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COMMAND INSPECTION CHECKLIST 

FUNCTIONAL AREA: 
Medical 

CHAPTER: 5 
SECTION: I 

DATE OF REVISION: 
1 SEP 02 

PROPONENT/PHONE NO: 
Division Surgeon 
350-3334/3329 

PROGRAM/ACTIVITY/TOPIC (PAT) 
 
Combat Lifesaver 

UNIT INSPECTED/DATE: 
 

 
ITEM 

 
GO 

 
NO-GO 

  
A:  References:  Are the following references on hand or available? 
      1.  AR 40-5, Oct 90, Preventive Medicine. 

2.  AR 40-61, Jan 95, Medical Logistics Policies and Procedures. 
3.  AR 350-41, Mar 93, Training in Units.  

      4.  DA PAM 350-59, Oct 00, Army Correspondence Course Program Catalog.  
5.  USAREUR Reg 350-1, Nov 00, Training in USAREUR. 
6.  FM 8-285, Dec 95, Treatment of Chemical Agent Casualties and  

Conventional Military Chemical Casualties. 
      7.  FM 21-10, Jun 00, Field Hygiene and Sanitation. 

8.  FM 21-11, Oct 88, w/ch 2, Dec 91, First Aid for Soldiers. 
9.  STP 21-1-SMCT, Oct 94, Soldiers Manual of Common Tasks. 
10.  V Corps Policy Memorandum # 27, Jan 98, Supply Discipline and 

Accountability of the Combat Lifesaver (CLS) Medical Equipment Set (MES). 
      11.  1ID Regulation 40-3, Aug 00, Combat Lifesaver. 
      12.  1ID PAM 25-2, Apr 96, Information Management. 
 
B.  Specific Questions:  

1. Does the unit maintain one (1) combat lifesaver per squad, crew, team, or equivalent 
sized unit or more as deemed necessary by the unit commander (Memorandum For Record 
must be available and signed by current unit commander. If the unit has CLS training 
scheduled within 90 days of the inspection, this will bring the unit into compliance, and the 
unit will receive a “GO” rating) (1ID Reg 40-3, 11-1)? 
 
      2.  Is there a system to identify, monitor and track CLS personnel requirements (1ID Reg 
40-3, 6-1)? 
 

3.   Does the unit document and track CLS training and recertification (Certificate of 
Training for initial and recertification training must be available) (1ID Reg 40-3, 6-1)? 

 
4. Does unit include Combat Lifesaver on the inprocessing checklist to ensure incoming 

CLS's meet recertification training (1ID Reg 40-3, 11-1)? 
 

5. Does the unit have a system to ensure CLS personnel are recertified annually 
(1ID Reg 40-3, 6-1 (g)?  
       
      6.  Does the unit have a sufficient number of CLS MES (aid bags) on hand to support one 
(1) per squad, crew, team, or equivalent sized unit as deemed necessary by the unit commander 
(NOTE:  should match number in question # 1) (1ID Reg 40-3, 12-1)? 
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      7.  Is packing list maintained in the CLS MES (aid bag) and are stockage levels maintained 
IAW packing list (1ID Reg 40-3, 12-1)? 
 
      8.  Are CLS MES (aid bags) on commanders property book and sub hand-receipted from 
the primary hand receipt holder (unit commander) to user level (Combat Lifesaver) on a DA 
Form 2062 (Hand Receipt) (1ID Reg 40-3, 13-1)? 
 
      9.  Are CLS MES (aid bags) inventoried as part of after operations recovery by the combat 
lifesaver (Documentation must be available) (1ID Reg 40-3, 13-1)? 
 
     10.  Are CLS MES (aid bags) inventoried every ninety (90) days to ensure completeness, 
and quality control of medical materiel (1ID Reg 40-3, 13-1)? 
 
      11.  Is quality control information documented on DA Form 4998-R (Quality Control and 
Surveillance Record for TOE Medical Assemblages) card for all potency and dated medical 
materiel for each CLS MES (aid bag) (AR 40-61 and 1ID Reg 40-3, 13-1)? 
 

12. Are unit commanders and training personnel knowledgeable about the proper 
utilization of CLS's for training events (1ID Reg 40-3, 12-1)? 
 

  

Rating Standard – Combat Lifesaver: 
• Commendable – All inspected items are rated a “GO”. 
• Satisfactory – Items A (4, 10, 11), and B (1, 3, 5, 6, 8, 10) must be rated a “GO.” 
• Needs Improvement – A “NO-GO” on any of the above critical inspection items. 

 
Inspector's Comments Mandatory for all NO GO items.  (Attach additional sheets if necessary.) 

 
NOTES:   
 
 

 
VERIFICATION 

 
                                                                                               X___________________________________________ 
                                                                                                  Unit POC's Signature, Name, Rank, Date 
 
 
                                                                                               X___________________________________________ 
                                                                                                   Inspector's Signature, Name, Rank, Date 
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