NOE INITIAL REQUEST/NOE EXTENSION MESSAGE TEMPLATE

R DTG
FM DISTRICT//DXR// OR DEPLOYABLE OPERATIONS GROUP //DG-1//
TO COMCOGARD PSC ARLINGTON VA//RPM//

INFO
MEMBER’S UNIT

COGARD HSWL SC NORFOLK VA
BT

UNCLAS

SUBJ: REQUEST FOR NOTICE OF ELIGIBILITY (NOE)/NOE EXTENSION(choose one)
A.  ALCGRSV 054/11 – UPDATED NOE ISSUING AUTHORITY AND GUIDANCE 
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-AC, ADOS-RC, IDT, ADT-AT, ADT-OTD)
E.  Date line of duty (LOD) determination completed
F.  If requesting extension - initial NOE effective dates (start/stop)
G.  If requesting extension - NOE extension number requested (e.g., first, second, etc.)
H.  If requesting extension – request NOE extension for 30,/60,/90 days(choose one)
I.   Date medical evaluation board (MEB) initiated (if applicable)
J.   HSWL clinic POC (name and phone number): 
K.  Unit POC (name and phone number): 
2.  Physicians report/medical documentation sent SEPCOR.
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