


ARE YOU PCSING OCONUS? 
   

  This requires a scheduled appointment for an overseas screening with 
EFMP. We need all required forms submitted and reviewed before we can 

schedule the actual overseas screening. This screening is only for 
dependents, not the sponsor. 

  **Any dependent aged 6 or under will need a DENVER Prescreening 
Developmental Questionnaire (to be completed by parent/guardian). For 

pregnant travelers only we will need the pre-filled pregnancy DD 2792 
(which must be signed by your provider). These are provided at the clinic 

upon request. 

 

Please drop off your paperwork to the EFMP clinic located on the 2nd floor of the 
Mendoza Soldier Family Care Clinic, 11335 SSG Sims St, Fort Bliss, TX 79918. We 
are open 0700-1600 Monday-Thursday (closed on Fridays for administration), 

with a lunch break from 1200-1300. Call us at (915)742-3715 or email 
usarmy.bliss.medcom-wbamc.mbx.efmp@mail.mil with any questions!  

We will need: 

• 1 overseas packet per family (“OCONUS PRESCREEN INFORMATION SHEET” + DA 
7246).  
 

• 1 “AUTHORIZATION FOR DISCLOSURE OF MEDICAL INFORMATION” per dependent 
(this is page 2 only of the DD 2792).  

 

• 1 signed “MEMORANDUM FOR Regional Health Command Europe EFMP, APO AE 
09042” per family. *only for those PCSing to Europe 

 

• Each dependent must have a current annual physical (done within the last 12 months). 

 

• The last 5 years of medical records for each dependent (only records of medical care done 
off-post must be submitted, to include the annual physical). 



OCONUS PRESCREEN INFORMATION SHEET 

SPONSOR NAME:  _______________ ___________       ____  

SPONSOR FULL SSN#: __________       ____ ________        _ 

SPONSOR DOD EMAIL: _______________ __________      _  

SPONSOR CELL: ___________     ___ ___________       ____ 

SPONSOR WORK PHONE: __________   ___ __________   _  

SPOUSE EMAIL: __________       ____ ___________    ___ _ 

SPOUSE CELL: ______________     _ ___________              _ 

LIST ALL FAMILY/ DEPENDANTS TRAVELING ON ORDERS (DO NOT INCLUDE SPONSOR) 
LAST NAME, FIRST NAME             AGE           SEX             DOB          DOD ID #______EFMP ENROLLED?_  
 
          YES        NO             

          YES NO 

          YES NO 

          YES NO 

          YES NO 

          YES NO 

DOES ANY FAMILY MEMBER HAVE A MEDICAL CONDITION?    YES    NO  
DOES ANY FAMILY MEMBER HAVE EDUCATIONAL NEEDS?       YES    NO  
ADDITIONAL COMMENTS: 
             
              
      

 

EFMP STAFF REVIEW 

PHYSICALS COMPLETE WITHIN ONE YEAR? 
DEVELOPMENTAL SCREEN RECEIVED FOR CHILDREN 6 & UNDER? 
DA 7246 REVIEWED   DATE:    INITIALS: __________ 

AHLTA/MED RECORDS REVIEWED DATE:    INITIALS: __________ 

DD 2792 REQUESTED  DATE:    INITIALS: __________ 

  RECEIVED    DATE:    INITIALS: __________ 

DA FORM 5888 (HAS CORRECT NAMES & AUTHENICATED BY MPD/REASSIGNMENTS) 
OSS APPOINTMENT   DATE:     
DA 5888 SENT TO MPD  DATE:         

PCSING TO     

REPORT DATE     

DATE TODAY    
  

 








