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Department of the Air Force
Headquarters Air Force Personnel Center
Medical Retention Standards (DPMNR)
Airmen & Guardian Medical Transition Unit PCS Worksheet (AGMTU Assignment)
INSTRUCTIONS:  After the losing SGH coordinates with the gaining SGH(s) and completes this worksheet, the PEBLO uploads the completed and signed form to Medical Retention Standards.
DEMOGRAPHICS
RILO Status:
Check if any of the following apply:
LOD Pending?
Check if any of the following apply:
Requesting:
Check if any of the following apply:
- If the NARSUM is not attached, please provide a brief HPI including prognosis and treatment plan.  - Please document each diagnosis as a separate HPI narrative.  - For each diagnosis please state specialty requirement, frequency, and anticipated discharge date.  - If patient has more than one diagnosis, click "Add Additional Diagnosis" below. 
Able to work?
Check if any of the following apply:
                 Able to self-care?
Check if any of the following apply:
Join Spouse?
Check if any of the following apply:
Accompanied?
Check if any of the following apply:
EFMP?
Check if any of the following apply:
**If family member is enrolled in EFMP, Please provide information about the EFMP member, including diagnosis and care needs in a separate MFR or copy of the DD Form 2792.
Location of desired social support:     (Note - only use if too sick to care for self and is unaccompanied)
Post Air or Space Force Location(s): If member were found unfit after MEB action, and could no longer serve on active duty, name top two locations where he/she would want to go after medical discharge. (Note – if married to another active duty member, please put their full name and last four in place of an address.)
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