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MEMORANDUM

	From:
	F. M. Last, Rate
Unit

	
	

	To:

Thru:
	CG-PSC-epm-2
Unit

	Thru:
	CG SECTOR Mobile

	Subj:
	ADASIGN REQUEST, RATE FIRST M. LAST 


	Ref:
	(a) Military Assignments & Authorized Absences, COMDTINST M1000.8A


1. Per reference (a), RATE FIRST M. LAST, EMPLID is no longer considered suitable for continued duty at (current unit) and requires a cost Administrative Assignment  to (new unit) in order to receive medical treatment. 
2. RATE FIRST M. LAST currently has a Medical Evaluation Board (MEB) which arrived at PSC-PSD-de on (date) or the Health, Safety and Work-Life Service Center (HSWL SC) has placed the member on Temporary Limited Duty (TLD) with an expiration date of (date).
3. (New unit) has agreed to accept RATE FIRST M. LAST, see enclosure (1).  POC at (new unit) is: RATE FIRST M. LAST and phone number. 
#

Enclosures:  (1) E-mail or Memorandum from new unit accepting the member.
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