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RCHS
REQUEST for AMEDD PROFESSIONAL QUALIFICATION EVALUATION
(For use of this form see USAREC Reg 601-37, AR 601-100, AR 135-100, and AR 135-101
CURRENT DATE
SUBJECT:  Request for AMEDD Professional Qualification Evaluation IAW DA PAM 600-4
Please review the attached documentation on the qualification of the following individual:
(NAME)
(AOC)
POC IS THE UNDERSIGNED AT
AMEDD PROGRAM MANAGER
DATE:
or
 CONSULTANT SIGNATURE
EST RANK:
(Phone Number)
(CORPS)
FY:
COMPO:
PROG:
(email)
USAREC Form 601-37.64 (updated), APRIL 2024
MEMORANDUM FOR 
WAIVER CONSIDERATIONS:
 CORPS CHIEF SIGNATURE (If Required)
ADDITIONAL COMMENTS:
(fill in text box below)
IAW AR 135-101, DA PAM 600-4, and DA PAM 611-21
(MANDATORY COMMENTS)
Malpractice Case History Review
Mandatory Removal Date (MRD)
Grade Above Major Board (GAMB)
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