Lackland Health and Wellness Center

Profile Request


Instructions:  Please complete the following and electronically forward the Profile Request Form to 559MDW.HAWC@us.af.mil
 It will be processed in the order it is received.  Please allow 3-5 days business days for processing.  A copy of your 422 will be emailed to your CSS when it is completed.
*NOTE:  FITNESS ASSESSMENTS AND PERFORMANCE REPORTS DO NOT EXPEDITE THE PROFILE PROCESS.*
Member Instructions:  Use the TAB key or your mouse cursor to advance to the next  shaded section to complete.


Name/Rank:
     
SSN:
     

Date:
     
Unit:
     
Phone DSN:
     
Phone Comm:
     
1.  Indicate  FORMCHECKBOX 
  your current level of pain.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	No pain
	
	
	
	
	
	
	
	
	Extreme pain


2.  Briefly describe your injury.  Example:  Have moderate to severe back pain in my lower spinal area.
	     


3.  Does the pain increase with physical activity?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
4.  Indicate  FORMCHECKBOX 
 the level of pain you’ve experienced while attempting the following exercises (mark all that apply).
	0 = No pain
	
	
	
	
	
	
	
	10 = Extreme pain

	
	
	
	
	
	
	
	
	

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	

	Elliptical
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	

	Stationary Bike
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	

	Walking
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	

	Running
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	

	Swimming
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	

	Push-ups
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	

	Crunches
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



5.  Briefly describe any additional physical conditions or information that will assist the Fitness Program Manager in assessing and completing your AF Form 422a.
	     


6.  List any medications you are currently taking.
	     


7.  Please contact your Unit Fitness Program Manager to schedule an appointment if you would like a one-on-one appointment with the Fitness Program Manager (Exercise Physiologist) to discuss this profile?    

"FOUO.  This document contains information exempt from mandatory disclosure under the FOIA.  Title 5 U.S.C. 552(b) Exemption 6 applies.  This document also contains personal information that is protected by the Privacy Act of

1974 and must be safeguarded from unauthorized disclosure."

FOR OFFICIAL USE ONLY.  This electronic transmission contains personal medical information protected by the Privacy Act of 1974 (see AFI 33-332) and the Health Insurance Portability and Accountability Act (HIPAA) (see DoD 6025.18-R) and is not intended for disclosure outside government channels and exempt from mandatory disclosure under the Freedom of Information Act, 5 U.S.C., 552.  Exemption 6 may apply.  Do not release outside of DoD channels without the consent of the originator's office.  If you received this message in error, please notify the sender by reply e-mail and delete all copies of this message.
Able to perform





Unable to perform








Location:  Z:\HAWC\FITNESS PROGRAMS\Non Contact Forms\DLC forms
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