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I. PERSONNEL DATA
MEMBER (Last, First, Middle Initial)
SSN
RANK
II. COUNSELING ACTION
I have provided the findings, procedures and appeal rights to the service member/NOK/Guardian.  The suspense for this election and receipt of supporting documentation is:
DATE
SIGNATURE OF PEBLO, PEB REPRESENTATIVE, OR COUNSEL
SECTION A - INFORMAL PHYSICAL EVALUATION BOARD (IPEB)
I agree with the findings and recommended disposition of the Informal PEB and waive my rights for any further appeal. 
I do not agree with the findings and recommended disposition of the Informal PEB and request a formal hearing of my case.  (DES/NDF only: If the IPEB recommended return to duty, I understand I must provide justification for my request and that my request for a formal hearing may be denied.)
AF FORM 1180, 20221103
PREVIOUS EDITIONS ARE OBSOLETE   
VIII. SIGNATURE OF MEMBER / NOK / GUARDIAN
V. ELECTION TO WAIVE APPEAL
DATE
Prescribed By: AFI36-3212	
PRIVACY ACT STATEMENT
AUTHORITY:  10 U.S.C. 801, Executive Orders 9397 (SSN), as amended.
PURPOSE:  To process disability cases.  SSN is necessary to ensure positive identification.
ROUTINE USES: May specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 552a (b) (3).
DISCLOSURE is Voluntary:  Refusal to divulge information may jeopardize entitlement to disability benefits.  
SORN(s):  F036 AF PC C, Military Personnel Records System and F036 AFPC E, Temporary Disability Retirement List (TDRL) Case Files.
I request to waive my right to a FPEB hearing.
III. ELECTION TO AGREE
(IDES ONLY) DVA RECONSIDERATION ELECTION
IV. ELECTION TO DISAGREE 
I do not request a one-time reconsideration of the VA disability ratings for the conditions found unfitting by the PEB.
I do request a one-time reconsideration of the VA disability ratings for the conditions found unfitting by the PEB.
SECTION B - FORMAL PHYSICAL EVALUATION BOARD (FPEB)
VI. ELECTION OF DVA RECONSIDERATION
I do not request a one-time reconsideration of the VA disability ratings for the conditions found unfitting by the PEB.
I do request a one-time reconsideration of the VA disability ratings for the conditions found unfitting by the PEB.
SIGNATURE 
(IDES ONLY) DVA RECONSIDERATION ELECTION
VII. POST FPEB ELECTION:
I DO NOT request a one-time VA reconsideration.
I acknowledge the findings and recommend disposition of the FPEB.
I DO NOT agree with the findings and recommended disposition of the FPEB and request my case be forwarded to SAFPC for review and 
decision.  I understand my appeal must meet the criteria outlined in AFI 36-3212, para 5.4.1.1.
I DO request a one-time VA reconsideration.
(IDES ONLY) DVA RECONSIDERATION ELECTION (DVA Reconsideration will be submitted after receipt of the SAFPC decision):
I DO request a one-time VA reconsideration of the VA disability ratings for the conditions found unfitting by the SAFPC.
I DO NOT request a one-time reconsideration of the VA disability ratings for the conditions found unfitting by the SAFPC.
PRIVACY ACT INFORMATION: When filled in, the information in this form is CONTROLLED UNCLASSIFIED INFORMATION. Protect IAW the Privacy Act of 1974.
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