____________________________________________________________________________________________________________|
PART X: COMMANDER'S NON-MEDICAL ASSESSMENT & CERTIFICATION

Upon imprinting of digital signature by the Commanding officer or immediate commanding officer or company commander with NJP authority,
the ability to modify the Non-Medical Assessment will be denied from others as a security feature to prevent any tampering.

>Non-Medical/Commander's Assessment Guidance<

Name (Last, First, M) | ||popiD | |

Service member's MOS/Rate/NEC:

Service member's current position or assignment: ‘

O Member is working in rate/MOS O Member is NOT working in rate/MOS

O Member does have potential for future service O Member does NOT have potential for future service

Please explain why member is not working in rate/MOS

Please explain why member does has no potential for future service

If responses to questions 1 a-b are 'No' and responses to questions 3-5 are 'Yes' please provide detailed explanation Yes No

in comment boxes provided

1a. Member desires to continue service. O O
Please explain why member does not desire to continue service

1b. Member is deployable. O O

Please explain why member is not deployable

2. Has the member had charges preferred for misconduct that could result in a punitive discharge or dismissal as the rt ‘ O | O
If yes, please identify the administrative/disciplinary proceeding and the anticipated processing/completion date

3. Does the the member have any injury or illness that occurred in a combat-zone tax exclusion area? O

(https://lwww.dfas.mil/militarymembers/payentittements/Pay-Tables/CZ1/) O

If yes, date and location of injury

4. Does the member have any injury or iliness that is combat-related?

(SECNAV 1850.1) O O

If yes, date and location of injury

| |

5. Does the member have any conditions requiring a line of duty investigation or determination? ‘ O | O

If yes, please detail below

Acknowledgment Statements:
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| am aware of the condition(s) for which my Service member has been referred into the Disability Evaluation System, acknowledge that |

can consult with their assigned PEB Liaison Officer at the Military Treatment Facility for clarify or additional information on those conditions,
and certify that the information provided in this NMA is accurate.

3Member's “immediate commanding officer” is required to sign the NMA. Immediate commanding officer is defined as a Commanding

Officer or Officer-in-Charge/Company Commander with NJP authority. The Physical Evaluation Board will accept signing "Acting” but
not accept "By direction.”

Rank / Name / Service:

3Signature (locks all NMA Input):

Date Signed
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