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SUBJ: REQUEST FOR RESERVE MEMBER TRANSFER TO MEDICAL HOLD STATUS
A. ALCGRSV 058/10 – RETENTION OF RESERVISTS ON MEDICAL HOLD
1.  Per ref a, the following information is provided:
A. Member name, rank, EMPLID, DOB.
B. Permanent duty station.
C. Date of injury/illness.
D. Member duty type and orders duration when illness/injury occurred (e.g., T10, T14, ADOS; short or long-term; contingency or non-contingency):
e. Date line of duty (LOD) determination completed.
F.  Estimated duration of medical hold orders (months).
G.  Date medical board initiated(if applicable)

H.  Member does/does not require over 16/18 year active duty waiver.
I.  HSWL clinic POC (name and phone number): 
J.  Unit POC (name and phone number): 
K. Nearest MTF to member’s home and unit. (Please specify both)
2. Request above member be placed on medical hold orders for x (line e) months under authority of title 10 USC 12301(h).
3. Supporting documentation sent SEPCOR.
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