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PHYSICAL FITNESS INQUIRY FOR 
MATERIAL HANDLING EQUIPMENT (MHE) OPERATORS
Prescribed by:  DTM 14-016
Sponsor:  DS
PRIVACY ACT STATEMENT
Authority:  Executive Orders 12107, 12196, and12564 and 5 U.S.C. chapters 11, 33, and 63, 5 CFR 339.205, Medical evaluation programs.
 
Purpose(s):  Data collected will be used for periodic evaluation programs by written policies or directives to safeguard the health of employees whose work may subject them or others to significant health or safety risks due to occupational or environmental exposure or demands.
 
Routine Uses:   In addition to the DoD “Blanket Routine Uses” that apply to this system of records, information may be disclosed to health and wellness program staff and third parties under contract with the agency to conduct evaluations.  Records may also be disclosed to labor organizations recognized under 5 U.S.C. chapter 71 for analyses of employee exposure or medical records in accordance with the records access rules of the Department of Labor’s Occupational Safety and Health Administration.  For a complete listing of the routine uses associated with this collection, please refer to the Privacy Act system of records notice, OPM GOV-10, “Employee Medical File System Records.”
 
Disclosure:  Voluntary; however, failure to provide all the information may result in an official referral to a physician selected by the Agency.
 
Rules of use:  Rules for collecting, using, retaining, and safeguarding this information are contained in Office of Personnel Management Privacy Act system of records notice, OPM GOV-10, "Employee Medical File System Records” available at:
http://dpclo.defense.gov/Privacy/SORNs/tabid/5915/Article/6899/opmgovt-10.aspx
5. MEDICAL CONDITIONS (Read all three sections and then check the appropriate box at the bottom) Do Not Make Any Marks In This Section
    A.  Do you have now, or have you ever had:
Lung disease, emphysema, asthma, chronic bronchitis 
Chronic pain including chronic low back pain
Any kind of untreated nervous or psychiatric disorder(s), including depression
Migraines, frequent or severe headaches
Head/Brain injuries, disorders or illnesses
Blackouts, seizures, epilepsy
 
Muscular or skeletal disease including arthritis, rheumatism, swollen or painful joints
Palpitation, chest pain, or shortness of breathHeart disease or heart attack; other cardiovascular conditionHigh or low blood pressureDiabetes or elevated blood sugar controlled by diet, pills or insulinSleep disorders, pauses in breathing while asleep, daytime sleepiness, loud snoring
•
•
•
 
•
•
• 
•
 
•
•
•
•
•
    B.  Do you have now, or have you ever had (not explained by short-
term illness):
•
•
•
•
Ear disorders, loss of hearing or balance
Kidney disease, dialysis
Loss of, or altered consciousness, fainting, dizziness
Any other serious defect(s) or disease
    C.  If you have now, or have ever had the following (has there been 
any change since your last MHE examination):
•
•
•
•
•
Eye disorder/disease
Stroke or paralysis
Spinal injury or disease
Complete or partial loss of hand, arm, finger, foot, or leg
Deformity of hand, arm, foot, or leg 
6. VISION
 
Is your vision currently at least 20/40 (Snellen) in one eye and 20/70 (Snellen) in the other, with or without corrective lenses or, if you are blind in one eye, is your vision currently at least 20/30 (Snellen) in the other eye, with or without corrective lenses?
7. CERTIFCATION:  I certify that my answers to the above are full and true, and I understand that a willfully false statement or a dishonest answer may be grounds for cancellation of my eligibility or my dismissal from the service and is punishable by law.
REVIEW AND CERTIFICATION BY DESIGNATED OFFICIAL
8. I certify that I have reviewed this form and based on the self-reported items from the employee or applicant MHE operator, conclude:
 
9.0.0.2.20100902.2.720808
http://www.dla.mil/officialforms/files1/dl0012.pdf
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