DEERS Check for Eligibility

Last Updated: 23 January 2004

Reference: DoD Directive 1341.1 of 21 May 1999
NAVMEDCOM 6320.3b of 14 May 1987
NDCSWINST 6320.5c (proposed Jan 2004)

Use internet explorer and got to the DoD DEERS (GIQD) web site
https://www.dmdc.osd.mil/appj/gigd/index.jsp
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