(Unit Letterhead)


(Office Symbol) 2nd End	(Date)


SUBJECT: Weight Control Program

FROM: (Unit Commander) 

TO: (MEDDAC) 


1. ___________________________________ exceeds the weight for height tables by ____ pounds and exceeds the body fat standard by ____ percent. 

2. It is requested that a medical evaluation be considered in view of the following (check applicable block): 

( ) Soldier’s profile. ( ) Pregnancy. ( ) Unit Commander’s special request. ( ) Initiation of separation action (failure to make satisfactory progress in a weight control program). 
( ) Within 6 months of ETS. 



	(Signature of Commander)
	(SIGNATURE BLOCK)
