(Unit Letterhead)


(Office Symbol) 4th End	(Date)


FROM: Unit Commander 

TO: MEDDAC (Health Care Personnel) 


1. _____________________________ exceeds the screening table weight by ____ pounds and body fat standard by ____ percent. 

2. Nutrition education and weight reduction counseling are requested in accordance with AR 600-9, paragraph 3-1b(1). 



	(Signature of Commander)
	(SIGNATURE BLOCK)
