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Summary

The prevalence of epilepsy in Turkey was found to be 7 to 12.2 in 1000. If a mean prevalence of 10/1000 is accepted, according to the 2016
Turkish population census, there are about 134,000 epilepsy patients among men of military service age. Suitability for military service of
epilepsy patients who are obliged to serve is determined by the Turkish Armed Forces, the Turkish Gendarmerie, and the Turkish Coast Guard
Command Health Capability Ordinance (HCO). Men without disease or sequelae; or with disease or sequelae included in the “A” category of
a list of diseases and sequelae are considered “fit for service” Men with diseases or sequelae in the “B” and “D” categories are deemed “not fit
for service! Epilepsy disorders are reviewed in the 12 article of the HCO. In August 2016, military hospitals were assigned to the Ministry of
Health. The authorization and responsibility to determine whether or not epilepsy patients and those with other disorders are fit for service
now belongs to authorized hospitals affiliated with the Ministry of Health. The aim of this review was to offer some example templates as
guidance to our colleagues performing this task.
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Ozet

Yapilan calismalarda Tiirkiye'de epilepsi prevalansi 7-12.2/1000 olarak bulunmustur. Ortalama prevalans 10/1000 olarak kabul edilirse 2016
yili niifus verilerine gore, askerlik caginda bulunan erkeklerin yaklasik 134.000i epilepsi hastasidir. Erkekler igin Glkemizde zorunlu olan asker-
lik hizmeti icin epileptik hastalar hakkinda Tiirk Silahli Kuvvetleri, Jandarma Genel Komutanligi ve Sahil Glvenlik Komutanligi Saglk Yetenegi
Yonetmeligi Saglik Yetenegdi Yonetmeligi (SYY)'ne gore karar verilmektedir. Askerlige elverisli olanlar; saglk yetenekleri bakimindan hicbir
hastalik ve arizasi bulunmayanlar ile hastalik ve arizalari, hastalik ve arizalar listesinin “A” dilimine girenlerdir. Askerlige elverisli olmayanlar ise
hastalik ve arizalari, hastalik ve arizalar listesinin “B ve D” dilimlerine girenlerdir. Epilepsiler, SYY'nin 12. maddesi ile degerlendirilir. Agustos
2016 tarihinden itibaren asker hastaneleri, saglik bakanligina devredilmis ve epileptik hastalar ve diger hastalar hakkinda “Askerlige Elverisli
Olup Olmadiklarina” dair karar verme yetki ve sorumlulugu Saglik Bakanhgina bagli yetkili hastanelere verilmistir. Bu gézden gecirme yazisin-
da meslektaslarimiza 6rnek raporlar ile rehberlik etmeyi amacladik.

Anahtar sozclkler: Epilepsi; yasalar; askerlik; nobet.

Introduction
of 20 and ends on 1st January of the year when he reaches

In accordance with the Law No. 1111 on Military Service of
Republic of Turkey, “All males who are living in the Republic
of Turkey, are obliged to register with the military service in
accordance with this law’, and therefore, the military service is
a legal obligation for the whole nation. The age groups, who
have this responsibility, have been determined in the relevant
article of military service law: “The age to enlist has been set
based upon the records in his basic citizenship register and
begins on 1st January of the year when he reaches the age
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the age of 41, which mean it lasts 21 years. The military age
is divided into three periods: the draft period, active service,
and the reserve”['-3

According to the address-based population data of the Turk-
ish Statistical Institute in December 2016, 40 million of the
79.8 million Turkish citizens are male. The total number of
male population in the age range of 20-40 corresponds to
13.4 million people.”
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In studies, the prevalence of epilepsy in Turkey was found to
be 7-12.2/1000.5-¥ If the average prevalence is considered as
10/1000, approximately 134,000 of the men, who are at the
age of military service, are epilepsy patients based on the
population data of 2016. On the other hand, the prevalence
of psychogenic non-epileptic seizures (PNES) is estimated to
be approximately 1/3000-1/50000.”" According to this data,
there are about 6500 epilepsy patients and 650-1300 PNES
patients who appy for military service each year during the
draft period. The number of patients with PNES can be in-
creased during the military service period. because of the
possible secondary gain for avoiding military duty.

