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AllApplicants:. EatingDisorderForm. MentalHealthTreatmentSummaryForm. . ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.
IfApplicable:. Treatmentsummariesforallin-patientandout-patienttreatmentprograms.. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment&Selection.. Bonedensitomitryreport.
IfCurrentlyUndergoingTreatmentwith Psychotropic Medications:. Statementfromprescribingphysicianaddressing: '

Diagnosis
Medicationhistory,Le.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

1. Successfullytreatedforanorexianeryosainatreatmentprogramspecializingineating.disorders.

2. . Weightmaintainedat75%ofmaximumideal:bodyweightforatleastth~.past3years;
3. 'Noepisodesofabusiveeatingorweightcontrolbehavio~for.aU~ast~e past3:y~~I6;
4; Nodisturbancesofbodyimageforat/eastthepast3years. '.".' .

5, Nophysiologicsignso~symptomsofmalnutrition,e.g.,amenor'rh:ea; dShydration,Jaboratoryabnormal~s,'exceSsive-dEmtal'deCay';
6. Functioningwellsociallyandoccupationallyduringthe past3 years(correspondsto a'GAFof 75 or above). "

7. Activephaseofpsychotherapyorcounselingcomplete..Contii1ui~gcounselingsessionsfornormativeissuesonly.
8. Nohistoryofsuicideattempt,gesture,orideationwithplan. . .

9. Nohistoryofcoexistingpsychiatri~disorders(AxisI andAxisII).
10.'.Nohistoryofpsychosis.

.Meets clearance criteria1-10,AND~ .. Nouseofpsychotropicmedicationsforatleastthepast1year.
'CLEAR

'PCMOFOLLOW-UP

Provide site-specificnutritionalguk!ance.
Monitorstabifltypm.

.Meets clearance.c~ria,1-10, 'AND. Ifonpsychotropicmedication,stableforatleastthepast1year.
:"RN . .CLEARWITH

.RESTRICTION

a8 Acx:cmmodalion.

PCMOFOLLOW-UP

Provide site-specilicnutJilionalguidance.
Monitorstabirltypm.

Avoidmelloquine.

Does not meet clearance criteria due to one or more of the following:. Successfullytreated for anorexia nervosa by means otherthana treatment
programspecializingin eatingdisorders,e.g.,individualor group therapy with
a health care practitioner.

RN CLEARWITH
RESTRICTION
88 Accommodation.

PCMOFOLLOW.UP

Providesite-specificnubitionalguidance.

Monitorstabilitypm.

AvoidmeDoquine

(continued on next page)
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