Confidentiality Notice: The information contained in this worksheet is privileged and confidential and/or protected health information (PHI) and may be

. subject to protection under the law, including the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA). This worksheet is
Wounded Ill & Injured Referral intended for the sole use of the individual or entity to whom it is addressed. If you are not the intended recipient, you are notified that any use,
Worksheet dissemination, distribution, printing or copying of this worksheet is strictly prohibited and may subject you to criminal or civil penalties. If you have
received this worksheet in error, please contact the sender immediately and delete this worksheet and any attachments from any computer.
Toll Free: 800-581-9437
. .. . The information herein is For Official Use Only (FOUO) which must be protected under the Freedom of Information Act of 1966 and Privacy Act of
Email: afpc.d hWS.W| icell @ us.af.mil 1974, as ded. Unauthorized disclosure or misuse of this PERSONAL INFORMATION may result in criminal and/or civil penalties.

Member Information (Complete ALL blocks)

Rank Last Name First Name Ml
SSN Component AFSC Marital Status

Unit Base

Phone Home Email

Unit Commander Information (Mandatory)

CC Rank/Name Work Email

Individual Referring Service Member

Referred By: Referee Type:

Email: Phone:

Referral Summary (Describe Nature of Injury or lliness)

What is the Airman's current condition? Does the Airman have a combat injury, PTSD, TBI or a complex medical condition? What
are the immediate needs? In your words, describe how the Airman may benefit from enrollment in this program.

AFI 34-1101 Criteria
In accordance with AFI 34-1101, AFW2 enrollment criteria has been reviewed and applicable conditions indicated below.

Check all that apply:
[] Referred (or likely to be referred) to IDES for PTSD/TBI

[] Identified as Sl or VSl on Casualty Report or by medical authority
[[] ARCreturned on Title 10 orders for deployment related condition(s) (Serious/Severe)
[[] ARCretained more than 6 months on Title 10 medical orders (Serious/Severe)

[] Serious/Severe Medical Conditions
Additional Factors To Consider:

Submit completed referral by email to AFW2

Save afpc dhWS wiicell@us.af.mil Effective Date of Worksheet: 1 Nov 17
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