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MEMORANDUM

	From:
	A. B. Sea,  CDR 
CG Base XXX (p)
	

	



	To:


	Last, First  RANK
CG Unit  XXXX 

	Subj:
	DUTIES AND RESPONSIBILITIES WHILE ASSIGNED TO XXX



	Ref:
	(a) Core Work Hours and Alternate Work Schedule, XXXINST XXXX.XX 



1. As a member of XXX, Temporary Duty Branch, you will adhere to the following policies. 

a. Work Day:  Per reference (a), you are to report to your assigned place of duty Monday through Friday 0730-1600 unless otherwise directed by your TDY supervisor.  Submit enclosure (2) of reference (a) for alternate work hours.  Any changes to work schedule must be approved by your work center TDY supervisor, Chief Petty Officer (for enlisted) or Department/Division Head (for officers), and must be followed up in writing to the A&T unit POC.

b. Leave Procedures:  While assigned to XXX your leave request must be routed through your immediate work supervisor, the watch list coordinator (when applicable) and then the A&T unit POC.  This process should be conducted prior to Direct Access Absence Requests being entered.  In an effort to expedite a request, you should plan ahead and initiate your request fourteen (14) days in advance for proper routing and consideration.  For members assigned TDY to XXX, your Permanent Duty Station must approve all requests that exceed three (3) days.  

c. Legal Assistance:  You must advise your TDY supervisor of any required meetings or appointments you have regarding any legal matters related to your ADASSIGN/TDY.  You will show up on time to all scheduled appointments.

d. Medical Treatment:  You must notify your ADASSIGN/TDY supervisor and the A&T unit POC of duty status and all medical or Work-Life related appointments as well as changes to duty status or appointments immediately via email.  Your Coast Guard primary care providers at the clinic are the only ones who can determine a duty status, not a provider outside the Coast Guard.  At a minimum:

(1)  You will provide documentation of any scheduled appointments prior to departing your work center.

(2) You will show up on time to all scheduled appointments.

(3) You will inform the XXX Medical Clinic Patient Affairs petty officer of any non-clinic appointments or specialty referrals. 

(4) You must check-in with XXX Medical Clinic Patient Affairs petty officer when there are new updates or changes to your duty status.  This includes outside provider recommendations, notes and all follow-up care.  

(5) It is your responsibly to provide XXX Medical Clinic with documentation from any outside specialty providers.
 
e. Berthing (if applicable):  You must check in with XXX, UPH Manager to determine your need and eligibility for assignment to unaccompanied quarters.  A service fee may be required.

2. (additional local details, if needed).
 
3. This constitutes a lawful order.  Violation of any of the provisions of this order may be punishable under Article 92 of the Uniform Code of Military Justice.

#


Copy:	File 
	CG XXX (P&A)
	Permanent duty station
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