Upon the some measures taken under the State of Emergency
and the establishment of National Defense University, teach-
ing hospitals, dispensaries and similar healthcare facilities,
which are affiliated to the Gulhane Military Medical Academy
within the Turkish Armed Forces (TSK) Health Command, and
healthcare facilities of the General Command of Gendarmerie
(GCQG) have been transferred to the Ministry of Health (Public
Hospitals Administration of Turkey) in accordance with the
Article 107 of Decree Law No. 669 on Amendments in Several
Laws as per Decision No. 2016/9109 regarding the Principles
and Procedures for the Transfer of Gulhane Military Medi-
cal Academy and Military Hospitals, which was published in
17.08.2016 dated and 29804 numbered Official Gazette."”
The medical examination of those who reached military [el-
igibility] age is first performed by the family physician, if any,
in the place where the draft office is located, or by the single
doctor in the nearest official health institution if the person
does not have a registered family physician according to the
2016/9431 numbered “Turkish Armed Forces, General Com-
mand of Gendarmerie and Coast Guard Command Health
Aptitude Regulation” (TSK, GCG, and CGC HAR) which was
published in 11.11.2016 dated and 29885 numbered Official
Gazette and as per Military Law No. 1111. Their complete
physical examinations are performed and according to the
results, healthy individuals and those, who are coded from
the (A) section of the List of Diseases due to their diseases, are
determined as “Eligible for Military Service”. Those, for whom
a decision is not able to be made, and who declare their dis-
eases or who need to have further investigations based on
their physical examination findings, are directly referred to
the nearest relevant healthcare facility, which is authorized to
issue the disabled medical board report and affiliated to the
Ministry of Health.'" As it can be understood from this article,
all neurologists employed in authorized healthcare facilities
have the authority and the responsibility to decide whether
those who reached military [eligibility] age are eligible for the
military service or not. This review is written to give informa-
tion about according to which rules this decision will be taken
and how a report will be written.
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Turkish Armed Forces, General Command of
Gendarmerie and Coast Guard Command Health
Aptitude Regulation

Military and civilian personnel employed in TSK, GCG, and
CGC, determination of the eligibility of the citizens, who are
obliged to fulfill the military service, for the duties in these in-
stitutions, healthcare related works to be performed in peace
and war have been determined by the Health Aptitude Regu-
lation (HAR).'"" According to Article 5 of this regulation, “those
who reached military [eligibility] age are grouped as those
who are eligible for the military service and those who are
not eligible for the military service”in the draft period. People
who are eligible for the military service are those who have no
diseases and disorders, and those who are included in the “A”
section of the list of diseases and disorders. People who are
not eligible for the military service are those who have dis-
eases or disorders identified in the “B and D” sections of the
list of diseases and disorders."" Additionally, if non-commis-
sioned officers and soldiers have the complaint of fainting or
they declare it, they will be referred to relevant hospitals to
get a decision on them.

Epilepsy and electroencephalography (EEG) abnormalities
are specified in the Article 12 of the diseases and disorders
section of HAR. In the subclause “A”, those who can do mili-
tary service are specified. Those who reached military [eligi-
bility] age, who are defined as epilepsy patients in the sub-
clause A", and who will perform their military service, may use
medicines related to their disease during the military service;

Article 12 Subclause A:
Paragraph 1: Mild paroxysmal diseases of the nervous system
other than epilepsy (Headache without complications is con-
sidered to be healthy.). z

Paragraph 2: Those whose clinical and laboratory findings are
normal, but have significant findings in EEG (focal or general-
ized spike, sharp wave, complexes, focal or generalized slow
activity) (Those who have no fainting history but have non-
specific EEG abnormalities are considered to be healthy.)

Paragraph 3: Individuals with paroxysmal fainting, who have
no specific EEG findings and for whom a definite epilepsy di-
agnosis is not able to make with anamnesis and clinical find-
ings. The report content example is shown in Fig. 1.

Paragraph 4: Patients who have no specific EEG or imaging
finding, but have rare seizures according to their anamnesis
or medical documents.

Those who are included in subclause “B” are recalled to be
evaluated for military service during the war, however, they
do not do military service in peace.



Article 12 Subclause B:

Paragraph 1: All individuals with epileptic seizures, who are
observed to have seizure by the neurologist and understood
that it is epileptic according to the video recordings during
the period of clinical observation. The report content example
is shown in Fig. 2.

