(Unit Letterhead)


(Office Symbol) 6th End	(Date)


FROM: (Unit Commander) 

TO: (Military Personnel Officer) 


1.	The Soldier has been determined to be in compliance with the provisions of AR 600-9 and is therefore removed from the weight control program effective this date. 

2.	The individual’s current weight is ______ pounds. Screening table weight ceiling is ________ pounds for present age category. Body fat composition is ________ percent, which is within the AR 600-9 standards. 

3.	This correspondence will be retained in the individual’s MPRJ for 36 months from this date. 



	(Signature of Commander) 
	(SIGNATURE BLOCK)
