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APPENDIX E

PATIENT REGULATING FORMS
SAMPLE FORMAT

Section I. USE OF DD FORM 600, PATIENT’S BAGGAGE TAG

E-1. General

A DD Form 600, Patient’s Baggage Tag, is
prepared for and firmly affixed to each piece of
baggage accompanying patients traveling by
military common carrier. When a patient’s journey
is to be made in several stages, one tag will serve
throughout the entire trip, even though the patient
may be moved by more than one common carrier. A
copy of the patient’s travel orders should also be
placed inside each piece of baggage to ensure the
prompt return of misdirected items. Do not use DD
Form 600 for baggage not moving aboard the train,
aircraft, or vessel with the patient. Such items are
moved as ordinary unaccompanied baggage in
accordance with applicable service directives.

E2. Preparation of DD Form 600

The OMF completes DD Form 600 (Figure E-1) and
firmly attaches it to each piece of baggage
accompanying the patient. All items except the en
route staging facilities should be completed, prior to
arriving at the MASF.

E-3. Receipt for Checked Baggage

Detach the patient’s stub from the DD Form 600
and give it to the patient as his receipt for checked
baggage. If the patient is unable to safeguard the
stub, give it to the senior medical attendant
accompanying the patient. As accompanying medi-
cal personnel are relieved, the patient’s stub is
turned over to the succeeding senior medical
attendant. At the destination terminal, the
accompanying medical attendant delivers the stub
to the representative of the destination hospital
accepting delivery of the patient.

E-4. Disposition of DD Form 600

The Patient’s Baggage Tag and accompanying stub
may be destroyed when baggage is returned to the
patient or the DD Form 600 is replaced by a local
baggage tag and stub at the destination hospital.
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Section II. USE OF DD FORM 601, PATIENT EVACUATION MANIFEST

E-5. General

A DD Form 601 is prepared for each patient to be
transferred. All patients destined for the same off-
load terminal may be listed on the same manifest
form. The off-load terminal may not be the patient’s
final destination. For example, the patient is
evacuated by ground to a CSH. However, due to the
seriousness of his condition, he is evacuated by air
from the CSH to a general hospital in the COMMZ.
Medical treatment facilities must maintain close
liaison with local support elements or medical
evacuation battalions to ensure proper coordination
with corps is affected. Support elements may waive
the requirements for preparation of DD Form 601
providing the support element prepares an adequate
patient manifest and furnishes copies to the
originating and destination MTFs.

E-6. Preparation of DD Form 601

The OMF prepares DD Form 601. The required
number of copies is determined locally and should be
included in the unit SOP. Complete this form in
accordance with the directions contained on the
form and the following instructions:

a. Number manifests by Julian date with a
number consisting of the last digit of the calendar
year and the serial number of the manifest on that
day and separated by a hyphen. For example, the
tenth manifest issued on 19 December 1989 is
numbered “9353-10” with the “9” being the last
digit of the calendar year, the ‘’353” being the
Julian date for that day, and the “10” representing
the number of manifests prepared so far on that day.

b. All attendants (medical and nonmedical)
are identified on the DD Form 601 directly following
the information on the patient they are attending. If
the en route medical care and surveillance is being
done by only one individual, his name and infor-
mation should be included after the last patient
entry. Do not list the patient’s attendant as an
emergency addressee.

c. Enter the
name of the OMF for
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term “prisoner” below the
patients in a prisoner status.

d. Enter the words “Under Investigation”
to identify patients who are under investigation, but
not formally charged with a serious crime.

e. Enter the term ’‘DA” to identify patients
with a history of drug abuse.

f. When necessary, deletions and changes
should be initialed by the individual who signed the
manifest. If a patient is listed on the manifest who
cannot be moved, line out all entries pertaining to
that patient and initial the change. See Figure E-2
for a sample DD Form 601.

E-7. Disposition of DD Form 601

At the loading point give the DD Form 601 to the
senior medical person present. He will check all
patients and baggage listed on the manifest. He will
note any changes and return a signed copy acknowl-
edging receipt for all manifested patients and
baggage. The OMF retains the signed copy of the
form for 12 months, after which it may be
destroyed.

This paragraph implements STANAG 3204
and Air STD 61/71.

E-8. Considerations for Use of Aeromedical
Evacuation

The medical assessment of a patient for aeromedical
evacuation is made at the OMF.

a. The availability of suitable facilities, both
in-flight and at staging stations en route, together
with the proposed altitude and duration of the flight
must be considered.

b. The clinical decision for choosing the
method of evacuation is made by the attending
physician. The following are clinical considerations
(applying to pressurized aircraft) which may be used
in this decision process:

(1) Experience has shown that there are
no absolute contraindications to air movement. The
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following classes of patients, however, should only
be accepted when special arrangements have been
made:

Patients who are in the infec-
tious stage of serious communicable disease; if they
are accepted, special precautions are to be taken to
protect other patients, passengers, and crew.

Patients whose general condi-
tion is poor and there are overriding medical and
social reasons for air movement.

(2) Patients with any of the following
conditions require special considerations:

Respiratory embarrassment.

