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Summary and General Purpose: 

To provide a form for the evaluation of personnel taking this organization’s physical fitness test.

History: 

This is an original document with no prior revisions.  Revisions take effect on date noted.

Interim Changes: 

Changes of significance will be distributed as implemented.

Document Distribution: 

No restrictions

Data Distribution: 

Data obtained is to be held confidential by the Evaluator and within the Command Staff of this organization.

Suggested Improvements: 

Suggestions for corrections, changes, additions, and deletions are encouraged. Please direct to the Proponent using the Contact Information provided herein.

Proponent and Exception Authority: 

Command Staff, by the Chief Medical Officer. Requests for exceptions are to be made in writing, directed to the Proponent, using the Contact Information provided herein.

Contact Information: 

1st Special Response Group

PO Box 230

Moffett Federal Airfield

Moffett Field, CA 94035-0230

USA

Tel: 650-603-8412

Fax: 650-603-8413

E-Mail: info@1srg.org
Web: http://www.1srg.org
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I.
Policy:

This certification form is required as part of the Medical Policy of this organization as outlined in Medical Policy MP 002 – Physical Fitness, Requirements.

II. Evaluator Requirement:

Due to the structure of this organization (i.e. geographic separation of personnel) a requirement has been established that all testing must be evaluated by an authorized representative of the candidates home SAR team, employing agency, or military unit.

III. Certification

Candidate

Pursuant to the procedures outlined in MP 002 I performed the “Pack Test” on:


Date: _________________ (DDMMMYYYY)


Weather:______________________________

Altitude:__________


Elapsed Time: ___________ 

Name

Signature



Date


Evaluator

Pursuant to the procedures outlined in MP 002 I  evaluated the “Pack Test” for the candidate listed on this form.

Name

Organization


Title

Signature



Date
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