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	Entry Type: Performance and Discipline (P&D-17)
Reference:  Chap 2, Coast Guard Drug and Alcohol Abuse Program, COMDTINST M1000.10 (series)

Health Promotion Manual, COMDTINST M6200.1 (series)
Responsible Level: Unit

Entry:  

DDMMMYYYY:  On (date) you were screened at (name of facility) and determined to be (alcohol abusive or alcohol/drug dependent)  as per Diagnostic and Statistical Manual of the American Psychiatric Association (DSM IV) and recommended for (type or treatment or education).

You have indicated that you do not want to receive the treatment, which was recommended by medical authority as outlined above.  By doing so you waive all right to any future benefits under the Department of Veterans Affairs program for treatment or chemical dependency.

You will be processed for separation per Chapter 1, of Military Separations, COMDTINST M1000.4 (series).



A. B. SEA, CAPT, USCG

Commanding Officer
DDMMMYYYY:  I acknowledge the above entry and hereby waive my right to benefits under the Department of Veterans Affairs program for treatment of chemical dependency.
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PREVIOUS EDITION MAY BE USED The CG-3307 must be prepared in original and one copy as follows: The original is filed in the SPO PDR, and the copy is mailed/emailed to Commander (CG PSC-PSD-MR) for electronic imaging into the EI PDR.