Paragraph 2: This paragraph has been amended as “Patients,
whose anamnesis is compatible with epilepsy; who stated that
they have been followed up and treated with the diagnosis of
epilepsy; who are diagnosed with epilepsy with an approved
report taken from an official healthcare institution, which
gives the neurologist a definite opinion; and who are being
followed up and treated. Remarks: The content of the report
and the healthcare institution, in which the report is given,
should be indicated in the medical report.” by the 2017/10844
numbered “Regulation on the Amendment on Turkish Armed
Forces, General Command of Gendarmerie and Coast Guard
Command Health Aptitude Regulation” which was published
in 03.10.2017 dated and 30199 numbered Official Gazette.
The report content example is shown in Fig. 3.

NOROLOJi RAPORU (TARIH/SAYI)

o ASKERLIK SUBESI BASKANLIGININ ... GON VE ... SAYILI SEVKIYLE
GELEN (YIL/DOGUM YERI) DOGUMLU (BABA ADI) OGLU ....... T.C. KIMLIK NUMARALI
(HASTA ADI SOYADI) YOKLAMA ERi OLUP BILINEN ILK iSLEMIDIR.

YAKINMASI: BAYILMA

ANAMNEZ VE MUAYENE: ILK BAYILMASI 1.5 YIL ONCE OLMUS. BAYILMA ONCESI
VUCUDUNDA BIR  AGIRLIK OLUYORMUS, SONRASINI HATIRLAMIYORMUS.
ETRAFTAKILERDEN DUYDUGUNA GORE GOZLERINI KAPATIYORMUS, ELLERINI
YUMRUK YAPIP, BASINI BIR SAGA BIR SOLA DOGRU SALLIYORMUS. BAYILMALARI 3-5
DAKIKA SURUYORMUS, ORTALAMA AYDA BiR KEZ BAYILIYORMUS. BIR YIL ONCE 2 AY
KARBAMAZEPIN 400 MG/GUN KULLANMIS, FAYDA GORMEDIGI ICIN KESMIS. EN SON
BAYILMASI BIR AY ONCE OLMUS. HASTANIN KLINIKTE YATTIGI SURE ICERISINDE
EPILEPTIK OLMAYAN ORNEKTE BAYILMASI GOZLEND.

LABORATUAR BULGULARI:

EEG (TARIH/SAYI): NORMAL SINIRLARDA EEG

TANI: PAROKSISMAL BAYILMA

KARAR: DURUMU A/12 F-3’E UYAR. ASKERLIK YAPMAYA ELVERISLIDIR.

Fig. 1. Sample of A/12 F3 report content.

NOROLOJi RAPORU(TARIH/SAYI)

KOMUTANLIGININ . SAYILI SEVKIYLE GELEN
(vl UM YER[) DOGUMLU (BABA ADI) OGLU ....... T.C. KIMLIK NUMARALI (HASTA
ADISOYADI) ......... AYLIK ER OLUP BILINEN iLK SIHHI ISLEMIDIR.
YAKINMASI: BAYILMA
ANAMNEZ VE MUAYENE: KUGUK YASTAN BERi BAYILMASI OLUYORMUS. BAYILDIGI
ANI HATIRLAMIYORMUS. ETRAFTAKILERDEN DUYDUGUNA GORE TUM VUCUDUNDA
KASILMA VE TITREMELER, AGIZDAN KOPUK GELMESI, YUZDE MORARMA, ,HIRILTILI
SOLUNUMU OLUYORMUS. NOBETi 2-3 DAKIKA SURUYORMUS, 10-15 DAKIKA
KENDISINE GELIYORMU$ VE KENDINI YORGUN HiSSEDIYORMUS, UYUYORMUS.
NOBETi HERGUN OLAN HASTA DOKTORA BASVURMUS VE GESITLI ANTIEPILEPTIK
iLACLAR KULLANMIS. EN SON KARBAMAZEPIN 400 MG/GUN KULLANIYORMUS,
NOBETLERI HAFTADA BiR OLMAYA BASLAMIS. iDRAR iNKONTINANSI VE UYKUDA
BAYILMASI OLUYORMUS. EN SON BAYILMASI BiR HAFTA ONCE OLAN HASTA SON
ILACINI 4 GUN ONCE ALMIS. HASTANIN ....... TARIHINDE SAAT ... DE VIDEO EEG
KAYDI SIRASINDA EPILEPTIK NOBETI DR. .......... TARAFINDAN GOZLENDI.
LABORATUAR BULGULARI:
VIDEO EEG (TARiH/ SAYI): VIDEO EEG MONITORIZASYON SIRASINDA ... ORNEKTE
EPILEPTIK NOBETI GOZLENMIS OLUP EEG BULGULARI IKTAL EEG AKTIVITES ILE
UYUMLUDUR.

