RESERVE HEALTH READINESS PROGRAM

Air Force Reserve (Cat E only) Physical and Dental Exams

Service Request Form
“For Official Use Only — Privacy Act Sensitive”

Email completed form to USAFRrequests@logisticshealth.com to request services. Please
contact the Reserve Health Readiness Program (RHRP) at 1-800-666-2833 with any questions.

Service Exam Requested (please check):

[ ] AFR Physical Exam [ ] Initial Dental Exam  [_] Periodic Dental Exam [ ] Inoculations/Labs

Services Include: Services Include: (mark all that apply)
- History (AF IMT 696) & - History (AF IMT 696) & Exam [ Hepatitis A
Exam (SF 603) (SF 603) [ Hepatitis B
- 2 or 4 Bite Wing X-rays - 2 or 4 Bite Wing X-rays E ?gi:gx
- Panorex X-ray [ Influenza
O varicella
O TB/PPD
O GePD
Airman’s Nominal Information
Airman’s Name
Airmen’s Address
City, State, Zip
Home Phone Cell Phone Work Phone

Airmen’s Email Address

Date of Birth Last 4 of SSN

Gender Rank

RHRP will email completed exam to RMG/SG and provide a completed copy to the
airman if asked. Original completed exams for Category E Reservists are mailed to
RMG/DOM, 233 North Houston Road Suite 131A, Warner Robins GA 31093 by RHRP.

cc: Ridley, Paula, CTR, OASD(HA)/TMA [Paula.Ridley.ctr@tma.osd.mil]

RHRP


mailto:USAFRrequests@logisticshealth.com
Paula.Ridley.ctr@tma.osd.mil

