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You will be asked this question each time you come for a bealth concern
no matter if you are active duty, retired, family member or veteran.

We ask chis question 50 we can recognize deployment-related health issues
carly and take steps to protect you and others who might have similar
concerns.

Tell your provider if your health issue scems related to a current or

pase deployment. If your provider docsn't ask you if your health issuc is
deployment-related, please remind him or her durin

your visit

STEP & Call or visic your medical place of care for questions, concerns or

symptoms you chink may be related to a deployment

Primary Care

STEP 2 I you have concerns or symptams, your regular primary care

provider will provide an initial assessment and ather assistance

Referral

STEF 3 If symptoms persist or your health dacs not improve, referral to
another specialise may be necessary.


































�





Back of Card





Inside of Card





Front of Card








�





�








