
USAREC Medical Records Review 
Medical records review conducted by Health Provider at local Military Treatment Facility (provider must 

be licensed). 

Name: ____________________________________________________ 

Rank: __________ 

Date of Records Review: _______________________ 

      Soldier is cleared for USAREC assignment 

      Soldier is referred to Behavior Health for a Recruiter 
Candidate Assessment IAW HQDA EXORD 041-21 

Local Screening Completed by: __________________________ 

Position: ____________________________________________ 

Signature:________________________ Date: ______________ 
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