(Unit Letterhead)


(Office Symbol) 5th End	(Date)


SUBJECT: Weight Control Program 

FROM: (Health Care Personnel) 

TO: (Commanding Officer) 


1. 	___________________________________ has been provided nutrition and weight reduction counseling in accordance with AR 600-9.

2. 	Followup counseling will be provided at unit level using information in AR 600-9, appendix C, and the assistance of a designated unit fitness trainer or training NCO, if available. 



	(Signature of Health Care Personnel)
	________________________________
