
DEPARTMENT OF THE ARMY 
GEORGIA ARMY NATIONAL GUARD 

MEDICAL ACTIONS BRANCH G-1 
1000 HALSEY AVE, BUILDING 408  

MARIETTA, GEORGIA 30060 

NGGA- 

MEMORANDUM FOR NGGA-PEH, ATTN: MAJ Eboni Caple, Deputy State Surgeon, Georgia 
Army National Guard, G1 Medical Readiness Detachment 1000 Halsey Ave Bldg 408 Marietta 
GA 30060 

SUBJECT:  Commander’s Request for Chapter Three Physical 

1. Request the following action(s) for

DOB: 

a. _____ Update existing profile (adjust service member's PULHES serial up or down)
b. _____ Issuance of new or subsequent temporary profile
c. _____ Issuance of new permanent profile (after 3 temps, or new permanent condition)
d. _____ Fit for duty evaluation for possible board action -- retain if possible
e. _____ Fit for duty evaluation for possible board action -- process for discharge

3. If attending in person the Soldier will arrive at Clay National Guard 30 min prior to
scheduled appointment, will arrive in APFU or OCPs worn IAW AR 670-1, and will hand-
carry all pertinent medical documentation for the evaluation.  Solder must be in a Military pay
status to attend Chapter 3 Physical IAW the Fit for Duty Evaluation SOP and revised
guidance published 1 Sept 2013.

4. POC for this memorandum is

LAST ACFT:

YEARS OF SERVICE PRIOR ACTIVE DUTY? 

2. An interview with the service member and/or the unit returned the following information:

a. What is the condition(s) requiring evaluation:
b. How and when did the condition(s) arise:
c. Is there an LOD? (Include case number, and Attach DA 2173)
d. Is there a profile history: (If yes, attach profiles)
e. When did SM last see a doctor for this condition(s):
f. What are the duty limitations for this condition(s)?: Required, specific limitations supported by
medical documentation
g. Other considerations or additional documentation enclosed: MUST INCLUDE signed DA FORM
2870. Include pertinent information such as the Soldier’s performance, attendance, Command, or
Soldier intent, VA disability information, etc.
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