DEPARTMENT OF THE ARMY

(UNIT )
(ADDRESS)
OFFICE SYMBOL
                                                                                              DATE

MEMORANDUM FOR Commander, Presidio of Monterey Army Health Clinic, ATTN: Ms. Helen Macaraeg, Monterey, CA 93944
SUBJECT:  Request for Fitness Evaluation
1.  This unit requests a Fitness for Duty Evaluation for PFC Doe, John, 000-00-0000.

2.  Reason requesting FFD: i.e. shin splints, back pain, asthma etc. YOU MUST LIST A MEDICAL CONDITON .
3.  The service member has been on temporary profile for:  # of Days, Months, or Years.
4.  Last passed APFT was________________ or state when Soldier had last taken an APFT, passed or failed.
5.  Request that you evaluate his/her medical fitness for long-term treatment, eligibility for PCS, and retention on active duty.

6.  The POC for this memorandum is SFC DOE @ 0000.







Commander’s Signature Block

          SAMPLE FORMAT








