutant General

J. C. LAMBERT

k

\\

Active Army and USAR: To be &g’stributed in accordance with DA Form
12-9 requirements for DA Regulaij\:ions#\Iedmal Service—A
NG : State AG (3).

\

i

Distribution
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Aniy REGULATIONS HEADQUARTERS,
"-,! DEPARTMENT OF THE ARMY
Yo. 40-207 \ WasHINGToN 25, D. C., 3 Sepltember 1907

‘.

MEDICAL SERVICE

\.: INDIVIDUAL SICK SLIP
\

SectioN 1. GENERAL “1 Paragraph
Purpose and‘vscope _________________________________________
Respongsibilit oo
Line of duty_t e
Release of infprmation e

1L PROCEDURES

B e

Initiation — -\ e
Thnit eoratnander’y SBCION oo
Medical officer’s sé,‘ction _____________________________________
Disposition of individual sick slips by medical facilities -
Action by unit com: ‘ander after receipt of sick slip from med-

jcal faeility_———— 3‘0_ _____________________________________ 10
Action by officer exer \ising special court-martial jurisdietion.- 11
Forwarding individua‘iﬁ siek §liPS e o 12

A

RN B

sCTION L
GENERAL

1. Purpose and scope. . These regulations prescribe the proce-
dures for the preparation and fisposition of the Individual Sick
Sip (DD Form 689), an informpal memorandum pertaining to a
person who has requested and/or eceived medical attention. Such
aperson is referred to herein as the atient.

. The sick slip constitutes a mediym for the exchange of informa-
tion between the medical officer codcerned and the patient’s unit
wommander. It is the basis for necqssary entries in the Morning
Report (DA Form 1) and, when requir d, for the initiation of further
action by the tnit commander to establish the line of duty status of
the patient,

¢. The sick slip 4s not a record. It Wil be destroyed as soon as it
sccomplishes its primary purpose, which\is to notify a unit com-
mander of the status of a member of his command who has reported
sick. The one exception to this procedure\is when the sick slip is
wferred to an officer exercising special coyrt-martial jurisdiction
for determination of line of duty (par. 10¢ and¢).

¢ Individual permanent records of the sickland wounded who are
or are not excused from duty are maintained Ry all Army medical

These regulations supersede SR 40-600-5, 30 December 1952.
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.
treatment facilities in accordance with AR 40-400. The morning
report is the unit’s permanent record of its personnel who were hos
pitalized or otherwise excused from duty.

2. Responsibility. The sick slip consists of three parts: the identi-
fication data, the unit commander’s section, and the medical officers
section. \

@ The identl ﬁﬂatmn data may be filled in by or for the patient
either at his place of\chﬂ} or at the medical treatment facility, depend:
ing upon local arrangements.

b. Persons 1eqponﬁ‘ble for the preparation and accuracy of the urit
commander’s section Aze as follows:

(1) Commanding officers of organizations required to maintain
morning repoﬁfs (par. 6, AR 885-60), except medical holding
detachments and snmlaz‘ units consisting entirely of persons
in a patient status.

(2) Confinement cfﬁu“ s of guardhouses and stockades.

(8) Unit mcxzruvfum of Lhe Army Reserve for reservists who,
while participating in Reserve duty training as defined in
SR 140-180-15, sustain injury.

(4) Commandants of United States disciplinary barracks and
branches thereof fxox military prisoners.

¢. Commanding officers of medical treatment facilities, or officers
of the Army Medical Service, contract surgeons, or civilian physicias
charged with furnishing medical service, ave responsible for prepars:
tion and accuracy of the medical officer’s section. Such persous are
referred to herein as 11‘%11( al cﬁgcers

d. Commanders of inst dﬂm,lOllS are enjoined to exercise snfficient
supervision over the Jmplem n’;amou of these procedures to assure
that abuses are held to the mimm\;m.

3. Line of duty. Departiment af the Army policies and procedures
governing determination of line ((:}s duty status in all cases of injury
(mcludmw wounded in action cases), disease, or death are contained
n AR 600-140. Y

4, Release of information. Inforkation concerning injury or dis
eage necegsary te allay the anxiety o\f the person designated to '
notified in case of an emergency, or next of kin, or other relative,
may be imparted in accordance with AR 40-200, AR 845-20, AR 300-5,
and SR 600-400-10 ; however, informationas tO line of duty status will
be released to such persons only by The Au}u’tant General,

TAGQ 13648
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Secrron IT
PROCEDURES

5 Applicability. These procedures are applicable to all personnel
inthe categonies listed below :

a. Personnel of the active Army.

b, Personnel of other uniformed services of the United States and
friendly foreign powers who receive medical treatment from the Army.

¢. Reservists injured while participating in Reserve duty training.

d. Military prisoners, including those in confinement at United
States Disciplinary Barracks and branches thereot.

