


(c) recent opinion by a duly qualified mental health professional employed by. or
acceptable to and approved by, the U.S. Gove ient that an individual's previous
condi Hn is under control or in remission, and has a low probability of recurrence or
exacerbation;

(d) e past psychological/psychiatric condition was temporary, the situation has been
resolved, and the individual no longer shows indications of emotional instability;

(e) there is no ind” tion of a current problem.
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