PHYSICAL PROFILE RECORD
For use of thisform, see AR 40-XX; the proponent agency for this form is the Office of the Surgeon General

SECTION 1: SOLDIER INFORMATION

1.NAME (Last, First, Middle Initial) 2.RANK 3DoD ID NUMBER |4 COMPONENT 5.CURORG 6.UIC
1
7.UNIT,ORG,STATION,ZIP CODE OR APO, MAJOR COMMAND 8 AOC/MOS/SQI/JOB/TITLE
SECTION 2: PERMANENT PROFILE
9 REASON FOR PROFILE (In Lay Terminology)  10. 11. PROFILE 12. PROFILING 13. APPROVING |14. DATE
CODES PROVIDER AUTHORITY
P U IL H [E |s
COMBINED PULHE]T 1= |1 |1 |1 |1
SECTION 3: ACTIVE TEMPORARY PROFILE(S) ASOF:
15.REASON FOR PROFILE (In Lay Terminology) |16. 17. 18. 19. 20. 21.
SEVERITY MECHANISM DUTY EXPIRATION DAYSON PROFILING
OF INJURY STATUS DATE PROFILE PROVIDER
22. TOTAL DAYSON TEMPORARY PROFILE IN THE LAST: 23.1SSOLDIER AVAILABLE TO TAKE RECORD APFT? YES[] NO [ ]

12 MONTHS:

24 MONTHS:

DATE:

IF"NO", ANTICIPATED APFT AVAILABILITY DATE

SECTION 4: FUNCTIONAL ACTIVITIES

24. A SOLDIER MUST BE REFERRED TO THE DISABILITY EVALUATION SYSTEM (DES) IF THERE ISAT LEAST ONE PERMANENT (P) "3" IN THE PULHES AND LIMITATION(S)
NOTED IN THE FUNCTIONAL ACTIVITIES. TEMPORARY (T) LIMITATIONS DO NOT CAUSE REFERRAL TO DES.

INDICATE THOSE ACTIVITIES THAT THE SOLDIER CANNOT PERFORM BY PLACING AN "N" IN THE APPROPRIATE COLUMN(S). P | T

a Physically and/or mentally able to carry and fireindividual assigned weapon?

b. Ride in amilitary vehicle wearing usual protective gear without worsening condition?

¢. Wear helmet, body armor, and load bearing equipment (L BE) without worsening condition?

d. Wear protective mask and MOPP 4 for at least 2 continuous hours per day?

e. Move greater than 40 Ibs (e.g. duffle bag) while wearing usual protective gear (helmet, weapon, body armor, LBE) up to 100 yards?

f. Live and function, without restrictionsin any geographic or climatic area without worsening condition?

25. ADDITIONAL PHY SICAL RESTRICTIONS (CHECK IF APPLICABLE)

[ ]a LIFTING/CARRYING RESTRICTION: MAXIMUM WEIGHT RESTRICTION: Permanent: ___ |bs. Temporary: ___Ibs.

[ 1b. STANDING LIMITATION: Permanent: ___ min Temporary: ___min

[ 1c. MARCHING WITH STANDARD FIELD GEAR: Permanent: Time: ___ min/ Distance: mi | Temporary: Time: ___ min/ Distance: ___ mi

26. MEDICAL/ADMINISTRATIVE BOARD STATUS: Not Applicable

SECTION 5: MEDICAL INSTRUCTIONSTO UNIT COMMANDER (Permanent restrictions listed in bold type)

27.
SECTION 6: ARMY PHYSICAL FITNESSTEST (SeeFM 7-22)

P T P T

28. APFT EVENT YES NO YES NO  |29. ALTERNATE APFT YES NO YES NO
(Only if Soldier isunable to do APFT 2 mile run)

2MILERUN [1] [1] [] [1 |APFT WALK [] [] [1] []
SIT-UPS [] [1] [] [1 |APFT SWIM [] [] [1 []
PUSH-UPS [1] [1] [] [1 |APFTBIKE [] 1] [1] []

SECTION 7: PHYSICAL READINESS TRAINING CAPABILITIES

(See FM 7 - 22; Activities related to permanent conditions are in bold type)
30.

SECTION 8: UNIT COMMANDER

31. COMMANDING OFFICER: 32. DATE:
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