TANI: EPILEPSI

KARAR: B/12 F-1 ASKERLIGE ELVERISLI DEGILDIR.

Fig.2. Sample of B/12 F1 report content.

Epilepsy and Military Service

Paragraph 3: Patients whose anamnesis is in compatible with
epilepsy and who have specific findings in their EEGs (mul-
tiple spike wave, frequent lateralized or generalized spike,
sharp-slow wave complex).

In the subclause “C’, treatment and recovery of diseases and
disorders specified in “A",“B" and “D” sections are included, and
the rest and treatment status of the persons are discussed. It
includes those who will not do military service temporarily
until the final decision is made. For instance, the deployment
up to 3 years shall be applied, and the military service may
be postponed until their medical status become certain for
those who have been decided by his physician who stop the
medication (those whose neurological examination is nor-
mal, cerebral imaging does not reveal any pathology that can
cause epilepsy, who have seizure-free periods with drugs and
no specific abnormality in EEG). Leaving the decision for next
year should not be applied to every patient. It is an important
issue which should be considered while making this decision.

NOROLOJi RAPORU(TARIH/SAYI)

wovereeeeen ASKERLIK SUBESININ ... GUN VE .ooooo.... SAYILI SEVKIYLE GELEN
(YIL/DOGUM YERI) DOGUMLU (BABA ADI) OGLU ... T.C. KIMLIK NUMARALI
(HASTA ADI SOYADI) SON YOKLAMA ERi OLUP BILINEN iLK SIHHI iSLEMIDIR.
YAKINMASI: BAYILMA

ANAMNEZ VE MUAYENE: iLK BAYILMA YAKINMASI 6 YIL ONCE OLMUS. NOETIN
GELECEGINI BAZEN ANLIYORMUS AMA  SONRASINI  HATIRLAMIYORMUS.
ETRAFTAKILERDEN DUYDUGUNA GORE VUCUDU KASILIYORMUS. TUHAF
HAREKETLERI VE KONUSMALARI OLUYORMUS. NOBET SONRASINDA 10-15 DAKIKA
KAFA KARISIKLIGI SURUYORMUS. ORTALAMA AYDA 1-2 KEZ BAYILIYORMUS. EN SON
<. TARIHINDE BAYILMIS. KARBAMAZEPIN 400 MG/GUN KULLANIYORMUS.
HASTANIN ELINDE ......... HASTANESI BASTABIPLIGI ONAYLI .......... TARIH VE ..........
SAYILI DR... IMZALI EPILEPSI TANILI iLAC KULLANIM/ DURUM BILDIRIR
BELGESI MEV UP ELINDEKI BU BELGELERDEN HASTANIN EPILEPSi TANISI iLE
TAKIP VE TEDAVI EDILDiGi KANAATI OLUSMUSTUR.

LABORATUAR BULGULARI:

EEG (TARiH/ SAYI): NORMAL SINIRLARDA EEG BULGULARI

TANI: EPILEPS|

KARAR: B/12 F-2 ASKERLIGE ELVERISLi DEGILDIR.

Aciklama: Rapor icerigi ve raporun verildigi saghk kurulusu saghk raporunda
belirtilmelidir.

Fig.3. Sample of B/12 F2 report content.

NOROLOJi RAPORU(TARIH/SAYI)

weveeseeeees ASKERLIK SUBESI BASKANLIGININ .......... GUN VE .. SAYILI SEVKIYLE
GELEN (YIL/DOGUM YERI) DOGUMLU (BABA ADI) OGLU ....... T.C. KIMLIK NUMARALI
(HASTA ADI SOYADI) ......... SON YOKLAMA ERI OLUP BILINEN ILK SIHHI ISLEMIDIR.
YAKINMASI: BAYILMA

ANAMNEZ VE MUAYENE: KUCUK YASTAN BERi DALMALARI OLUYORMUS.
DALMALARI 5-10 SANIYE SURUYORMUS SONRASINDA KALDIGI YERDEN DEVAM
EDIYORMUS. ETRAFINDAKILERDEN DUYDUGUNA GORE SORULARA  YANIT
VERMiYORMUS. VALPROIK ASiT BASLANDIKTAN SONRA DALMALARI KAYBOLMUS. EN
SON DALMASI 5 YIL ONCE OLMUS. EN SON ILACINI 6 AY ONCE ALMIS. ...
HASTANESINDE GOREVLI DR. . . TARAFINDAN iMZALI RAPORA GORE iLAG
KESIM ASAMASINDA OLMASI NE! LE ASKERLIK HIZMETI iLE iSLEMLERININ BiR
YIL SURE ILE ERTELENMESI UYGUN OLARAK DEGERLENDIRILMISTIR.

