Fitness Evaluation Status Report Form 

This form will be initiated by the Service Member’s Commander
This form is to be utilized in order to provide clear & written medical communication between the Presidio of

Monterey Army Health Clinic (POMAHC) and the Service Member’s Unit after a Fitness evaluation appointment .
Updated 10 January 2010
To be completed by Chain of Command

· Name of Service Member (SM): ______________________________________________________
· Last four of SSN: __________________ Soldier’s AKO email:_____________________________
· SM’s Unit: ______________________   Unit phone number: ______________________________
· Unit Address: _____________________________________________________________________
· Unit Company Commander or 1SG phone number: ____________________________________
__________________________________________________________________________________

· Date of last record APFT (per chain of command): ________________  /  pass or fail 
             (please circle)
To be completed by the provider

· Diagnosis: _______________________________________________________________________

· Per AR 40-501 chap 3, is the SM fit for duty?
Yes
No

· Comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Is a profile necessary? Circle:
Yes      No

· If yes, Temporary or Permanent 

· Can the SM take an alternate APFT per AR 350-1 chap 1-21 d. (4)?    Yes     No
· If yes,  please see DA 3349 for alternate APFT guidance
· Is a Medical Evaluation board (MEB) necessary?    Yes     No
· If yes, when was it initiated; _______________ date.

Name of Provider: _____________________________________

POC phone #:___________________________ or   Email:_____________________________________________

The POMAHC MEB coordinator will forward this form back to the chain of command after evaluation is completed.
