This survey is adapted from an Altus AFB process improvement effort.  We offer it here as an opportunity to improve the MEB process at MAMC.  Your participation is greatly appreciated.

INSTRUCTIONS:

Complete this survey relative to your experience with the Medical Evaluation Board process and involvement with the MAMC Physical Evaluation Board Liaison Officer (PEBLO).  Return your completed survey to the Chief, Patient Administration Division at MAMC.  Thank you for taking time to improve a soldier focused program.

1.  Please indicate your status:  ________  Commander  
________  First Sergeant

2.  Have you ever interacted with a MAMC PEBLO concerning medical evaluation board processing, on one of your active duty members?

________  Yes

________  No

3.  Did the PEBLO provide you with a thorough understanding of the MEB process/Army Disability Evaluation System?

________  Yes

________  No

If No, how could this information be better presented?  ________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________


4.  How were you notified of a pending MEB action on your active duty member.  (Mark All applicable areas)

________  Telephone Call
________  Letter to Commander

________  First Sergeant
_________________  Other (please write in your response)

5.  Were you periodically contacted with status updates of your active duty members MEB/PEB?

________  Yes

________  No

6.  Was the MEB/PEB disposition of your active duty member communicated to you in a clear and concise manner?

________  Yes

________  No

7.  Was the MEB accomplished in a timely manner at MAMC?

________  Yes

________  No

8.  Did the PEB at Fort Lewis, WA complete processing on  your active duty member's case in a timely manner?

________  Yes

________  No

9.  Please share your suggestions for improving the program below. 

________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

10.  If you wish to discuss any of your opinions or experiences please list your contact information or call the Chief of Patient Affairs at 968-1683.

E-mail:________________________________

Duty Phone:____________________________

