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	Entry Type:  Reserve Participation Management (RPM-5)
Reference:  Section 4.B., Reserve Policy Manual, COMDTINST M1001.28 (series)
Responsible Level:  Unit
Entry: 

DDMMMYYYY:  On this date, you were counseled for failure to complete the required annual dental/medical exam scheduled on (DATE)  per the reference listed above.  (NAME OF SUPERVISOR)  received a telephone call on (DATE)  from medical indicating you failed to make the medical/dental appointment.  (NAME OF SUPERVISOR)  contacted you on (DATE)  to determine why you missed the medical appointment (enter details as appropriate).  You are directed to reschedule a medical/dental exam within the next 30 days and notify your supervisor of the new appointment date.  Future incidents will result in additional administrative and/or disciplinary actions.

A. B. SEA, CAPT, USCG
Commanding Officer
DDMMMYYYY: I acknowledge the above entry and have been afforded the opportunity to review the Reserve Policy Manual, COMDTINST M1001.28 (series).

J. P. JONES
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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.
