S.I.C.K. Program Self Study

Complete and bring to 87 MDG in Hallway 10, Room 1C25
or a check-in kiosk and ask to speak with an ACE Tech

Name:
Rank/Dep: Date completed:
Last 4 SS #: E-mail address:

1. All of these persons are eligible for the S.I.C.K. program except:

O a. Active duty personnel except those on flight status or PRP
O b. Dependents over the age of 18
O c. Pregnantwomen
O d. Persons enrolled to the 87th Medical Group
2. ltis appropriate to go to the ER when:
O a. You have afever of 100.6 and a stuffy nose
O b. You need to have stiches removed
O c

. When you want to be put on quarters
O d

3. When you want medications available under the S.I.C.K. program, you will need all of these at

When you are concerned that you may lose your life, limb or eyesight

the pharmacy except:

O a. Anote from your primary care manager

O b. Your military ID card

O c. YourS.l.C.K. program card

O d. Pharmacy request form

It is possible to use the S.I.C.K. card to access the pharmacy at any base. OT O F
5. If you have a minor medical issue:

O a. Gotothe ER; they have whatever may be needed

O b. call the appointment line to get an appointment or call the Nurse Advice Line

O c. Gotoan Urgent Care Center without calling anyone

O d. Wait until you can get an appointment, no matter how long it takes

MTF sign off: date:

In accordance with sections 133, 1071-87, 3012, 5031, and 8012, Title 10, United States Code and Executive Order 9397: Privacy
Act Statement 1974
Current as of 12 May 15
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