Cardiac failure or postmyo-
cardial infarction, especially in the first 6 weeks.

Severe anemia.

Trapped gas within any body
cavity, postlaparotomy patients, and patients who
have had gas introduced into their body as a
diagnostic procedure should not normally be moved
within 10 days of the operation (21 days for a
thoracotomy).

Patients suffering from decom-
pression sickness. Patients being transferred to a
recompression treatment facility should not
normally be flown with a cabin altitude in excess of
1,000 feet above sea level.

Patients with an external fixa-
tion of the jaws must have a means of releasing the
jaws immediately available or intermaxillary

elastics used for fixation, and a competent escort to
accompany the patient.

Infectious patients.

Patients in plaster of paris
casts should be escorted since limbs may swell in
flight necessitating bivalving of the cast. Casts
applied less than 72 hours prior to the flight are to
be of the GYPSONA type and are split (including all
dressings) down to the skin level. Patients with
lower limb plasters are normally to be stretcher
cases unless the cast has been on for more than 7
days and there is no residual tissue swelling.

Detached retina, intraocular
hemorrhage, or any choroidal or retinal injury.
Hypoxia can increase intraocular tension and cause
meiosis.

Patients with subarachoid
hemorrhage should be moved either before 48 hours
or after 6 weeks have elapsed.

Patients with vascular anas-
tomosis should not be subjected to aeromedical
evacuation for 14 days.

c. Pregnant women who require aeromedical
evacuation for reasons unconnected with their
pregnancy may be accepted for air transport
without special precautions up to the end of the 34th
week of pregnacy, provided that the obstetrician or
medical officer in charge certifes that the
pregnancy is proceeding normally and that there is
nothing in the obstetric history to suggest a
premature onset of labor is likely.

d. The classifications for patients being
aeromedically evacuated is contained in Appendix F.
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SAMPLE FORMAT
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Section III. USE OF DD FORM 602, PATIENT EVACUATION TAG

This paragraph implements STANAG 2132.

E-9. General

a. Department of Defense Form 602 is the
patient’s intransit medical record. The attending
physician prescribes en route medical care re-
quirements on this form before the patient departs
the OMF, and all en route treatments are noted on
the form during the patient’s journey. The tag
consists of the ‘‘Ship’s Record Office Tab,” the
“Embarkation Tab,” and the “Debarkation Tab.”
Only the basic tag is normally required. The
“Embarkation Tab” and “Debarkation Tab” may
be completed and used locally.

b. All patients must wear a patient
identification band while in the USAF aeromedical
evacuation system. This is not required by the
Army evacuation system.

E-10. Preparation of DD Form 602

The OMF prepares DD Form 602 (Figures E-3 and
E-4), entering all pertinent information except
“Cabin or Compartment No.” and “Bunk No.” This
information, when required, is entered by the air
ambulance aidman or medical attendant. If a battle
casualty does not have a DD Form 1380 attached
when picked up, the air ambulance aidman will
initiate a DD Form 602 and attach it to the patient.
If a patient’s journey is in several stages, en route
ASFs use the original tag for recording pertinent
medical data and forward it with the patient when
he departs for the next leg of his journey.

a. Enter all diagnoses, including only such
detail as is useful in caring for the patient during his
journey.

b. In the “Diagnosis” section, enter in red
pencil the terms:

(1) “Prisoner” for patients in a prisoner
status.

(2) “Under Investigation” for patients
who are under investigation (but not formally
charged) for a serious crime.

(3) “DA” for patients with a history of
drug abuse.

c. Check the space ‘‘Battle Casualty” only if
the patient actually falls into this category as
defined in governing regulations of his service.
Patients who are not battle casualties, but under
treatment primarily for nonbattle wounds or other
injuries are classed as “Injury.”

d. Enter the same baggage tag numbers as
shown on DD Form 600.

e. Enter treatment ream-mended en route
in the space provided. En route medication, with
dosage as prescribed by the attending physician,
must be recorded in this section. If a patient
requires tube feeding, a copy of the tube feeding
formula must be attached to DD Form 602 to ensure
that he receives the same tube feeding throughout
his journey.

E-11. Continued Use of DD Form 602

a. While in the aeromedical evacuation
system, the medical personnel providing en route
medical care use the reverse side of the form to note
patient examinations and treatments, where such
information is not sufficient to justify opening the
patient’s clinical record. Further, treatments
administered at en route medical facilities or ASPs
are also annotated. All treatment entries include the
time that the actual treatment was administered.
This entry must be recorded in Greenwich mean
time and indicated by use of the suffix “Z.”

b. At all intermediate stops prior to arrival
at the destination medical facility, the name of the
facility and the dates of the patient’s arrival and
departure are annotated, such as Letterman Army
Medical Center, 7 Feb—9 Feb 89.

E-12. Disposition of DD Form 602

The destination hospital staples the basic tag of DD
Form 602 to the Standard Form 602 in the patient’s
health record. The “Embarkation Tab” and “Debar-
kation Tab” may be retained by the air ambulance
unit or disposed of locally.
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