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HEALTH CARE PROVIDER DIAGNOSED CONDITION
TREATMENT NOT AVAILABLE:
TREATMENT AVAILABLE - PRESCRIBED MODIFIED GROOMING PERIOD
After the prescribed period of treatment and modified grooming, the Service member will resume daily shaving and normal grooming standards.  Follow-up with the medical provider approximately 2 to 3 weeks after shaving is resumed.  The medical provider will complete 
the “Post Treatment Regimen Evaluation” section of this form at that time.
POST-TREATMENT REGIMEN EVALUATION
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