LABORATUAR BULGULARI:

EEG (TARiH/ SAYI): NORMAL SINIRLARDA EEG BULGULARI

TANI: EPILEPSI
KARAR: C/12 ERTES] YILA BIRAKMA VEYA SEVK TEHIRI
DIPNOT: HASTA SEVK ERI ISE IDARI OLARAK SEVK TEHIRI, YOKLAMA ERI iSE ERTESI

YILA BIRAKMA KARARI VERILECEKTIR. STATUSU ASKERLIK SUBESI EVRAKLARINDA
YER ALMAKTADIR.

Fig.4. Sample of C/12 report content.
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If the patient’s condition is compatible with the “A", “B” or “D”
sections, it will not be appropriate to make “C” decision for
this patient. As mentioned above, “C”" decision only includes
treatment and recovery status, and covers the interim period
in which no decision is made with regard to the disease of
the candidate. “C" decision must be taken without extending
the period if the status of the patient is thought to became
“A"from “A’, “B" from “B” or “D” from “D" after the deployment to
next year. For instance, “C" decision is not appropriate for the
candidate if there is no doubt that he is being followed up with
the treatment-resistant epilepsy diagnosis in terms of both
the history and the medical documents, and is currently fol-
lowed with the dual antiepileptic drugs (AED) and underwent
epilepsy surgery. In accordance with the HAR, a process will be
applied for the patient according to the “D/12 F-1"section. The
decision will not change when this patient is postponed for
the next year. The report content example is shown in Fig. 4.

Those who included in“D” will not be taken to military service
in war and peace.

Article 12 Subclause D:

Paragraph 1: Patients with drug-resistant epileptic seizures
(those whose epileptic seizure is stimulated by the cardiazole
activation are not considered epileptic).

As it can be understood from these articles, having epilepsy
disease does not prevent individuals from doing military
service. Each patient is evaluated separately, and decision
should be taken according to the history, examination, EEG
and imaging findings, and drug response. As determined by
law, neurologists have to decide firstly whether the person at
the military [eligibility] age with complaining of faint is a pa-
tient with epilepsy or not, and then, whether his condition is
eligible to do his military duty in peace or in war if the person
has epilepsy. In making this decision, legal and conscientious
liability is also imposed in addition to the medical opinion.

Decision on Eligibility for Military Service

In general neurology practice, epilepsy is diagnosed by eval-
uating the history, examination and laboratory findings to-
gether. There must be supporting indicators in making deci-
sion for individuals at the military [eligibility] age with normal
neurological examination. Laboratory findings are partially
useful in diagnosis. Routine EEG is performed for each in-
dividual who are referred with the complaint of fainting. To
increase the diagnostic accuracy, EEG studies should include
activation methods such as opening-closing the eyes, hyper-
ventilation and intermittent photic stimulation and in some
cases, sleep deprivation as a standard. Activation methods
can show specific findings in only 11% of EEG records.' Rou-
tine EEG is not a gold standard for the differentiation of PNES
from epileptic seizures, and the history may not provide reli-
able information."!
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The data such as prescriptions, files, reports showing the reg-
ular follow-ups of the patients, which were given by the cen-
ters where the patients are followed, and pictures or videos of
the seizure that can be taken with the mobile phones provide
guidance to neurologists working in authorized hospitals. The
medical documents, which provide a definite diagnosis to the
specialist doctor, can be used during the procedure according
to the HAR. Unfortunately, it is not always possible to issue a
document that can be shown as an official document during
legal proceedings due to the work load density of all neurol-
ogists across the country. In order for the legal validity of the
documents, the identification file of the patient (pictured if
possible), the identification file of the physician (stamp and
signature) and the diagnosis must be clear. Follow-up forms
without the physician’s name, the copy of prescriptions with-
out the stamp and the physician’s signature, single-line med-
ication report including only the diagnosis such as epilepsy
with no further information and the name of drug but not in-
cluding any information about the patient’s follow-up, seizure
observation (if any), the course and duration of disease may
not be considered as competent. Neurologists, who make the
diagnosis or issue the medication report in the documenta-
tion-based procedures, legally have the responsibility of mak-
ing a diagnosis. For this reason, neurologists should consider
these issues in preparing the documents, which may be used
as legal documents in the future, for male patients at or before
the age of military service.