¢. Prisoners of| ez

6. Initiation. a The sick slip normally will be initiated by the
mit in which the|patient is assigned or attached for duty and will
gecompany such person to the medical facility. However, when a
patient is authorized to report direct to the medical treatment facility
asaresult of local arrangements, in case of emergency, or in the case
of personnel referred to in par 19'_aph 5b, the sick slip will be initiated
atthe medical treatrﬁent facility, unless it is not required in accordance
yith paragraph 9d. |

b, Normally, a new sick slip will be initiated for each subsequent
visit to the medical trg%tmeilL facility using the current date and not
the date taken sick. Tlowever, when it iz deemed more practicable to
doso, the original slip inay be used for subsequent visits to the medical
treatment facility in comnect ion with the same illness or injury. When
the latter procedure is f\ollowefl the date, disposition, and remarks (if
ay) will be entered on\the reverse of the original st for each such
visit until final digpositign is made.

¢. In those medical treatment facilities where an admission and dis-
position sheet is not prepared and distributed to organizations con-
eerned, or ne other medium of notifieation is used, and in all cases
involving personnel referred to in paragraph 55, the sick slip will be
utilized to notify the unit commander of the final disposition of a
patient in “hospital,” “infirmary,” or “quarters” status.

7. Unit commander’s section. The unit commander’s se ulon need
not be prepared if the line ‘of duty determination is “yes” or “no
(EPTE).” In all other caseg, the unit commander’s section will be

140,
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a. In line of duty. When the line of duty determination is other
than “yes” or “no (EPTE),” the unit commander will make an eniry
in one of the following terms:

(1) “No (M)"if it appears that “not in line of duty, due toown
misconduct” is appropriate (except for veneral disease).

(2) “No (AWQL)” if it appears that “not in line of duty, not
due to own misconduct” is appropriate because of an unau-
thorized absence.

(8) “Und” if doubt exists as to line of duty. This entry is man-
datory in all cases of injury sustained by 2 reservist partici-
pating in Reserve duty training.

b. Remarks. Any additional information which the unit com-
mander feels may aid theimedical officer or the officer exercising special
court-martial jurisdiction in determining line of duty status, may be
entered (fig. 1). This space also may be used to malke any specific
request of the medical facililty. For example:

%(Yan this man do KPP\

“Request psychiatric exgmination”

“Tndjcate time released f?“om dispensary”

e. Sigrature of unit commapder. Whenever the unit commander’s
section is prepared and contdins any of the terms listed in g ord
above, it will be signed by the unit commander personally.

8. Medical officer’s section. | The medical officer’s section will be
prepared as prescribed below if‘g_me(’liatdy upon completion of ex-
amination and disposition of the!patient. Line of duty determina-
tions will be made in accordance with AR 600-140.

a. In line of duty. Whenever it appears that “in line of duty” is
appropriate, no entry is required in\this space. In all other cases the
examining medical officer will make an entry in one of the following
terms: %

(1) “No (AR 35-1035)" if it ap"Eears that “not, in line of duty,
due to own misconduet” is appropriate because of the effects
of a disease, as distinguished from injury, which is directly
attributable to and immediately follows the intemperate use
of alcoholic liguor or habit-fornﬁ‘ng drugs.

(2) “No (VD)” if it appears that 4not in line of duty, dueto
own misconduct? is appropriate hecause of venereal disease
not properly reported for treatment.

(3) “No (EPTE)” if it appears that “npt in line of duty, not due
to own misconduct” is appropriatq because the condition
emisted prior to entry into military service and was not
aggravated by military service. \

\
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(4) “Und? (undetermined) is mandatory in any of the following
cases: |
(a) Whenever doubt exists asto line of duty.
(b) Whenever the unit commander’s section of the sick slip
indicates line of duty as “No (any reason)” or “Und.”?
(¢) Inall @ases of injury sustained by a reservist participating
in Reserve duty training.
(5) “NA” (for “not applicable”) in cases of pregnancy, or normal
complications and sequelze.

b. Disposition of ‘patient. The disposition of the patient will be
indicated by a check\mark in the appropriate box provided on the
form, \

¢. Remarks. Any a,a:dition al information or instructions which the
medical officer wishes td convey to the patient’s unit commander may
be entered, if desired. Hor example:

“Return on sick call 10 Mar”
“Not to handle food™
“Right sleeve should be kept rolled up”

d. Signature of medical \(‘)ﬁﬁcer. The signature of the medical offi-

cer who actually examined the patient is required only 1f—
(1) An entry is made cbincerning line of duty.
(2) Other than “duty” i3 checlced as disposition of the patient.
(8) Additional instructions are entered under “Remarks.”

In all other cases the medical \Qﬂicer’s section need not be signed.

9. Disposition of individual sick slips by medical facilities. a.
Sick slips will be forwarded a\§ expeditiously as practicable to the
patient’s unit commander (par. 1 b).

b. When required by local stmzding operating procedures or when
s0 requested in the unit comman er’s section in any individual case,
the time the patient was released fyom the medical treatment facility
for eturn to his organization will ke indicated in the medical officer’s
section on the slip.

