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naval military specialty, but you did not have good potential for continued service in your 
present physical and mental condition.  The commanding officer further stated that you had been 
“diagnosed with chronic testicular pain.  He has received long term Light Limited Duty and a 
Limited Duty Board with no results.  Surgery is not favorable for his condition.” 
 
An Informal PEB convened on 14 July 2010, and after review of all evidence, it found you were 
Unfit to Continue on Active Duty due to your Unfitting Condition of Chronic bilateral 
Intermittent Testicular Pain (VA Diagnostic Code 8630) and recommended that you be separated 
with severance pay at a 0% combined disability rating.  You accepted the Informal PEB’s 
findings, on 29 July 2010, and did not request a Formal PEB hearing.  On 16 September 2010, 
you were discharged due to disability with severance pay.   
 
In your petition, you request a medical retirement.  In support of your request, you assert that you 
were unfit for continued naval service due to gastrointestinal and testicular conditions.  You 
argue that you were denied due process during the PEB process and that you were discharged 
due to erroneous findings by the PEB. 
 
In order to assist it in evaluating your petition, the Board obtained the 8 September 2022 AO, 
which was considered unfavorable to your request.  According to the AO, in part: 
 

Petitioner received several periods of light duty and a period of limited duty for 
his testicular pain, but there were no light duty periods associated with his GERD, 
erectile dysfunction, or lumbar back pain.  The NMA did not cite GERD, erectile 
dysfunction, or lumbar back pain as interfering with his ability to perform his 
required duties a prerequisite to findings of unfitness.  
 
These conditions were not deemed unfitting by the MEB for referral to the PEB. 
Petitioner’s performance evaluations did not reflect any occupational impairment 
due to any specific medical conditions as well.  

 
The AO concluded that, in his medical opinion, “the preponderance of objective clinical 
evidence provides sufficient support for his unfit ng condition of Chronic Testicular Pain to be 
classified under VASRD Diagnostic Category 7525 (Chronic Epididymitis and Orchitis) with a 
disability rating of 10%.  However, there is insufficient support for Petitioner’s contention that at 
the time of his discharge he was unfit for continued military service due to GERD, lumbar back 
pain, or erectile dysfunction and should have been medically retired.” 
 
You were provided a copy of the AO, and you provided a rebuttal dated 7 October 2022.  In your 
rebuttal, you provided a written statement, as well as one from your wife.  Those statements each 
detailed your daily struggles with your medical condition.  You also provided background and 
context to your claimed conditions.  You also provided legal argument, which urged the Board to 
reject the AO, asserting that the AO was conducted at a distance and involved only a record 
review, and further challenged the preparer of the AOs credentials.  After the Board convened, 
on 21 October 2022, you forwarded additional materials in rebuttal to the AO.  These materials 
were similar to the materials that you provided to the Board on 7 October 2022.   
 






