(Unit Letterhead)


(Office Symbol) 3rd End	(Date)


MEMORANDUM FOR (Commander)

SUBJECT:  Army Body Composition Program Medical Evaluation Results 


1.	This memorandum is to provide information concerning the evaluation of: (Soldier’s name)/(Soldiers SSN) in accordance with AR 600-9. 

2.	Based on my examination and evaluation, the Soldier listed above is— 

	( ) Medically cleared to participate in the Army Body Composition Program (ABCP). 

	( ) Not medically cleared to participate in the ABCP. 

3.	If not medically cleared to fully participate, the following applies: (Check one): 

	( ) The Soldier is pregnant and is temporarily exempt from the requirements of the ABCP, in accordance with AT 600-9, paragraph 3-15. 

	( ) The Soldier has an underlying temporary medical condition that directly causes weight gain and/or prevents weight loss, which requires treatment. The Soldier can participate in the ABCP but should not be penalized (processed for separation/bar) in unable to show progress.  The estimated time before the Soldier can fully  participate in the ABCP is (time) months, in accordance with AR 600-9, paragraph 3-11.

	( ) The Soldier has a permanent medical condition that requires referral to a medical evaluation board or physical evaluation board.  The Soldier can participate in the ABCP as required, however, he or she will not be penalized (processed for separation/bar) if unable to show progress.  If the board results determine Soldier is fit for duty (retained) and the Soldier is still not in compliance with AR 600-9, the Soldier will be fully enrolled in the ABCP and required to show satisfactory progress. 

4.	If medically cleared, the Soldier will be enrolled in or continued in the ABCP and administratively handled in accordance with AR 600-9. 

5.  The Soldier may participate in unity physical training (fully) or (within exercise restrictions outlined in the Soldier’s temporary or permanent Physical Profile (DA Form 3349)).
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		(Signature of Physician)
		_______________________________