¢. When the patient is from an organization that is not normally
serviced by the medical treatment fheility forwarding the sick slip,
the name and location of the medical treatment facility will be entered
on the slip prior to forwarding.

4. In the case of a patient who has\reported direct to the medical
treatment facility, or under other exceptional circumstances, a sick
dlip need not be forwarded to the patient’s commanding officer if no
change in duty status is involved or if some other medium of notifica-
tien is used. :

10, Action by unit commander after receipt of sick slip from
medical facility. When a sick slip is received, or returned from the

TAGO 1364B
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medical treatment facility, the unit commander (or person responsibla
for preparing the unit commander’s section) will complete any of the
actions listed below that may be required.

a. He will make necessary entries in the morning report as required
by AR 335-60,

b. He will prepare the unit commander’s section, if such preparation
is required, but was not accomplished prior to the preparation of the
medical officer’s section. |

¢. If he does not agree with the opinion of the medical officer regard-
ing the line of duty status} he may take the matter up with the medical
officer in an effort to establish the proper line of duty status of the
patient, or will refer the silpk slip to the officer exercising special court-
martial jurisdiction for decision or investigation,

d. If “Und” was the ling of duty entry, and/or an entry authorized
without investigation cannot be mutually determined, the sick slip
will be referred to the officer exercising special court-martial juris-
diction for decision or invegtigation,

e. When no further ac-t.ionéis required, the sick slip will be destroyed.

11. Action by the officer exercising special court-martial juris-
diction. a. The officer exercising special court-martial jurisdiction
will determine the line of dity status in any case referred to him for
decision in accordance with }KXR 600-140.

b. When the officer exercising special court-martial jurisdiction
determines that a formal investigation is not required, or discontinues
a formal investigation to make an administrative determination, he
will enter such administrative determination, including all circum-
stances involved, on the sick sh“;}p (fig. 1).

¢. When action is taken acb{ording to & above, the commanding
officer of the medical facility aild the unit commander will be advised
to correct the medical record dnd the morning report respectively,
after which the sick slip will be filed permanently in the field military
201 file of the individual concerded.

12. Forwarding individual si:k slips. a. Tomedical officer. Sick
slips may be hand-carried by the patient or by any individual respon-
sible for escorting the patient to the medical treatment facility.

b. To patient’s unit commander. \ Sick slips normally will be hand-
carried by the patient or by any in{lividual responsible for escorting
the patient. When this is imprac icable, they may be forwarded
through the message center or other ppropriate mail or distribution
channels. Care will be exercised to ihsure that the most expeditious
means available is used to get the sick shps to unit commanders.

¢. To officer exercising special courhmartial jurisdiction or unit
personnel officer.  Sick slips may be forwyrded by Memo Routing Slip
(DD Form 94 or DD Form 95). Howeven, when it becomes necessary
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to file a sick slip in the field military 201 file of the patient, the memo
routing slip will be removed and destroyed. If the routing slip con-
tains any pertinent data that should be made a matter of record, such
data will be trankcribed on to the sick slip.

d. Commandens of installations. Commanders of installations are
responsible for estabhshmcr appropriate implementing procedures to
agsure the expedltlous transm1tta1 of sick slips to unit commanders.

mmvmn’an SICK SLIP ]”“‘ 15 VWl 57
LAST MAME=FIRST NAME—MIDDLE INITIAL OF PAT‘E‘U ORGAKIZATION ARD STATION v
Co "G" 18th Inf
FFTREE LAWRENCE M, Fort Wadsworth, U. S. Army
GRATE/RATE Staten Island, N. 1.
“TA 6880422 SFC
UNIT COMMANDER'S SEI%'IDN MEDICAL OFFICER'S SECTION

1K LINE ©F 2UTY % (%) \\ IN LINE OF 0UTY? M
o) 1 DISPOSITRON OF PATIENT Coury O curTERS
& . 4( w&{;gz 2 / [ sick BAY OR INFIRMARY Errasema
i t ? L A1 Or O not examinep O ovsen (Speeify)
REMARKS

H) FORT WADSWORTH, U. S. ARMEy New York, P7 Jul 57
Administrative determinatiion of "in line of duty" made by officer exercising
SPCM jurisdiction. Preliminary investigabion disclosed thet geldier was ablenpt-

ing to quell a disorder.
Q@c-mwmfﬁnf Cudg.

Mﬂt & Woun, 6@@% IM;\ 7. M. ):ELWMM, Gl ME

DD FoIM 689 Roplacts WD AQQ Forin §,9 Ma3 24, which ks obsoleta -

TDECSZ
igure 1.

[AG 330,38 (22 Aug 5T) AGAR]
By Order of Wilber M. Byucker, Secretary of the Army:

MAXWELL D. TAYLOR,
General, United States Army,
Official: Chief of Staff.

HERBERT M. JONES,
HMajor General, United States Arm.

The Adjutant General.

Distribution
Active Army: A.

To be distributed on a need-to-know basis to all units and headquarters
down to and including companies and batteries and to units and headquarters
of comparable size, “-,

NG: State AG, \
USAR: None. \

\
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