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In your petition, you requested a review of all medical evidence by a Medical Board for the 
purpose of medical retirement, contending your in-service medical evaluation board (MEB) did 
not have all available evidence due to delayed appointments and in-person visits due to COVID-
19 Pandemic restrictions.  You contended conditions such as your Traumatic Brain Injury (TBI) 
and “back issues” were not taken into consideration by the MEB.  In support of your request, you 
contended that you were accident aboard an Osprey transport aircraft that led to “ongoing and 
worsening back issues” to include “loss of range of motion and inability to carry required load 
and maneuver as required.”  You further stated that you “developed sciatic nerve pain in both 
legs and lost feeling in my feet.”  You also reported PTSD symptoms from the Osprey accident 
and fear of heights and flying, inability to tolerate being in a crowd, general anxiety symptoms, 
loss of focus when exposed to loud noises, which adversely affected your duties, such as your 
role as a training instructor on the live fire range. 
 
The Board carefully considered your arguments, including the entirety of your petition and all of 
its enclosures.  To assist it in review medical information, the Board obtained the AO, which was 
considered unfavorable to your contentions.  According to the AO, in part: 

 
Regarding Petitioner’s contention of unfitness due to bilateral leg sciatic nerve 
pain and loss of sensation in both feet.  During his period of treatment for his 
Intervertebral Disc Degeneration, Petitioner’s episodic complaints of 
radiating/radicular pain were evaluated with serial physical and neurological 
examinations, radiologic examinations, and most definitively with 
Electromyography (EMG) Studies, which were negative for diagnosable nerve 
dysfunction suggestive of radiculopathy.  Petitioner’s in-service medical records 
documented many clinical encounters, which cited a lack of radicular pain history 
or complaints, or associated physical examination findings indicative of radicular 
pathology.  [Your medical record contained complaints of sciatic pain and loss of 
sensation in both feet], though his treating physician at the time did not consider 
these complaints to rise to the level of a separately or collectively unfitting 
condition . . . .  

 
Regarding the contention of unfitness due to TBI or PTSD.  The Petitioner was 
evaluated for both conditions by competent medical providers.  * * * * 
Throughout his documented treatment for his Anxiety Disorder and ADHD 
diagnoses, multiple clinic notes specifically stated the clinical history or 
symptoms that would be indicative for TBI or PTSD were denied or not evident 
during multiple mental health evaluations.  * * * * His contention of unfitness 
from TBI or PTSD is not supported by the objective evidence as his in-service 
record did not contain a clinical diagnosis for either TBI or PTSD, nor 
psychological symptoms or behavioral changes indicative of TBI or PTSD. 
Petitioner demonstrated successful performance of his duties and successful 
completion of in-service training, after the contended incidents of 2014 MVA and 
2015 V-22 Osprey “hard landing.” 

 
The AO concluded, “the preponderance of evidence provides insufficient support for Petitioner’s 
request for medical retirement for unfitness due to bilateral sciatic pain, loss of sensation to both 






