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From: Naval Aviation Schools Command (Code 03D)
To: Flight Surgeon Applicant

1. The analysis of your anthropometry measurements has been completed. You are:
O Anthropometrically compatible with all naval aircraft.

U Anthropometrically incompatible with at least one type of naval aircraft. You may
contact my office at (850) 452-4701 for further information.

2. T will provide a copy of these results to the Naval Aerospace Medical Institute (NAMI), Code
342, and to the Bureau of Medicine and Surgery (BUMED), Code M3F8.
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