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Medical Extension Physical Fitness Assessment Request Form 
 Effective August 1, 2009 all Peace Officer Basic Training students granted a Medical Extension are required to 

perform their Physical Fitness Assessment at the OPOTA London campus.  Commanders must submit this form to 
the Medical Extension PFA Coordinator at least two weeks prior to the requested test date. 

 

Please submit via U.S. Mail, fax, or electronic mail attachment to: 
 

Mr. James D. Daniels 
MedEx PFA Coordinator 

P.O. Box 309 
London, OH 43140 

 

PHONE: 740-845-6304          EMAIL: james.daniels@ohioattorneygeneral.gov          FAX: 740-845-6318 
 

Student Name  Student Address Driver’s License 
Last                        First                   Middle 

 
 
 

Date of Birth Sex 
 M      F 

 Number  
 
 
 
 

 
Expiration 

Day/Month/Year 

 

School Name School Address School Number 
  BAS: 

 
 
 
 

School Commander Attending Physician  Class Start Date 
Name and phone number Name and phone number 

 
Day/Month/Year 

 
 
 
 
 

 

Medical Extension Deadline OPOTA PFA Date Requested  Previous PFA’s 
Day/Month/Year 

 
 
 
 
 
 
 
 

(Please List All Medical Extensions Previously Granted) 

(Please Choose 1st and 2nd Preferred Test Dates) 
 

Jan. 23 July 2 & 16 
 

Feb. 6 & 27 Aug. 6 & 27 
 

March 5 & 26 Sept. 5 & 24 
 

April 9 & 23 Oct. 9 & 22 
 

May 14 & 30 Nov. 5 & 19 
June 18 Dec. 3 & 17 

Day/Month/Year 
 

 
 
 
 
 

 
(Prior Test Attempts) 

Student Signature Date 
 
 

 
 
 

Commander Signature Date 

 
 

 
 
 

The MedEx PFA Coordinator will notify Commanders of the approved test date.  If a test date has been coordinated by phone, this form must still be submitted.   
Physical Fitness Assessment standards and protocol remain unchanged.   Please refer to the Medical Extension PFA FAQ sheet for further guidance. 

 

Ohio Peace Officer Training Commission
Office 800-346-7682 
Fax 740-845-2675 
 
P.O. Box 309 
London, Ohio 43140 
www.OhioAttorneyGeneral.gov 
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