
TASK FORCE MOBILIZATION PHYSICAL TF 102 

Incident Name: Date: 

Task Force:          Task Force Leader:  

I.  Personal Information 
Last Name: First: MI: SS # (Last 4 digits): 

II. Check-In Evaluation
Time: 

BP:_________/_________ 
Pulse: Resp. Rate: Temperature: Weight: 

EKG: (Mark strip "pre-deployment", include responder’s name, & attach) 
Notes: 

Allergies: 

Medical History: 

1. Have you had any nausea, vomiting, diarrhea, fever,
upper respiratory infection or heat illness within the past 24 hours?    Yes  No 

2. Have you taken any new prescription medications taken within the
past two weeks or over the counter medications such as cold, flu, or
allergy medicines taken within the past 72 hours?     Yes       No 

3. Have you had any alcohol within the past 8 hours?     Yes      No 

4. Are you pregnant?     Yes   No 

Upon reviewing the Exclusion Criteria, this individual is: 
Approved for deployment (Yes)     Denied for deployment (No)    

Medical Team Manager: Signature: 

Task Force Leader: Signature: 

III. Demobilization Evaluation
Time: 

BP:_________/_________ 
Pulse: Resp. Rate: Temperature: Weight: 

EKG: (Mark strip "post-entry", include responder’s name, & attach) 
Notes: 

Medical Team Manager: Signature: 

Task Force Leader: Signature: 

Comments: 



Exclusion Criteria 

The following criteria may prevent a person from being deployed. 

1. Blood pressure - diastolic greater than 100 mm Hg and/or systolic greater than 200 mm
Hg

2. Pulse - > 70% maximum heart rate (220-age)
3. Respiratory rate - > 24 per minute
4. Temperature - > 99.5oF (oral) or > 100.5oF (core) or < 97.0oF (oral) or < 98.0oF (core)
5. Weight - no pre-entry exclusion
6. EKG – Limb Lead unless dysrhythmia is detected, in which case a 12 Lead EKG will be

administered.  Previous abnormalities must be noted on the member’s Medical Data
form.

7. Skin evaluation - open sores, large area of rash, or significant sunburn
8. Mental status - altered mental status (i.e., slurred speech, clumsiness, weakness)
9. Recent medical history:

a. Presence of nausea, vomiting, diarrhea, fever, upper respiratory infection, or heat
illness.

b. New prescription medications taken within the past two weeks or over the counter
medications such as cold, flu, or allergy medicines taken within the past 72 hours.
(All medications must be documented on the Medical Data form.)

c. Any alcohol within the past 8 hours.
d. Pregnancy

The Task Force Leader has complete authority to deny deployment to any task force member, 
based on a recommendation from the Medical Team Manager.
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