DEPARTMENT OF THE ARMY
ORGANIZATION
STREET ADDRESS
FORT DRUM, NEW YORK  13602-5000
[image: ]

AFDR-XXXXX             					   XXXXXXXXXXXX


MEMORANDUM FOR (Soldier’s Primary Care Provider, Medical Department Activity or Agency)

SUBJECT:  Army Body Composition Program Request for Medical Evaluation


1. (Soldier’s name) exceeds the weight for height tables by (number) pounds and 
exceeds the body fat standards by (number) percent (see AR 600-9).

2. Request for medical evaluation be conducted in view of the following (select 
applicable option): 

Option A:  Soldier’s profile

Option B:  Pregnancy

Option C:  Unit commander’s special request

Option D:  Initiation of separation action (failure to make satisfactory progress in the Army Body Composition Program (ABCP)) 

3. Point of contact for this memorandum is the undersigned at (phone number) or(email 
address). 
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