INSTRUCTIONS FOR COMPLETING DD FORM 2792 Contimued

ADDENDUM 1 - ASTHMA/REACTIVE AIRWAY DISEASE SUMMARY
{8, To be completed by a qualified medical professional

Thiz addandum is camplated anly il applcable o he palien] descibad,
hdicala in biock 1 Yes or Mo, N Yas, procsed with addendum and siga. 11
Ma, da nat camplete addendum - SIGNATURE of Cuslified Medical
Providar it REQUIRED. Each military Servics may addifanally indeaks
nead ta campiele addanda in Bem 10, page 3, whan delarmining fa

purpass ol comphating This sarm and may ba completed by a dilerent
prider than pages 4 - 7, i necastary .

hem 1. Sef-epanaany.

Hems 2.a-d Sel-explanalny.

Hemns Aa- bk Self-expganalony.

Nems 4.4 - 1L Sel-esplanakny.

Hems Sa - d. Sel-axplanalry.

hems B.a -1 Provider inlommatian. OMcial Stampar printaed name and
sigratre ol Ba pravider complating is summary, and dale e summary
was signad. Sal-espanatory.

ADDEMNDUM 2 - MENTAL HEALTH SUMMARY
{fp. 9 - 10). To be compleled by a qualified clinical provider.

Thi= addendum is completed only il applicabls o he palent desaibad,
hdieala in block 1 Ve o la. B Yes, procesd with addendum and sign. If
M, da not camplae addendum . SIGNATURE of Cualilied Medical
Provider is REQUIRED. Each military Serdos may addifanally indicawe
nsad @ eamplate addenda in e 10, page 3, when delarminng he

purpass of eomphelng This losn and may be campheed by a dilerant
provider than pages & - 7, i necassary .

Rem 1. Sal-explnaory.

herns 2.4 - d. Sel-eeplanatory. em 2k G0 or SM s REQLNRED.
Nem 1. Sel-ewphnaay.

Hem 4a. - i Hetary. Sel-apkanany.

Hem 5 Prognosis. Sell-esplanalory. Addiional inlarmation may be
included in em 9 if more space it requined

em 8 Tresimeni Plan. Sef-espanalary. Addifional infarmation may be
inchuded in lem 9 il mare spacs it requined.

hem 7. Expecied maaimenl neads wihin fia ned year. Mak anly ana
b eonsidening ol diagnoses. Sel-eaplanalry.

Nem 8. Recquired Providers and Fraqueney af Visits. Mark 8l providers
wha are required  imgemen) fie Fearmen plan.

Rern 9. Comments. Enler amy addifional inlarmaiion thal would azxilin
ool st RN ) 7l SR Yy ] e L

hems 10.a - 1. Provider lnlormaiion. OHical Samg o printed name and
sigraire ol ha pravider completing Mis sumeary, and dale fa summary
was signed. Salhexpianatory.

ADDENDUM 3 - AUTISM SPEC TRUM ISORDERS AND
SIGMIFICANT DEVELOPMENTAL DELAYS (511 To be
completed by a qualilied medical professional.

This addendum is completad arly § applicsble to the patien
deseripad. Indicate in Back 1 Year Ba. | Yes, prosead wilh
addandum and sga. 11 Ma, da nal samplate addendum .
SIGMNATURE of Qualified Madical Provider is REQURED.
Each miitary Servics may addfonally indicae need 1o complele
addarnda in ifem 10, page 3, whan delamining e purposs af
carmplieling his lorm and may be compieted by a differem
provider fian pages 4 - 7, il necsssary.

Ilern 1. Sal-explanakry.

lherms 2.8 - b, Dagrass]es) Sel-aplanatdy.

lherme 3. Sal-eplanalry.

ltern 4. Coexsing Dagnoses. hndcak cosxising dagnasis.
ltern 5. Curren! Madicalons, Sal-exganatry.

Item G Currenl InlerveniionaThempies. Indicae cusen
infen enions' herapges, i known

It 7. Communicaion. Sel-explanalary.

ham & Ofer ImarventionsTharapies Usad by the Family.
Spacly any atamale ar complemsn tary ampies used.

Iem 9. Behavior. Answer pas il e chid exhibite high risk ar
dangerous behaviors. Addifonal inlormaion may be incuded in
itarn 14 il more space is mquired

lsem 10. Cognisive Alility. Indicate spprpdass inteligance
quatent (k3] il knawn.

lharm 11. Education. Sef-expiansony.
lberm 12. Requimd Madeal Sardoss Sall-axplanalory.

Iwem 13. Respine Care Recsved. Provide (he numbear ol haurs
per man, and Fe source, &g, EFMP Respite Care Progmanm,
ECHD o bedicaid.

lern 14. General Cammants. Selexplnaory.

e 15. Pavider Inlarmtaton. Ollcial Stamp or prinked nama

and signalure al 1he pravder camplaling 1his summary and dale
the summary was signed Sel-explanalary.
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