Of course, many of those, who reached military [eligibility] age,
go to the medical examination for the first time in the draft pe-
riod and have no medical records due to the inadequacy of the
health care system. These are common problems encountered
in our country. In light with these information, about 6000 of
the individuals, who apply for the military service, are epilepsy
patients, and 600-1200 are PNES patients. Patients should be
hospitalized to observe the seizures in cases where epilepsy
and PNES cannot be differentiated in outpatient clinics with
those methods and documents. The mean hospitalization for
these patients ranges from 10 to 30 days. In the study, 75.5%
of the patients were observed to have a seizure within the first
10 days."™ If possible, selected cases should be evaluated by
video-EEG monitoring. Video-EEG monitoring is considered
as the gold standard for the differential diagnosis of PNES
and epilepsy.™ It is not always possible to perform video-
EEG monitoring due to the tendency of PNES patients to have
seizures out of the camera view, laboratory costs and person-
nel employment problems.” It should also be kept in mind
that there is no obligation for video-EEG monitoring in the
HAR. If a definite decision can be reached through the current
history, examination and laboratory support and the medical
documents of the patient in accordance with the definitions
specified in HAR, it would not be correct to refer these patients
to an advanced center performing video-EEG monitoring. The
definition of “Related Specialist” is equally defined as the au-
thority to make decisions in the HAR, and every neurologist



is equally evaluated in making decisions within the scope of
this regulation regardless their academic career. Maximum ef-
fort should be made to ensure that the procedures of 134,000
epilepsy patients at the age of military service should be com-
pleted by the neurologist who is referred first. Not making de-
cisions when authorized and directing the patient to another
center to make a decision require administrative responsibility
considering that the transportation costs for the patient’s re-
ferral are covered by the state.

The purpose of these applications is to fulfill this duty which
requires the medical, legal and conscientious responsibility.
There should not be a claim as carrying out the necessary
medical and administrative procedures by differentiating
epilepsy and PNES with a hundred percent specificity and pre-
cision. It is aimed to apply the most accurate way in the light
of the scientific data. It should be remembered that PNES and
epilepsy association is seen by 10-50%, and difficulties are en-
countered particularly in the evaluation of these patients.'®'”

Reporting the Decision on Eligibility for Military
Service

Information on reporting the decisions are written in detail in
the Physical Examination Regulation of Turkish Armed Forces,
General Command of Gendarmerie and Coast Guard Com-
mand. A brief information has been given below with regard
to the relevant part of this regulation, and it is recommended
to refer to the relevant regulation for detailed information.

“All personnel who will apply to the Health Board including
those who reached military [eligibility] age (soldier subject to
draft and referral, and presumptive nominee reserve officer
subject to draft and referral) apply to the hospital with the re-
ferral letter issued by the relevant authorities” is written. The
purpose of the examination of the personnel is specified in the
referral letter by the authority issuing the letter. If definite ac-
tion is taken for persons receiving inpatient treatment, it can
also be done with a referral letter without a photograph pro-
vided that the identity card is submitted. Referral of the non-
commissioned officers/soldiers and those who reached mili-
tary [eligibility] age is done with the signed and photographed
referral letter (with sealed/cold stamped and adhesive acetate)
where Turkish ID number is written. The photocopied photos
cannot be used in the Health Board process. If the photo taken
by webcam is used, it should completely identify the person
and should be 25x32 mm in size. There is no need for acetate
in photos taken with webcam."® As it can be understood from
this directive, information need to be written on the referral
sheet of the person at the military [eligibility] age, who is re-
ferred for a decision, and purpose of the examination are spec-
ified. The procedure must be started by checking the referral
sheet in the admission, and the decision must also be in re-
sponse to the cause of the referral."® Additionally, the identity
card of the candidate is evaluated carefully from the beginning

Epilepsy and Military Service

to the end of the military service. The importance of evaluat-
ing that whether the referred person is the same person with
the individual, who was examined, received EEG and appeared
before the board is also emphasized repeatedly. It is known
that the EEGs of the patients with epilepsy was performed
and ineligibility decision was made for individuals who did
not have any diseases without performing an identity check
for healthy individuals. Responsibility always belongs to the
physician, who issues the health board report. Therefore, this
issue should be addressed carefully.

It is necessary to prepare the appropriate report after a deci-
sion is made for the person who reached military [eligibility]
age and non-commissioned officers and soldiers. Those at the
military [eligibility] age, who are needed to be examined by
an expert physician in the military draft examination, are di-
rected to the authorized healthcare facilities designated by
the Ministry of Health. From these individuals, who reached
military [eligibility] age, non-commissioned officers and sol-
diers referred from military unit and draft offices;

According to the HAR, decision on those, to whom “Eligible for
Military Service” decision will be taken, can be made with the
decision of the relevant physician(s) and with the approval of
the head physician. The medical reports of the individuals,
who will be examined by the Health board, are written in the
examination sheet. The followings are written in the Health
Board report; the name of the hospital where the examina-
tion is performed, the date and the number of the report, ac-
ceptance and discharge dates, hospitalization duration, clinic
directed to the board, authority referring for examination,
date of the referral of this authority as well as the Turkish ID
number of the individual, height and weight measured in the
presence of the delegation, open personal records, military
unit information, class, force, status and rank, for what pur-
pose he is sent to the examination, what number of Health
Board process, what is its purpose, address and domestic draft
office. The report of the related clinic is written in detail in the
findings section of the report.

1. The date and the protocol number are specified in the re-
port. The report begins with brief ID information of the per-
son (how many months they have been in the armed forces is
written for non-commissioned officers and soldiers).

2. The number of the Health Board process, the date and the
number of previous reports, the diagnoses and the decisions
in the reports are indicated.

3. The complaints about the disease causing the person to
have the delegation process, the history, the medical and fam-
ily history, and the examination findings are explained. The re-
port is concluded after the laboratory findings supporting the
diagnosis of disease, surgical information (if any), and clinical
decision have been written, and signed by the physician.
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Reports of laboratory branches for disease-related examina-
tions are written with the protocol number below the clini-
cal report, and the relevant laboratory report is signed by the
branch specialist or authorized physician. If there are any re-
ports or examination results received from another hospital
other than the hospital performing the Health Board process,
these will be specified in the findings section with the proto-
col number, date and identification information of the issuing
physician. No procedure should be performed for those who
do not have the approval of the chief surgeon or the respon-
sible manager. The diagnosis and the decision are written in
accordance with the article, section and paragraph of the list
of diseases in HAR appendix. If the diagnoses are written ac-
cording to the ICD codes, the diagnoses compatible with HAR
will be written in parentheses. Decisions on the report should
be written clearly in accordance with the relevant articles of
the HAR. A report is issued for the reports with “Healthy” de-
cision, three reports are issued for the reports with “Ineligible
for Military Service” decision for those who reached military
[eligibility] age subject to draft or referral, and four reports are
issued for the reports with “Ineligible for Military Service” de-
cision for the individuals who are in the Army.I"® Objections to
the decisions are made in accordance with the relevant regu-
lations and directives.""'8

In this article, guidance was aimed to be provided for the neu-
rologists particularly about which issues they should pay at-
tention to, and the decision mechanisms and processes were
explained for them to make more accurate, faster and more
reliable decisions in epilepsy patients since the authority and
responsibility to act for those who are at the age of military
service have been transferred to the authorized hospitals of
the Ministry of Health with the transfer of military hospitals
to the Ministry of Health. The subject of military service and
epilepsy has been discussing in terms of science and admin-
istration.?31%2% Since the military problems of patients with
epilepy have always been solved in the military hospitals un-
til this time, these problems have always been of secondary
importance for our physician colleagues employed in govern-
ment, private and university hospitals. However, all these du-
ties were transferred to the hospitals affiliated to the Ministry
of Health with the Decree Law No. 669, and our colleagues
have come under an administrative burden that they know,
but are more likely to make mistakes due to lack of practice.
In this manuscript, we aimed to inform neurologists and to
provide support, to share our experience and to be a guide
for them with regard to the points to be taken into consid-
eration to avoid them being confronted with administrative
burdens over the years. It is aimed to make the subject more
understandable with the examples of reports written on un-
real patients.

It should always be kept in mind that the assumption that the
reports related to the military service can be used by the ma-
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licious people for the malicious purposes may be more than
the other administrative reports regardless the level of expe-
rience and knowledge.
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